The  New  York 
Academy  of  Medicine 


By  Exchange 


f 

I 

I 

i 

t 

I 


i 

j 


1 

1 

j 


U 


4 


/ 


« 


:.n 


3 


>! 


<St' 

« I 


V 


I 


9 

I 


Digitized  by  the  Internet  Archive 
in  2016 


https://archive.org/details/journalofmedical58unse_0 


ANNUAL  MEETING  — MAY  l^\/  17,  1961  — HADDON  HALL,  ATLANTIC  CITY 

The  Journal 

OF 

THE  MEDICAE"  SOCIETY  OF  NEW  JERSEY 

Entered  as  second-class  matter  September  5,  1906,  at  the  post  office  at  Orange,  New  Jersey,  under  Act  of  March  3,  1879 

Second  Class  Postage  Paid  at  Orange,  N.  j. 

VOL.  1 A N U A R Y , 19  6 1 

_=_  '' 

^ ^ I contents— Pages  1 to  40 

y f ^ /'  — 

EDITORIALS  ~ f y Page  STATE  ACTIVITIES- 

Face  the^ix+f€s  1 Proposed  Constitutional  Amendment  20 

Medicine  an3  Ihe  Thaliengt  of  the  New 

Ygg,  2 Trustees'  Meeting:  October  16,  1960  20 

Special  and  Liaison  Representatives  and  Com- 

ORIGINAL  ARTICLES—  mittees  24 

Changing  Problems  in  TubercuHosis  Control — Influenza  Vaccine  27 

Irving  Willner,  M.D.,  Newaik,  N.  J.  4 

194th  Annual  Meeting- 

Physical  Fitness  of  the  Schorll  Child — Stuart  Golden  Merit  Award  Ceremony  . 28 

S.  Stevenson,  M.D.,  Jersey  City,  N.  J.  . _ 7 Dinner  Dance  - 29 

Prophylaxis  and  Treatment  o<  Bee  and  Wasp 

Sting  Allergy — Edward  I P.  Seidmon,  ANNOUNCEMENTS  — 32 

M.D.,  Plainfield,  N.  J.  10 

IS  YOUR  LISTING  CORRECT?  33 

Halothane  in  Pediatric  Anesthesia— Michael 

LaPorta,  M.D.,  West  Long  Branch,  N.  J.  and  COUNTY  SOCIETY  REPORTS  34 

Carol  Fuhse,  CRNA,  Neptune,  N.  J.  14 

LETTERS  TO  THE  JOURNAL 

Gastro-Intestinal  Malabsorption  in  Diabetes — ^ ^ 

Bernard  H.  Chaiken,  M.D  Short  Hills,  N.  J.  BOOK  REVIEWS  36 

and  Andrew  J.  V.  Klein,  M.D.,  East  Or- 

ange,  N.  J.  17  NTA  ABSTRACTS  39 

; o'  ^ 

Rosier  of  Officeri  and  Committee  Chairmen,  Advertising  Page  JA 


Place  of  Publication,  Printing  and  Mailing, 
116-118  Lincoln  Ave.,  Orange,  N.  J. 

Editorial  and  Executive  Offices  of  the  Society 
315  West  State  St.,  Trenton  8,  N.  J. 

Address  all  communications  FOR  PUBLICATION  to  edi- 
torial office  at  P.O.  Box  904,  Trenton  5,  N.  J, 


Published  Monthly  Since  1904 

Acceptance  for  mailing  at  special  rate  of 
postage  provided  for  in  Sec.  1103,  Act  of 
Oct.  3,  1917,  authorized  July  29,  1918. 


Copyright  1961  by 
The  Medical  Society  of  New  Jersey 


Telephone  EXport  4-3154 


o:l,  ' 


NEIV  Yoi^K 
OF  MFmOUMt 


( V 

(.'■ 

"Zb 

■y 


I-* 

o 

• 4 


]> 

X 


State  Medical  Society  Plans  of  Accident  and  Health 
Insurance  Providing  Coverage  Up  to  $1,000  Monthly 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY  officially  selected  the  NATIONAL  CASUALTY  COMPANY  in  1933 
to  underwrite  its  exclusively  recognized  group  plan  of  accident  and  health  insurance  and  officially  selected 
the  NATIONWIDE  MUTUAL  INSURANCE  COMPANY  in  1958  to  underwrite  its  additional  plan  of  accident  and 
health  insurance.  Applications  are  invited  from  Society  members  who  have  not  as  yet  appl’ed;  policies  are 
available  to  applicants  in  accordance  with  Company  rules  and  regulations  for  acceptance  of  risks. 

BRIEF  OUTLINE  OF  COVERAGE 
NATIONAL  CASUALTY  COMPANY  PLAN 

(THE  COMPLETE  TERMS  OF  THE  INSURANCE  COVERAGE  ARE  SET  FORTH  IN  THE  POLICY) 

ACCIDENTAL  BODILY  — Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months.  One- 

INJURY  BENEFITS half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time  for  total 

and  partial  combined  60  months.  (Total  disability  coverage  extendable  to  lifetime. t) 

SICKNESS  BENEFITS  — Full  monthly  benefit  for  total  disability  commencing  with  EIGHTH  DAY  of  disability, 

limit  24  months,  house  confinement  not  required.  (Total  disability  coverage  ex- 
tendable to  7 years. t) 

(Regular  cere  and  attendance  by  a legally  qualified  physician  or  surgeon, 
other  than  yourself,  required  during  period  of  disability.) 

— Once  issued,  the  policy  cannot  be  ridered  for  recurrent  disability  nor  can  it  be 
_ terminated  so  long  as  the  Society  plan  is  in  existence,  except  for  non-payment  of 
premium,  if  the  insured  retires  or  ceases  to  be  actively  engaged  in  the  medical  pro- 
fession, if  he  ceases  to  be  an  active  member  of  The  Medical  Society  of  New  Jersey, 
or  if  renewal  is  refused  on  all  policies  issued  to  all  members  of  the  society.  In 
which  event  60  days  prior  notice  in  writing  must  be  given. 

— Injury  due  to  the  hazards  of  warfare;  suicide  or  intentionally  self-inflicted  injury, 

or  any  attempt  thereat,  while  sane  or  insane;  air  travel,  except  passenger  air  travel 
as  provided  in  the  policy;  all  are  not  covered. 

ANNUAL  PREMIUM  RATES* 


CONDITIONS  OF 
RENEWABILITY 


-7^XCEPTI0NS 


(Applicable  to  ages 

at  entry  and  attained  at  annual 

renewal  of  insurance) 

Monthly 

Dismemberment 

Ages  up  to  50 

Ages  51  to  60 

Ages  61  to  63  ** 

Benefits 

Benefits 

Next  Birthday 

Next  Birthday 

Next  Birthday 

$100.00 

$ 5,000 

$ 29.50 

$ 34.00 

$ 43.00 

150.00 

7,500 

43.60 

50.aS 

63.85 

200.00 

10,000 

57.70 

66.70 

84.70 

300.00 

1 5,000 

85.90 

99.40 

126.40 

400.00 

20,000 

114.10 

132.10 

168.10 

500.00 

20,000 

141.30 

163.80 

208.80 

» 600.00 

20,000 

168.50 

195.50 

249.50 

* Premiums  may  be  paid  half-yearly  or  quarterly,  pro-rate. 

* Ail  rates  above  INCLUDE  $1000  Accidental  Death  Benefit. 

*•  Although  the  age  limit  for  acceptance  of  risks  is  the  65th  birthday,  once  issued  there  is  no  termination  age  limit  for 
renewal. 

t Extension  of  sickness  benefits  to  seven  years  and  accident  benefits  for  life  available  to  holders 
of  the  above  policy  under  age  60,  in  accordance  with  the  company's  underwriting  regula- 
tions, through  the  EXTENDED  PROFESSIONAL  DISABILITY  POLICY  which  is  renewable  to  the 
65th  birthday.  Ask  about  its  coverage  and  modest  additional  cost. 

t ADDITIONAL  BASIC  COVERAGE  UP  TO  $400  MONTHLY  AVAILABLE  THROUGH  THE  OFFICIALLY  AP- 
PROVED NATIONWIDE  MUTUAL  INSURANCE  COMPANY  WITH  SIMILAR  RATES  AND  COVERAGE  AND 
WHICH  fS  KENEWAME  TO  AGE  7D.  Pull  details  on  all  plans  sent'  on  request. 

NATIONAL  CASUALTY  COMPANY  NATIONWIDE  MUTUAL  INSURANCE  CO. 

through  through 

E.  and  W.  BLANKSTEEN  E.  and  W.  BLANKSTEEN  AGENCY,  Inc. 
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attains 

sustains 

retains 


extra 

antibiotic 

activity 


attains  2s:\xx'\\y 
levels  promptly 

DECLOMYCIN  Demethylchlortetracycline  attains  — 
usually  within  two  hours-blood  levels  more  than  ade- 
quate to  suppress  susceptible  pathogens  — on  daily 
dosages  substantially  lower  than  those  required  to 
elicit  antibiotic  activity  of  comparable  intensity  with 
other  tetracyclines.  The  average,  effective,  adult 
daily  dose  of  other  tetracyclines  is  1 Gm.  With 
DECLOMYCIN,  it  is  only  600  mg. 


sustains  activity 
levels  evenly 

DECLOMYCIN  Demethylchlortetracycline  sus 
through  the  entire  therapeutic  course,  the  high 
ity  levels  needed  to  control  the  primary  infectio 
to  check  secondary  infection  at  the  original - 
another— site.  This  combined  action  is  usually 
tained  without  the  pronounced  hour-to-hour,  do 
dose,  peak-and-valley  fluctuations  which  ct 
terize  other  tetracyclines. 


TETRACYCLINE  TETRACYCLINE 

ACTIVITY  ACTIVITY 

WITH  WITH  OTHER 

DECLOMYCIN  ^B  TETRACYCLINE 

THERAPY  ^B  THERAPY 


DECLOMYCIN-SUSTAINED  ACTIVITY  LEVELS 


OTHER  TETRACYCLINES-PEAKS  AND  VALLEYS 


POSITIVE  ANTIBACTERIAL  ACTION 


PROTECTION  AGAINST  PROBLEM  PATHOGENS 


:.OMYCIN 

DEMETHYLCHLORTETRACYCLINE  LEDERLE 


ains  activity 

^els  24-48  hrs. 


)MYCIN  Demethylchlortetracycline  retains  ac- 
evels  up  to  48  hours  after  the  last  dose  is 
At  least  a full,  extra  day  of  positive  action  may 
i confidently  expected.  The  average,  daily  adult 
j for  the  average  infection  — 1 capsule  q.i.d.— 
same  as  \with  other  tetracyclines... but  total 
‘ is  lower  and  duration  of  action  is  longer. 


CAPSULES,  150  mg.,  bottles  of  16  and  100.  Dosage: 
Average  infections— 1 capsule  four  times  daily.  Severe 
infections-lnitial  dose  of  2 capsules,  then  1 capsule 
every  six  hours. 

PEDIATRIC  DROPS,  60  mg./cc.  in  10  cc.  bottle  with 
calibrated,  plastic  dropper.  Dosage:  1 to  2 drops  (3  to 
6 mg.)  per  pound  body  weight  per  day-divided  into 
4 doses. 

SYRUP,  75  mg./5  cc.  teaspoonful  (cherry-flavored), 
bottles  of  2 and  16  fl.  oz.  Dosage:  3 to  6 mg.  per 
pound  body  weight  per  day  — divided  into  4 doses. 

PRECAUTIONS  — As  with  other  antibiotics,  DECLOMYCIN  may 
occasionally  give  rise  to  glossitis,  stomatitis,  proctitis,  nausea, 
diarrhea,  vaginitis  or  dermatitis.  A photodynamic  reaction  to 
sunlight  has  been  observed  in  a few  patients  on  DECLOMYCIN. 
Although  reversible  by  discontinuing  therapy,  patients  should 
avoid  exposure  to  intense  sunlight.  If  adverse  reaction  or 
idiosyncrasy  occurs,  discontinue  medication. 

Overgrowth  of  nonsusceptible  organisms  is  a possibility  with 
DECLOMYCIN,  as  with  other  antibiotics.  The  patient  should 
be  kept  under  constant  observation. 


LEDERLE  LABORATORIES 
A Division  of 

AMERICAN  CYANAMID  COMPANY 
Pearl  River,  New  York 


PROTECTION  AGAINST  RECURRENCE 
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When  it’s  penicillin-susceptible 
and  the  patient  is  not  allergic 

Use  an  orally  maximal  penicillin 


Consistent  dependable  therapeutic  response  through 
maximal  absorption,  maximal  serum  concentration  and 
longer  duration  of  inhibitory  antibiotic  levels  for  less 
susceptible  organisms. 


Available  as  Maxipen  Tablets,  125  mg.  and  250  mg. ; 
Maxipen  for  Oral  Solution,  125  mg.  per  5 cc.  of  recon- 
stituted liquid.  r -z  .. 

Literature  on  request 


or 

When  you  hesitate  to  use  penicillin 

(eg.  possible  bacterial  resistance  or  allergic  patient) 

You  can  count  on 


Extends  the  Gram-positive  spectrum  of  usefulness  to 
include  many  staphylococci  resistant  to  one  or  more  of 
the  commonly  used  antibiotics  — narj-o?cs  the  spectrum 
of  side  effects  by  avoiding  many  allergic  reactions  and 
changes  in  intestinal  bacterial  balance. 

Available  as  Tao  Capsules,  250  and  125  mg. ; Tao  Oral 
Suspension,  125  mg.  per  5 cc. ; Tao  Pediatric  Drops, 
100  mg.  per  cc.  of  reconstituted  liquid ; Intramuscular 
or  Intravenous  as  oleandomycin  phosphate.  Other  Tao 
formulations  also  available:  Tao®-AC  (Tao,  analgesic, 
antihistaminic  compound)  Tablets;  Taomid®  (Tao  with 
Triple  Sulfas)  Tablets,  Oral  Suspension. 

Literature  on  request 


and  for  nutritional  support  VITERRA®  vitamins  and  minerals 

Formulated  from  Pfizer’s  line  of  fine  pharmaceutical  products 


New  York  17,  N.  Y,  Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  Woidd’s  Well-Being'^^' 
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IN  GOLDS  AND  SINUSITIS- 

THE  RIGHT  AMOUNT  OF ‘INNER  SPACE” 


Neo-Synephrine  hydrochloride  relieves  the  boggy 
feeling  of  colds  immediately  and  safely,  without 
causing  systemic  toxicity  or  chemical  harm  to  nasal 
membranes.  Turbinates  shrink,  sinus  ostia  open, 
ventilation  and  drainage  resume,  and  mouth-breath* 
ing  is  no  longer  necessary. 

Gentle  Neo-Synephrine  shrinks  nasal  membranes 
for  from  two  to  three  hours  without  stinging  or 
harming  delicate  respiratory  tissues.  Post-thera- 
peutic turgescence  is  minimal.  Neo-Synephrine  does 
not  lose  its  effectiveness  with  repeated  applications 
nor  does  it  cause  central  nervous  stimulation,  jitters, 
insomnia  or  tachycardia. 

Neo-Synephrine  solutions  and  sprays  produce  shrink- 
age of  tissue  without  interfering  with  ciliary  activity 
or  the  protective  mucous  blanket. 


RIGHT  AWAY 


LABORATORIES 
New  York  18.  N.  Y. 


NEO-SYNEPHRINE' 

(Brand  of  phenylephrine  hydrochloride) 

hydrochloride 

NASAL  SOLUTIONS  AND  SPRAYS 


For  wide  latitude  of  effective  and  safe  treatment, 
Neo-Synephrine  hydrochloride  is  available  in  nasal 
sprays  for  adults  and  children;  in  solutions  from 
Va%  to  1%;  and  in  aromatic  solution  and  water 
soluble  jelly. 
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Acts  within  minutes— koag amis,  unlike  other  hemostatic  agents,  acts  quickly  in  minimal 
dosages.  Working  on  the  late  phases  of  the  clotting  mechanism,  koagamin  does  not  require 
massive  and  prolonged  pre-  or  postoperative  dosages  to  control  capillary  and  venous  bleeding. 

Acts  with  predictable  safety  — In  20  years  of  clinical  use,  no  toxic  or  side  actions  have  been 
reported  with  koagamin.  Bleeding  is  arrested  without  danger  of  thrombosis,  and  because 
KOAGAMIN  contains  no  protein  or  alkaloid,  it  can  be  administered  without  danger  of  sensi- 
tization or  untoward  reactions. 

Acts  effectively  in  a broad  range  of  indications —Because  of  its  unparalleled  safety  and 
outstanding  effectiveness,  koagamin  has  been  successfully  employed  in... hemorrhagic  dis- 
eases, abnormal  bleeding,  blood  disorders,  surgical  cases  and  trauma. 

KOAGAMIN,  an  aqueous  solution  of  oxalic  (5  mg.  per  cc.)  and  malonic  (2.5  mg.  per  cc.)  acids  for  parenteral 
use,  is  supplied  in  10-cc.  diaphragm-stoppered  vials.  

CHATHAM  PHARMACEUTICALS,  INC  • NEWARK  2,  NEW  JERSEY 

Distributed  in  Canada  by  Austin  Laboratories,  Limited,  Guelph,  Ontario  \yUlln/UKA 

BEFORE,  DURING  AND  AFTER  SURGERY 

KOAGAMIN 

(parenteral  hemostat) 

Gotitroli 
bleeding 
with 
minimal 
dosage  and 
maximum 
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In  over  five  year 


Proven 

in  more  than  750  published  clinical  studies 

Effective 

for  relief  of  anxiety  and  tension 


Outstandingly  Safe 

1 simple  dosage  schedule  produces  rapid,  reliable 
tranquilization  without  unpredictable  excitation 

2 no  cumulati\e  effects,  thus  no  need  for  difficult 
dosage  readjustments 


3 


does  not  produce  ataxia,  change  in  appetite  or  libido 


4 

5 


does  not  produce  depression,  Parkinson-like  symptoms, 
jaundice  or  agranulocytosis 

does  not  impair  mental  efficiency  or  normal  behavior 


Milt  own 

mfprobjmate  (Wallacel 

Usual  dosage:  One  or  Uvo  400  m".  tablets  t.i.d. 

Supplied:  400  iiig.  sroreil  tablets.  .00  mg.  siigar  roateri  tabIcLs. 

•\lso  as  MEi'Ror  \iis*  — 400  tng,  uuninrked.  mated  tablets;  and 
as  MEi’ROst’.VN*—  40t)  mg.  and  ‘_’00  mg.  continuous  release  capsules. 


For  neuralgias,  dysmenorrhea,  upper  respiratory 
distress,  postsurgical  eonditions . . . new  compound 
kills  pain,  stops  tension,  reduces  fever— gives  more 
complete  relief  than  other  analgesics. 


Soma  Compound  is  an  entirely  new,  totally  dif- 
ferent analgesic  combination  that  contains  three 
drugs.  First,  Soma:  a new  type  of  analgesic  that 
has  proved  to  be  highly  effective  in  relieving 
both  pain  and  tension.*  Second,  phenacetin: 
a “standard”  analgesic  and  antipyretic.  Third, 


caffeine:  a safe,  mild  stimulant  for  elevation  of 
mood.  As  a result,  the  patient  gets  more  complete 
relief  than  he  does  with  other  analgesics. 

Soma  Compound  is  nonnarcotic  and  nonad- 
dicting. It  reduces  pain  perception  without  im- 
pairing the  natural  defense  reflexes.* 


NEW  NONNARCOTIC  ANALGESIC 


t 


Composition;  Soma  (carisoprodol).  200  mg.; 
phenacetin,  160  mg.;  caffeine,  32  mg. 

Dosage:  1 or  2 tablets  q.i.d. 

Supplied:  Bottles  of  SO  apricot-colored, 
scored  tablets. 


NEW  FOR  MORE  SEVERE  PAIN 

soma’  0ompound+ codeine 

BOOSTS  THE  EFFECTIVENESS  OF  CODEINE:  Soma  Compound  boosts 
the  effectiveness  of  codeine.  Therefore,  only  Va  grain  of  codeine  phosphate 
is  supplied  to  relieve  the  more  severe  pain  that  usually  requires  Vi  grain. 

Composition:  Same  as  Soma  Compound  plus  ti  grain  codeine  phosphate. 

Dosage:  1 or  2 tablets  q.i.d. 

Supplied:  Bottles  of  50  white,  lozenge-shaped  tablets;  subject  to  Federal  Narcotics  Regulations. 


\?/WALLACE  LABORATORIES  • Cranbury,  N.  J. 


^References  available  on  request. 


NEW  ANOREXIENT  FOR 
THE  “DIFFICULT  PATIENT” 


Presented  at  Am.  Coll,  of  Angiology  meeting;  June  12,  1960. 

“In  the  cooperative  patient,  (OBETROL)  was  markedly  bene- 
ficial in  producing  the  desirable  weight  loss  with  minimal  side 
effects,  even  in  the  case  of  a high  percentage  of  patients  with 
cardiovascular  and  other  chronic  ailments  which  normally 
make  use  of  other  amphetamines  undesirable  because  of  side 
effects.” 

"In  a group  of  100  patients,  of  whom  60  had  diabetes,  arteriosclerosis, 
hypertension,  or  a combination  thereof,  we  were  able  to  get  weight 
reduction,  using  (OBETROL)  and  diet... With  a daily  divided  dosage 
of  30  milligrams  of  (OBETROL)  we  were  able  to  obtain  appetite  de- 
pression without  nervous  restlessness  or  insomnia ...”  26  patients  who 
previously  had  been  unable  to  use  other  amphetamines  in  any  dosage 
sufficient  to  maintain  the  anorectic  effect,  responded  favorably  on  this 
medication. 

DIABETIC  PATIENTS  on  OBETROL  showed  improved  carbohydrate 
tolerance  with  decreased  need  for  hypoglycemic  agents.'"’ 

HYPERTENSIVE,  ARTERIOSCLEROTIC  AND  CARDIOVASCULAR  PA- 
TIENTS on  OBETROL  showed:  ■ no  increase  in  angina  or  elevation  of 
blood  pressure...  ■ diminished  need  for  hypotensive  agents,  and  nitro- 
glycerine... ■ decreased  evidence  of  coronary  insufficiency. 

\ 

PATIENTS  REJECTED  PLACEBO  - ‘‘/<n  attempt  was  made  to  use  a 
placebo  tablet  identical  in  appearance  in  a group  of  25  patients  at  the 
end  of  the  4th  week  of  therapy.  Not  surprisingly,  there  was  universal 
rebellion  to  the  substitution  and  almost  immediate  demand  for  the  active 
pill."^^> 

OBEVROIi 

for  medical  management  of  obesity” 

OBETROL  is  available  in  10  mg.  and  20  mg.  tablets  in  bottles  of  100, 
500,  and  1,000. 

Write  for  samples  and  literature. 


OBETROL  PHARMACEUTICALS  382  Schenck  Avenue,  Brooklyn  7,  N.Y. 


Bernstein,  A.  & Simon,  F.  "The  treatment  of  Obesity  <2)  Piotz,  M.:  Modern  Management  of 
in  patients  with  Cardiovascular  Diseases”  Presented  Obesity,  J.A.M.A.  170:1513-1515 
at  Am.  Coll,  of  Angiology  meeting;  June  12,  1960.  (July  25)  1959. 

•Trademark.  A Unique  combination  of  equal  parts  of  Methamphetamine  Saccharate.  Metham- 
phetamine  Hydrochloride,  Amphetamine  Sulfate  and  Dextroamphetamine  Sulfate.  Pat.  ;2748052 


REFtS  TO ' 


TERFONYL 

Squibb  Triple  Sulfas  (Trisulfapyrimidinee) 


Clinical  experience  continues  to  prove  that 
TERFONYL  provides  many  special  advantages 
fundamental  to  successful  antibacterial  therapy. 


• specificity  for  a wide  range  of  organisms  • superinfection  rarely 
encountered  • soluble  in  urine  through  entire  physiologic  pH  range 

• minimal  disturbance  of  intestinal  flora  . excellent  diffusion  through- 
out tissues  • readily  crosses  blood -brain  barrier  • sustained 
therapeutic  blood  levels  • extremely  low  incidence  of  sensitization 

SUPPLY:  Tablets,  0.5  gm.  • Suspension,  raspberry  flavored,  0.5  gm.  per  teaspoonful  (5cc.). 


Squibb 


Squibb  Quality— the  Priceless  Ingredient 

'TeRFONYt'*  IS  A SQUieS  TRAOSMARK 
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AN  AMES  CLINIQUICr 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 


A urine  culture  is  absolutely  essential  in  the  diabetic  suspected  of  having  a urinary  tract  infec- 
tion since  such  infection  is  not  always  accompanied  by  pyuria.  It  is  also  essential  to  keep  the 
urine  free  from  sugar— as  shown  by  frequent  urine-sugar  tests  — for  successful  therapy. 

Source:  Harrison,  T.  R.,  et  al.:  Principles  of  Internal  Medicine,  ed.  3,  New  York,  McGraw-Hill  Book  Co.,  1958,  p.  620. 


the  most  effective  method  of  routine  testing  for  glycosuria . . . 

color-calibrated 

LINITEST 

Reagent  Tablets 

the  standardized  urine-sugar  test  for  reliable  quantitative  estimations 


Urinary  tract  infections  are  about  four  times  more  frequent  in  the  diabetic  than  in 
the  non-diabetic.  The  prevention  and  treatment  of  urinary  tract  infections,  as  well  as 
the  avoidance  of  other  complications  of  diabetes,  are  significantly  more  effective  in  the 
well-controlled  diabetic.  The  patient  should  be  impressed  repeatedly  with  the  importance 
of  continued  daily  urine-sugar  testing— especially  during  intercurrent  illness— and  warned 
of  the  consequences  of  relaxed  vigilance. 


‘‘urinC-SUgdr  profile”  with  the  new  Graphic  Analysis  Record  included  in  the  Clinitest 
Urine-Sugar  Analysis  Set  (and  in  the  tablet  refills),  daily  urine-sugar  readings  may  be  recorded  to 
form  a graphic  portrayal  of  glucose  excretion  most  useful  in  clinical  control. 

• motivates  patient  cooperation  through  everyday  use  of  Analysis  Record 

• reveals  at  a glance  day-to-day  trends  and  degree  of  control 

• provides  a standardized  color  scale  with  a complete  range  in  the  familiar  blue-to 
orange  spectrum 


AMES 

COMPANY.  INC 
Elkhart  • Indiano 
Toronto  ■ Conodo 


guard  against  ketoacidosis  ADDED  SAFETY  FOR  DIABETIC  CHILDREN 

...test  for  ketonuria  ACETEST®  KETOSTiX® 

for  patient  and  physician  use  Reagent  Tablets  Reagent  Strips 


H A 


THK  .lOfK.NAL  OF  THE  .MEDtCAL  SOCIETY  OF  NEW  JERSEY 


IN  SINUSITIS,  COLDS  AND  UPPER  RESPIRATORY  DISORDERS 

DIMETAPP  Extentabs 

LET  YOUR  PATIENTS  BREATHE  EASIER! 


In  sinusitis,  colds  and  other  upper  respiratory  and 
allergic  disorders,  new  DIMETAPP  Extentabs  offer 
more  useful  decongestant  therapy. 

UNSURPASSED  RELIEF  OF  NASAL  CONGESTION: 

In  DIMETAPP  Extentabs,  the  unexcelled  antihista- 
mine, Dimetane,  and  two  outstanding  decongest- 
ants—phenylephrine  and  phenylpropanolamine  — 
promptly  dry  secretions  and  reduce  edema  and 
congestion  in  the  nose,  the  sinuses,  and  the  upper 
respiratory  tract.,. 

CLEAR  BREATHING  FOR  12  HOURS  ON  1 TABLET: 

Long-acting  DIMETAPP  Extentabs  offer  up  to 
12-hour  relief  on  just  one  tablet  Easier-to-use 
DIMETAPP  reaches  into  areas  which  nose  drops  or 


sprays  can’t  touch  — without  rebound  congestion. 
EXCEPTIONAL  FREEDOM  FROM  SIDE  EFFECTS: 

DIMETAPP  Extentabs  are  exceptionally  free  of  side 
reactions.  Dimetane  offers  a high  percentage  of 
relief  with  only  drowsiness  as  a possible,  infrequent 
side  effect  Small,  fully  efficient  dosages  of  decon- 
gestants minimize  overstimulation. 

DIMETAPP  Extentabs  contain  Dimetane®  (parabromdylamine  [bromphen- 
iramine] maleate)  12  mg., phenylephrine  HCI  15  mg., and  phenylpropanol- 
amine HCI  1 5 mg. 

DOSAGE:  Adults  — 1 Extentab  q. 8-12  hours.  Children  over  6—1  Extentab 
q.  12  hours.  Administer  with  caution  to  patients  with  cardiac  or  peripheral 
vascular  diseases  and  hypertension, and  to  those  sensitive  to  antihistamines. 
See  package  insert  for  further  details  and  bibliography. 

A.  H.  Robins  Co.,  Inc.,  Richmond  20,  Virginia 

ETHICAL  PHARMACEUTICALS  OF  MERIT  SINCE  1878 


Bone  section;  erosion 
and  purulent  exudate 


Therapeutic 

confidence 

Panalba  is  effective  against 
more  than  30  commonly 
encountered  pathogens 
including  ubiquitous 
staphylococci.  Right  from 
the  start,  prescribing  it  gives 
you  a high  degree  of 
assurance  of  obtaining  the 
desired  anti-infective  action 
in  this  as  in  a wide  variety 
of  bacterial  diseases. 

Supplied:  Capsules, each 
containing  Panmycin* 

Phosphate  (tetracycline 
phosphate  complex) , 
equivalent  to  250  mg. 
tetracycline  hydrochloride, 
and  125  mg.  Albamycin,* 
as  novobiocin  sodium,  in 
bottles  of  16  and  100. 

*Trademark.  Reg.  U.  S.  Pat.  Off. 


! 


The  Uplohn  Company 
Kalamazoo,  Michigan 


Upjohn 


Panalba 

A 


* 


your  broad-spectrum 
antibiotic  of  first  resort 


WHENEVER  COUGH  THERAPY 
IS  INDICATED 

HYCOMINE 

Syrup 

THE  COMPLETE  Rx  FOR  COUGH  CONTROL 

cough  sedative  / antihistamine 
decongestant  / expectorant 


5 mg.) 

> 6.5  mg. 
1.5  mg.J 


■ relieves  cough  and  associated  symptoms 
in  15-20  minutes  ■ effective  for  6 hours  or 
longer  ■ promotes  expectoration  ■ rarely 
constipates  ■ agreeably  cherry-flavored 

Each  teaspoonful  (5  cc.)  of  Hycomine*  Syrup  contains: 
Hycodan® 

Dihydrocodeinone  Bitartrate. 

(Warning;  May  be  hab.it-forming) 

Homatropine  :Met.hylbromide 

Pyrilamine  Maleate 

Phenylephrine  Hydrochloride 10  mg. 

Ammonium  Chloride  . 60  mg. 

Sodium  Citrate  . ’ 85  mg. 

Average  adult  dose;  One  teaspoonful  after  meals  and  at 
bedtime.  May  be  habit-forming.  Federal  law  permits  oral 
prescription. 

Literature  on  request 

ENDO  LABORATORIES 

Richrhond  Hill  18,  New  York 


. 12.5  mg. 


•U.S.  Pat.  2.630.400 


relieres  pain, 
muscle  spasm, 
nervous  tension 
rapid  ad  101)  • iioa-junro/ir  • rro)io)iii(‘al 

“We  have  found  caffeine,  used  in  combination  witli  acetylsalicylic  acid,  acetoplienetidin, 

and  isohutylallylharbituric  acid,  [Fiorinal]  to  be  one  of  the  most 

effective  medicaments  for  the  symptomatic  treatment  of  lieadache  due  to  ten>ion. 

Frirdinan,  A.  and  Mrrrilt.  H.  H.:  J.A.M.A,  (Mar.  ;‘.0)  19:>7. 


Each  contains:  Sandoptal  ( Allylharbituric  Acid  N.F.  X) 

■SO  mg.  (3/4  gr.),  cafleine  40  mg.  (2/3  gr.) , acetylsalicylic  acid 
200  mg.  ( 3 gr.  i . acetoplienetidin  130  mg.  (2  gr. ) . 

Dosage:  1 or  2 every  four  hours,  according  to  need^  ' 


SANDOZ 


vailaltle;  Fiorinal  Tablets  and 
ew  Form  — Fiorinal  Capsules 


o 6 per  day. 


! 
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WVEBCOR 

MICROCORDER 


So  small  it  fits  in  the  smallest  briefcase  with  plenty  of  room  left  over! 
Wonderful  for  oflice,  school  or  home,  perfect  as  a gift  that  keeps  on 
giving!  Only  pounds,  8"  x 8"  x 2V2".  Battery  powered.  Push  But- 
ton contiols.  Two  constant  speeds,  dual  track;  records  and  plays  back 
one  full  hour  on  a 3"  reel  of  tape.  With  mike,  batteries  and  carrying 
suap.  Gift  Boxed. 

MICROCORDER  TRANSISTOR 
TAPE  RECORDER 

Come  In  and  Check  Our  Low,  Low  Price 

FREE:  90-day  factory  Authorized  Service 


Write  for  catalog  to  Exclusive  N.  J.  Wholesale  Distributors 

ALL  - STATE  DISTRIBUTORS 

INCORPORATED 

457  CHANCELLOR  AVE.  NEWARK,  N.  J. 

WAverly  3-4900 


THE  TINY 
TAPE  RECORDER 
WITH  THE  BIG 
PERFORMANCE! 


MODEL 

#2104 


UO  A 
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I'A  Grs.  Ea. 
FLAVORED 


Living  up  to 
a family  tradition 


There  are  probably  certain  medications  which  are 
special  favorites  of  yours,  medications  in  which 
you  have  a particular  confidence. 

Physicians,  through  ever  increasing  recommen- 
dation, have  long  demonstrated  their  confidence 
in  the  uniformity,  potency  and  purity  of  Bayer 
Aspirin,  the  world's  first  aspirin. 

And  like  Bayer  Aspirin,  Bayer  Aspirin  for  Chil- 
dren is  quality  controlled.  No  other  maker  submits 
aspirin  to  such  thorough  quality  controls  as  does 
Bayer.  This  assures  uniform  excellence  in  both 
forms  of  Bayer  Aspirin. 

You  can  depend  on  Bayer  Aspirin  for  Children 
for  it  has  been  conscientiously  formulated  to  be 
the  best  tasting  aspirin  ever  made  and  to  live  up 
to  the  Bayer  family  tradition  of  providing  the  finest 
aspirin  the  world  has  ever  known. 

Bayer  Aspirin  for  Children  — IVi  grain  flavored 
tablets— Supplied  in  bottles  of  50. 

• We  welcome  your  requests  for  samples  on  Bayer 
Aspirin  and  Flavored  Bayer  Aspirin  for  Children. 


New 

GRIP-TIGHT  CAP 
tor  Children's 
Greater  Protection 


THE  BAYER  COMPANY.  DIVISION  OF  STERLING  DRUG  INC..  1450  BROADWAY.  NEW  YORK  10.  N.  Y. 


RELIEVE  ALL 
COMMON 
COLD 

SYMPTOMS 
AT  ONCE 


‘EMPRAZIL 

THE  TOTAL  COLD-THERAPY  TABLET 

nasal  decongestant  - analgesic 
antipyretic  • antihistamine 

The  ingredients  combined  in  each  ‘Emprazil’  table- 
provide  multiple  drug  action  for  prompt  sympto- 
matic relief  of  aches,  pains,  fever  and  respiratory 
congestion  — due  to  common  colds,  flu  or  grippe— 
without  gastric  irritation. 

Dosage;  Adults  and  older  children  — One  or  two  tablets 
t.i.d.  as  required.  Children  6 to  12  years  of  age  — One 
tablet  t.i.d.  as  required. 


BURROUGHS  WELLCOME  & CO. 
(U.S.A.)  INC.,  Tuckahoe,  N.  Y. 


Supplied:  Bottles  of  100  or  1000 

Each  orange  and  yellow  layered  tablet  contains: 
‘Sudafed’®  brand  Pseudoephedrine  Hydrochloride.  20  mg. 


'Perazir®  brand  Chlorcyclizine  Hydrochloride  ....  15  mg. 

Acetophenetidin 150  mg. 

Aspirin  (Acetylsalicylic  Acid) 200  mg. 

Caffeine  30  mg. 


Complete  literature  available  on  request. 


%€  diagnosis  and  treatment  of 


)EPRESSIONS 


in  private  practice 


Prepared  and  narrated  by  S.  Bernard  Wortis,  M.D.,  Dean  of  the  School  of  Medicine 
ind  Post-Graduate  Medical  School,  Chairman  and  Professor  of  the  Department  of 
'Neurology  and  Psychiatry,  Netv  York  University  Medical  Center 


This  timely  teaching  film  is  now  available  for 
showing  to  interested  professional  groups. 

The  film  describes  and  illustrates  the  signs  of 
lepressions  commonly  seen  in  general  medical 
practice,  and  outlines  suggested  plans  of  treatment 
jy  the  family  physician.  Suggestions  are  given  on 
nethods  of  handling  suicide  risk,  referral,  treat- 
nent  in  consultation,  and  hospitalization. 


The  film  is  black  and  white,  sound-on-film,  runs 
about  20  minutes  and  contains  no  commercial 
material. 

To  arrange  for  a group  showing,  please  write 
the  date  you  wish  to  show  the  film  (list  alternate 
dates,  if  possible)  and  the  number  of  physicians 
expected  to  attend. 

Mail  your  request  to : 

Professional  Services  Dept. 

WALLACE  LABORATORIES 
Cranbury,  N.  J. 
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acetylsahcylic  acid  (300  mg.)  and  chlormezanone  (50  mg.) 


Tablets 


a broad  spectrum 
non-narcotic  analgesic 


Trancoprin,  a new  analgesic,  not  only  raises  the  pain  perception  threshold 
but,  through  its  chlormezanone  component,  also  relaxes  skeletal  muscle  spasm^'^ 
and  quiets  the  psyche.^-^'®  '^ 

The  effectiveness  of  Trancoprin  has  been  demonstrated  clinically®  in  a 
number  of  patients  with  a wide  variety  of  painful  disorders  ranging  from 
headache,  dysmenorrhea  and  lumbago  to  arthritis  and  sciatica.  In  a series  of 
862  patients,®  Trancoprin  brought  excellent  or  good  relief  of  pain  to  88  per  cent 
of  the  group.  In  another  series,^  Trancoprin  was  administered  in  an  industrial 
dispensary  to  61  patients  with  headache,  bursitis,  neuritis  or  arthritis.  The 
excellent  results  obtained  prompted  the  prediction  that  Trancoprin  . . will 
prove  a valuable  and  safe  drug  for  the  industrial  physician.”® 

Exceptionally  Safe 

No  serious  side  effects  have  been  encountered  with  Trancoprin.  Of  923 
patients  treated  with  Trancoprin,  only  22  (2.4  per  cent)  experienced  any  side 
effects.®’®  In  every  instance,  these  reactions,  which  included  temporary  gastric 
distress,  weakness  or  sedation,  were  mild  and  easily  reversed. 

Indications 

Trancoprin  is  recommended  for  more  comprehensive  control  of  the  pain 
complex  (pain tension spasm)  in  those  disorders  in  which  tension  and 
spasm  are  complicating  factors,  such  as:  headaches,  including  tension  head- 
aches / premenstrual  tension  and  dysmenorrhea  / low  back  pain,  sciatica, 
lumbago  / musculoskeletal  pain  associated  with  strains  or  sprains,  myositis, 
fibrositis,  bursitis,  trauma,  disc  syndrome  and  myalgia  / arthritis  (rheumatoid 
or  hypertrophic)  / torticollis  / neuralgia. 


The  usual  adult  dosage  is  2 Trancoprin  tablets  three  or  four  times  daily. 
The  dosage  for  children  from  5 to  12  years  of  age  is  1 tablet  three  or  four  times 
daily.  Trancoprin  is  so  well  tolerated  that  it  may  be  taken  on  an  empty  stomach 
for  quickest  effect.  The  relief  of  symptoms  is  apparent  in  from  fifteen  to  thirty 
minutes  after  administration  and  may  last  up  to  six  hours  or  longer. 

How  Supplied 

Each  Trancoprin  tablet  contains  300  mg.  (5  grains)  of  acetylsalicylic  acid 
and  50  mg.  of  chlormezanone  [TrancopaP  brand].  Bottles  of  100  and  1000. 


References:  1.  DeNyse,  D.  L.:  M.  Times  87:1512,  Nov.,  1959.  2.  Ganz,  S.  E.:  J.  Indiana  M.  A.  52:1134,  July,  1959. 
3.  Gruenberg,  Friedrich:  Current  Therap.  Res.  2:1,  Jan.,  1960.  4.  Kearney,  R.  D.:  Current  Therap.  Res.  2:127,  April, 
1960.  5.  Lichtman,  A.  L.:  Kentucky  Acad.  Gen.  Pract.  J.  4:28,  Oct.,  1958.  6.  Mullin,  W.  G.,  and  Epifano,  Leonard:  Am. 
Pract.  & Digest  Treat.  10:1743.  Oct.,  1959.  7.  Shanaphy,  J.  F.:  Current  Therap.  Res.  1:59,  Oct.,  1^9.  8.  Collective 
Study,  Department  of  Medical  Research,  Winthrop  Laboratories.  9.  Hergesheimer,  L.  H.:  An  evaluation  of  a muscle 
relaxant  (Trancopal)  alone  and  with  aspirin  (Trancoprin)  in  an  industrial  medical  practice,  to  be  submitted. 


Dosage 


Tablets  / non-narcotic  analgesic 


LABORATORIES , New  York  18,  N.  Y. 


t chronic  leg  ulcer? 

j "many  patients  who 
had  ulcers  i from  one 
to  eight  years  obtained 
complete  healing  in  six 
to  ten  weeks/’' i| 

CHLOKESimvi 

ointment 


Chloresium  Ointment  has  long  been  recognized  as  a medication  of  choice  for  local  treatment 
of  chronic  wounds  and  ulcerations. This  time-tested  agent  is  noted  for  its  ability  to  promote 
healthy  granulation,  encourage  normal  epithelization,  relieve  pain  and  inflammation,  and 
deodorize  malodorous  lesions.  Furthermore,  a complete  lack  of  irritating  or  sensitizing  prop- 
erties makes  Chloresium  ideal  for  patient-use  at  home. 

Chloresium  Ointment— 0.5%  water-soluble  chlorophyll  derivatives  in  a hydrophilic  ointment 
base,  in  1-oz.  and  4-oz.  tubes. 

Chloresium  Solution-0. 2%  water-soluble  chlorophyll  derivatives  in  isotonic  saline  solution, 
in  2-oz.  and  8-oz.  bottles. 

(1)  Boehme,  E.  J.:  Lahey  Clin.  Bull.  4:242,  1946.  (2)  Diamond,  0.  K.:  New  York  J.  Med.  59:1792,  1959. 

Samples  and  literature  available  on  request 


Mount  Vernon,  N.Y. 
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ACUTE  BRONCHITIS 


SYNCILLIN 

250  mg.  t.i.d. 


I «(t« 


Illustrative 
case  summary 
rom  the  files  of 
)1  Laboratories’ 


H.F,  45-year-old  white  female.  First  seen  on 
Aug.  24,  1959  with  acute  bronchitis  of  3 days' 
duration.  Culture  of  the  sputum  revealed  alpha 
hemolytic  streptococci.  A 250  mg.  SYNCILLIN 
tablet  was  administered  3 times  daily.  Another 
sputum  culture  taken  on  Aug.  27  showed  no  growth. 
On  Aug.  30,  the  patient  appeared  much  improved 
and  SYNCILLIN  was  discontinued.* 

Recovery  uneventful. 


al  Department 


THE  ORIGINAL  phenethicillin 


HHSHk 


SYNCILUN 

\ /-.T i.1 1 L ; 


I (phenoxyethyl  penicillin  potassium) 

IRST  SYNTHESIZED  AND  MADE  AVAILABLE  BY  BRISTOL  LABORATORIES 


L dosage  form  to  meet  the  individual  requirements  of  patients  of  all  ages  in  home,  office,  clinic,  and  hospital : 
yncillin  Tablets  — 250  mg.  (400,000  units) . . . Syncillin  Tablets  — 125  mg.  (200,000  units) 

yncillin  for  Oral  Solution  — 60  ml.  bottles  — a ?hen  reconstituted,  125  mg.  (200,000  units)  per  5 ml.  ■ itpi  < 

yncillin  Pediatric  Drops  — 1.5  Gm.  bottles.  Culibrated  dropper  delivers  125  mg.  (200,000  units)  * 

treptococcal  infections  should  be  treated  for  at  least  10  days  to  prevent  the  development  of  rheumatic  fever  ' ■■  ■ ' 

id  as  prophylaxis  against  bacterial  endocardit  s in  susceptible  patients. 


implete  information  on  indications, 
sage  and  precautions  is  included  in  the 


BRISTOL  EABQRATORIES,  Div.  of  Bristol-Myers  Go..  SYRACUSE.  N.Y.  (0>kistoi^ 


for  relief  of 


hypertension 


I 


RUHEXATAL. 

RESERPINE 


i 


A therapeutic  combination  providing  a 

safe,  effective,  long  range  treatment  of 
hypertension  with  minimal  side  effects 

high  patient  acceptance  and  economy. 


Each  tablet  contains  Reserplne  0.1  mg. 
Mannitol  Hexanitrate  30  mg.  Rutin  20  mg. 
Ascorbic  Acid  10  mg. 


(or 

Rapid  and  Prolonged 

BLOOD  PRESSURE 
REDUCTION 

RELIEF  OF  ANXIETY 
AND  TENSION 

Protection  Against 

CAPILLARY 

FRAGILITY 


LEMMON  PH  ARM  AC  AL  CO 


,SEL.L.ERSVILLE,  PA 


m can  i prescnne 
ffective  antibiotic  than 

pnHROCIN 

Hov/  much  “spectrum”  do  you  need  in  treating  an 
nfection?  Clearly,  you  want  an  antibiotic  that  will 
?how  the  greatest  activity  against  the  offending  or- 
ganism, and  the  least  activity  against  non-patho- 
^enic  gastro-intestinal  flora. 

Weigh  these  criteria— and  make  this  comparison— 
when  treating  your  next  coccal  infection.  Erythrocin 
is  a medium-spectrum  antibiotic,  notably  effective 


against  gram-positive  organisms.  In  this  it  comes 
close  to  being  a “specific”  for  coccal  infections  — 
which  means  it  is  delivering  a high  degree  of  activity 
against  the  majority  of  common  infection-producing 
bacteria. 


And  against  many  of  the  troublesome  “staph”  strains 
—a  group  which  shows  increasing  resistance  to  peni- 
cillin and  certain  other  antibiotics— Erythrocin  con- 
tinues to  provide  bactericidal  activity.  Yet,  as  potent 
as  Erythrocin  is,  it  rarely  has  a disturbing  effect  on 
normal  gastro-intestinal  flora.  Comes  in  easy-to- 
swallow  Filmtabs®,  100  and  250  mg. 

Usual  adult  dose  is  250  mg.  every  six 
hours.  Children,  in  proportion  to  age 
and  weight.  Won’t  you  try  Erythrocin? 

©Filmtab— Film-sealed  tablets,  Abbott. 


ABBOTT 


extraordinarily  effective  diuretic..’!* 


Efficacy  and  expanding  clinical  use  are  making  Naturetin  the 
diuretic  of  choice  in  edema  and  hypertension.  It  maintains  a 
favorable  urinary  sodium-potassium  excretion  ratio,  retains  a 
balanced  electrolyte  pattern,  and  causes  a relatively  small  in- 
crease in  the  urinary  pH.^  More  potent  than  other  diuretics, 
Naturetin  usually  provides  18-hour  diuretic  action  with  just  a 
single  5 mg.  tablet  per  day  — economical,  once-a-day  dosage 
for  the  patient.  Naturetin  c K — for  added  protection  in  those 
special  conditions  predisposing  to  hypokalemia  and  for  patients 
on  long-term  therapy. 


Supplied:  Naturetin  Tablets,  5 mg.,  scored,  and  2.5  mg.  Naturetin 
c K 15  c 5001  Tablets,  capsule-shaped,  containing  5 mg.  ben- 
zydroflumethiazide  and  500  mg.  potassium  chloride.  Naturetin 
c K (2.5  c 500)  Tablets,  capsule-shaped,  containing  2.5  mg. 
benzydroflumethiazide  and  500  mg.  potassium  chloride.  For  com- 
plete information  consult  package  circular  or  write  Professional 
Service  Dept.,  Squibb,  745  Fifth  Avenue,  New  York  22,  N.  Y. 
References:  1.  David,  N.  A.;  Porter,  G.  A.,  and  Gray,  R.  H.; 
Monographs  on  Therapy  5:60  (Feb.)  1960.  2.  Ford,  R.  V.:  Current 
Therap.  Res.  2:92  (Mar.)  1960. 


Naturetin  Naturetin^K 


Squibb  Benzydroflumethiazide  Squibb  Benzydroflumethiazide  with  Potassium  Chloride 


*H*TWMKTIM*J(  l»  * aevi**  TaAOCMAaK. 
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Your  difficult  rheumatic  patient... 


through  effective  relief  and  rehabilitati 


For  the  patient 
who  requires  steroids 

PABALATE®-HC 

(PABALATE  WITH  HYDROCORTISONE) 


or  the  patient  who  does  not  require  steroids 


PABALATE® 

eciprocally  acting  nonster- 

id  antirheumatics  . . . more 

ffective  than  salicylate  alone. 

I each  enteric-coated  tablet: 

idium  salicylate  U.S.P 0.3  Gm.  (5  gr.) 

idium 

para-aminobenzoate  0.3  Gm.  (5  gr.) 

icorbic  acid 50.0  mg. 


or  for  the  patient 
who  should  avoid  sodium 

PABALATE® -Sodium  Free 

Pabalate,  with  sodium  salts 
replaced  by  potassium  salts. 

In  each  enteric-coated  tablet: 

Potassium  salicylate 0.3  Gm.  (5  gr.) 

Potassium 

para-aminobenzoate  0.3  Gm.  (5  gr.) 

Ascorbic  acid 50.0  mg. 


Comprehensive  synergistic 
combination  of  steroid  and 
nonsteroid  antirheumatics... 
full  hormone  effects  on  low 
hormone  dosage  . . . satisfac- 
tory remission  of  rheumatic 
symptoms  in  85%  of  patients 
tested. 

In  each  enteric-coated  tablet: 


Hydrocortisone  (alcohol) 2.5  mg. 

Potassium  salicylate 0.3  Gm. 

Potassium  para-aminobenzoate..  0.3  Gm. 
Ascorbic  acid 50.0  mg. 


PABALATE 


PABALATE’-HC 


or  steroid  or  non-steroid  therapy:  SAFE  DEPENDABLE 


WeiiiUi 


'0.  VlDGItllA  » Ethical  Pharmncecticcls 


ECONOMICAL 

of  htcrit  si-na  ILIZ 


pH 


5.0 


4.5 

4.0 


3.5 


3.0 


2.5 


2.0 


1.5 


Neutralization 
with  standard 
aluminum  hydroxide 


neutralization 
is  much 
faster  and 
twice 
as  long 
with 


Following  determination 
of  basal  secretion, 
intragastric  pH  was 
continuously  determined 
by  means  of  frequent 
readings  over  a 
two-hour  period. 


At 

the 

site 

of 

peptic 

ulcer 


Data  based  on  pH  measurements  in  11  patients  with  peptic  ulcer^ 

4.9  4.9  4.9 


‘Neutralization 
with  new  Creamatin 


Minutes  20  40  60  80  100  120 


New  f^pCAl 

yim  in^antacid 

UlltHI 

UHLIIi  tablets 

New  York  18,  N.  Y. 


New  proof  in  vivo'  of  the  much  greater  efficacy  of  new  Creamalin 
tablets  over  standard  aluminum  hydroxide  has  now  been  ob- 
tained. Results  of  comparative  tests  on  patients  with  peptic  ulcer, 
measured  by  an  intragastric  pH  electrode,  showthat  newCreamalin 
neutralizes  acid  from  40  to  65  per  cent  faster  than  the  standard 
preparation.  This  neutralization  (pH  3.5  or  above)  is  maintained 
for  approximately  one  hour  longer. 

New  Creamalin  provides  virtually  the  same  effects  as  a liquid 
antacid^  with  the  convenience  of  a tablet. 

Nonconstipating  and  pleasant-tasting,  new  Creamalin  antacid 
tablets  will  not  produce  ‘‘acid  rebound”  or  alkalosis. 

Each  new  Creamalin  antacid  tablet  contains  320  mg.  of  specially 
processed,  highly  reactive,  short  polymer  dried  aluminum  hy- 
droxide gel  (stabilized  with  hexitol)  with  75  mg.  of  magnesium 
hydroxide.  Minute  particles  of  the  powder  offer  a vastly  increased 
surface  area  for  quicker  and  more  complete  acid  neutralization. 
Dosage:  Gastric  hyperacidity  — from  2 to  4 tablets  as  necessary.  Peptic 
ulcer  or  gastritis  — from  2 to  4 tablets  every  two  to  four  hours.  Tablets  may 
be  chewed,  swallowed  whole  with  water  or  milk,  or  allowed  to  dissolve 
in  the  mouth.  How  supplied:  Bottles  of  50,  100,  200  and  1000. 

1.  Data  in  the  files  of  the  Department  of  Medical  Research,  Winthrop 
Laboratories.  2.  Hinkel.  E.  T.,  Jr.;  Fisher,  M.  P.,  and  Tainter,  M.  L.;  J.  Am. 
Pharm.  A.  (Sclent.  Ed.)  48:384,  July,  1959. 

for  peptic  ulcers  gastritis  agastric  hyperacidity 
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do  all  you  na  n 

whenever 
there  is  local 
indammationl 
swelling! pain... 


STREPTOKINASE-STREPTODORNASE  LEDERI 


buccal  tablets 

‘NormaV*  recovery  is  not  enough.  Now,  by  adding  VARIDASE  to  you 
procedure,  you  can  release  your  patient  from  the  stress  and  pain  o 
a **normar*  recovery —put  comfort  in  convalescence,  shorten  the  re 
covery  cycle,  and  reap  the  reward  of  greater  patient  appreciation. 


• In  treating  refractory,  chronic  conditions, 
VARIDASE  therapy  gives  added  impetus  to 
recovery.  In  common,  self-limiting  conditions, 
VARIDASE  provides  an  easier  convalescence 
with  faster  return  to  constructive  living.  This 
can  be  of  major  importance  even  to  the  pa- 
tient with  a “minor”  condition.  • VARIDASE 
Buccal  Tablets  are  indicated  to  control  in- 
flammation following  trauma  or  surgical 
procedures,  and  in  suppurative  or  inflamma- 
tory lesions  of  subcutaneous  and  deep  tissues. 


• Precautions : VARIDASE  has  no  adver 
effect  on  normal  blood  clotting.  Care  should  1 
taken  in  patients  on  anticoagulants  or  with  a del 
cient  coagulation  mechanism.  When  infection 
present,  VARIDASE  Buccal  Tablets  should  1 
given  in  conjunction  with  antibiotics. 

• Dosage : One  buccal  tablet  four  times  dai 
usually  for  five  days.  To  facilitate  absorptio 
patient  should  delay  swallowing  saliva. 

• Supplied : Each  tablet  contains  10,000  Uni 
Streptokinase,  2,500  Units  Streptodornase.  Box 
of  24  and  100  Tablets. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


Cremosuxidine  consolidates  fluid  stools,  reduces  enteric  bacteria, 
detoxifies  putrefactive  material,  and  soothes  the  irritated  intestinal  mucosa 
Chocolate-mint  flavored. ..readily  accepted  by  patients  of  all  ages. 

For  additional  information,  write  Professional  Services,  .Merck  Sharp  & Oohme,  West  Point,  Pa. 

MERCK  SHARP  & OOHME,  division  of  merck  & co.,  inc„  Philadelphia  i,  pa. 


diarrhea  diarrhea  diarrhea  d 

diarrhea  ni 


Put  your 
low-back  patient 
back  on  the 
payroll  j 

Soma  relieves  stiffness 
—stops  pain,  too 

YOUR  CONCERN:  Rapid  relief  from  pain  for  your 
patient.  Get  him  back  to  his  normal  activity — 
and  fast! 


The  muscle  relaxant  with  an  independent  pain-relieving  action 


( carisoprodol,  Wallace j 


Wallace  Laboratories,  Cranbury,  New  Jersey 


HOW  SOMA  HELPS:  Soma  provides  direct  pain  relief 
while  it  relaxes  muscle  spasm. 

YOUR  RESULTS:  With  pain  relieved,  stiffness  gone, 
your  patient  is  soon  restored  to  full  activity — often 
in  days  instead  of  weeks. 

Soma  is  notably  safe.  Side  effects  are  rare.  Drow- 
siness may  occur,  but  usually  only  in  higher  dosages. 
Soma  is  available  in  350  mg.  tablets.  Usual  Dosage; 

1 TABLET  Q.I.D. 


PRESCRIPTION  PHARMACISTS 


TO  THE  MEMBERS  OF 

The  Medical  Society  of  New  Jersey 


Place 


Name  and  Address 


Telephone 


BERGENFIELD  Horn's  Pharmacy,  475  So.  Washington  Ave.  _ _ 

BLOOMFIELD  Burgess  Chemist,  56  Broad  St.  . _ 

BOONTON  Preston  Drugs,  Del's  Village  Shopping  Center  . . 

BOUND  BROOK  Lloyd's  Drug  Store,  305  East  Main  St.  

BUTLER  . Pink's  Pharmacy,  178  Mai.i  St.  . . . . 

CLOSTER  Mid  Town  Pharmacy,  237  Closter  Dock  Road  

DUMONT  Lenrow's  Pharmacy  Inc.,  10  W.  Madison  Ave.  . 

EDISON  TOWNSHIP  . Walter's  Pharmacy,  1034  Amboy  Ave.  

EMERSON  ...Emerson  Pharmacy,  201  Kinderkamack  Road  

ENGLEWOOD  Pastor  Pharmacy,  546  Grand  Ave.  

FLEMINGTON  Green's  Pharmacy,  52  Main  St.  

FORDS  . Fords  Pharmacy,  Inc.,  550  New  Brunswick  Ave.  

GLOUCESTER  King's  Pharmacy,  Broadway  and  Market  Sts.  

HIGHLANDS  Highlands  Pharmacy,  148  Bay  Ave.  ..  ..  . 

JERSEY  CITY  The  Cole  Pharmacy,  Inc.,  710  Grand  St.  . .. 

JERSEY  CITY  J.  B.  Feinberg  Pharmacy,  659  Newark  Ave.  

JERSEY  CITY  Honiberg  Drug  & Surgical  Supply  Co.,  618  Newark  Ave. 

JERSEY  CITY  Lauria's  Pharmacy,  768  West  Side  Ave.  . 

KEYPORT  Sav-On-Drugs,  J.  Meisler,  opp.  Post  Office  . . 

MILLTOWN  _ ...  Milltown  Pharmacy,  21  No.  Main  St. 

MILLVILLE  _ ...  Richard  H.  Knowles  Pharmacy,  600  No.  High  St. 

MOORESTOWN  Stiles'  Pharmacy,  75  East  Main  St. 

MORRISVILE,  PA.  Pryor's  Pharmacy,  Bridge  St.  & Penna.  Ave. 

MOUNT  HOLLY  Goldy's  Pharmacy,  Main  & Washington  Sts.  

MOUNT  HOLLY  Mount  Holly  Pharmacy,  64  Main  St.  . . 

NEWARK  Giannotto's  Pharmacy,  195  First  Ave.  . ..  

NEWARK  G.  Maggio's  Prescription  Pharmacy,  136  Fleming  Ave 

NEWARK  Marquier's  Pharmacy,  Sanford  & So.  Orange  Aves. 

NEWARK  . __7th  Avenue  Pharmacy,  Inc.,  71  - 7th  Ave.  


DUmont  4-1119 
Pilgrim  3-1005 
DEerfield  4-3466 
ELIiot  6-0150 
BUtler  9-0090,  9-1063 
CLoster  5-0070 
CUmont  4-0842-1500 
Liberty  8-2614 
..COIfax  2-4999 
..LOwell  8-9378 
.FLemington  108 
.Hlllcrest  2-4568 
GLouc't'r  6-0781-8970 
Highlands  3-1058 
DEIawere  3-9294 
OLdfleld  3 6376 
SWerthmore  8-6700 
HEnderson  3-1519 
COIfax  4-0904 
Milltown  8-0081 
TAylor  5-0721 
BEImont  5-0088 
CYpress  5-7416 
AMherst  7-3800 
AMherst  7-0453 
HUmboldt  2-8220 
Mitchell  2-8915 
ESsex  3-7721 
HUmboldt  3-7676 


(Continued  on  following  page) 
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PRESCRIPTION  PHARMACISTS 

TO  THE  MEMBERS  OF 

The 

Medical  Society  of  New 

(Continued  from  preceding  page) 

Jersey 

NEW  BRUNSWICK  . 

Bode  Drug  Co.,  120  French  St.  . 

Kilmer  5-2676 

NEW  BRUNSWICK 

..  Hoagland's  Drug  Store,  365  George  St.  ..  . 

, Kilmer  5-0048 

NEW  BRUNSWICK  . 

Rutgers  Pharmacy,  429  Livingston  Ave.  

. CHarter  9-6666 

NEW  BRUNSWICK  . 

Tobin's  Drug  Store,  335  George  St.  . . .. 

_ CHarter  9-0780 

NEW  BRUNSWICK  _ 

Zajac's  Pharmacy,  225  George  St.  . . 

_ Kilmer  5-0582 

OCEAN  CITY  __ 

...  Selvagn's  Pharmacy,  862  Asbury  Ave.  

..OCean  City  3535 

ORANGE  

Highland  Pharmacy,  536  Freeman  St.  . 

ORange  3-1040 

PASSAIC  , . _ . 

Wollman  Pharmacy,  143  Prospect  St.  

..  PRescott  9-0081 

PATERSON 

Vallario's  Pharmacy,  357  Totowa  Ave.  . 

. ARmory  4-2139 

PAULSBORO  

Nastase's  Pharmacy,  762  Delaware  St.  

PAulsboro  8-1569 

PERTH  AMBOY  . ... 

lacobs'  Drug  Store,  434  Amboy  Ave.  

VAIley  6-3273 

PITMAN  . 

Lodge's  Pharmacy,  39  So.  Broadway  

_ LUther  9-2392 

PRINCETON 

The  Thorne  Pharmacy,  168  Nassau  St.  

WAInut  4-0077 

RAHWAY  . 

Kirstein's  Pharmacy,  74  Eas*!  Cherry  St.  . . 

RAhway  7-0235 

RIDGEFIELD  PARK 

...  Lloyd's  Prescriptions,  209  Main  St.  _ _ ... 

..  Diamond  ,2-8383 

RIDGEWOOD  ..  . 

...  Davis  Pharmacy,  Inc.,  2 Wilsey  Square  

_ OLiver  2-2444 

RIVER  VAIF 

River  Vale  Pharmacy,  River  Vale  Rd.  cor.  Westwood  Ave. 

NOrth  4-5553 

RUMSON 

Rumsnn  Pharmacy,  W F Fogel.son 

RUmson  1-1234 

SOUTH  AMBOY 

....Madura  Pharmacy,  115  N.  Broadway  . . 

PArkway  1-1732 

SOUTH  AMBOY 

Peterson  Pharmacy,  132  No.  Broadway  

PArkway  1-0137 

SOUTH  ORANGE 

....Taft's  Pharmacy,  2 South  Orange  Ave.  . 

..SOuth  Orange  2-0063 

TRENTON 

Adams  & Sickles,  State  & Prospect  Sts.  

..OWen  5-6396 

TRENTON 

Delahanty's  Pharmacy,  State  St.  at  Chambers  

. Export  3-4261 

TRENTON 

Episcopo's  Pharmacy,  Chambers  & Liberty  Sts.  

Export  3-3017 

TRENTON 

Fny's  Drug  .Storn,  3024  .So  Broad  .St 

..Export  3-2367 

TRENTON 

H.  S.  Hughes,  Thatcher  Pharmacy,  401  Hudson  St.  

Export  2-5616 

TRENTON 

.Kehr's  Pharmacy,  A.  F.  Capriotti,  R.P.,  M.P.A 

..OWen  5-6807  ■ 

TRENTON 

...  Lee's  Sun  Ray  Pharmacy  940  Parkway  Ave.  

. TUxedo  2-3456 

UNION 

Perkins  Union  Center  Pharmacy 

. MUrdock  6-0877 

UNION  CITY 

Husni's  Pharmacy,  2503  Bergenline  Ave 

UNion  5-2577 

UNION  CITY 

los.  Parentini's  Pharmacy,  Inc.,  Charles  H.  Arnold!  

..UNion  7-4806 

WEST  NEW  YORK 

. ..The  Owl  Pharmacy,  661  1 Bergenline  Ave.  

UNion  5-0384 

WEST  ORANGE 

West  Orange  Pharmacy,  443  Main  St.  

..ORange  4-9824 

WRIGHTSTOWN 

.....Bowen's  Pharmacy,  152  Fort  Dix  Road  . 

..RAymond  3-2176 
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REPRESENTATIVE  FUNERAL  DIRECTORS 

OF  THE  STATE  OF  NEW  JERSEY 

Special  and  Dependable  Service  Day  and  Night.  Special  Attention 

Given  to  Hospital  Calls,  Train  and  Express  Shipments. 

Place 

Name  and  Address 

Telephone 

ADELPHIA 

C.  H.  T.  Clayton  A .Son 

..FReehold  8-0583 

ASBURY  PARK 

Ely  Funeral  Home,  514  Second  Ave.  

..PRo^pect  5-0567 

ASBURY  PARK 

. Matthews,  Francioni  & Taylor  Funeral  Home,  704  7th  Ave. 

..PRospect  5-0021 

ATLANTIC  CITY  ... 

...  H.  M.  Gormley  Funeral  Home,  91  1 Pacific  Ave.  

..  ATIantic  City  4-3188 

BELAAAR  

J.  Henry  Dangler  Funeral  Home,  304  - 8th  Ave.  

..Mutual  1-3900 

BERGENFIELD  

Riewerts  Memorial  Home,  187  S.  Washington  Ave.  . 

..DUmont  4-0700 

BLOOMFIELD  

George  Van  Tassel's  Community  Funeral  Home  

..Pilgrim  3-1234 

BOONTON  

..  Lewis  & Carey  Incorporated,  312  W.  Main  St.  . 

..DEerfield  4-0842 

CAMDEN  

F.  T.  Walker  & E.  E.  Walker  Fun.  Home,  743  Chestnut  St. 

_WOodlawn  3-2581 

COLLI  NGSWOOD 

Schaffhauser  Funeral  Home,  983  Haddon  Ave. 

-ULysses  4-5454 

CRANBURY  

A.  S.  Cole  Son  & Co.,  Main  St.  

..Export  5-0770 

ELIZABETH 

Aug.  F.  .Schmidt  A .Son,  139  WeSitfield  Ave. 

ELizabeth  2-2268 

ENGLEWOOD 

Greenleaf  Funeral  Home,  Inc.,  108  W.  Palisade  Ave. 

..ENglewood  3-0416 

FREEHOLD  

_ .Higgins  Memorial  Home,  20  Center  St.  

..  HOpkins  2-0895 

HOBOKEN  

..  Failla  Memorial  Home,  533  Willow  Ave.  

_HOboken  3-0082 

JERSEY  CITY  

-..Edward  W.  Bromirski  Funeral  Home,  221  Warren  St 

-HEnderson  4-4883 

JERSEY  CITY 

...Patrick  J.  Conte  Funeral  Home,  36  Tuers  Ave.  

..HE  5-6451,  DE  3-9259 

JERSEY  CITY 

McLaughlin  Funeral  Home,  591  Jersey  Ave.  

OLdfield  3-2266 

JERSEY  CITY 

....Donald  F.  Wood  Funeral  Residence,  582  Bergen  Ave.  .... 

-DEIaware  3-6480 

LINDEN  

Don  McCracken  Funeral  Home,  2124  St.  Georges  Ave.,  E. 

..ELizabeth  2-3270 

METUCHEN  

...Runyon  Mortuary,  568  Middlesex  Ave.  

-Liberty  8-0149 

MOORESTOWN  . 

.Harvey  H.  Brown  Funeral  Home,  10  W.  Main  St.  

-BEImont  5-5555 

MORRISTOWN  .... 

..  Raymond  A.  Lanterman  A Son,  126  South  St.  

..JEfferson  9-2880 

NEWARK  

....Barrish  Funeral  Home,  684  Clinton  Ave.  

-ESsex  3-1551—9179 

NEWARK  

.—Beckett's  Funeral  Home,  1 20  W.  Market  St.  

Mitchell  2-4068 

NEWARK  

...James  E.  Churchman  Service,  132  Clinton  Ave.  

..Bigelow  8-1672 

NEWARK  

..  Peoples  Burial  Co.,  84  Broad  St.  

..HUmboldt  2-0707 

NEWFOUNDLAND  .. 

- .Stickle  Funeral  Home,  Union  Valley  Road  — 

-OXbow  7-8141 

PARAMOS 

-.  Vander  Platt  Memorial  Home,  S-113  Fairview  Ave. 

..Diamond  2-3688 

PATERSON  

DeLuccia  Funeral  Home,  1 1 1 Belmont  Ave.  . . . 

LAmbert  3-6666 

PATERSON  

R.  Charles  D.  Legg  A Sons,  384  Broadway  

- SHerwood  2-2385 

PATERSON  ...  .. 

Moore's  Home  for  Funerals,  384  Totowa  Ave  

..ARmory  8-1500 

PATERSON  . 

Vermeulen  Memorial  Funeral  Home,  131  Haledon  Ave. 

..Mulberry  4-3974 

POINT  PLEASANT  . 

George  W.  Whateley  Funeral  Home,  1105  Arnold  Ave... 

..TWinbrook  9-0792 

RAHWAY  

....Xehrer  Funeral  Home,  275  W.  Milton  Ave.  

..Fulton  8-1874 

RAMSEY  ... 

The  Harold  Van  Emburgh  Funeral  Home,  Inc.  

..DAvis  7-0030 

RIDGEWOOD  

C.  C.  Van  Emburgh,  Inc.,  306  E.  Ridgewood  Ave.  

-Gilbert  5-0344 

RIVER  DALE  

Gporgp  F Rirhard<:,  Npwnrk  Tiirnpikp 

TEmple  5-0164 

SOUTH  AMBOY  ... 

The  Gundrum  Service,  237  Bordentown  Ave.  

..  PArkway  1-0241 

SOUTH  RIVER  

Rezem  Funeral  Home,  190  Main  St.  

-SOuth  River  6-1191 

SPOTSWOOD  

— JHulse  Funeral  Home,  455  Main  St.  

..SOuth  River  6-3041 

TRENTON  

Daniel  Brenna  Funeral  Home,  340  Hamilton  Ave.  

-Export  3-2857 

TRENTON 

Ivins  A Tflyinr,  Inr  , 77  Prnsppct  St 

...EXport  4-5186 

TRENTON  

Elmer  A.  Kemp  Funeral  Home,  260  White  Horse  Ave.  .... 

Export  4-5094 

TRENTON  

Poulson  A Van  Hise,  408  Bellevue  Ave 

EXport  6-8168 

TRENTON  .... 

Saul  Funeral  Homes  . 

JUn.  7-8221—7-0170 

TRENTON  .. 

The  Swayze  Funeral  Home,  415  Greenwood  Ave.  — 

..EXport  4-5134 

WEST  ENGLEWOOD 

_ .Clifford  H.  Peinecke  Funeral  Home,  1312  Teaneck  Rd.  .... 

TEaneck  7-2332 
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SAVE  $41.00  ON  THE  MOST  WANTED 


PORTABLE  DICTATING  MACHINE 


iDeJUHii 


btenorette 


DeiiUR 

ORunois 


now  available  with  rKct 
Battery  Charger  valued  at 
r mowjN  $29.75.  3 Tape  Magazines 
SAVE  I valued  at  $1 1 .25 


Save  STl.OO  now  ami  keep 
right  on  saving  for  years  to 
come  witli  the  only  magnetic 
tape  portable  dictating  machine 
that's  compatible  with  its  office 
mate! 

You  can  dictate  case  histories, 
diagnoses,  reports,  at  any 
time  wherever  you  happen 
to  be. 


Stenorette-Companion  is 

not  a scaled-down  tape  recorder. 
It’s  a working  tool,  specially 
designed  to  keep  pace  with  your 
thinking.  Pop  it  into  a brief- 
case, pack  it  in  a suitcase  . . . 
the  Companion,  small  as  a 
hook,  light  as  a camera,  travels 
with  you  wherever  you  go. 


Stenorelte  Is  Superior— one 
of  the  nation’s  fifty  largest 
corporations  standardized  on 
.Stenorettc  after  testing  all  lead- 
ing portables  because  the  Com- 
panion scored  90  out  of  a total 
possible  score  of  110  critical 
points  (nearest  competitive 
portable,  costing  much  more, 
scored  only  691). 


HERE'S  WHY  STENORETTE  COMPANION  IS  SO  SUPERIOR: 


• Fully-transistorized  for 
instant  use.  No  warm-up 
time  needed. 

• Uses  same  tape  as 
Standard  Office  Stenorette 

• Pushbutton  operation 


throughout 

• Duplicate  microphone 
controls  for  all  functions 

• Lapel  microphone  for 
interviewing,  research, 
etc. 


• Up  to  45  minutes  of 
continuous  dictation 

• Powered  by  lifelong, 
rechargeable  battery 

• Handsome  sturdy  carrying 
case  available 


COMPATIBLE,  TOO 

This  is  the  Standard  desk  top 


GRUnOIG 


Stenorette*-TD 


$ 


Only 


219 


Complete  with 
50  dictating  or 
transcribing 
Plus  equipment 


Fully  transistorized.  Flick-of- 
the-thumb  microphone  con- 
trol lets  you  dictate,  back- 
space, review  . . . and  if  you 
say  it  wrong,  erase  as  you 
say  it  AGAIN  right!  Error- 
free  dictation  with  a Sten- 
orette makes  it  easy  for  sec- 
retaries to  do  everything 
right  the  first  time! 


FREE  10  DAY  TRIAL  • BI  3-0050 


NEW  JEiSEY  OFFICE  SUPPLY  CO. 

401  FRELINGHUYSEN  AVENUE  NEWARK  12,  N.  J. 


Available  only  to  physicians  for  their  distribution — 


Complete  Cholesterol  Depressant 
Menus  and  Recipe  Book 

A new,  authoritative  patient-aid  ...  for  professional  distribution  only 


Now  available  for  use  in  your  practice  from 
The  Wesson  People  . . . easy-to-use  manual  of 
40  pages,  including  all  necessary  diet  instruc- 
tions . . . menus,  recipes,  shopping  and  cook- 
ing guidance  . . . all  worked  out  for  you  . . . 
so  arranged  and  printed  that  you  have  only  to 
check  the  desired  daily  calorie  level  before 
giving  the  book  to  your  patient. 

You  will  find  this  book  invalutable  for  treating 
patients  with  elevated  serum  cholesterol. 

Complete  menus  for  10  days  enable  you  to 
prescribe  diets  which  are  appetizing,  nutri- 
tiously adequate  and  which  can  exert  choles- 
terol depressant  activity.  Special  attention  has 
been  given  to  constructing  the  menu  patteims 
so  that  they  adhere  as  closely  as  permissible 
to  the  patient’s  normal  eating  habits. 

NRC  Standards  fulfilled.  Each  menu  has  been 
calculated  to  provide  the  proper  daily  allow- 
ance of  proteins,  vitamins  and  other  nutrients 
as  recommended  by  the  Food  and  Nutrition 
Board  of  the  National  Research  Council. 

Weight  control  is  achieved  as  each  day’s  menu 
is  given  at  3 calorie  levels — 1200,  1800  and 
2600  calories.  You  pre.scribe  the  level  most 
desirable  and  modify  as  desired. 

Variety  and  appetite  appeal  for  patient  are 

built  into  the  menu  plan  to  an  extent  not  pre- 
viously accomplished.  Alternate  choices  for 
main  dishes  minimize  monotony,  encourage  the 
patient  to  follow  closely  the  menu  plan  you 
specify. 

Complete  recipes — 65  in  all — are  included  to 
assure  that  the  specified  menus  provide  pre- 
sci’ibed  levels  of  calories,  the  pre-determined 
ratio  of  poly-unsaturated  to  saturated  fat,  plus 
essential  nutrients. 


Dietary  fat  is  controlled  so  that  approximately 
36%  of  the  total  calories  are  derived  from  fat 
and  at  least  40%  of  these  fat  calories  are  from 
poly-unsaturated  components  (linoleates)  as 
found  in  pure  vegetable  oil.  The  replacement 
of  saturated  dietary  fat  by  this  percentage  of 
poly-unsaturated  fat  has  been  found  in  clinical 
studies  most  effective  in  the  reduction  of  serum 
cholesterol  and  in  its  maintenance  at  desirable 
levels.  More  liberal  menus  are  provided  for 
maintenance  after  the  patient’s  progress  in- 
dicates that  desired  therapeutic  results  have 
been  accomplished. 

Family  meal  preparation  is  simplified.  The 

menus  are  planned  around  favorite  foods  hav- 
ing wide  appetite  appeal  for  all  members  of  the 
household.  Patients  can  entertain  in  comfort — 
enjoy  cakes,  cookies,  snacks,  prepared  with 
recipes  which  meet  medical  requirements. 

A high  degree  of  satiety  is  achieved  even  at 
the  lower  calorie  levels,  because  Wesson  pro- 
vides an  unexcelled  source  of  concentrated, 
slow-burning  food  energy. 

Adaptable  for  use  with  diabetics.  Carbohy- 
drates have  been  calculated  to  fall  within  the 
acceptable  range  for  patients  to  whom  a diet 
planned  for  diabetes  is  important.  Calories, 
which  must  be  supplied  from  fat  when  the 
carbohydrate  intake  is  limited,  are  provided 
by  desirable  poly-unsaturated  vegetable  oil. 

WESSON'S  IMPORTANT  CONSTITUENTS 
Wesson  is  100%  cottonseed  oil-winterized  and  of  selected  quality 


Linoleic  acid  glycerides  (poly-unsaturated) 50-55% 

Oleic  acid  glycerides  (mono-unsaturated)  16-20% 

Total  unsaturated 70-75% 

Palmitic,  stearic  and  myristic  glycerides  (saturated) ....  25-30% 

Phytosterol  (Predominantly  beta  sitosterol) 0.3  0.5% 

Total  tocopherols 0.09-0.12% 

Never  hydrogenated-completely  salt  free 


Poly-unsaturated  Wesson  is  unsurpassed  by  any  readily 
available  brand,  where  a vegetable  (salad)  oil  is  medically  recommended 
for  a cholesterol  depressant  regimen. 


Me 


plan  [(yf. 


Your 

Cholesterol 
^^^pressant  Dt 
^ook 


USE  THIS  HANDY  ORDER  FORM 
The  Wesson  People,  210  Baronne  St.,  New  Orleans  12,  La. 

Please  send tree  copies  of 

"Your  Cholesterol  Depressant  Diet  Cook  Book"  for  use  with  patients. 


DR 

ADDRESS 

CITY ^ZONE STATE. 


BEST 

TEST 


...the  proof  of  the  Patrician “200” 
is  in  the  radiograph! 


When  you  choose  x-ray  for  private  practice,  look 
at  performance  as  well  as  the  price  tag.  “Econ- 
omy” that  is  gained  by  short-cuts  in  table 
design  or  a reduction  in  power  may  mean  slow' 
exposures,  blurred  radiographs  and  repeated 
retakes.  Cxeneral  Electric’s  Patrician  “200” 
combination  is  designed  with  adequate  power 
for  private  practice  — a full  200  ma  to  stop 
anatomical  movement  sharply  and  clearly. 
Many  other  features  found  in  larger  installa- 
tions are  engineered  into  the  Patrician:  81" 
table,  independent  tubestand,  shutter  limiting 
and  automatic  tube  protection,  to  name  just 


a few.  And,  considering  its  uncompromising 
G-E  quality,  this  Patrician  “package”  is  re- 
markably lotv  priced. 

Rent  the  Patrician  through  the  G-E  ^^axi- 
service®  plan  that  provides  the  complete  in- 
stallation, including  maintenance,  parts,  tubes, 
insurance,  local  taxes  — everything  in  one 
monthly  fee.  Get  details  from  your  G-E  x-ray 
representative  listed  below’. 


Tigress  Is  Our  Most  Imporfartt  Produd 

GENERAL^  ELECTRIC 


DIRECT  FACTORY  BRANCHES 

NEWARK  PHILADELPHIA 

Springfield — 52  ( onimcrce  ''  t " '■'q......  ■ Ilimtirg  I’k.  ,'\vc.  .at  Ridge  * RA.dwin  5-/600 
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THK  JOI  RX.AI.  OK  THE  MEDIC-AL  SOCIETY  OF  NEW'  JERSEY 


NEW  PROFESSIONAL  LIABILITY 
INSURANCE  PROGRAM  APPROVED 
BY  YOUR  MEDICAL  SOCIETY 


American  Mutual  has  been  appointed  by  the  1960  House  of  Delegates 
of  The  Medical  Society  of  New  Jersey  to  provide  your  professional  liability 
insurance.  (See  article  in  August  (1960)  Journal,  page  497.) 

This  means  protection  by  the  first  American  liability  insurance  com- 
pany. Long  experience  in  the  field  of  professional  liability  insurance  has 
led  to  a practical  solution  of  one  of  the  important  problems — that  of  loss 
control — faced  by  the  medical  profession. 


Insurance  for  Professional  Liability 
and  Professional  Premises  Liability 
is  available  to  members  of  The 
Medical  Society  of  New  Jersey.  Pro- 
fessional Liability  Insurance  is  also 
available  to  the  registered  nurses  and 
qualified  technicians  employed  by 
our  policyholder  doctors. 


Protection  for  Libel,  Slander  and 
Defamation  of  Character  arising  out 
of  activities  on  committees  of 
State  and  County  Medical  Societies 
and  committees  of  licensed  hospi- 
tals is  furnished  to  all  insured 
doctors. 


Please  address  your  request  for  fttr- 
ther  information  about  this  program  to: 

American  Mutual  Liability  Insurance  Company 

PROFESSIONAL  LIABILITY  DEPARTMENT 
68  SOUTH  HARRISON  STREET  EAST  ORANGE,  NEW  JERSEY 


JOSEPH  A.  BRITTON,  Manager 

HOME  OFFICE:  WAKEFIELD,  MASS. 


ORANGE  3-2575 
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an  antibiotic  improvement 
designed  to  provide 
greater  therapeutic  effectiveness 


now 

wv  Pulvuies 

Itosone 

(propionyl  erythromycin  ester  lauryl  sulfate,  Lilly) 


in  a more  acid-stable  form 

assure  adequate  absorption  even  when  taken  ivith  food 


Ilosone  retains  97.3  percent  of  its  antibacterial  activity  after  exposui’e  to  gastric 
juice  (pH  1.1)  for  forty  minutes.  i This  means  there  is  more  antibiotic  available 
for  absorption — greater  therapeutic  activity.  Clinically,  too,  Ilosone  has  been 
shown2-3  to  be  decisively  effective  in  a wide  variety  of  bacterial  infections — with 
a reassm’ing  record  of  safety.'* 


Usual  dosage  for  adults  and  for  children  over  fifty  pounds  is  250  mg.  every  six  hours. 
Supplied  in  125  and  250-mg.  Pulvules  and  in  suspension  and  drops. 

1.  Stephens,  V.  C.,  et  a!.:  J.  Am.  Pharm.  A.  (Scient.  Ed.),  4S.-620,  1959. 

2.  Salitsky,  S.,  et  at.:  Antibiotics  Annual,  p.  893,  1959-1960. 

3.  Reichelderfer,  T.  E.,  et  at.:  Antibiotics  Annual,  p.  899,  1959-1960. 

4.  Kuder,  H.  V.:  Clin.  Pharmacol.  & Therap.,  in  press. 
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The  Hospitals  Face  the  Sixties 


It  sounds  like  something  out  of  Buck  Rogers, 
sired  by  H.  G.  Wells — these  images  of  the 
hospital  of  the  future.  Xo,  we  are  not  talking  of 
cost  of  hospitalization  or  Blue  Cross  premiums. 
That's  tomorrow’s  problem.  It’s  the  day  after 
tomorrow  that  enchants  us  now.  Furthermore, 
the  dream  on  which  we  will  now  enlighten 
you,  may  he  realized  sooner  than  \ou  think. 
And  right  in  Xew  Jersey,  too. 

Architecturally,  it  is  simple.  The  hospital 
will  be  built  underground,  and  all  you  will  see 
from  the  air  will  he  a few  elevater  .shafts 
and  ventilating  tubes.  Thus,  the  parking  lot 
will  dominate  the  hospital — which  in  this  au- 
tomobile age  seems  fair  enough.  As  for  the 
patient — well,  he  will  be  anesthetized  on  ad- 
mission and  will  wake  up  with  all  his  symp- 
toms gone.  As  Wheeler  ’ says,  “Xo  bother,  no 


worry,  no  complaints,  no  noise,  no  visitors, 
no  incompatible  room-mates.’’  If  the  patient 
has  an  infection,  he  will  be  treated  in  a sealed- 
in  antiseptic  unit,  untouched  by  human  hands. 
Indeed,  i\Ir.  Wheeler  even  visualizes  a sys- 
tem where  all  health  services  will  be  rendered 
at  a few  concentrated  j)oints — a mere  dozen 
in  the  whole  country — to  which  patients  (com- 
pletely anesthetized)  will  be  sent  through  pneu- 
matic tubes.  Then,  warming  to  the  subject, 
he  foresees  electronic  machines  which  will  di- 
gest the  symptoms  fed  to  it  on  punched  tape, 
and  come  ujr  with  a treatment,  program ; or  he 
can  he  treated  in  a special  -chair  with  attach- 
ments to  simulate  peristalsis,,  dispose  of  waste 
products  (how  delicately  he  phrases  this!)- and 
measure  pulse  and  temperature.  Indeed,  elec- 

1 AVlieeler.  E.  Todd;  Ifo.^pital  Topics,  June  1960. 
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tro-encephalographic  and  electrocardiographic 
monitoring  can  be  continuous  in  this  magni- 
ficent electric  chair. 

Rut  tighten  your  seat  belts,  doctor.  This  is 
no  pipe  dream.  Something  very  much  like  this 
is  planned  for  a New  Jersey  hospital  in  the 
next  few  years.  Radclifife  ^ described  plans  for 
the  Columbus  Hospital  in  Newark.  “We  will 
today  build  the  hospital  of  tomorrow”  is  their 
slogan,  and  it  sounds  as  if  tliey  mean  it.  “We 
reason”  says  Mr.  Radclift’e,  logically  enough, 
“that  if  animals  a hundred  miles  in  the  air 
can  be  monitored,  there  is  no  reason  why 
such  monitoring  cannot  be  done  in  a hospital 
a few  feet  away.” 

.^mong  the  mechanisms  dreamed  of  for  the 
new  Columlnis  Hospital  are  automatic  drug 
dispensers  on  each  ward  (looking  like  cigar- 
ette vending  machines)  that  not  only  fill  the 
doctor’s  order,  l)ut  also  send  an  impulse  to 
the  accountant  so  that  the  charge  may  appear 
on  the  patient’s  bill.  Television  tape  recorders 
will  store  fluoroscopic  examinations,  thus  mak- 
ing a permanent  record  of  what  is  now  only 
a fleeting  image.  An  electronic  computor  will 
pro\  ide  the  physician  with  a detailed  record  of 
the  patient’s  progress.  “It  will,”  says  Mr. 
Radcliffe,  “give  a doctor  a similar  orientation 
to  that  which  the  banker  derives  from  observ- 
ing the  stock  exchange  trend  on  a tape.” 

In  the  operating  room,  the  patient  will  be  wired 
to  gadgets  which  will  record  respiration,  heart 
sounds,  rectal  temperature,  systolic  blood  pres- 
sure, electrocardiographic  tracing  and  skin 
tem{>erature.  An  alarm  will  call  attention  to 
any  morbid  fluctuation  in  these  modalities. 
W’hen  the  patient  gets  to  the  recovery  room, 
the  wiring  goes  with  him,  as  the  recovery 
room  will  have  plugs  and  outlets  too. 

Under  study  is  a device  to  be  clamped  into 
the  patient  which  will  record  every  four  hours 
his  temperature,  pulse  and  blood  pressure. 
This  machine  will  disgorge  an  adhesive-backed 
record  which  will  be  attached  (automatically, 
we  ]>resume)  to  the  patient’s  chart.  This,  Mr. 

2.  Radcliffe,  George;  l’hy.siologic  Monitoring  in 
a General  Hospital.  Transactions  of  the  New  York 
Academy  of  Sciences,  23;1  (Oct.  11,  1960). 

3.  Engineering  Netos  Record  staff-article,  June 
16,  1960. 


Radcliffe  estimates,  will  save  one  hour  of 
nursing  time  per  patient  per  day.  In  a 400-bec 
hospital  this  will  save  a half  a million  hours  of 
nursing  time  a year  and — well,  you  figure  it 
out. 

“We  plan,”  says  the  article  “to  make  extensive 
use  of  closed  circuit  television  for  visual  moni- 
toring. Our  blue-print  calls  for  automatic  scan- 
ners at  each  nurses’  station.”  Another  part  of 
the  Columbus  Hospital  project  is  “to  install 
recreation  panels  in  the  walls.  Each  panel  will 
have  television,  piped  music,  and  FM  radio.” 
(It  seems  only  fitting  that  the  hospital  is 
named  for  the  great  Discoverer). 

Gastro-intestinal  motility  will  be  measured 
by  an  ingestible  (but,  one  hopes,  indigestible) 
“pressure  transensor”  containing  a tiny  nickel 
bellows.  This  will  enable  the  observer  to  study 
intestinal  motility  for  five  days.  In  the  ma- 
ternity wing,  a machine  will  register  the  time 
between  the  moment  of  birth  and  the  first 
breath.  All  automatically. 

A recent  article  in  an  engineering  journal  ’ 
adds  some  more  details  of  the  hospitals  of 
the  seventies.  In  IVIontgomery,  Alabama,  for 
instance,  a hospital  will  be  built  under  a plastic 
dome,  “linking  medicine,  electronics  and  auto- 
mation.” One  innovation  will  be  a sterile  poly- 
ethylene bag  which  will  drop  over  the  bed 
and  permit  the  surgeon  to  operate  right  there 
- — no  more  operating  rooms.  But  it  won’t  be 
an  ordinary  bed.  It  will  be  piped  for  a flush 
toilet,  a shower  and  a wash  basin ; wired  for 
television,  physiologic  monitoring  and  passive 
exercises — a home  away  from  home  in  a ten- 
foot  box.  Patients  will  wear  rings  on  their 
fingers  (and,  we  suppose,  bells  on  their  toes) 
which  will  signal  to  nurses’  stations  any 
change  in  puLse,  blood  j)ressure  and  so  on. 
The  hospital  will  be  run  from  a master  switch- 
Ifoard  something,  one  guesses,  like  a modern 
freight-vard.  Behind  each  bed  will  be  a locker 
which  will  be  a food  freezer  containing  eadi 
meal  for  a week  or  so  in  advance.  A flip  of 
the  switch  (perhaps  flipped  by  automation) 
will  convert  the  freezer  into  a cooker,  and  pro- 
duce a meal  at  a time. 

“Of  course,”  the  author  generously  con- 
cedes, “it  will  be  a number  of  years  before 
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the  kinks  are  worked  out.”  A side  effect  of 
all  this,  is  that  hospital  personnel  will  then 
have  more  time  for  tender,  loving  care  . . . 
care  of  the  patient,  that  is. 

One  final  note  which,  somehow,  seems  ap- 
propriate even  though  Christmas  has  come  and 
gone.  Our  State  Department  of  Institutions  and 
Agencies  has  announced  that  henceforth  only 


artificial  Christmas  trees  may  be  used  in  state 
institutions.  Natural  trees,  they  say,  are  fire 
hazards.  The  plastic  trees  can  l>e  re-used  each 
year,  thus  saving  a lot  of  money. 

Well,  as  Carlyle  said,  “All  things  wax  and 
roll  onwards.  Nothing  is  ever  completed. 
Everything  is  moving  towards  completion,  but 
never  arriving.” 


Medicine  and  the  Challenge  of  the  New  Year 


Every  new  year  is  an  unwritten  page — a 
hope,  a challenge.  In  1961,  the  problem  will 
be  to  improve  public  su])port  for  the  profes- 
sion and  to  show  that  we  have  the  imagina- 
tion and  flexil)ility  to  meet  new  problems.  The 
pul)lic  will  not  challenge  us  in  terms  of  scien- 
tific medical  advances.  They  take  such  prog- 
ress for  granted. 

It  is  in  the  field  of  medical  economics  and 
tlie  distribution  of  medical  care  that  our  1961 
challenge  lies.  This  is  remini.scent.  Some  20 
years  ago  we  responded  to  an  urgent  medico- 
economic  challenge.  In  doing  so,  we  showed 
that  doctors — workings  together  with  labor,  in- 
dustry and  community  leaders — could  solve  a 
great  social  proljlem  by  voluntary  effort. 

The  challenge  ue  faced  in  1940  was  the 
threat  of  universal  compulsory  health  insur- 
ance, which  many  people  then  thought  was  the 
only  feasible  solution  to  the  problem  of  pre- 
])ayment  for  modern  medical  care. 

Medicine's  response  was  the  creation  of 
P)lue  Shield,  through  which  our  profession  ac- 
knowledged its  responsibility  to  provide  good 
medical  care  and  to  helj:)  people  pay  for  it 
when  they  need  it.  Blue  Shield  was  the  pace- 
setter of  the  vast  voluntary  medical  pre]>ay- 
ment  system.  Our  efforts  were  soon  su]>ple- 
mented  hy  the  private  insurance  industry, 
which  today  underwrites  about  as  much  medi- 


cal care  insurance  as  do  all  our  Blue  Shield 
Plans. 

Now — in  1961 — we  face  a new  challenge  in 
the  proposal  to  utilize  the  Social  Security  Sys- 
tem to  underwrite  medical  care  for  its  aged 
beneficiaries.  Many  fear  that  this  would  be 
preliminary  to  the  extension  of  medical  care 
coverage  through  Social  Security  to  the  en- 
tire population. 

How  can  medicine  meet  this  new  challenge? 
Why  not  look  again  to  Blue  Shield,  medicine’s 
own  prepayment  mechanism?  Blue  Shield  to- 
day has  earned  a vote  of  confidence  from  more 
than  45  million  citizens  and  it  also  enjoys  sub- 
stantial— though  not  uncritical — support  from 
much  of  labor  and  industry. 

Our  local  Blue  Shield  programs  vary  widely 
in  scojie  of  coverage,  in  the  degree  of  assur- 
ance of  full  payment  that  they  offer  the  pa- 
tient, and  in  the  adequacy  of  their  payments 
to  physicians.  Our  New  Jersey  Plan  is  a 
good  one. 

To  meet  the  challenge  of  1961  and  keej)  our 
])atients  and  our  ])rofession  free  of  political 
domination,  we  must  make  every  one  of  our 
Blue  Shield  Plans  as  good  as  the  best  of  them. 
If  we  fail  to  give  all  the  people  of  America 
the  very  best  medical  prepayment  program  we 
can  possibly  offer  them,  they  may  look  el.se- 
where  for  the  answer  to  this  challenge. 
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Irving  Willner,  M.D. 
Newark. 

Cliaiiging  Problems  in  Tuberculosis  Control 


_J . ROGRESS  in  anti-tuberculosis  therapy  and 
experience  in  case  finding  require  changes  in 
control  procedure.  Time  tested  methods  re- 
main fundamentally  the  same  and  cannot  be 
discarded.  Locating  new  patients  and  super- 
vising the  known  active  cases  demands  a 
changing  program.  Eradication  of  the  disease 
is  being  frequently  discussed  in  spite  of  the 
fact  that  neu'  patients  are  being  located  almost 
daily. 

Prior  to  modern  chemotherapy,  treatment  of 
pulmonary  tuberculosis  depended  largely  on 
bed  rest,  nutrition  and  pneumothorax.  Most 
patients  were  either  in  sanatoria  or  under  the 
care  of  specialists  in  pulmonary  diseases.  The 
physician  now  specializing  in  tuberculosis  is  a 
rarity.  The  advent  of  streptomycin  followed  by 
PAS,  isoniazid  and  other  anti-tulierculosis 
drugs,  so  simplified  treatment  that  patients 
could  be  managed  liy  tbe  family  physician. 
I'his  has  resulted  in  fewer  cases  being  referred 
for  hospitalization,  and  in  an  increase  in  the 
number  of  amlmlatory  patients.  The  unhos- 
])italized  have  become  a major  health  iirob- 
lem.  Often,  those  with  active  lesions  and  posi- 
tive sputa  are  iiermitted  to  follow  their  usual 
routine  and  activity.  The  ])revious  difficulty 
of  controlling  the  “good  chronic’’  with  linger- 
ing tul)erculosis  and  a positive  s])utum,  has 
been  complicated  by  tbe  group  under  ambula- 
torv  therapy,  as  an  added  source  of  infection. 

( )vcr  tbe  years  there  has  been  a gradual 


l)r.  Willner  helicves  lhat  UibercuUn  testing  is 
better  than  mass  x-ray  surveys  for  a tuberculosis 
program.  In  spite  of  new  drugs,  a control  problem 
is  still  with  us. 


drop  in  tbe  death  rate  in  tuberculosis,  and  fol- 
lowing the  use  of  streptomycin,  the  most  rapid 
decrease  in  mortality  in  history.  Although 
deaths  will  continue  to  fall,  eradication  is  still 
a long  way  off.  Newark  (N.J.)  in  1915  had 
a death  rate  of  195  per  hundred  thousand  pop- 
ulation. This  rate  gradually  declined  and  in 
1944  (prior  to  the  use  of  streptomycin) 
reached  60  per  hundred  thousand.  Then  fol- 
lowed the  rapid  drop  to  11.6  in  1958,  the  lowest 
in  the  history  of  the  city.  The  same  rate  was 
maintained  in  1959.  This  spectacular  fall  oc- 
curred with  a disease  that  continues  to  take 
a greater  toll  of  health  and  life  than  any 
other  communicalde  ailment  and  with  a de- 
struction greater  than  all  other  communicable 
diseases  combined.  Once  a problem  of  young 
adults,  it  now  concerns  tbe  aged,  especially 
old  men. 


^^ORBiuiTY  has  also  beer,  declining  bul  the 
drop  does  not  parallel  the  mortality  rate.  New 
drugs  and  new  surgical  procedures  account  for 
the  sharp  drop  in  the  death  rate.  The  case  rate 
has  been  falling  much  more  slowly.  In  191a. 
the  morbidity  rate  in  Newark  was  al8  per 
Inmdred  thousand  population.  This  deebned 
to  112  in  D44:  to  90  in  1958;  and  to  82  in 
1656.  I'hc  falling  death  and  case  rates  may 
lead  to  the  impression  that  tuberculosis  is  be- 
coming a minor  issue.  \\  itb  a disease  charac- 
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terized  by  chronicity  and  relapses,  the  arrested 
case  can  flare  into  activity.  Apparently  healed 
and  inactive  cases  can  still  harbor  active  tu- 
bercle bacilli,  which  can  again  spread,  causing 
infiltration  and  cavitation.  Modern  cheinother- 
a])v,  while  saving  lives,  is  also  building  up  a 
reservoir  of  active  and  inactive  cases  that  must 
l)e  constantly  followed.  Drugs  have  not  been 
controlling  in  all  cases.  Some  have  reactivated. 
Dine  have  developed  resistance  against  one  or 
more  of  the  drugs,  and  in  others  that  have  been 
infected  with  drug  resistant  bacilli,  chemo- 
therapy has  been  of  little  or  no  value. 

Case  finding  is  essential  in  any  public  health 
program,  and  depends  largely  on  x-ray  sur- 
veys in  adults,  and  tuberculin  testing  in  chil- 
dren. 

Mass  x-ray  surveys  have  been  utilized  on 
a voluntary  basis  for  years.  Efiforts  are  made 
to  attract  to  the  molnle  and  stationary  units 
individuals  most  likely  to  harbor  tubercle  ba- 
cilli. Some,  knowing  or  suspecting  they  have 
tuberculosis,  avoid  the  surveys.  They  do  not 
want  to  be  known  to  health  authorities.  Only 
a small  jiroportion  of  the  po])ulation  is  x-rayed 
and  onlv  a few  (less  than  1 in  1,000)  active 
cases  that  are  not  known  to  the  Health  De- 
partment, are  found.  Pnl)licitv  in  the  press  as 
to  the  dangers  of  radiation  exposure  has  also 
affected  the  resj  onse  to  the.se  projects.  In  re- 
cent years,  the  campaigns  have  been  conducted 
only  in  the  high  incidence  areas  where  sta- 
tistics demonstrate  tuberculosis  is  present.  All 
contacts  of  known  ]iatients  must  be  routinely 
x-rayed.  The  X'ewark  City  Dispensary  for 
over  20  years  has  x-rayed  all  new  applicants 
for  clinical  care,  regardless  of  complaints  or 
diagnosis.  Radiographing  all  hospital  admis- 
sions has  been  recommended  for  manv  years. 
Experience  has  demonstrated  that  eight  times 
as  many  cases  can  be  located  bv  this  method 
as  compared  with  drives  among  the  general 
public.  Results  hoped  for  with  mass  x-rav  sur- 
veys, have  not  materialized.  Tho.se  who  have  an- 
nually returned  to  have  their  lungs  filmed  were 
the  least  likely  to  develop  the  disease.  As  a 
case  finding  procedure,  surveys  have  been  ex- 
pensive, and  when  an  occasional  case  is  lo- 


cated, it  is  usually  in  a moderately  or  far  ad- 
vanced stage. 

Tuherculin  testing  is  the  l>cst  diagnostic  tool 
for  determining  infection  hy  the  tubercle  ba- 
cillus. Those  surveys  are  economical  and  will 
furni.sh  information  as  to  infection  long  be- 
fore symi:itoms  appear,  or  x-rays  show  any 
pathology.  The  stronger  the  reaction,  the  more 
the  ]x)ssibilitv  of  disease.  Reactors  must  be  fol- 
lowed with  chest  x-rays  well  into  adult  life. 
•Ml  members  of  the  family  and  contacts  must 
be  examined  and  x-rayed  in  the  hunt  for  the 
.source  of  infection.  Only  a small  per  cent  of 
the  reactors  will  develop  active  disease,  and 
often  a long  time  elapses  between  the  reaction 
and  the  beginning  of  clinical  tuberculosis.  Tu- 
berculin testing  should  be  repeated  annually, 
and  more  often  among  those  who  have  been 
in  contact  with  an  active  case  of  tuberculosis. 
On  routine  testing,  the  time  of  infection  can 
be  estimated  when  a persistently  negative  re- 
actor changes  to  positive.  Ivecent  converters 
and  reactors  under  3 years  of  age  should  be 
given  isoniazid  therapy.  There  has  been  a re- 
markable decline  in  the  number  of  reactors 
among  children  at  the  Newark  Board  of 
Health  over  a period  of  20  years,  when  sur- 
vey records  demonstrate  a decline  from  47  to 
12  per  cent.  Tuberculin  testing  assumes  greater 
importance  as  the  incidence  of  reactors  dim- 
minishes.  The  Mantoux  test  is  far  more  ac- 
curate and  more  reliable  than  the  Patch.  Haz- 
ards of  radiation  have  also  given  greatef  im- 
l^ortance  to  this  test.  Projects  should  be  con- 
ducted not  only  among  school  children,  but  also 
in  the  pu'eschool  child,  and  among  controlled 
groups  of  adults.  School  teachers,  school  em- 
jilovees,  domestics,  foodhandlers,  relief  recipi- 
ents. college  students,  municipal  workers  are 
some  examples  of  groups  where  surveys  could 
be  regulated. 


[y xcooi'F.K.VTiVE  kiiowii  patieuts  contriljutc  to 
the  annual  cro]i  of  new  cases.  This  group  in- 
cludes drunkards,  derelicts  and  drifters.  Thev 
refuse  to  accept  isolation  or  treatment.  Under 
existing  laws  they  can  he  quarantined  but  this 
is  difficult  to  enforce.  They  can  be  committed 
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to  the  County  Sanitarium  to  remain  hospital- 
ized until  no  longer  a menace.  Over  50  have 
been  judged  recalcitrant  and  consigned  to  the 
Essex  County  Sanitarium  from  Newark  alone, 
in  the  past  five  years. 

Unknown  cases  form  the  paramount  source 
of  infection.  Regardless  of  all  case  finding 
methods,  they  are  never  known  or  diagnosed 
until  just  prior  to  or  after  death.  They  have 
wandered  about  during  life  infecting  many 
contacts.  This  hazard  appears  to  be  increasing 
since  the  advent  of  chemotherapy.  The  follow- 
ing table  displays  the  proportion  of  cases  re- 
ported to  the  Newark  Board  of  Health  just 
prior  to  or  after  death  in  the  last  10  years. 


Per  Cent 

Per  Cent 

1950 

37 

1955 

30 

1951 

21 

1956 

39 

1952 

22 

1957 

29 

1953 

29 

1958 

36 

1954 

22 

1959 

33 

SUMMARY 

1.  Tuberculosis  control  requires  changing 
procedures  in  a community. 

2.  Mortality  statistics  in  tuberculosis  sho\v 
a steady  decline,  more  marked  since  the 
advent  of  chemotherapy.  ^Morbidity  is 
falling  at  a much  lower  rate. 

3.  Mass  x-ray  surveys  are  costly,  locate 
only  a small  percentage  of  cases,  and 
when  used,  should  he  restricted  to  “high 
incidence  areas.” 

4.  Tuberculin  testing  is  economical,  and 
tlie  Ijest  metliod  for  a control  program. 

5.  Recalcitrant  patients  should  he  com- 
mitted to  a sanitarium  until  non-infec- 
tious. 

6.  The  unknown  case  forms  the  greatest 
source  of  infection  in  tuberculosis. 


18  Waverly  Avenue 


Poisoning  by  Potatoes 


On  three  consecutive  Sundays  four  jieople 
had  the  same  symptoms  of  food  poisoning 
after  eating  cold  meat  with  baked  potatoes. 
Another  member  of  the  family  who  ate  the 
flesh  but  not  the  skin  of  the  jxitatoes  remained 
well.  On  each  occasion,  abdominal  pain,  diar- 
rhea and  malaise  came  on  about  nine  hours 
after  the  meal.  The  patients  recovered  within 
24  hours. 

.\nalysis*  of  potatoes  from  the  same  batch 
showed  that  they  contained  50  milligrams  of 
solanine  per  100  Grams.  Average  solanine  in 
potatoes  is  al>out  9 milligrams  per  100  Grams. 
The  upjier  safe  limit  of  solanine  is  20  milli- 
grams. The  symj)toms  and  incubation  period 
were  similar  to  those  described  in  j)revious 
outbreaks  of  solanine  poisoning  (Glasgow  in 

♦Wilson,  G.  S.:  Bulletin  of  the  British  ^Ministry 
of  Health  (London,  England)  18:207  (December) 

ntoi). 


1917,  Cyprus  in  1932  and  Germany  in  1928). 

The  conditions  under  which  an  excessive 
amount  of  the  alkaloid  is  formed  in  potatoes 
are  not  well  defined.  The  highest  content  is 
found  in  parts  of  the  plant  where  metabolic 
activitv  is  greatest — in  the  sprouts  and  in  or 
immediately  under  the  skin. 

Factors  likely  to  increase  the  normal  solan- 
ine content  include  exposure  to  light  while 
the  tuliers  are  forming  or  after  they  have 
been  diTg ; planting  the  potatoes  near  the  sur- 
face of  the  soil  and  not  earthing  them  up  dur- 
ing  growth ; growing  in  a hot  country ; and 
damage  to  the  tops  of  the  growing  potatoes 
by  hail  or  frosts. 

Solanine  is  water-soluble  and  is  diffused  by 
boiling  but  not  by  baking.  This  exj)lains  win- 
potatoes  of  the  same  batch  had  been  used  for 
.some  weeks  in  a hotel  without  incident,  while 
the  baked  potatoes  eaten  in  their  skins  car.sed 
illness.* 
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Stuart  S.  Stevenson,  M.D. 


Jersey  City 


Physical  Fitness  of  the  School 


Cliihl* 


In  this  outspoken  address.  Dr.  Stevenson  lakes 
a hard  look  at  the  traditional  athletic  program  in 
our  schools  and  pin-points  its  liahilitics.  He  otters 
suggestions  for  constructive  solutions. 


“Athletic  play  comes  naturally  to  children  as  it 
does  to  the  young  of  animals.  It  is  a vital  func- 
tion, a testing  of  wings,  a prepai'ation  for  food- 
getting, fight  or  flight,  in  addition  to  'being  in  it- 
self one  of  life's  great  enjoyments — in  other  words, 
‘fun.’  The  trend  in  our  society  is  for  fewer  i5er- 
sons  to  participate  more  intensel.v  in  athletics, 
while  growing  proportions  are  relegated  to  the 
ranks  of  spectators.  Indeed,  with  the  prev'alence  of 
the  automo'bile  as  the  major  means  of  locomotion, 
replacing  walking  and  the  bicycle,  many  adoles- 
cents get  most  of  their  exercise  via  the  sport  page 
and  the  television  set.’’’ 

NEED  FOR  ATHLETICS 

CHILD  needs  guided  athletic  activity  in 
school  for  several  reasons.  Beginning  way 
hack  at  ages  six  or  seven  years,  certain  hor- 
mones are  secreted  which  act  to  huild  muscle 
tissue.  Such  tissue  needs  to  he  exercised  or 
it  will  not  grow  and  develop  properly:  indeed, 
it  will  atrophy.  An  extreme  example  of  the 
results  of  muscular  disuse  is  the  child  at  com- 
plete bed  rest,  with  rheumatic  fever  for  in- 
stance, or  in  a hoch'  cast,  fie  loses  both  muscle 
and  bone  substance.  Such  body  wastage  is  a 
recognized  and  serious  medical  problem. 

A child  needs  guided  athletic  activity  dur- 
ino-  the  school  vears  because  his  muscles  have 

o 

the  potential  to  grow  for  only  a limited  time, 
during  the  period  of  general  growth.  If  these 
muscles  are  not  properly  used  during  this  time, 
they  cannot  he  developed  later.  Indeed,  the 
Armv  found  that  it  might  take  a middle-aged 
man  and  thin  him  down,  put  him  into  “trim,” 


but  it  could  not  give  him  muscles  if  he  had 
not  developed  these  in  his  youth. 

Athletic  activity  develops  coordination  and 
motor  skill  in  the  child  and  he  learns  to  use 
his  muscles  with  agility  and  efficienc}'.  This 
is  important  if  it  only  allows  him  to  enjoy 
life  more  fully : to  play  a better  game  of 
golf  or  tennis. 

Every  child  needs  the  experience  of  athlvtic 
competition  to  help  to  train  him  for  the  com- 
petitive situations  which  he  must  face  and 
master  in  successful  living.  And  athletic  ac- 
tivity offers  a physical  outlet  to  the  frustrations 
and  pressures  of  modern  life.  The  commonest 
modern  psychoneurosis  is  probably  the  “effort 
syndrome”  with  its  fast  pulse  and  respira- 
tions and  its  incapacitating  anxieties.  This 
seems,  in  many  ways,  to  be  the  opposite  of  th.e 
trained  physical  state. 

Last,  in  all  candor,  a child  needs  athletic 
activity  in  order  to  make  him  (or  her  ) more 
presental)le,  esthetically,  as  a human  being. 

THE  NEED  IS  GENERAL 

^[OST  of  US  are  not  destined  to  become  pro- 
fessional athletes.  The  stated  needs  for 

*Dr.  Stevenson  is  chairman  of  the  pediatric  department  at 
Seten  Hail  Cr.llege  of  Medicine.  This  paper  was  presented 
at  Seton  Hall  on  April  2.  I960  as  part  of  a colloquium  on 
school  athletic  injuries.  The  seminar  was  sponsored  by  the 
Child  Health  Committee  of  The  Medical  Society  of  New 
Jersey. 

1.  Lurie,  P.  R. : Pediatric  Clinics  of  North 

America,  7:173  (1960). 
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school  athletics  do  not  imply  this.  I remember 
the  day  that  T failed  penmanship  in  grade 
school  and  I remember  well  my  father’s  de- 
fense of  this  failure : he  told  the  teacher  that 
a man  who  achieved  a successful  career  would 
have  a secretary  and  would  not  need  to  write 
well.  To  this  day,  my  penmanship  remains 
atrocious.  This  lack  of  writing  skill  has  not 
been  fatal,  hut  life  would  he  easier  and  more 
pleasant  if  my  friends  could  read  my  letters. 

Athletic  training,  to  a minor  degree,  is  com- 
parable. The  average  child  will  not  become  a 
professional  athlete.  Nevertheless,  with  muscles 
and  heart  and  lungs  conditioned  and  trained, 
he  will  likely  lead  a better  adjusted,  fuller, 
happier  adult  life. 


now  .\BnUT  COKON.VRY  DISEASE? 

“'People  with  well  developed  muscles  die  of 
coronarv  heart  disease.’’  This  fallacious 
statement,  frecpiently  cpioled,  is  based  on  a 
misleading  correlation.  It  is  true  that  a man 
with  the  t}'pe  of  jdiysique  which  excels  at  foot- 
ball and  heavy  sjiorts  is  a man  who  is  prone 
to  coronary  thrombosis.  Tie  cannot  change  his 
physicjue  hut  heavy  physical  work,  continued 
over  many  years,  will  actually  protect  him 
against  such  a cardiac  catastrophe.  The  football 
])layer  leaves  college  “in  the  pink.’’  As  a busi- 
ness man,  subjected  to  the  stresses  of  seden- 
tary modern  li\ing,  he  loses  rapidlv  his  ex- 
cellent state  of  physical  training — and  has  his 
coronarv. 

In  a recent  study  ^ of  London  bus  drivers 
and  conductors,  it  was  found  that  the  drivers 
and  conductors  tend  to  he  the  same  types  of 
men  with  the  same  environmental  liackgrounds. 
d'he  only  discernible  way  in  which  thev  differ 
is  that  the  drivers  have  a sedentarv  job  while 
the  conductors  climb  up  and  down  the  steps  of 
the  double  decker  biases  all  day  long.  The 
sedentary  drivers  had  a significantly  higher 

2.  Morri.s,  ,1.  X.,  and  others:  Lancet,  2:1053 

( l'i53). 

:t.  T’en.-ional  communication  to  the  author. 


incidence  of  coronary  heart  disease;  and  had 
it  in  a more  severe  form. 

The  heart  of  a normal  adult,  according  to 
reputable  physiologists,  cannot  he  damaged  by 
e.xcessive  exercise. 


CRITICISMS  OF  THE  TR.XDITIOXAL  PROGRAM 

pHERE  is  too  much  emphasis  on  intensive 
training  for  a select  group  of  talented  ath- 
letes with  victory  as  the  only  goal.  (A  pro- 
fessional boxer  told  me  ^ that  he  had  more 
training  in  college  for  a three  round  bout  than 
he  did  later  in  his  career  for  a fifteen  rounder !) . 
This  grouji  would  ]>rohahly  get  its  exercise 
in  any  event.  In  the  meantime,  the  rest  of 
the  school  population,  which  most  needs  train- 
ing, is  neglected.  This  is  serious.  .Ml  of  our 
children  need  guided  physical  activity. 

Competition  is  good  training  for  living ; but 
over-competition  means  inefficient  utilization 
of  energy.  AAll-known  is  the  person  who  loses 
sleej)  in  the  face  of  the  culmination  of  an  im- 
]:ortant  tournament,  who  develops  chronic  fa- 
tigue, who  goes  “stale.”  Over-competition,  in 
addition,  may  cause  a sense  of  inferiority  to 
develop  in  an  immature  personality.  Finally, 
high  school  hoys  have  relatively  small  hearts. 
The  heart  is  the  last  muscle  in  the  Iwdy  to 
grow  and  develop  to  maturity.  fifteen-year 
old  boy  may  have  the  physique  and  body  mus- 
cles of  a college  athlete  hut  his  smaller  heart 
is  limited  in  its  ahilitv  to  pump  blood.  This 
basic  physiologic  fact  means  that  he  fatigues 
more  easily  and  cannot  take  the  physical 
stresses  with  which  his  college  colleague  can 
cope.  Yet  it  is  this  .same  ])hysiologic  fact  which 
is  .‘^o  frequently  disregarded  in  strongly  com- 
petitive school  athletic  programs. 

The  school  athletic  jirogram  must  not  be 
jHished  to  the  detriment  of  other,  and  equally 
im])ortant,  activities  of  growing  up.  “In  the.se 
days  of  interplanetary  a])prehension,  home- 
work assignments  are  most  demanding  and.  if 
athletics  are  to  keeji  a broad  base,  participa- 
tion and  scholarship  must  not  be  mutually 


THE  .lOl  RNAI.  OF  THE  MEDICAI.  SOCIETY  OF  NEW  JERSEY 


exclusive.  Jobs  and  social  and  cultural  pur- 
suits have  a ])lace,  too,  in  the  development  of 
a rounded  adult.”' 

The  school  athletic  program  needs  the  gui- 
dance of  ])hysicians.  It  is  not  sufficient  that 
these  he  just  men  with  iNI.D.  degrees;  they 
should  he  clinicians.  es])ecially  pediatricians 
trained  to  safeguard  the  child’s  health.  And 
such  doctors  have  been  consjdcuous  by  their 
absence  in  school  athletic  programs.  At  the 
Seventh  National  Conference  on  Physicians 
and  Schools,  there  were  100  official  partici- 
])ants.  Only  35  of  these  were  doctors  of  medi- 
cine; and  most  of  these  35  were  public  health 
administrators.  Personally,  I recognized  in  the 
list  only  one  clinical  pediatrician.  The  blame 
for  this  lack  of  clinical,  ])rofessional  guidance 
does  not  lie  with  those  who  have  stepped  into 
the  breach.  It  lies  with  the  pediatricians  who, 
even  though  they  have  not  been  approached 
bv  lav  officials,  have  not  exerted  themselves 
and  who  have  not  given  their  proper  leader- 
ship to  this  area. 

The  medical  clinician  knows  that  children 
varv  in  muscle  mass  which  is  under  hormonal 
control.  He  knows  that  children  A'ary  in  their 
abilities  to  coordinate  which  are  dependent 
upon  the  brain’s  cerel)ellar  control.  lie  knows 
that  children  vary  in  competitive  ability  and 
in  the  ability  to  withstand  stress.  He  knorvs, 
best  of  alb  that  bitterly-competitive  athletics 
penalize  the  child  who  does  not  have  the 
phvsique  of  an  Apollo  and  who  cannot  be  re- 
constructed to  possess  it.  Finally,  only  the 
clinician  can  examine  a child  and  certify  that 
his  heart,  his  lungs,  his  bone.s — his  body — are 
fit  for  ]^artici]iation  in  athletics. 


COXCMTSIONS 

1.  In  our  cultural  ])attern,  our  children  do 
not  get  the  needed  e.xercise  in  their  daily 
ritual  of  living. 

2.  Fvery  child  deserves  and  needs  guided 
physical  activity  and  competition  ; to  allow  his 
for  her)  body  to  grow  and  develop  to  as  op- 
timal a state  as  innate  endowment  will  permit ; 
to  teacb  him  the  rewards  and  trials  of  compe- 
tition ; to  train  him  to  use  his  muscle  groui)s 
with  agility  and  efficiency,  to  the  useful  end 
that  he  may  enjoy  his  life  more  fully ; to  allow 
him  a ])hysical  outlet,  a safety  valve,  for  the 
frustrations  of  modern  living;  to  help  make 
him  more  ])resentable,  esthetically,  as  a human 
being. 

There  is  currently,  in  our  schools,  too  much 
em])hasis  on  the  intensive  training  of  an  elite 
group  of  athletes,  with  victory  as  the  only  goal. 
This  bitterly  competitive,  “crash  training’’  may 
exhaust  the  recipient  and  warp  his  personality. 
It  often  loses  sight  of  the  fact  that  intellectual 
]uirsuits  have  ])arallel  demands  on  the  time 
and  energy  of  a growing  human  being  if  he 
is  to  become  a mature,  happy  and  useful  adult. 
Very  .seriously,  this  intensive  training  of  a 
small,  select  group  neglects  that  other  group 
of  children  which,  most  of  all,  needs  guided 
]>hysical  activity. 

The  jiracticing  jdiysician,  especially  the  pe- 
diatrician with  his  unic|ue  knowledge  of  the 
health,  handicaps  and  diseases  of  children,  is 
assuming  too  small  a role  in  the  supervision  of 
school  athletic  programs. 

The  school  athletic  program  is,  ])roperlv,  a 
concern  of  the  whole  communitv  and  is  im- 
l)ortant,  and  needed,  by  all  of  our  cbildren. 


Seton  Hall 


Lop  Ear  Correction 


Keeping  a cap  on  an  infant  or  pinning  back 
his  ears  with  adhesive  tape  does  not  help  to 
correct  ears  that  stick  out  prominently  from 
the  head,  often  called  lop  ears.  Dr.  Edward 
A.  Kitlowski,  Baltimore  ])lastic  surgeon,  said 
the  earliest  desirable  time  to  correct  a child’s 


])rominent  cars  by  surgery  is  when  the  young- 
ster is  four  or  five,  to  protect  him  from  ridi- 
cule by  classmates  when  he  enters  school. — 
Aincricmi  Sncielv  of  Plaslic  and  Reconstruc- 
tive Surgery  Annual  Meeting,  October  14. 
1958. 
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Edward  E.  P.  Seidmon,  M.D. 
Plainfield 

Prophylaxis  and  Treatment  of 
Bee  and  Wasp  Sting  Allergy^ 


An  insect  stmg  is  no  laughing  matter.  Apart 
from  local  discoynfort  it  is  a potentially  serious  syn- 
drome. In  this  series  there  ivas  a one  per  cent 
mortality  rate. 


NCREASED  interest  is  being  given  to  insect 
stings,  especially  so  l>ecause  of  the  severity  of 
repeated  episodes  of  stinging.  Evidence  is 
here  presented  indicating  severe  reactions  and 
even  a fatal  outcome  in  minutes  folloAving  a 
hee  sting.  Hospital  emergency  room  attend- 
ants, first  aid  squads  and  physicians  should  be 
appraised  of  the  possible  emergency. 

The  venom  of  the  arthropods  (Class:  Hexa- 
poda ; Order:  Hymenoptera ; Species:  Wasp, 
Yellow  Jacket,  Hornet,  Honeybee  and  Bumble- 
bee) when  injected  into  man,  results  in  sys- 
temic symptoms  manifested  by  allergic  sensi- 
tization to  the  substances  in  the  venom. 

Allergic  manifestations  of  these  insect  siings 
varv  from  local  intense  burning,  induration, 
edema,  ra])id  pulse,  sufi'ocation,  cough;  to 
more  advanced  symptoms  of  vasomotor  rhin- 
itis, generalized  body  edema,  dyspnea,  bron- 
chial asthma,  marked  sensation  of  choking 
and  constriction  of  the  throat,  malaise ; to 
marked  reactions  of  blurring  of  vision,  severe 
angio-edema,  cyanosis,  vascular  collap.se,  invol- 
tmtary  sphincter  and  bladder  control,  hemor- 
rhagic frothing  of  the  mouth,  loss  of  memory, 
stupor,  semiconsciousness  and  unceinsciousness. 

*Thi3  paper  was  read  May  18,  1960  l>efore  tlw  xMIerjO' 
Section  of  The  Medical  Society  of  New  Jersey.  This  work 
is  from  the  Allergy  Unit  of  the  Hunterdon  Medical  Center 
in  I'!cmington,  N.  J. 


The  symptoms  appear  to  become  more  intense 
with  each  episode  of  stinging.  When  death  oc- 
curs, autopsy  findings  include  general  visceral 
congestion  with  petechial  hemorrhages,  acute 
gastro-enteritis,  myocarditis  and  edema  of  the 
larynx.^  Schenken  et  aid  say  that  the  impor- 
tant autopsy  findings  in  hee  sting  allergy  are 
pulmonary  emphysema  and  edema ; cerebral 
edema  and  intraventricular  hemorrhage ; dila- 
tation of  the  heart ; fatty  metamorphosis  of 
the  liver ; visceral  congestion ; congestion  of 
the  nasal  sinuses.  The  occasional  death  due  to 
insect  shng  is  prohahlv  an  anaphylactic  reac- 
tion with  earlier  sensitization  to  insect  venom.^ 

As  for  the  chemistry  of  wasp  venom, 
Schachter  ^ states  that  there  are  three  suh- 
stancfs  present:  histamine,  hvdroxytrypta- 

mine  and  a ] olypeptide  called  kinin.  Kinin 
produces  contraction  of  the  isolated  guinea 
pig  ileum  and  a fall  in  blood  jiressure  in  the 
cat  and  rabbit,  and  also  increased  capillary 
permeability. 

Loveless  and  Fackler ' have  indicated  hv 
immunologic  methods  that  the  five  hymenop- 
tera (yellow  jacket,  bald-faced  hornet,  ijaper 
wasp,  honeybee  and  humhlehee)  ]>ossess  a 
common  allergic  specificity.  Each  akso  con- 
tains in  its  venom  a component  sjiecific  for 
the  species.  The  honeybee  apjx'ars  to  lie  more 
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closely  related  to  the  three  wasps,  and  the 
three  wasps  have  much  in  common  with  each 
other.  Foubert  and  Stier  ' have  substantiated 
Loveless’s  work ' with  gel  diffusion  studies. 
They  have  shown  that  yellow  jacket,  yellow 
hornet,  black  hornet,  wasp  and  honeyl)ee  con- 
tain common  antigens ; that  yellow  jacket  an- 
tigen is  the  most  potent  sensitizer  of  the 
heterogeneous  antigens.  The  closest  relation- 
ship to  bee  antigen  appears  to  be  wasp  venom. 

Braun,®  in  1925,  was  one  of  the  fir.st  to 
document  hyposensitization  therapy  to  hymen^ 
optera  venom.  lie  prepared  a saline  “brew” 
of  the  wild  honeybee  by  snipping  off  the  jxts- 
terior  ys  inch  of  the  body  which  contained 
the  venom  sac.  This  extract  was  given  in  grad- 
ually increasing  doses  on  scarified  skin  sur- 
faces. When  the  patient  demonstrated  no  signs 
of  allergic  reactions  to  this  concentrated  ex- 
tract, it  was  then  injected  intramuscularly  into 
the  arm.  By  1944,  Brown  ’ and  later  IMueller 
demonstrated  clinical  immunity  against  hy- 
menoptera  venom  in  a limited  number  of  sub- 
jects by  the  injection  of  graduated  amounts  of 
whole  body  extract.  It  was  shown  by  Benson,” 
Roclrwell,”  and  Ellis  ” that  the  sensitizing  an- 
tigens were  contained  in  the  entire  body  of 
the  insect ; that  the  sac  venom  and  the  ex- 
tract of  the  insect  body  gave  equal  results 
with  diagnostic  skin  testing  and  on  hyposen- 
sitization therapy. 

In  this  study  95  cases  of  stinging  by  the 
paper  wasp,  yellow  jacket,  hornet,  honeybee 
and  bumblee  were  observed  in  a 6-year  pe- 
riod at  the  Hunterdon  Medical  Center,  in  rural 
Hunterdon  County,  New  Jersey. 

Of  the  95  patients,  29  were  females.  The 


age  grouping  was : 

Age  Bracket 

Patients 

1-10 

23 

11-20 

15 

21-50 

40 

51-60 

13 

61-70 

4 

95 

The  yellow  jacket  accounted  for  65  of  the 
95  stings.  The  paper  wasp  was  responsible 
for  26.  Bumblebee,  hornet  and  honeybee  ac- 
counted for  2,  4 and  6 respectively. 


All  of  these  95  patients  required  either 
emergency  medical  care  or  more  heroic  care 
in  the  hospital  for  several  days  or  longer.  In 
all,  88  patients  ranging  in  ages  from  1 to  70 
years,  were  given  immediate  emergency  treat- 
ment in  the  hospital  and  released  to  their  homes. 
Seven  were  sick  enough  to  require  in-patient 
hospital  therajH',  treatment  for  shock  and 
other  emergency  medical  care. 

There  was  one  death.  A farmer,  64  )'ears 
old,  had  a history  of  being  stung  by  a yellow 
jacket  for  llie  first  time  twenty  years  ago. 
Each  year  thereafter  he  was  stung  again  and 
suffered  burning,  itching,  and  marked  swell- 
ing at  the  involved  area.  With  each  stinging, 
his  symptoms  became  progressively  worse.  In 
1958  he  was  stung  by  a yellow  jacket  and 
brought  to  the  emergency  room  of  the  Hun- 
terdon Medical  Center.  He  had  profuse  jvers- 
piration,  chills,  syncope,  cyanosis,  protrusion 
of  the  tongue  and  incontinence  of  feces  and 
urine.  He  was  hospitalized  and  given  epin- 
ephrine, supportive  therapy,  steroid  drugs  and 
treatment  for  shock.  On  discharge  he  was  in- 
structed to  report  to  the  Diagnostic  Center 
for  bee  venom  hyposensitization  therapy.  He 
failed  to  do  so.  In  September  1959,  steeped  in 
sweat  while  working  on  a farm  tractor  near  his 
home,  he  received  a sting  on  the  left  ear  from 
a yellow  jacket.  In  great  haste  he  drove  up 
to  the  house,  calling  to  his  wife  to  summon 
the  doctor.  But,  before  she  coukl  get  to  the 
phone  he  collapsed  in  an  anaphylactic  death. 


TRE.\TMENT 

-2”\VEXTY-TWo  patients  received  h)qx)sensiti- 
zation  treatment  with  yellow  jacket  and 
wasp  extract.  One  patient  complained  of  blur- 
ring of  vision  with  the  first  0.1  cubic  centi- 
meter of  a one-to-a-million  dilution  of  whole 
body  bee-and-wasp  extract.  However,  there 
was  no  further  reaction  on  subsequent  hypo- 
sensitization therapy.  Another  patient  devel- 
oped urticaria  with  0.2  cubic  centimeter  of  a 
one-to-ten-million  dilution  of  e.xtract.  The  ex- 
tract was  then  diluted  to  one-to-100  million 
and  0.1  cubic  centimeter  was  given  on  the 
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starting  dose.  No  further  reactions  were  en- 
countered and  the  patient  is  now  receiving 
treatment  vrith  1 to  1000  dilution. 

Intradermal  skin  tests  were  done  on  pa- 
tients in  dilutions  of  one-to-a-million  and 
graduated  upward  to  1 to  100.  At  the  point 
of  a 4 plus  reaction  no  further  testing  was 
done.  If  the  jjatient  had  a history  of  a severe 
constitutional  reaction  to  a sting  and  if  the 
intradermal  test  was  4 plus  at  a dilution  of 
1 to  10,000,  the  treatment  was  arbitrarily 
started  at  1 to  100,000,000.  At  no  time  was 
the  starting  hyposensitization  dose  less  than 
one  to  a hundred  million : the  strongest  main- 
tenance dilution  was  one-to-a-hundred. 

DOSACJE  SCHEDULE 


Dosages 


Dilution  1 to 

Given  Every 

{tenth  of  a c.o.) 

100  million 

3 days 

0.1-0.2-0.4-0.6-0.8-0.9 

10  million 

3 days 

same 

1 million 

3 days 

same 

100,000 

3 days 

same 

10,000 

7 days 

same 

1,000 

7 days 

same 

100 

28  days 

0.5  c.c. 

The  treatment  is  advised  to  be  given  for  a 
minimum  of  three  years.  This  method  of  treat- 
ment is  in  accord  with  tliat  of  Mueller.’^ 


RESULTS 

'^EPE.vr  insect  venom  sting  in  one  patient 
(stung  3 months  after  treatment  was 
started)  developed  urticaria  only.  Another  who 
was  stung  2 months  after  treatment  had  be- 
gun, developed  profuse  sweating  and  angio- 
edema.  He  was  stung  by  a hornet  and  wasp, 
one  vear  after  treatment  was  started,  and  had 
no  demonstral)le  swelling  and  no  symptoms. 
One  patient  stung  by  2 yellow  jackets,  six 
months  after  treatment  was  initiated,  had  no 
swelling  or  reaction.  This  patient  was  stung 
again  by  a wasp,  one  year  after  treatment  was 
given,  and  had  a slight  swelling  at  the  site  of 
the  sting. 

Yellow  jacket  l)ecs,  ]>aper  wasps,  hornets, 
l)umblebees  and  honeybees  gravitate  to  people 
wearing  scented  perfumes.  Tbe  odor  of  body 


sweat,  bright  objects  of  metal  or  jewelry  and 
worsted  or  flannel  clothing  of  black,  brown  or 
red  color  apparently  attract  stinging  bees. 
Tbe  movement  of  a person  as  in  an  upright 
or  walking  position,  or  the  swatting  at  bees 
increases  the  chances  of  being  attacked  and 
stung. 


IMMEDI.\TE  C.\RE 

■7“HE  honeybee  bas  a barb  which,  stinger  and 
sac.  is  deposited  into  the  skin.  The  stinger 
should  be  removed  by  immediately  scraping 
oft'  with  a sharp  ol)ject  or  the  nail.  The  sac 
remaining  on  the  stinger  continues  to  pulsate 
and  inject  venom  into  the  tissues.  Do  not  grab 
the  sac  or  stinger  either  bv  the  use  of  finger 
nails  or  forceps.  This  simply  forces  the  re- 
maining venom  into  the  skin. 

The  medical  emergency  treatment  for  insect 
venom  stings  includes  injectable  antihistamine 
drugs  as  Benadryl®  or  Chlor-trimeton®  maleate, 
epinephrine  hydrochloride,  isoproterenol  hy- 
drochloride, steroid  drugs,  oral  stimulants  and 
e.xternal  heat.  In  the  more  seriously  ill  pa- 
tients, intravenous  ACTH  in  500  cubic  centi- 
meters of  saline  solution  is  given.  Ten  units 
are  administered  eA'ery  two  hours  to  a total  of 
80  units.  In  severe  bronchial  asthma  with  ‘-vn- 
cope,  an  oxygen  tent  is  advi.sable.  Patients 
with  a history  of  a previous  allergic  constitu- 
tional reaction  from  an  insect  sting  are  in- 
structed to  carry  a hypodermic  syringe  t-.nd 
needle,  an  ampoule  of  epinephrine  hydrochlor- 
ide (1  to  1000)  and  an  antihistamine  drug. 


COMPLIC.\TIOX5 

'7"he  paper  wasp  l)uilds  its  nest  in  radiating 
open  chaml)ers  under  the  eaves  of  a hotise 
and  ttses  chewed  wood  ]Hilp  mixed  with 
ground  water  in  the  cementing  process.  His 
stinger  is  tisually  contaminated  with  pyogenic 
organisms.  Likewise,  the  hornet’s  nest  is  made 
of  mud  and  the  yellow  jacket  burrows  into 
the  ground.  The  sting  of  these  three  insects 
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is  frequently  contaminated  and  it  is  not  un- 
usual to  have  a secondary  streptococcal  or 
sta])hylococcal  infection  following  the  sting. 

Honeybee  keepers  freepiently  state  that  early 
in  their  careers  the  sting  of  a honeybee  catises 
mild  symptoms,  hut  later,  following  repeated 
stinging  they  are  not  affected  by  the  sting. 
This  signifies  the  gradual  hyposensitization  to 
the  honeyl)ee.  Honeybee  keepers  frequently 
complain  of  \asomotor  rhinitis  and  asthma 
when  they  are  about  bee  hives.  This  is  due  to 
the  scaling  and  emanations  of  the  insect  it- 
self. 


SUMM.\RY 

1.  Ninety- five  patients  have  l>een  treated 
for  poison  venom  stings  of  the  honeybee,  bum- 
blebee, paper  wasp,  hornet  and  yellow  jacket. 


1.  Twenty-two  patients  received  hyposen- 
sitization therapy  with  yellow  jacket  and  wasp 
e.xtract. 

3.  Four  of  these  patients  were  stung  after 
receiving  treatment  and  had  only  local  swell- 
ings. 

4.  One  patient  who  had  no  treatmem  died 
in  25  minutes  after  being  stung  by  a yellow 
jacket  bee. 

5.  Yellow  jacket  stings  appear  to  cause  the 
most  severe  .symptoms. 

6.  Death  may  ensue  from  repeated  insect 
venom  stinging  of  the  order : Hyuic'iioptera. 

7.  While  working  in  the  garden  or  in  the 
fields,  during  the  warm  months  when  these 
poisonous  insects  thrive,  perfumes  should  lie 
avoided.  Also,  those  exposed  in  gardens  or 
fields  should  not  wear  clothing  of  black,  brown 
or  red  colored  flannel. 


221  West  Seventh  Street 
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Too  Much  Milk? 


Animal  studies  suggest  that  disturbances  oc- 
cur when  calcium  intake  exceeds  1 Gram  a day 
in  human  beings  (one  quart  of  milk  contains  1 
Gram  of  calcium)  or  1 per  cent  of  the  diet 
in  animals,  reported  G.  K.  Davis  of  the  Uni- 
versity of  Florida  at  the  annual  meeting  of  the 
Society  for  Experimental  P)iology.  High  cal- 


cium intake  is  associated  with  disturbances  in- 
volving the  Icidney.  Some  forms  of  anemia  and 
goiter  may  he  caused  by  too  much  calcium 
and  too  little  other  important  nutrients.  The 
recommended  daily  requirement  of  calcium  in 
the  United  States  is  0.8  Gram. — Medical  Sci- 
ence, i\Iay  10,  1959. 
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Halothaiie^  in 


Pediatric  Anesthesia 


^ / alothane  (Fluothane®)  is  a halo- 

o-enate — specifically,  trifluoro  bromchlorethane. 
Introduced  in  England  by  Raventos  ’ in  1956, 
it  has  been  widely  used  in  this  country  since 
195(S.  It  appears  to  be  twice  as  potent  as 
chloroform  and  four  times  as  potent  as  diethyl 
ether. ^ Halothane* *  is  no  more  toxic  than  di- 
ethyl ether  but  it  has  a narrower  margin  of 
safety. 


Since  it  is  noninflammable  and  nonexplosive, 
halothane*  allows  for  a variety  of  applica- 
tions in  today’s  operating  rooms  which  are 
crowded  with  electric  and  electronic  instru- 
ments. 


(^ne  of  the  remarkable  properties  of  this 
agent  in  pediatric  anesthesia  is  its  ability  to 
]>rovide  a smooth,  quiet,  and  fairly  rapid  in- 
duction. A distinct  aid  in  this  regard  is  its 
plea.sant  odor,  “like  Mommie’s  nailjx)lish,’’  in 
low  concentrations,  which  facilitates  the  han- 
dling of  a child.  Pharyngeal  and  laryngeal  re- 
flexes are  obtunded  early  and  markedly — more 
so  than  with  most  other  agents  at  light  levels 
of  anesthesia,  and  an  airway  can  be  inserted 
sooner  into  tbe  child’s  retropharynx.  h^luo- 


1.  Raventos,  J.;  Rritish  Journal  of  I’harmacol.,  11:394 
(Dec.  1956). 

2.  Artusic,  J.  F.:  Chapter  13  in  Drugs  of  Choice  (edited 
by  Walter  Model)  St.  Louis,  1960.  Mosby,  page  247. 

*We  used  the  brand  tradenamed  as  Fluothane(5)  by  Aycrst 
Laboratories. 


In  less  than  two  years,  halothane  has  gained 
a iniiQue  place  in  pediatric  anesthesia  hecaiise  of 
the  nume?-ous  advantages  here  spelled  ovt  hy  Dr 
I.aPorta  and  Miss  Fuhse. 


thane®  is  nonirritating  to  the  upper  respira- 
tory tract,  even  in  the  occasional  emergency 
operation  where  the  child  has  had  a “runn\'” 
nose  or  bouts  of  cough.  It  does  not  influence 
salivation  even  in  those  few  instances  when 
pre-operative  medication  has  not  been  admin- 
istered. When  an  intravenous  infusion  is 
needed  the  veins  are  easy  to  find  even  in 
the  chubbiest  lad.  When  an  endotracheal  tube 
is  indicated  halothane*  provides  good  muscu- 
lar relaxation  after  only  three  or  four  minutes 
of  induction.  Induction  with  Fluothane®  al- 
lows for  a shift  to  open  drop  ether  without 
the  possibilit}"  of  laryngeal  spasm  so  often  en- 
countered when  the  shift  from  cyclopropane 
to  ether  is  made. 

The  respiratory  rate  is  rapid  at  first,  then 
becomes  shallow  and  slow  and  finally  stops 
when  a deep  plane  of  anesthesia  is  established. 
Pulse  rate  becomes  slower  until  a marked 
bradycardia  occurs,  concomitant  with  the  in- 
creased blood  level  of  the  halothane.*  The 
child’s  cardiac  rhythm  is  dominated  by  the 
sympathetic  system,  hence  the  bradycardiac  ef- 
fect of  halothane*  provides  a good  balance,  al- 
though the  pulse  rate  should  not  be  allowed 
to  slow  below  60  or  70  per  minute.  Fluo- 
thane® provides  good  muscular  relaxation  but 
we  prefer  using  succinyl  choline  (as  Anectine®) 
to  achieve  this  without  the  necessity  of  increas- 
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ing  the  concentration  of  the  anesthetic  agent 
to  the  limit  of  its  safety. 

Analysis  of  the  subjoined  table  shows  the 
versatility  of  halothane.*  The  age  of  patients 
ranged  from  2 weeks  to  13  years  and  the  pre- 
medication was  the  same  as  that  used  with 
other  agents.  The  induction  technic  involved 
a mask  attached  to  a non-rebreathing  Fink 
valve,  a Stephen-Slater  mask,  or  an  open  drop 
mask.  When  the  child  weighed  50  jx)unds  or 
more,  the  regular  .semi-closed  circuit  was  usu- 
ally employed.  In  every  instance  careful  con- 
trol of  the  vapor  volume  flow  was  maintained. 

We  have  been  using  the  Fluotec  Mark  II, 
but  a copper  kettle  or  other  special  vaporizers 
can  be  employed.  It  is  essential  that  a low 
concentration  of  halothane*  be  delivered  ; there- 
fore we  usually  start  with  1 or  1.5  volumes 
per  cent  with  a high  flow  of  50-50  nitrous 
oxide  and  oxygen.  As  soon  as  the  pulse  rate 
slows,  we  decrease  the  concentration  of  halo- 
thane*  and  usually  our  patients  can  be  main- 
tained between  0.3  and  0.8  per  cent  vajwr  vol- 
ume. When  we  anesthetize  infants  we  secure 
them  to  the  operating  table  but  often  allow 
them  to  move  until  we  have  ascertained  the 
amount  required  to  keep  them  under  very  light 
anesthesia,  yet  simultaneously  providing  a quiet 
operating  field.  If  the  vapor  concentration  is 
kept  in  this  range  and  carbon  dioxide  is  not 
allowed  to  accumulate  no  marked  change  of 
cardiac  rhythm  is  noticed. 


HAVE  had  e.xperience  with  thirty  cases 
involving  cardiac  surgery  and  twenty  cases  of 
cardiac  catheterization  which  were  all  moni- 
tored with  continuous  electrocardiography, 
intra-arterial  pressures  and  venous  pressures 
by  means  of  a transducer.  W’e  can  now  hon- 
estly say  that  the  more  we  learned  of  this 
agent,  the  fewer  were  the  incidences  of  hypo- 
tension or  arrhythmias.  The  twenty  cardiac 
catheterization  patients  were  anesthetized  by 
the  open-drop  technic  in  “the  darkness  of  the 
fluoroscopic  room.”  We  often  allowed  the 
vapor  volume  to  rise  so  that  the  respiratory 
rate  became  slow.  We  then  noticed  changes 


The  200  children  who  received  halothane*  under- 
went surgery  for; 

35  closed  reductions  of  extremities 
30  tonsillectomies-adenoidectomies 
20  cardiac  catheterizations 
20  inguinal  lieniiorrhaphies 
15  operations  for  strabismus 
10  operations  for  Tetralogy  of  Fallot 
10  umbilical  hexiiiorrhaphies 
10  appendectomies 
8 inter-atrial  de.fects 
5 inter-ventricular  defects 
5 cystoscoi)ies 
5 circumcisions 
5 suturing  of  lacerations 
4 craniotomies 
3 lachrymal  duct  probes 
3 pulmonic  stenosis 
3 patent  ductus  artei’iosus 
2 spinal  fusions 
1 nephrectomy 
1 splenectomy 
1 coarctation  of  the  aorta 

in  the  electrocardiograms  that  disappeared 
promptly  when  the  respirations  were  assisted 
liy  the  Anibu  apparatus  delivering  air.  Hence, 
we  have  arrived  at  this  postulate : do  not  allow 
carbon  dioxide  to  accumulate  any  higher  than 
normal.  This  can  be  achieved  only  by  assisting 
the  patient’s  respirations  when  the  least  de- 
pression appears. 

Ten  of  the  twenty  open  heart  operations 
were  performed  on  children  with  cyanotic  Te- 
tralogy of  Fallot.  They  all  tolerated  the  anes- 
thetic well.  The  cyanosis  almost  disapj^eared 
during  anesthesia  due  to  a verv  high  concen- 
tration of  oxygen  in  the  mi.xture  delivered.  In 
all  of  the  fifty  children  where  some  procedure 
on  the  heart  was  performed  the  anesthetic 
course  was  uneventful  even  if,  in  some  of  them, 
hypothermia  as  low  as  45  degrees  was  in- 
duced. Onlv  one  child  with  the  Tetralogy  of 
Fallot  was  lost  on  the  operating  table.  This 
occurred  at  the  end  of  the  operation  and  with 
no  evidence  of  any  relationship  to  the  anes- 
thetic used. 

Halothane*  is  excellent  in  tonsillectomies 
and  adenoidectomies.  But  an  endotracheal  tube 
is  ntcessary,  so  that  some  surgeons  object  to 
the  technic.  Such  children  undergoing  tonsil- 
lectomies can  be  kept  under  verv  light  anes- 
thesia and  they  are  fully  awake  by  the  time 
they  reach  the  recovery  room.  Xo  nausea  and 
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vomiting  was  noticed  and  children  take  fluids 
and  move  around  without  that  usual  wornout 
appearance  so  common  with  ether. 

A clear  demonstration  of  the  sujieriority  of 
this  agent  was  seen  in  a four-year  old  girl 
horn  with  multiple  congenital  defects  and  re- 
quiring a series  of  operations,  at  present  her 
seventh.  Most  troublesome  for  the  anesthetist 
was  a macroglossia  and  a continuous  sialor- 
rhea. She  was  ojierated  upon  in  a Xew  York 
hospital.  ,\n  emergency  tracheotomy  was  done 
postoperatively,  probably  due  to  excessive  .se- 
cretions obstructing  the  res])iratorv  tract.  The 
fourth  and  fifth  operations  were  at  the  Fit- 
kin  Memorial  Hospital  where  a previous  at- 
tempt to  anesthetize  her  met  with  postpone- 
ment of  the  procedure  l)ecause  of  respiratory 
emljarras«ment.  Following  the  fifth  operation, 
she  developed  pneumonia.  Iduring  the  past 
two  operations  Fluothane®  was  used  and  even 
though  it  took  2^  hours  to  complete  each 
jwocedure  the  operative  and  postoperative 
courses  were  uneventful.  Fven  her  parents  no- 
ticed the  dift'erence. 

A two-year  old  girl  underwent  a two-stage 
s])inal  fusion  and  was  easily  carried  on  0.3 
per  cent  Fluothane®  with  50-50  nitrous  oxide 
and  oxygen. 

-\n  eight  week-old,  seven  pound  infant  un- 
derwent a thoracotomv  and  decortication  for 
residual  staphylococcic  pneumonia.  This  tiny 
hahv  was  continuously  secreting  and  draining 
thick  secretions  from  the  afifected  to  the  nor- 
mal lung  hut,  carried  on  halothane*  with  a 
1 )igt)v-Leigh  valve,  two-hour  surgery  was  done 
uneventfully.  The  infant  was  discharged  three 
weeks  later. 

A one-year  old  girl  had  a craniotomy  for  a 
compressed  fracture  of  the  skull.  Ilalothane* 


was  the  main  agent  and  a successful  operative 
and  postoperative  cour.se  was  achieved.  Three 
other  craniotomies  were  done  in  children  with 
head  injuries  and  all  had  uneventful  recoveries. 

Lately  we  have  been  using  Fluothane®  for 
all  children  requiring  very  short  operations, 
such  as  lacerations,  mucoceles,  and  reductions 
of  fractures.  Premedication  consists  only  of 
atropine.  The  children  are  discharged  from  the 
recoverv  room  one  hour  ]mstoperatively.  We 
thus  help  to  avoid  overcrowding  our  pediatric 
ward. 

When  minor  surgery  on  the  head  and  neck 
is  contemplated,  we  induce  the  children  with 
ha'othane.*  Once  saturation  is  reached,  we  re- 
move the  mask  and  carry  the  patient  with  a 
nasal  double  hook  that  delivers  a high  con- 
centration of  halothane.* 


SUM  MARY 

■J'wo  hundred  children  were  anesthetized  with 
halothane  (F'luothane®)  as  the  principal  agent. 
The  superiority  of  this  agent  was  reflected  by 
its  A-ersatility  and  l)y  the  excellent  operative 
and  ]mstoperative  results.  The  only  significant 
liability  of  halothane*  is  its  narrow  safety  mar- 
gin. It  is,  therefore,  essential  to  maintain  ac- 
curate delivery  of  known  quantities  of  vapor. 
The  advantages  of  halothane  (Fluothane®)  in- 
clude : ( 1 ) al)sence  of  salivary  and  bronchial 
secretions;  (2)  lessened  nausea  and  vomiting; 
(3)  no  irritation  of  trachea  or  larynx;  (4)  the 
sympathetic  nervous  .system  depression  is 
readily  reversil)le;  (5)  ra])id  induction;  (6) 
high  p.otency ; (7)  ra])id  recovery;  and  (<S) 
nonexplosil)ility. 


501  Cedar  Avenue 


Painting  During  Pregnancy 


F.\l)ectant  mothers  may  wield  a ])aint  brush  will  cause  an  abortion." — j..\.M..\.,  lune  21, 
without  fear  of  abortion.  ‘‘There  is  no  basis  1958. 
for  the  belief  that  the  paint  availalile  todav 


to 
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Gastric  Retention  and  Intestinal 
^ lalabsorption  in  Diabetes  Mellitiis* 


Dinhctic  neuropathy  may  involve  the  auto- 
noniie  nurvous  system  and  produce  severe  intes- 
tinal malabsorption.  Ayi  interestiny  ease  is  here 
l)resentcd  irith  a concise  review  of  the  literature. 


ASTRic  retention  in  diabetics  {gastro pare- 
sis diabeticorum)  is  due  to  dial>etic  neuro- 
pathy of  the  autonomic  nerve  fibers  to  the 
stomach,  such  as  the  vagus.’  This  results  in 
al)normal  gastric  retention  despite  a ])atulous 
jiylorus  as  seen  after  surgical  vagotom}'.^  These 
])atients  may  show  other  perijdieral  signs  of 
diabetic  neuropathy  such  as  paresthesias,  mus- 
cle cramps,  hypesthesia  and  hyporeflexia. 
Nocturnal  and  diurnal  diarrhea,  constipation, 
steatorrhea,  malnutrition,  impotence,  and  dis- 
ordered motor  patterns  in  serial  small-bowel 
radiographs  ^ may  be  due  to  imoh  ement  of  the 
autonomic  nervous  system. '*  The  gastric  reten- 
tion has  an  insidious  onset  and  is  often  masked 
and  free  of  the  usually  expected  nausea,  vom- 
iting and  abdominal  pain  of  pyloric  obstruction. 

CASE  REPORT 

.V  2S-year  oUl  man  complained  of  diarrhea  for 
four  month.s  with  ten  loo.se  fatty  .stools  daily.  The 
.stools  were  without  blood  or  pus;  and  they  floated. 
He  had  low  abdominal  crami>ins'  pains,  and  exces- 
sive flatulence. 

Three  years  ago,  he  first  noticed  severe  thirst 
and  f’eciuent  urination.  .A.  diagnosis  of  diabetes 
mellitus  was  established.  Attempts  at  dietary  and 
insulin  control  were  not  very  successful.  With  the 


onset  of  diarrhea,  he  lost  35  pounds  and  had  in- 
creasing weakness,  leg'  cramps,  impotence,  and 
tingling  of  the  extremities. 

He  was  an  emaciated,  chronically  ill  man  with- 
out cheilitis  or  glossitis.  Blood  pressure  w.as  110/70. 
Heart  and  lungs  were  not  remarkable.  The  abdo- 
men was  slightly  distended,  without  masses  and 
with  hyperactive  peristalsis.  Testes  were  of  normal 
size  and  genitalia  well  developed.  There  was  com- 
plete absence  of  patellar  and  ankle  reflexes.  His 
.-Vchilles  tendon  was  hypalgesic  on  compression, 
and  he  had  hyjiesthesia.  Vibratory  sensation  was 
absent  in  the  leg's. 

Laboratory  studies  revealed  6,000  white  iilood 
cel’s  pel'  centimeter,  with  a normal  differential 
count.  Hemoglobin  was  14.9  Grams,  hematocrit  46 
volumes  per  cent,  mean  corpuscular  hemoglo-bin 
30.  Color  index  was  .07.  mean  corpuscular  volume 
S3,  mean  corpuscular  hemoglobin  concentration  35. 
The  urine  was  negative  for  cells,  casts  or  allni- 
min,  but  frequently  showed  3 to  4 plus  glycosuria. 
Fasting  blood  sugar  was  131  milligrams  iier  cent, 
blood  urea  nitrogen  17  milligrams  per  cent,  serum 
protein  5.7  Grams  per  cent  (albumin  4.2.  .g'loinilin 
1.5),  calcium  10.3  milligrams  per  cent,  inorganic 
])hosphorus  4.S  milligrams  per  cent,  and  .serum  po- 
tassium 4.2  milliequivalents. 


*Fr<mi  the  G.'istroiiitestin.vl  Section,  Or.onge  Mcmoii.tl  llo.s- 
pital.  Orange,  Xew  .Tersey. 

1.  Kas.sander.  T’. : Anmils  of  Internal  Medicine, 
48:707  (1058). 

2.  Moore,  F.  D.,  et  al.:  Xew  England  .1.  .\!ed., 
234:241  (1946). 

3.  Kerge,  K.  G..  et  al.:  Diabetes,  5:25  (1956i 

4.  5lailman.  Richard  H.:  Ann.als  of  Int.  Med., 

40:100  (1058). 
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stool  examinations  were  negative  for  ova,  para- 
sites and  blood.  A quantitative  stool  fat  revealed 
30  per  cent  of  dry  weight  of  stool  to  be  fat.  A 
Schilling  test  of  Vitamin  absorption  was  nor- 
mal. (Vitamin  labeled  with  radioactive  Cobalt 

60  was  administered  orally.  The  24-hour  urinary 
excretion  was  determined  after  an  intramuscular 
“flushing  dose”  of  Vitamin  had  been  admin- 

istered. A normal  urinary  e.xcretion  of  Vitamin  Bj^ ,,- 
Cobalt  60  demonstrated  that  normal  intestinal  ab- 
.sorption  had  occurred). t Trioleic  acid  tagged  with 
Iodine, ’5'  taken  orally,  revealed  poor  absorption, 
with  only  4 per  cent  of  the  administered  dose  ap- 
Itearing  in  the  blood  within  6 hours. t Oleic  acid, 
tagged  with  Iodine  was  also  poorly  absorbed  into 
the  blood,  with  only  2 per  cent  appearing  within 
6 hours.  Xylose  absorption  was  impaired  with  only 
2.0  Grams  excreted  into  the  urine  5 hours  after  an 
oral  dose  of  25  Grams  was  given.  (In  the  presence 
of  gastric  retention  some  of  the  poor  absorption 
demonstrated  in  the  three  previous  studies,  may 
have  been  due  to  retention  of  some  of  the  ad- 
ministered substances  in  the  stomach.  However,  a 
higher  proportion  of  the  trioleic  and  oleic  acidS' 
left  the  stomach  and  should  have  been  absorbed, 
if  absorption  had  not  been  impaired.)  Cerebrospinal 
fluid  protein  was  68  milligi’ams  per  cent,  with  ab- 
sence of  cells.  Liver  function  studies  were  normal. 

Gastric  analysis  showed  40  units  of  free  hydro- 
chloric acid,  with  considerable  retained  food  ma- 
terial, and  a total  gastric  residual  volume  of  300 
cubic  centimeters. 

Gastroscopy  disclosed  a patulous  pylorus.  The 
mucosa  was  normal,  as  confirmed  by  gastric  bi- 
opsy. Sigmoidoscopy  to  25  centimetei's,  revealed  no 
abnormalities.  Basal  metabolic  rate  was  plus  6 
per  cent. 

Gastrointestinal  radiographs  showed  a large 
•stomach  with  about  60  per  cent  retention  of  barium 
after  six  hours.  The  pylorus  was  open  and  the 
small  intestine  filled  readily.  The  pattern  was  dis- 
ordered with  puddling,  segmentation,  and  dilata- 
tion of  loops.  Barium  reached  the  caecum  in  one 
hour. 

Course:  The  diabetes  mellitus  was  controlled 

with  divided  doses  of  regular  insulin  before  meals 
to  a total  of  35  units,  with  a 3,000  calorie  diet. 
Anticholinergic  medication  and  two  trials  of  gluten- 
free  diet  (each  for  one-month  periods)  were  unsuc- 
cessful in  relieving  diarrhea.  Methylprednisolone 

tWe  are  grateful  to  The  Radiol'»gy  Department  at  the 
Orarge  Hospital  Center  for  the  swift  and  accurate  perform- 
ance of  the  Schilling  test  and  we  are  indebted  to  the  Pathol- 
ogy Deiiartmcnt  at  St.  Barnabas  Hospital  for  the  trioleic 
■acid  test. 

5.  .Joslin,  E.  P.,  et  ah:  Diabetes  Mellitus,  9th 
Ed.  Philadelphia,  1952.  Lea  and  Pebiger,  p.  97. 

6.  Boas.  T.:  Disease  of  the  Stomach.  Leipzig, 
1925.  Georg  Thieme.  p.  200  of  the  Ninth  Edition. 

7.  Katch,  G.,  in  von  Bergman,  G.  and  Stieheten, 
R.:  Handlxtok  of  Internal  Medicine,  Berlin,  1926. 
.Itilius  Springer,  pp.  522-527  of  the  Second  Edition. 

8.  Rundles,  R.  W.:  Medicine,  24:111  (1945). 

9.  Hodges,  F".  ,T.,  Rundles,  R.  W.  and  Hanelin, 
.1.:  Radiology,  49:658  (1947). 

10.  Marble.  A.,  in  Joslin,  E.  P. : Diabetes  Melli- 
tus. Philadelphia.  1952.  Lea  and  Pebiger.  pp.  480- 
481  ano  485  of  the  Ninth  Edition. 


in  daily  doses  of  20  milligrams  reduced  diarrhea  to 
4 daily  stools,  and  eliminated  nocturnal  diarrhea 
entirely.  His  mental  attitude  brightened  and  his 
strength  improved.  He  had  gained  10  pounds  one 
month  later. 

The  excessive  stool-fat  content,  impaired 
.xylose,  trioleic  and  oleic  acid  absorption,  con- 
firmed a serious  malabsorption  state.  Excel- 
lent Vitamin  Ri2-Cobalt  alisorption,  absence 
of  macrocytic  anemia,  and  lack  of  response  to 
a gluten-free  diet,  tend  to  rule  out  non-tropical 
sprue.  In  addition,  the  patient  manifested  none 
of  the  other  signs  of  sprue  such  as  cheilosis, 
glossitis,  osteomalacia  and  hypocalcemia.  The 
trioleic  and  oleic  acids  labeled  with  Iodine 
were  both  poorly  absorbed,  and  ruled  out  pan- 
creatic insufficiency  as  the  cause  for  the  steat- 
orrhea. In  pancreatogenous  steatorrhea,  there 
should  be  no  impairment  of  oleic  acid  absorp- 
tion. In  our  patient,  the  significant  diabetic 
neuropath}-,  the  elevated  cerebrospinal  fluid 
protein,  and  the  striking  gastric  retention,  sug- 
gested that  autonomic  diabetic  neuro])athy 
caused  the  steatorrhea. 

Kassander  ’ studied  27  routinely  admitted 
diabetics  and  found  six  who  presented  abnor- 
mal gastric  retention.  These  were  in  moderate 
to  severe  diabetics  according  to  Joslin's  cri- 
teria,® and  all  had  had  the  disease  from  only  3 to 
12  years.  The  gastric  retention  was  asympto- 
matic, and  was  seen  in  incidental  radiographs. 
Two  of  these  patients  were  impotent  without 
loss  of  libido ; two  had  peripheral  neuropathy, 
and  occasional  to  frequent  diarrhea,  but  not 
steatorrhea.  The  high  incidence  (22  per  cent) 
in  this  series  of  27  diabetics  suggests  that  the 
condition  is  more  common  than  generally 
appreciated. 

Gastric  retention  in  diabetics  was  first  men- 
tioned by  Boas  ‘ in  1925  and  later  by  Kuss- 
maul  and  Bouchard.'  Rundles®  emphasized  the 
involvement  of  the  autonomic  nervous  system 
in  diabetic  neuropathy.  He  later  reported’ 
that  of  35  diabetics  manifesting  neuropathy, 
five  showed  significant  delav  in  gastric  empty- 
ing, and  disorders  of  small  bowel  motility. 
Those  showing  delayed  transit  or  constipa- 
tion had  the  .same  roentgen  findings  as  those 
manifesting  diarrhea. 

Marble  ” was  one  of  the  first  to  suggest  a 
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neuropathic  origin  for  the  syndrome  of  dia- 
hetic  diarrhea,  nocturnal  or  diurnal.  In  a clini- 
cal study  of  150  cases  of  diabetic  neuropathy 
reviewed  by  Martin,"  nine  out  of  14  cases 
with  diabetic  diarrhea  were  shown  to  also  have 
gastric  retention.  None  of  Kas.sander’s  pa- 
tients ' with  gastric  retention  and  diarrhea, 
manifested  steatorrhea,  although  the  published 
films  showed  several  patients  with  disordered 
small  bowel  pattern.  Berge  ^ described  six  pa- 
tients in  whom  steatorrhea  was  associated  with 
diabetes  and  neuropathy,  and  two  more  in 
whom  there  was  no  other  clinical  evidence  of 
neuropathy.  There  is  no  mention  of  the  find- 
ing  of  gastric  retention  in  his  cases.  Mailman 
reported  another  diabetic  with  steatorrhea,  but 
without  gastric  retention,  who  manifested  per- 
ipheral neuropathy.  The  steatorrhea  in  this 
case  responded  to  prednisone. 

Diabetic  control  is  often  difficult  because  of 
the  uncertainties  of  nutrient  absorption.  Six 
small  meal  findings  with  crystalline  insulin, 
is  the  most  effective  means  of  supporting  these 
jMtients.  Fractionated  gastric  aspiration  with 
lavage  may  be  indicated  to  prevent  solidifica- 
tion of  the  retained  food  in  the  stomach.  Since 
this  is  basically  a disorder  of  gastric  propul- 
sion, gastroenterostomy  is  considered  ineffec- 
tual. Also  there  is  a hazard  of  aggravating  the 
malabsorption  state  after  such  gastric  sur- 
gery." Urecholine®  and  Mecholyl®  were  inef- 
fectual in  stimulating  gastric  emptying  ’ and 
may  aggravate  diarrhea. 

A more  direct  approach  in  treating  diabetic 
neuropathy  is  not  available.  IVIassive  doses  of 


Vitamin  B comple.x  and  V’itamin  Bi-j  were  to 
no  avail.'  Zinc,  found  in  protamine  zinc  insu- 
lin has  been  suggested  as  possibly  to.xic  in  dia- 
betic neuropathy.'  If  so,  chelating  agents  may 
mobilize  zinc  with  beneficial  results,  as  re- 
}X)rted  in  porphyria.'^  At  this  writing,  we  are 
unable  completely  to  assess  the  improvement 
in  steatorrhea  that  is  occurring  in  our  patient 
with  the  use  of  methylprednisolone.  Although 
there  has  been  no  neurologic  improvement, 
adrenocortical  steroids  appear  to  have  a non- 
specific effect  on  fat  absorption,  and  deserve 
a further  trial  in  such  cases,  although  their 
use  may  warrant  increase  in  insulin  dosage. 


SUMMARY 

C.VSE  of  diabetes  mellitus  displaying  de- 
layed gastric  emptying,  diarrhea  with  stea- 
torrhea, and  severe  malnutrition  due  to  in- 
testinal malabsorption,  is  presented.  These 
conditions,  as  suggested  by  a review  of  the 
literature,  may  be  due  to  diabetic  neuropathy 
involving  the  autonomic  nervous  system,  in 
diabetics  who  may  also  manifest  peripheral 
neuropathy.  In  the  brittle,  hard-to  control  dia- 
betics, gastro-intestinal  study  may  reveal  these 
complications  to  be  more  common  than  is  gen- 
erally appreciated. 

11.  Martin,  M.  M.;  Bi'ain,  76:594  (1963). 

12.  Ruffin,  J.  IM.:  Gastroenterology’,  34:484 

(March,  1958). 

13.  Peters,  H.  A.,  et  al.:  Annals  of  Int.  IMed. 
47:889  (1957). 


148  Great  Hills  Road,  Short  Hills 
63  Hawthorne  Avenue,  East  Orange 


Sterilization  Booklet  Available 


A I)CMjklet  containing  eight  authoritative  ar- 
ticles on  sterilization  procedures  and  controls 
is  being  distributed  by  Becton,  Dickinson  and 
Company.  It  is  based  on  a symi'Kisium  at  Seton 
Hall  University  College  of  Medicine  and  Den- 
tistry. Topics  will  include  sterilizing  surgical 
equipment,  heat,  gaseous  and  chemical  sterili- 
zation methods,  the  control  of  cross  infection, 
skin  antisepsis,  new  horizons  in  sterilization 
and  the  control  of  sterilization  procedures. 

For  a copy  of  this  120-page  l)ooklet.  the 
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physician  may  write  to  Becton,  Dickinson, 
Rutherford,  N.  J. 

Seton  Hall  officials  point  out  that  this  ma- 
terial is  especially  important  today  because  the 
trend  toward  sterile,  disjxisable  medical  equip- 
ment has  transferred  more  responsibility  for 
sterilization  from  the  user  to  the  jiroducer. 
Thus  it  becomes  essential  for  physicians  to 
be  familiar  with  the  latest  technics  in  order 
to  evaluate  the  methods  applied  by  manu- 
facturers. 
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Proposed  Amendment  to  the  Constitution 

The  following  proposed  amendment  to  the  Constitution  was  accepted  by  the  House  of  Dele- 
gates at  the  1960  Annual  Meeting  and  will  be  presented  for  adoption  at  the  meeting  in  !May  1961. 


It  is  herewith  published  in  compliance  with  the 

ARTICLE  VI  - BOARD  OF  TRUSTEES 
(Second  Paragraph) 

Current 

From  and  after  Alay  21,  1953,  any  member 
may  lie  elected  a Trustee  for  a maximum  of 
three  (3)  full  terms,  provided,  however,  that 
if  the  first  two  (2)  elected  terms  are  succes- 
sive, there  shall  lie  a lapse  of  one  (1)  year  be- 
tween expiration  of  the  second  and  commence- 
ment of  the  third  term.  The  term  of  any  Trus- 
tee commencing  prior  to  May  21,  1953,  shall 
not  he  included  in  the  limitation  of  three  (3) 
elected  terms. 


Board  of  Trustees 

Among  the  actions  taken  by  the  Trustees 
at  their  ( )ctoher  16  session  were: 


REPORT  OF  PRESIDENT 

The  IMedical-Hospital  Liaison  Committee 
requests  approval  of  the  following  actions 
taken  at  its  ( )ctoher  1960  meeting: 

In  the  interest  of  encouraging  the  estaldishment 
and  efiicient  operation  of  Tissue,  Audit,  and  Ad- 
mission.s  and  Discharges  Committees  in  all  hospi- 
tals. it  is  recommended  that  that  portion  of  Dr. 
McCall's  .statement  to  the  Commission  investigat- 
ing the  Blue  Cross  Plan  which  dealt  with  such 
committees  be  sent  to  the  IMedical  Director  of 
every  hospital,  with  a covering  letter  urging  that 
such  committees  be  maintained  at  optimum  func- 
tional level. 

U])on  molion  by  Dr.  Greifinger — seconded 
by  Dr.  Kaufman,  and  carried — the  recommen- 
dation was  ajiprot  ed. 


Constitutional  provision  to  that  effect. 


Proposed 

Any  member  may  he  elected  a Trustees  for 
a ma.ximum  of  three  (3)  full  terms. 


: October  16,  1960 

As  a means  of  reducing  the  cost  of  drugs  to  pa- 
tients in  hospitals  by  having  them  ordered  under 
generic  rather  than  trade  names,  it  is  recommended 
that  The  IMedical  Society  of  Xew  Jersey  endorse 
in  principle  the  proposal  that  hospitals  establish 
a formulary  system. 

Although  the  Hoard  considered  the  prin- 
ciple of  the  recommendation  desirable,  some 
members  were  concerned  lest  its  adoption 
would  result  in  situations  which  would  pre- 
clude physicians  from  obtaining  sjxicified  drugs 
when  necessary. 

Dr.  Greifinger  moved — seconded  by  Dr. 
Kaufman,  and  carried — that  the  recommenda- 
tion he  amended  by  the  addition  of  the  fol- 
lowing : 

“Provided  that  the  details  of  the  system  be 
worked  out  on  a basis  satisfactory  to  the  members 
of  each  individual  hosjiital  staff.’’ 

L"pon  motion  by  Dr.  Greifinger — seconded 
by  Dr.  Kaufman,  and  carried — the  amended 
recommendation  was  approved. 
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The  committee  cli.‘-cus?ed  tlie  devastatinu'  effect 
upon  Xew  Jersey  hos))itals  of  the  rulins'  of  the 
Joint  Commission  on  the  Accreditation  of  Hospi- 
tals that  after  December  31,  lihiii,  any  hospital  re- 
taininj”'  interns  or  residents  who  are  graduates  of 
foreign  medical  schools  and  who  haye  not  passed 
the  EICFMG  examination  will  lose  its  accreditation. 

Members  of  the  committee  unanimously  agreed 
to  recommend  that  both  parent  state  organizations 
take  proper  steps  through  their  respectiye  national 
organizations  to  induce  the  Joint  Commission  to 
modify  or  to  postpone  the  effective  date  of  its  rul- 
ing, in  the  interest  of  the  care  of  patients  in  the 
hospitals  of  Xew  Jersey. 

Upon  motion  by  Dr.  Greifint^er — seconded 
hy  Dr.  Bedrick,  and  carried — the  recommen- 
dation was  approved ; Dr.  Allman  and  Dr. 
Hughes  opposed. 

In  connection  with  the  ])osition  of  the  Xew  Jer- 
sey Board  of  Nursing  prohibiting  the  administra- 
tion of  blood  transfusions  by  qualified  professional 
nurses  acting’  at  the  specific  direction  of  licensed 
phj’sicians,  the  committee  recommended  that  each 
association  send  a vigorous  note  to  the  Attorney 
General  de])loring  the  decision  of  the  Nursing 
Board,  and  the  disservice  to  patients  which  it  en- 
tails; urging  him  to  promulgate  an  opinion  that  will 
make  it  clear  that  such  nurses  so  acting  are  au- 
thorized and  lU’otected  liy  the  provisions  of  the 
iMedical  Practice  Act. 

Upon  motion  hv  Dr.  Kaufman — seconded 
hv  Dr.  Allman,  and  carried — ^the  recommenda- 
tion was  a]iproved. 


STUDENT  LOAN  FUND 

Dr.  Jehl  reported  the  Passaic  County  IMedi- 
cal  Society  had  established  a memorial  fund  in 
memory  of  the  late  Joseph  E.  Alott,  IM.D.  The 
goal  is  $5,000,  and  as  soon  as  any  sizeable  sum 
is  received  it  will  be  sent  to  the  State  Student 
Loan  Fund. 


NEW  JERSEY  WELFARE  COUNCIL 

Dr.  Kaufman,  as  the  Society’s  official  repre- 
sentative to  the  \\’elfare  Council,  attended  a 
meeting  on  October  6,  held  to  explore  the 
possibility  of  forming  a citizens  group  to  pro- 
mote the  jiassage  of  A-699,  the  public  medi- 
cal care  bill.  The  group  seeks  public  relations 
assistance  in  pressing  for  passage  of  the  bill. 

The  Board  noted  that  in  the  normal  course 
of  events  the  bill  would  be  studied  by  the 


Council  on  Legislation,  and  action  recom- 
mended. It  was  further  noted  that  on  Decem- 
ber 20,  1950.  the  Itoard  took  the  following 
action  : 

. . without  prejudice  as  to  it.s  stand  on  imple- 
menting' legislation,  . . . the  Board  of  Trustees  a.|)- 
Tu’oves  in  primiitle  tlie  recommendations  of  tlie 
New  .lersey  Commission  to  study  the  Administra- 
tion of  I’uldic  Medical  C'are.” 

L’pon  motion  of  Dr.  Kaufman — seconded  by 
Dr.  Allman,  and  carried — the  Board  reaffirmed 
its  position  of  December  20,  1959. 


COUNCIL  ON  THE  CHRONIC  SICK 

Commissioner  Kandle  of  the  State  Depart- 
ment of  Health  has  requested  the  Society  to 
submit  nominations  to  the  Governor  for  ap- 
pointment on  the  State  Advisory  Council,  The 
term  of  appointment  is  two  years,  limit  two 
terms,  and  the  incumbents.  Dr.  Pessel  of  Tren- 
ton, and  Dr.  Hahn  of  X’ewark,  have  both 
served  two  terms. 

Upon  motion  by  Dr.  Greifinger — seconded 
by  Dr.  Kaufman,  and  carried — the  Board  ap- 
proved submission  of  the  following  nomina- 
tions, in  the  order  of  preference,  to  Governor 
iXTeyner  for  appointment : 

For  Dr.  PesseVs  place — David  Eckstein.  M.D., 
Trenton  or  Tliomas  C.  DeCecio,  M.D.,  Cliffside  Park 

For  Dr.  Hahn's  place — William  D.  Kimler.  M.D., 
Haddon  Heights  or  Lam-a  E.  Morrow,  M.D.,  Pa.ssaic 

U])on  motion  by  Dr.  Greifinger — seconded 
by  Dr.  Kaufman,  and  carried  the  report  of  the 
President  was  approved  as  modified. 


CANCER  SOCIETY  REFERENCE  LIST 

A letter  was  read  from  the  Xew  Jersey  Di- 
vision of  the  American  Cancer  Society  asking 
consideration  for  “a  retpiest  from  the  X'ew 
Jersev  Association  of  Osteopathic  Physicians 
and  Surgeons  to  have  the  names  of  their  mem- 
bers included  in  the  List  of  Physicians  willing 
to  conduct  health  maintenance  examinations 
in  their  private  practice  . . .’’It  was  noted 
that  the  Aledical-Surgical  Plan  of  X’ew  Jer- 
sey list  of  “Participating  Physicians"  includes 
the  names  of  osteojiaths  fully  licensed  in  X’ew 
Jersey. 
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L pon  motion  l>y  Dr.  Ruchanan — seconded 
Ipv  Dr.  Jehl,  and  carried — the  Board  voted 
concurrence  in  the  recommendation  of  the  Ju- 
dicial Council  that  compilation  and  publica- 
tion by  the  Cancer  Society  of  a list  of  examin- 
ing- physicians  be  divided  into  two  sections: 
fl)  Doctors  of  Medicine  and  (2)  Doctors  of 
Osteopathy. 


CHIROPODY 

Through  oversight,  the  following  item  from 
the  July  27,  1960,  meeting  of  the  Council  on 
Legislation  was  not  reported  to  the  Board  of 
Trustees : 

A letter  from  the  State  Department  of  Health 
set  forth  an  opinion  from  the  Attorney  General  of 
Connecticut  concerning  the  use  by  chiropodists  of 
certain  drugs  administered  by  mouth  or  by  in- 
.iection.  The  Council  recommended  that  a request 
Ije  made  to  the  Attorney  General  of  New  Jersey 
for  a declaration  concerning  the  use  by  chiropo- 
di.sts  of  certain  drugs  administered  Ity  mouth  or 
b\-  in.iection. 

I'pim  motion  by  Dr.  Greifinger — seconded 
by  Dr.  Blaisdell,  and  carried — the  recommen- 
dation was  approved. 

The  council  considered  S-266 — a measure  which 
(by  supplying  a new  definition  of  chiropody)  would 
widely  extend  the  scope  of  practice  of  chiropodists 
in  Xew  .Jersey. 

The  council  studied  the  bill  and  an  analysis  of 
it  by  the  Legislative  Analyst;  gave  attention  to 
representations  opposing  the  bill  from  the  New 
Jersey  Orth(?pedic  Society  and  the  Radiologic  So- 
ciety of  New  Jersey;  considered  a statement  from 
a lecturer  at  the  Temple  School  of  Podiatry  de- 
clarin.g  the  course  given  to  podiatrists  does  not 
prepare  them  for  any  type  of  surgery;  and  noted 
a report  that  the  Temple  Universitj'  School  of 
Podiatry  had  closed  in  June,  1960,  and  that  none 
of  the  five  existing  schools  in  the  United  States 
has  a iiniversity  affiliation. 

After  study  and  discussion,  the  council  ap- 
proved tlie  following: 

tl)  Recommend  active  opi>osition  to  S-266  as 
contrary  to  the  public  interest  and  involving  in- 
vasion of  the  practice  of  medicine  by  unqualified 
individuals. 

(2)  Recxnnmend  that  the  Board  of  Trustees  con- 
sult with  the  State  Board  of  Medical  Ex.aminers 
to  di.scover  on  what  basis  the  State  Board  moved 
to  iipprove  the  new  definition  and  to  ascertain 
whether  the  State  Board  of  Medical  Examiners,  in 
view  of  the  position  of  The  Aledical  Society  of 
New  Jersey,  would  reconsider  its  position  with 
the  aim  of  ultimately  reversing  that  position, 

CD  In  the  event  that  the  State  Board  of  Medi- 


cal Examiners  proves  unwilling  to  or  cannot  as 
impractical  bring  its  position  into  conformity  with 
the  position  of  the  Society,  the  Council  on  Legis- 
lation recommended  that  the  Board  approve  the 
council’s  purpose  vigorously  through  keymen  and 
communications  to  try  to  induce  the  Senate  to  re- 
ject S-266,  and  to  urge  a public  hearing  on  the 
measure,  if  that  becomes  necessary. 

Those  Trustees  who  are  also  members  of 
the  State  Board  reported  that  approval  had 
been  given  only  to  the  definition  of  chiropody, 
as  contained  in  lines  31  through  35  of  the 
hill,  which  was  submitted  by  the  chiropodist 
member  of  the  State  Board.  Approval  of  the 
definition  was  by  a divided  vote.  At  its  Oc- 
tober 12  meeting  the  Sta‘e  Bo?ud  of  Medical 
Examiners  voted  to  reconsider  the  action  ap- 
proving the  definition. 

Dr.  Stess,  chiropodist  member  of  the  State 
Board  of  IMedical  Examiners  has  assured  Dr. 
Buchanan  that  no  immediate  attempt  will  be 
made  to  bring  the  hill  out  of  the  Senate  Com- 
mittee until  after  a conference  is  held  with 
representatives  of  the  Medical  Society. 

Upon  motion  by  Dr.  Greifinger — seconded 
by  Dr.  Blaisdell,  and  carried — the  Board  ap- 
proved the  first  two  recommendations  of  the 
Council  on  Legislation. 

In  view  of  the  fact  that  the  State  Board 
will  reconsider  at  its  November  meeting  its 
ajfproval  of  the  definition  of  chiro^xidy,  the 
Trustees  took  no  action  on  the  third  recom- 
mendation. 

Dr.  Allman  moved — seconded  by  Dr.  Bu- 
chanan, and  carried — that  the  Council  on  Leg- 
islation, or  a committee  thereof,  together  with 
the  Executive  Committee  of  The  Medical  So- 
cietv  of  New  Jersey,  meet  with  Dr.  Stess 
and  whomever  he  wishes  to  accompany  him, 
to  discuss  S-266  at  an  early  date. 

Dr.  Jehl  moved — seconded  by  Dr.  Lloyd, 
and  carried — that  the  Secretary  of  the  New 
Jersey  (Orthopedic  Society  and  the  Vice-Presi- 
dent of  the  Radiologic  Society  of  New  Jersey 
he  complimented  and  thanked  for  their  pres- 
entations to  the  Council  on  Legislation  in  op- 
position to  S-266. 


IIK.M.TH  OKKU'EK  QU.U.IKIC.VTIONS 

The  council  submitted  a report  of  the  Leg- 
islative .\nalyst.  and  an  o])inion  from  the 
Commissioner  of  Health,  concerning  a resolu- 
tion ]>assed  by  the  196)0  House  of  Delegates 
calling  for  legislation  to  ])ermit  “physicians 
duly  licensed  in  this  state  to  serve  as  Health 
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Officers  without  further  license.”  Both  opin- 
ions held  that  such  legislation  would  be  a 
retrogressive  step  in  |/ublic  health  in  New 
Jersey. 

The  council  recommended : 

(1)  That  the  report  of  the  Legislative  Analyst, 
in  which  the  Commissioner  of  Health  concurred, 
together  with  that  of  the  Commissioner,  be  re- 
ferred back  to  the  House  of  Delegates. 

(2)  That  the  policy  decision  concerning  the  in- 
troduction of  legislation,  reaffirmed  by  the  Board 
at  its  August  21  meeting,  be  transmitted  to  the 
secretaries  of  all  component  societies  and  here- 
after to  the  chairmen  of  all  reference  committees 
for  thir  guidance,  pointing  out  that  requests  for 
legislation  must  be  carefully  processed,  if  the  ef- 
fectiveness of  the  Council  on  Legislation  is  to  be 
preserved  in  dealing  with  legislative  matters  of 
medical  interest. 

Upon  motion  by  Dr.  Greifinger — seconded 
by  Dr.  Kaufman,  and  carried — the  Board  ap- 
proved the  report  and  recommendations  as 
submitted. 


scr-27 

SCR-27  would  request  the  Department  of 
Inslitutions  and  Agencies  to  make  a special 
study  of  the  effect  of  the  1960  federal  amend- 
ments to  the  Social  Security  Act.  This  is  a 
culmination  of  effort  participated  in  by  The 
Medical  Society  of  New  Jersey  and  the  Ameri- 
can Medical  Association.  The  council  recom- 
mended : 

That  a statement  by  The  Medical  Society  of 
Xew  Jersey  in  support  of  this  legislation  be  made 
to  members  of  the  Legislature  and  to  Governor 
Meyner,  with  copies  released  to  all  the  daily  news- 
papers of  the  State. 

Upon  motion  by  Dr.  Blaisdell — seconded  by 
Dr.  Kaufman,  and  carried — the  recommenda- 
tion was  approved. 

Upon  motion  by  Dr.  Greifinger — seconded 
by  Dr.  Kaufman,  and  carried — the  report  of 
the  Council  on  Legislation  was  accepted. 


JUDICI.VL  RECORDS 

A resolution  from  the  1960  House  of  Dele- 
gates called  for  an  e.xploration  of  the  possi- 
bility of  legislation  granting  the  immunity  of 


“privilege”  to  all  procedures  of  the  Judicial 
Council  and  the  Judicial  Committees  of  the 
various  component  societies.  The  Executive 
( Ifficer,  Legal  Counsel,  and  the  Legislative 
.Analy.st  conferred  about  this  on  September  21. 

Prior  to  the  conference,  both  Legal  Counsel 
and  the  Legislative  Analyst  had  reported  that 
legislation  soliciting  confidentiality  for  these 
records  would  be  futile,  in  view  of  the  posi- 
tion taken  consistently  by  the  Legislature  refus- 
ing  “iirivileged  communication”  to  physicians. 

The  following  recommendations  were  offered  : 

1.  That  the  Judicial  Council  make  available  to 
all  county  .society  judicial  committees  the  follow- 
ing form,  which  must  be  signed  by  complainants  as 
a condition  precedent  to  acceptance  of  a complaint. 

Assurance  is  hereby  given  to  the  Judicial  Com- 
mittee of  the  County  Medical 

Society,  that  in  the  matter  of  my  complaint 

against  , no  suit  is  presently 

pending,  nor  is  any  contemplated. 

I agree  that,  in  consideration  of  the  privilege 
granted  to  me  at  this  time  to  have  my  complaint 

heard  bj^  the  Judicial  Committee  of  the  

County  Medical  Society  and  if  neces- 

sar>-  to  submit  an  appeal  subsequently  to  the 
Judicial  Council  of  The  Medical  Society  of  New 
Jersey  or  the  Judicial  Council  of  the  American 
Medical  Association,  I hereby  waive  my  right  to 
subpoena  at  any  time  from  the  above-named 
commmittee  or  councils  any  record  pertaining  to 
same. 

Date 

(signature) 

L'pon  motion  by  Dr.  Jehl — -seconded  by  Dr. 
Hughes,  and  carried — the  recommendation 
was  approved. 

2.  That  the  Judicial  Council  be  asked  to  request 
the  Judicial  Council  of  the  American  Medical  As- 
sociation to  consider  setting  a limited  time  during 
which  an  appeal  from  State  findings  may  be  taken. 

3.  That  recommendation  should  be  made  to  the 
Judicial  Council  to  direct  the  attention  of  all  ju- 
dicial committees  to  the  desirability  and  necessity 
of  their  returning  any  original  exhibits  received 
in  conjunction  with  any  complaint  made  to  the  ju- 
dicial committees,  such  as  originals  of  prescrip- 
tions, letters,  or  bills,  and  so  forth. 

• ' AM  \.l 

4.  Tliat  chairmen  of  county  judicial  commit- 
tees and  county  society  executive  secretaries  be 
summoned  to  a meeting  in  Trenton,  at  which  time 
these  matters  will  be  pre.sented  in  detail. 

L’pon  motion  Iw  Dr.  Greifinger— seconded 
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hy  Dr.  Featherston,  and  carried — recommen- 
dations 2,  3,  and  4 were  approved. 


WHITE  HOUSE  CONFERENCE  ON  AGING 

Received  and  noted  was  a letter  from  Gov- 
ernor Meyner  stating  he  had  named  the  fol- 
lowing as  delegates  to  the  conference:  Drs. 
C.  Byron  Blaisdell,  Benedict  M.  Duffy,  Roscoe 
P.  Kandle,  and  Abram  L.  Van  Horn. 

It  has  also  been  learned  that  Mrs.  Paul  E. 
l^auschenbach  has  been  named  liy  the  Gov- 
ernor as  a delegate. 


AMA  ALTERNATE  DELEGATES 

At  the  Se])tember  18  meeting,  the  Board 
authorized  Dr.  Elton  W.  Lance  to  attend  the 
.\M.\  Clinical  Session  as  the  official  alternate 
delegate.  In  accordance  with  the  action  of  the 
Board  “that  two  alternate  delegates  be  au- 
thorized to  attend  all  AMA  annual  and  clini- 
cal meetings  held  in  the  east,”  Dr.  Bedrick 
moved — seconded  hy  Dr.  Kaufman,  and  car- 
ried— that  the  Board  authorize  the  allocation 
of  an  appropriation  to  permit  Dr.  Joseph  P. 
Donnelly  also  to  function  in  the  capacity  of 
an  official  alternate  delegate  at  the  December 
1960  Clinical  Session. 


1960-61  Special  and  Liaison  Representatives  and 
Committees 


1.  .-\ged.  New  Jersey  Joint  Council  to  Im- 
prove the  Health  Care  of  the 

Dr.  William  H.  Hahn.  Chairman,  Newark 
Dr.  David  Eckstein.  Secretary,  Trenton 
Dr.  John  F.  Kustrup,  Trenton 
Dr.  John  B.  Fuhrmann,  Flemington 

Equal  representation  from : 

New  Jersey  Hospital  Association 
New  Jersey  'State  Dental  Society 
New  Jersey  State  Nurses’  Association 
Licensed  Nursing  Homes  of  New  Jersey,  Inc. 

2.  Aging,  New  Jersev  Advisory  Committee 
to  W hite  House  Conference  on 

Dr.  F'.  Clyde  Bowers,  Mendham  (appointed  by 
Governor) 

3.  American  Medical  Education  Founda- 
tion, New  Jersey  Chairman 

Dr.  Luke  A.  itlulligan,  Leonia 

4.  Blind,  Board  of  ^Managers,  State  Com- 
mission for  the 

Dr.  Charles  E.  Jaeckle  (resigned  7/22/60) 

5.  Blond  Bank  Commission  of  New  Jer.sey 

Authorized  agent  of  Medical  Society  in  ap- 
proved Blood  Bank  programs 


6.  Blood  Bank  Commission  of  New  Jersey, 
Representatives  on 

Di-.  William  T.  Read,  Jr.,  Camden 
Dr.  Kenneth  E.  Gardner,  Bloomfield 

7.  Blue  Cross  Rider  for  Diagnostic  Services 

Dr.  .Toseph  P.  Donnelly,  Chairman,  Jersey  City 

Dr.  Augustus  L.  Baker,  Jr.,  Dover 

Dr.  David  Eckstein,  Trenton 

Dr.  George  L.  Erdman,  Summit 

Dr.  Austin  J.  Tidaback,  Plainfield 

8.  Blue  Cross-Blue  Shield  Joint  Rider 

Dr.  Jesse  McCall,  Chairman,  Newton 
Dr.  C.  Byron  Blaisdell.  Asbury  Park 
Dr.  F.  Clyde  Bowers.  Mendham 
Mr.  Richard  I.  Nevin.  Trenton.  Ex-Officio 
Mr.  Robert  ^I.  Backes,  Trenton.  Ex-Officio 
Equal  representation  from: 

Blue  Shield  (Medical-Surgical  Plan) 

Blue  Cross  (Hosi)ital  Service  Plan) 

9.  Advisory  Committee  to  Review  MSP 
and  HSP  Disputed  Claims 

Hcgiilar  Mcmhers 
District 

1.  Dr.  F.  Clyde  Bowers,  Chairman 

2.  Dr.  John  J Bedrick 

:’>.  Dr.  Gerard  R.  Gessner 

4.  Dr.  Reuben  L.  Sharp 

,T.  Di'.  Nicholas  E.  March ione 
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Alternate  Members 
District 

1.  Dr.  Elton  W.  Lance,  Alternate  Chairman 

2.  Dr.  Robert  A.  Cosgrove 

3.  Dr.  .John  A.  Kinczel 

4.  Dr.  ,Tohn  C.  Clark 

5.  Dr.  .John  S.  Madara 

10.  Chronic  Sick,  State  Advisory  Council  on 

(2  to  be  apjiointecl  by  Governor  from  Medical 
Society  nominations — 2 year  terms) 

11.  Civil  Defense  Organization,  State 

Chairman,  Committee  on  Disaster  Medical 
Services  (Dr.  Winfield  Betts,  Medford) 

12.  Crippled  Children  Commission,  State 

Dr.  Frederick  G.  Dilger,  Hackensack  (1961) 

13.  Diabetes  Detection  Drive,  1960 

Dr.  John  .1.  Torppey,  Newai'k 

14.  Disaster  Control,  Joint  Committee  with 
Hospital  Association 

Special  Committee  on  Disaster  Medical  Services 

15.  Education,  Advisory  Council  to  State 
Department  of  (appointed  annually  by 
Commissioner) 

Dr.  C.  Byron  Blaisdell.  Asbury  Park 

16.  Education,  Liaison  with  State  Depart- 
ment of 

Cliairman,  Sipecial  Cdmmittee  on  Child  Health 
(Dr.  Robert  E.  Jennings,  South  Orange) 

17.  Executive  Committee  (Bylaws,  Chapter 
IV,  Section  5(b)  ) 

President  (Dr.  Jesse  ^IcCall,  Newton) 

President-Elect  (Dr.  Ralph  iM.  L.  Buchanan, 
Phillipsburg) 

1st  Vice-President  (Dr.  Louis  S.  Wegryn, 
Elizabeth) 

2nd  Vice-President  (Dr.  Carl  N.  Ware,  Shiloh) 

Chairman,  Board  of  Trustees  (Dr.  Luke  A. 
Mulligan,  Leonia) 

18.  Fluoridation,  Joint  Committee  on 

Dr.  Charles  H.  Calvin,  Perth  Ajnboy 

Dr.  Louis  S.  Wegryn,  Elizabeth 
(representatives  from  State  Department  of 
Health  and  New  Jersey  State  Dental  Society) 


19.  Health,  Liai.son  with  State  Department 
of 

Dr.  Elmer  J.  Elias,  Trenton 

20.  Ilealth  Insurance  Conference 

Dr.  Daniel  F.  Featherston,  Chairman,  Asbury 
Park 

Dr.  John  J.  Bedrick,  Bayonne 

Dr.  Royal  A.  Schaaf.  Califon 

Dr.  Marcus  H.  Greifinger,  Newark 

Dr.  Ralph  M.  L.  Buchanan,  Phillipsburg 

Dr.  Carl  N.  Ware,  Shiloh 

Dr.  Louis  S.  Wegrj'n,  Elizabeth 

Mr.  Richard  I.  Nevin,  Trenton 

8 representatives  of  Health  Insurance 
Council 

21.  Historian- Archivist 

Dr.  Fred  B.  Rogers,  Trenton 

22.  Hospital  Advisory  Council  to  State  De- 
partment of  Institutions  and  Agencies 
( appointed  by  Board  of  Control ) 

Dr.  Luke  A.  Mulligan,  Leonia  (1961) 

Dr.  C.  Byron  Blaisdell,  Asbury  Park  (1963) 


23.  Hospital  Service  Plan  Board  of  Trustees 
(per  HSP  Bylaws) 

President  (Dr.  Jesse  McCall,  Newton) 

24.  Hospital  Service  Plan  Liaison  Commit- 
tee 

21  county  advisory  committees  to  MSP 

25.  House  Maintenance,  Staff  Policies,  and 
Personnel  Relations,  Special  Committee 
on 

President  (Dr.  Jesse  McCall,  Newton) 
President-Elect  (Dr.  Ralph  ill.  L.  Buchanan. 
Phillipsburg) 

Chairman,  Board  of  Trustees  (Dr.  Luke  A.  i\Iul- 
ligan,  Leonia) 

Chairman,  Committee  on  Finance  and  Budget 
( Dr.  David  B.  Allman,  Atlantic  City) 
Chaimian,  Former  House  Committee  (Dr.  L. 
Samuel  Sica,  Trenton) 

Secretary  (Dr.  Marcus  H.  Greifinger,  Newark) 
Treasurer  (Dr.  Daniel  F.  Featherson,  Asbury 
Park) 

Executive  C4fficer.  Ex-Officio  (^Ir.  Richard  I. 
Nevin,  Trenton) 

Administrative  Secretary,  Ex-Officio  (Mrs. 
Edith  L,  Madden,  Trenton) 
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26.  Lay  Health  Organizations  and  Paramedi- 
cal Groups,  Official  Intermediaries  with 

Members  of  the  Council  on  Public  Health  as 
assigned  by  the  chairman 

(assignment  of  official  intermediaries  from 
The  Medical  Society  of  New  Jersey  to  lay 
health  organizations  and/or  paramedical 
groups  does  not  imply  endorsement  of  the 
organization /group  or  its  program) 

27.  Legislative  Keymen,  National 

Dr.  C.  Byron  Blai.sdeil,  Asbuo'  Park 

Di’.  Levi  M.  Walker,  Atlantic  City  (Deputy) 

28.  Medical-Legal  Testimony.  Special  Com- 
mittee on 

Dr.  Marcus  H.  Greifinger,  Chairman,  Newark 
Dr.  Joseph  P.  Donnelly',  Jersey  City 
Dr.  Ralph  M.  L.  Buchanan,  Phillipsburg 
Dr.  Louis  ,S.  Wegryn,  Elizabeth 
Dr.  .Jerome  G.  Kaufman,  Maplewood 
Dr.  Daniel  F.  Featherston,  Asbury  Park,  Ad- 
visor 

Dr.  Jesse  McCall,  Newton,  Ex-Officio 

29.  Medical  Liaison  Committee — Dental,  Le- 
gal, Hospital,  Nursing,  and  Pharmaceu- 
tical 

President  (Dr.  Jesse  McCall,  Newton) 

President-Elect  (Dr.  Ralph  M.  L.  Buchanan, 
Phillipsburg) 

Immediate  Past-President  (Dr.  F.  Clyde  Bow- 
ers, Mendham) 

Executive  Officer,  Ex-Officio  (Mr.  Richard  I. 
Nevin,  Trenton) 

(where  number  of  representatives  from  other 
organization  is  larger  than  number  of  Medi- 
cal Society  representatives  the  latter  will  be 
increased  from  the  Presidential  Officers  to 
equal  the  former) 

30.  Medical  - Hospital  - Nursing  Conference 
(Tri-Partite  Conference) 

President  (Dr.  Jesse  McCall,  Newton) 
President-Elect  (Dr.  Ralph  M.  L.  Buchanan, 
Phillipsburg) 

Immediate  Past-P*resident  (Dr.  F.  Clyde 
Bowers,  Mendham) 

Executive  Officer,  Ex-Officio  (Mr.  Richard  I. 
Nevin,  Trenton) 


31.  Medical-Surgical  Plan  P>oard  of  Trustees 
(])er  MSP  Pivlaws) 

President  (Dr.  Jesse  McCail,  Newton) 


32.  ^^edical-Surgical  Plan  Liaison  Commit- 
tee 

C Officers  of  The  Medical  Society'  of  New  Jersey 
21  county  chairmen  of  Advisory  Committees  to 
MSP 

33.  Medicare  Fiscal  .\gent 

Medical  Service  Administration  of  New  Jersey 

34.  .Medicare  Program,  Special  Committee 
on 

Dr.  Carl  N.  Ware,  Chairman,  Shiloh 
Dr.  Nicholas  A.  Bertha,  “Wharton 
Dr.  .Joseph  R.  Jehl,  Clifton 
Dr.  L.  Samuel  Sica,  Trenton 

35.  Mental  Health,  State  Commission  on 
(.Study  Commission  established  by  Leg- 
islature) 

Dr.  Richard  E.  Gordon,  Englewood 

36.  Nutrition  Council,  New  Jersey 

Dr.  S.  William  Kalb,  Newark 

37.  Pension  Plan 

Chairman.  Committee  on  Finance  and  Budget 
(Dr.  David  B.  Allman,  Atlantic  City) 
Treasurer  (Dr.  Daniel  F.  Featherston,  Asbury 
Park) 

Chairman,  Special  Committee  on  Staff  Policies 
(Dr.  Jesse  McCall,  Newton) 

38.  F’ermanent  Committee  on  Blue  Cross  and 
Blue  Shield  Plans  of  N.  J. 

Chairman,  Board  of  Trustees  (Dr.  Luke  A. 
Mulligan,  Leonia) 

President  (Dr.  Jesse  McCall,  Newton) 
Executive  Officer,  Ex-Officio  (Mr.  Richard  I. 
Nevin,  Trenton) 

(equal  representation  from  MSP  and  HSP) 

39.  Public  Health  Association,  New  Jersey 

Dr.  Louis  S.  Wegryn,  Elizabeth  (Delegate) 

Mr.  Richard  I.  Nevin.  Trenton  (.Alternate) 

40.  Retirement  Plan  for  Physicians,  Special 
Committee  on 

Dr.  Jerome  G.  Kaufman,  Chairman,  Maplewood 
Dr.  John  J.  Bedrick,  Bayonne 
Dr.  Albert  F.  Moriconi,  Trenton 
Dr.  Morton  F.  Trippe,  Asbury  Park 
Dr.  Nicholas  E.  Marchione,  Vineland 
Mr.  William  Allen  Steadman,  Consultant,  East 
Orange 
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41.  Safety  Council,  New  Jersey  State  (per 
Council  Bylaws,  Medical  Society  Presi- 
dent member  of  board) 

Mr.  Richard  I.  Nevin,  Executive  Officer  (Presi- 
dent’s representative) 

42.  Seton  Hall  Chapter,  Student  AAIA,  Ad- 
visory Committee  to 

Dr.  Frank  S.  Forte,  Newark 


42.  Widows  and  Orphans  of  Medical  Men  of 
New  Jersey,  Society  for  the  Relief  of 

Dr.  Joseph  R.  Jehl,  Clifton 

44.  Workmen’s  Comi)ensation  and  State  Em- 
j)loyees.  Special  Committee  on 

Dr.  Marcus  H.  Greifinger,  Newark 

Dr.  Andrew  C.  Ruoff,  III,  Pompton  Plains 

Dr.  Carl  N.  Ware,  Shiloh 


Influenza  Vaccine 


The  U.  S.  Public  Health  Service  recom- 
mends routine  immunization  and  re-imnnmi- 
zation  of  all  diabetics,  cardiacs,  hypertensives, 
pregnant  women,  persons  over  the  age  of  65 
and  sufiferers  from  debilitating  diseases.  These 
groups  are  es]iecially  vulnerable.  The  follow- 
ing information  is  furnished  by  the  U.  S. 
Public  Health  Service : 

The  commercial  influenza  vaccine  is  an 
aqueous,  polyvalent,  killed-virus  preparation, 
with  a prescribed  antigenic  composition  for 
1960  as  follows : 


Type 

Strain  CCA  Units  per  cc. 

A 

PR8 

100 

^1 

Ann  Arbor  1/57 

100 

Ao 

Asian 

200 

B 

Great  Lakes  1739/54 

100 

The  total  antigenic  potency  of  the  vaccine 
is  500  CCA  units  per  cubic  centimeter. 

The  following  pharmaceutical  houses  are 
licensed  manufacturers  of  influenza  vaccine; 

Eli  Lilly  and  Company,  Indianapolis 
Lederle  Laboratories,  Pearl  River,  New  Yovk. 
Merck  Sharpe  and  Dohme,  Philadelphia 
National  Drug  Company,  Philadelphia 
Parke-Davis  and  Company,  Detroit 
Charles  Pfizer  and  Company,  Brooklyn 
Pitman-Moore  Company,  Indianapolis 

Recommended  adult  dose  of  polyvalent  vac- 
cine for  the  initial  immunization  is  1.0  cubic 
centimeter  (500  CC.A.  units)  subcutaneously, 
administered  on  two  occasions  separated  by 
two  or  more  months.  Preferably  the  schedule 


of  vaccination  should  be  comjileted  each  fall. 
Thereafter,  j)rior  to  November  1,  jter.sons  in 
the  groups  specified  to  receive  continuing  pro- 
tection and  who  have  already  had  the  initial 
immunizing  series  should  receive  a booster 
dose  of  the  vaccine  subcutaneosuly — 1 cubic 
centimeter. 

Influenza  vaccination  may  be  expected  to  be 
from  60  to  75  per  cent  effective  in  preventing 
the  disease. 

Reactions.  In  adult  jiopulations,  a low  inci- 
dence of  side  reactions  may  be  e.xjiected.  These 
are  most  frequently  in  the  form  of  transient 
febrile  responses  or  local  tenderness  at  the 
injection  site.  Penicillin  sensitivity  need  not 
be  of  concern  when  injecting  influenza  vac- 
cine, for  current  preparations  contain  none  of 
this  antiliiolic.  Since  the  vaccine  is  produced 
in  eggs,  the  .Advisory  Committee  has  advised 
against  vaccination  for  ]iersons  who  are  un- 
able to  eat  eggs  or  cbicken  because  of  food 
allergy,  or  who  have  had  a definite  allergic  re- 
action, whether  urticarial,  asthmatic,  or  ana- 
])hvlactic,  on  previous  inoculation  of  an  egg 
vaccine. 

In  the  past,  influenza  immunization  |>ro- 
grams  have  been  intermittent,  i)redominately 
in  respon.se  to  jniblic  concern  before  and  dur- 
ing epidemic  periods.  Epidemics  recur  in  cv- 
cles  of  unpredictable  periodicity.  Ifndemic  in- 
cidence occurs  continually.  For  these  reasons 
immunization  of  the  specified  high-risk  groups 
is  recommended  to  begin  now  and  should  be 
continued  annually,  regardless  of  the  predicted 
incidence  of  influenza  for  a particular  year. 


VOLUME  S8— NUMBER  1— gANUARY,  1961 


27 


194th  Annual  Meeting 
The  Golden  Merit  Award  Ceremony 
May  14,  1960 


The  Golden  IMerit  Award  Ceremony  was 
convened  at  3:30  p.m.,  Dr.  F.  Clyde  Bowers, 
r’rcsident,  presiding. 

The  President  : Ladies  and  Gentlemen: 

.\s  President  of  The  Medical  Society  of  New 
Jersey,  it  is  my  jileasant  duty  to  salute  several 
of  our  colleagues  and  tell  them  how  proud 
we  are  of  their  attainments.  We  greet  and 
]>ay  homage  to  those  among  us  who  have  de- 
voted fifty  years  of  their  individual  lives  to 
the  practice  of  medicine. 

As  a token  of  our  respect,  our  esteem  and 
our  gratitude  for  their  contributions  to  the 
profession  of  medicine,  we  take  this  oppor- 
tunity to  bestow  upon  each  of  them  our  Golden 
Merit  Award.  Although  it  may  sound  trite, 
there  is  no  better  way  of  expressing  our  sen- 
timent than  to  sav : Thank  you  for  a job  well 
done. 

We,  your  brethren  in  The  Medical  Society 
of  New  Jersey,  know  full  well  that  this  plaque 
which  each  of  you  is  to  receive,  in  no  way  is 
meant  to  re])resent  a reward  for  your  many 
\ears  of  devoted  service  to  mankind,  your 
many  sacrifices  for  the  betterment  of  humanity, 
and  your  many  hours  of  teaching  your  medi- 
cal confreres  hy  word  and  deed.  It  is  just  our 
way  of  thanking  you. 

In  these  troubled  days  when  our  beloved 
profession  is  being  badgered  from  all  sides, 
is  bei-yg  beleaguered  by  government  and  bullied 
b\-  labor,  is  being  beset  bv  social  planners 
and  bedeviled  by  self-aiipointed  do-gooders, 
we  would  do  well  to  seek  the  sage  advice  and 
council  of  you  who  practiced  medicine  during 
a fieriod  when  public  opinion  provided  more 
favorable  climate  for  the  vendor  of  medical 
services. 

Great  changes  have  been  wrought  in  the  so- 
cial-economic sphere  of  medicine  since  lOlO 
and  none  can  know  it  so  well  as  those  of  you 
who  have  lived  through  it.  You  have  given  us 
a great  heritage,  steeped  in  a tradition  of  serv- 
ice that  is  unmatched  by  any  profession.  For 
this,  we  thank  you.  But  we  are  now  living  in 
a period  of  great  social  iqdieaval  and  economic 
uncertainty.  We  are  being  falsely  accused  and 
unfairly  as.sailed  bv  those  who,  without  ju.sti- 
fication  or  provocation,  would  prefer  to  sec  us 
dominated  by  government  control. 

We  ask,  for  your  own  sake  and  as  part  of 
your  reward,  that  you  be  s]>ared  for  manv 


years  to  come.  We  ask,  with  selfish  purpose 
and  for  fear  of  our  own  existence,  that  you 
continue  your  interest  and  active  participa- 
tion in  your  chosen  profession  and  that  you 
.share  with  us  the  wisdom  of  your  years.  God 
bless  you  all.  (Applause) 

I will  now  turn  the  microphone  over  to 
Dr.  John  Kustruji,  Chairman  of  our  Public 
Relations  Committee. 

Dr.  John  F.  Khstrup:  I will  first  call  off 
the  list  of  recipients  of  the  Golden  Merit 
Award.  After  calling  out  this  list  of  recipi- 
ents, I will  then  call  each  member  individually. 
Those  who  are  present  will  then  be  accom- 
jianied  bv  the  president  of  his  county  society 
or  the  representative  of  that  society.  The  re- 
cipient will  walk  to  the  front  of  the  .stage  for 
the  receipt  of  the  award. 

The  list  of  recipients  is  as  follows: 

(The  awards  were  then  presented  b.v  the 
President) 


LIST  OF  RECIPIENTS 

BERGEN  COUNTY 

Howai'd  Milton  Ctooper,  Rutherford 
•lohn  Henry  Diedrich  Finke,  Hackensack 

CAPE  :\IAY  COUNTY 

Herschel  Pettit,  Ocean  City 

CUJIBBtRLAACD  COUNTY 

Berta  M'haland,  Bridg'eton 

ESSEN  COUNTY 

.John  Joseph  Burne,  East  Orang:e 

Francesco  Nichola.s  Carbone.  Orange 

Charles  Dane,  South  Orans'e 

Simeon  Daron,  Newark 

Benjamin  Applegate  Furman.  Newark 

Louis  Archibald  Hilton,  Newark 

Paul  Uvingston,  East  C^range 

Walter  EkJward  Lundblad.  East  Orange 

Isidor  L.  Rettig,  Long  Beach.  California 

Benjamin  Jacob  Silverstein.  Newark 

David  Arthur  Stern.  Newark 

HUDSON  COLTntY 

James  Lawrence  Evans,  North  Itergen 
George  Henry  Mueller,  Denville 
Jacob  Rosenberg,  Jersey  t'ity 
Herman  Emanuel  Schorr.  Elmhurst,  N.  Y. 
Hu.gh  MacBeath  White,  Jei'sey  City 

MIDDLESEX  COUNTY 

Florentine  Milton  Hoffman.  New  Brun.swick 
George  F.  Leonard,  Highland  I'ark 
Nicholas  Szuch.  South  River 
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MOUllIS  COl^NTY 

Jennie  Dean  Beaver,  Morristown 


PASSAIC  COUNTY 

Theodore  Bender,  I’aterson 
Arey  Alonzo  Butterfield,  I’assaie 
Walter  Michael  Winters,  Paterson 


SO.M lOnSET  C( )IU\TY 

Bunkle  Fisher  lleg'einan,  Somerville 
Emerson  Freeman  Ilird,  Bound  Brook 
Artliur  A.  Hochheimer,  Bound  Brook 
Clara  C.  Kenner,  Blawenburg 

UNION  COUNTY 

Albert  Hirsch,  Kahway 


Dinner  Dance 
May  17,  1960 


The  speakers’  section  of  the  hanquet  con- 
vened at  9 p.in.  in  tlie  Carolina  Room,  Hotel 
Chalfonte,  A'hert  Abraham,  M.D.,  Toast- 
master. 

The  Toastmasteir  : Indies  and  Gentlemen, 
Members  of  The  Medical  Society  of  New 
jersey.  Members  of  the  Woman's  Auxiliary  to 
The  Medical  Society  of  New  Jersey:  I shall 
not  welcome  you  here.  This  is  not  my  job. 
But  I am  glad  you  are  here,  nevertheless. 

I have  a little  speech  written  for  this  occa- 
sion. Here  it  is.  Friends,  Romans  and  coun- 
trymen, lend  me  your  ears.  I come  to  praise 
Caesar,  not  to  burv  him.  The  good  that  men 
do  lives  after  them,  so  let  it  he  with  Caesar 
and  Mrs.  Caesar,  too.  He  is  my  friend,  faith- 
ful and  just  to  me. 

Our  welcome  will  he  given  by  Mrs.  George 
O.  Rowohlt,  President  of  the  Woman’s  Aux- 
iliary. (Applause) 

Mrs.  George  O.  Rowohlt:  Mr.  Toast- 

master, President  and  Mrs.  Bowers,  Distin- 
guished Guests.  Officers  and  members  of  the 
iMedical  .Society  and  Woman’s  Auxiliary, 
Ladies  and  Gentlemen:  It  is  my  privilege  this 
evening  to  welcome  all  of  you  and  on  this  fes- 
tive occasion  thank  Dr.  and  IMrs.  F.  Clyde 
Bowers  for  the  wonderful  job  of  representing 
us  as  they  traveled  the  State  together  this  past 
year.  It  was  indeed  a pleasure  to  he  greeted 
by  their  beaming  countenances  in  so  many 
different  places  on  so  many  occasions. 

Dr.  Bowers’  yeoman  effort,  not  only  for  the 
benefit  of  the  Aledical  Societv  hut  on  behalf 
of  the  Woman’s  .‘\u.xiliary  as  well,  has  earned 
our  undying  gratitude.  This  past  year  he  has 
become  a familiar  figure  to  all  of  us  and  his 
clarion  words  have  rung  out  not  only  on  local 
levels  but  on  the  national  level  as  well.  Boy, 
he  told  them ! 

The  Auxiliary  has  enjoyed  a wonderful  rap- 
port with  the  Medical  Society  through  Dr. 


Bowers,  Dr.  Fritts  and  IMr.  Nevin.  We  have 
grown  numerically  as  well  as  activity-wise 
through  their  sound  leadershij).  We  have  raised 
$.1315  which  represents  one  hundred  per  cent 
])articipation  by  every  organized  county  as  our 
donation  to  the  Medical  .Student  Loan  Fund. 
The  .Auxiliary  has  taken  the  new  baby  to 
heart.  We  will  do  all  in  our  power  to  help 
our  husbands  raise  this  infant  to  maturitv. 

Dr.  Bowers,  with  his  sympathetic  under- 
standing of  .Auxiliary  matters,  helped  to 
further  our  theme  of  joining  hands  for  better 
medical  achievement.  I know  that  future  of- 
ficers of  the  Auxiliary  will  have  as  much  co- 
operation from  the  members  of  The  Medical 
Society  of  New  Jersey  as  we  have  enjoyed 
in  this  past  year. 

Please,  everybody,  enjoy  this  wonderful 
evening  of  tribute  to  two  marvelous  people. 
(.Applause) 

To.ystm.vster  : 'Fhank  you.  Airs.  Rowohlt. 

Now  I would  like  to  take  this  op]iortunity 
to  introduce  to  you  Mrs.  Ralph  K.  Bush, 
President-Fleet  of  the  Woman’s  .Auxiliary. 
( -Applause ) 

.And  1 would  like  to  take  this  opportunitv' 
to  introduce  to  you  Jesse  AlcCall,  President- 
h'lect  of  The  Afedical  .Societv  of  New  jer.sev. 

( .Applause) 

Prk;side:nt-Lle;ct  AIcC.'M.l  : I have  been 

doing  for  the  last  hour  a stunt  that  was  taught 
me  sometime  ago — trying  to  think  of  what  I 
might  have  to  say  if  I had  to  get  on  my  feet 
at  some  ])articular  time.  I thought  about  it 
rather  .selfishly  in  a way,  because  1 wanted  to 
identify  the  only  one  of  two  counties  in  the 
.State  that  does  not  have  a Woman’s  .Auxil- 
iary. 1 wanted  to  identify  possibly  some  par- 
ticular slogan  or  some  campaign  that  would 
help  me  in  the  coming  year  as  far  as  The 
Medical  Society  of  New  Jersey  is  concerned. 

I’m  smiling  and  yet  I am,  I assure  you,  very, 
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very  serious  l)ecause  as  a result  of  all  this 
mulling  over  thoughts,  messing  up  dessert 
after  my  regular  meal,  I could  think  of  only 
one  particular  thing ; that  is,  a very  sincere 
sense  of  gratitude  for  the  position  I hold  and 
the  fact  that  I have  followed  a man  in  office 
who  has  laid  out  a plan  of  action,  a course  of 
conduct,  a sense  of  dedication  to  duty  that, 
although  it  would  be  hard  for  me  to  match,  is 
aI)out  the  most  wonderful  pattern  in  office  that 
The  Medical  Society  of  Xew  Jersey  can  ask 
for. 

You  know  when  we  talk  man  to  man,  the 
word  “love”  comes  to  your  tongue  with  dif- 
ficulty. You  don’t  quite  get  it  out  in  the  way 
I do  with  Louise,  anyway.  But  I really  want 
you  to  believe  that  as  far  as  the  little  guy 
that  I am  following.  I swear  I think  there  is 
a great  l)ig  element  of  love  in  my  association 
with  him.  I’d  like  to  salute  him  now.  Thank 
you  all  for  being  at  the  head  table  in  this 
gathering.  Thank  you.  (Applause) 

The  Toastm.\ster  : Thank  you,  Jesse.  I 
wish  you  had  taken  more  time.  Y’e  are  ahead 
of  schedule.  (Laughter)  Now  I have  to  ad  lib 
to  fill  in  a little  bit  of  space.  But.  you  know, 
after  all,  we  are  here  for  a reason  and  that  is 
to  pay  tribute  to  Clyde,  and  I have  to  do  my 
share  of  this  too,  because  I have  known  him 
for  a long  time,  perhaps  longer  than  anybody 
around  here,  except  maybe  Billy  Costello.  No- 
I'.ody  I'uows  anybody  longer  than  Billy  Cos- 
tello. But  I have  known  him  for  twenty  years 
and  hack  to  the  time  when  I was  an  intern 
working  for  him,  and  he  is  a great  guy.  I 
want  to  tell  vou  what  a great  guy  he  is.  I re- 
member distinctl}-  in  February  1941  when  we 
had  lobar  pneumonia,  a little  epidemic,  and 
we  were  giving  serum  and  at  that  time  there 
were  twenty-six  patients  in  the  hospital  in  one 
week  with  lo';ar  pneumonia,  who  had  to  have 
the  serum  every  four  hours,  intravenously. 
W’e  had  two  interns  sick,  too,  on  duty.  I 
worked  like  a dog.  Saturday  afternoon  came. 
He  said  I could  have  this  afternoon  off.  I 
uas  supposed  to.  And  I came  hack  Sunda^• 
sick,  mvself.  and  he  allowed  me  to  sleep  in 
bed  that  night  until  eight  [Monday  morning. 

I have  not  come  to  bury  Caesar  hut  to  praise 
him  and  I will  not  labor  his  many  faults,  hut 
rather  at  this  time  I will  call  upon  someone 
who  will  bring  to  your  attention  some  of  his 
more  desirable  characteristics. 

-At  this  time  1 want  to  call  on  Dr.  Kenneth 
Gardner,  the  immediate  Past-President  of 
'I'he  [Medical  Society  of  Xew  Jersev. 

Dr.  Kenxeth  E.  Gardner;  Dr.  Abraham, 
Our  Honored  Guests.  Dr.  and  Mrs.  Bowers, 


Ladies  and  Gentlemen:  It  is  indeed  a real 
pleasure  for  me  to  pay  a well  deserved  tribute 
to  our  President,  Dr.  Bowers,  for  a job  well 
done  and  to  recognize  the  splendid  contribu- 
tion that  he  has  made  to  our  Society. 

I must  also  hasten  to  include  a very  charm- 
ing lady  who,  like  all  Presidents’  wives,  are 
the  real  unsung  heroines  of  the  medical  p.ro- 
fession — Mrs.  Bowers.  (Applause) 

In  his  inaugural  address  last  year,  our  Presi- 
dent’s keynote  speech  was  entitled  “Lead  or 
Be  Led,’’  and  on  this  theme  he  has  been  a con- 
structive and  positive  leader.  Dr.  Bowers  has 
given  freely  of  his  time  and  ability  and,  al- 
though one  year  is  a relatively  short  period, 
he  has  contributed  a great  deal  to  the  wel- 
fare of  our  Society  and  to  the  medical  pro- 
fession. 

Dr.  Bowers  was  active  in  so  many  endea- 
vors that  I am  reminded  of  the  two  mosquitoes 
who  were  fl3'ing  over  the  beach  in  .Atlantic 
City  and  were  admiring  the  scantily  clad 
bathers.  One  mosquito  said  to  the  other : “I 
feel  so  frustrated.  I know  what  to  do,  but 
I don’t  know  where  to  begin.”  (Laughter) 
Dr.  Bowers’  many,  many  accomplishments 
leave  me  in  somewhat  the  same  situation. 

Success  for  Dr.  Bowers  was  assured  at  an 
early  age.  Although  he  was  originally  named 
Floyd  C.  Bowers,  he  quickly  realized  that,  by 
observing  such  names  as  J.  Pierpont  Mor- 
gan, A.  Wellington  Pump,  and  U.  Seymour 
Clearly,  that  the  way  to  success  for  him  was 
to  be  known  as  F.  Clyde  Bowers.  I have  been 
told  also  that  l)y  using  the  first  initial  and  the 
middle  name  that  it  not  only  increases  }our 
prestige  l)ut  it  also  guarantees  to  double  your 
income.  (Laughter) 

During  his  year  as  President,  Dr.  Bowers 
conducted  the  affairs  of  this  Society  with  tact, 
dignity  and  finesse  and  brought  great  honor 
lo  our  Society.  Having  completed  a most  suc- 
cessful year,  he  may  now  assume  that  he  can  re- 
turn to  a quiet  life  at  the  fireside,  to  walk  leis- 
urely among  the  ]>astoral  scenes  of  Mendham 
and  to  contemplate  how  to  pick  up  the  scattered 
remains  of  his  practice.  But  this  is  purely  a 
delusion.  For  having  once  l)een  the  President 
of  The  Aledical  Society  of  Xew  Jersey  and 
having  made  such  a fine  contribution  to  our 
Societv,  he  will  undoubtedly  be  called  upon 
manv  times  in  the  future  to  help  with  the 
ever-increasing  problems  of  the  medical  pro- 
fession. 

.And  I am  again  reminded  of  another  .-:tory 
about  Alark  .Antony’s  visit  to  Cleopatra,  when 
Mark  said  to  Cleo,  “.And  how  are  things?” 
and  Cleo  said,  “Everything  is  just  fine,  Mark.” 
To  which  Mark  replied,  'Tm  certainly  glad 
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to  hear  it,  hut  I (licln't  come  here  just  to  talk." 
(Laughter) 

Clyde,  will  you  come  u])  to  the  microphone? 

Clyde,  having  been  honored  hv  vonr  So- 
ciety as  its  President,  you  now  have  the  unic[ue 
])rivilege  of  being  eligible  to  join  the  h'ellows 
of  The  ]\fedical  Society  of  New  jersev,  and 
it  is  a real  pleasure  for  me  to  present  you  with 
your  Fellow’s  Key,  to  welcome  you  as  a Fel- 
low of  The  Medical  Society  of  New  Jersey, 
and  on  behalf  of  our  Society  to  say  thank  you 
for  a wonderful  job  well  done.  Congratulations. 
(Standing  ovation) 

President  Bow'ers  : Thank  you.  Dr.  Gardner. 

Dr.  Abraham,  Honored  Guests,  Ladies  and 
Gentlemen:  Two  years  back  when  Lew  Fritts 
was  in  this  same  position  I remember  him  say- 
ing "This  was  one  time  that  I don’t  need  a 
scri))t,’’  and  I believe  that’s  true.  It’s  the  one 
time  that  we  are  at  the  end  of  the  road  and 
all  we  need  to  do  is  to  say  "Thanks."  How- 
ever, there  are  many,  many  peo]ile  to  whom 
I am  indebted  and  it  will  be  very  difficult  for 
me  to  name  them  individually,  so  I want  to 
.sav  thanks  to  all  of  you  collectively.  I want  to 
thank  the  Woman’s  .-Vu.xiliary,  the  officers. 
Board  of  Trustees  and  the  many  committee- 
men who  have  served  so  well  during  the  year, 
and  the  entire  staff  of  The  Medical  Society 
of  New  Jersey. 

I fowever,  I feel  that,  although  I am  getting 
on  dangerous  ground  hv  jiicking  out  individ- 
uals, I would  feel  remiss  if  I did  not  men- 
tion a few  of  them  by  name.  So  I hope  you 
will  forgive  me  if  I do  thank  a few  people 
individually,  and  by  doing  this  I certainly  do 
not  mean  to  neglect  anyone. 

I'^irst  of  all,  I feel  that  T must  thank  my 
wife.  Afrs.  Bowers.  (Apjilause) 

Next  I would  like  to  thank  Edith  INfadden, 
whose  encyclojiedic  mind  all  of  you  people 
who  have  been  interested  in  The  IMedical  .So- 
ciety of  New  Jersey  are  aware  of  and  with- 
out which  we  would  find  it  difficult  to  get 
along.  (Ajiplause) 

Her  entire  staff,  her  devoted  grou]i  of  girls, 
and  we  are  very  proud  of  them.  They  have 
done  an  e.xcellent  job  at  this  convention,  as 
they  have  at  every  convention.  Thank  you 
very  much,  young  ladies.  (Applause) 

To  our  Executive  Officer,  Richard  Nevin — - 
a man  with  a great  mind,  a great  capability, 
with  oratory  and  wit,  a fellow  with  whom  I 
have  had  the  pleasure  of  traveling  around 


the  .Slate  during  the  jiast  year,  and  without 
whom  T would  have  had  difficulty  attaining 
any  success  whatsoever.  To  vou,  Dick,  mv 
thanks.  (.Xpjilause) 

Thtre  always  has  to  be  someone  who  heads 
the  inner  circle  of  1'he  Medical  .Society  of 
New  Jersey  and  this  year  that  has  fallen  to 
Luke  Mulligan  who,  as  Chairman  of  the  Pioard 
of  Trustees,  has  done  a sjilendid  job.  W’e  have 
had  more  meetings  this  year  than  we  have  had 
in  a long,  long  time,  and  this  man  has  done 
a tremendous  job  and  I want  him  to  take  a 
b'ow — Dr.  Luke  Mulligan,  (.\pplause) 

Probably  one  of  my  oldest  friends  .and 
teacher,  if  there  is  such  a thing  in  this  busi- 
ness, and  I don’t  mean  in  the  professional  as- 
];ect  of  medicine,  hut,  if  you  want,  in  the 
]iolitico  socio-economic  aspect  of  medicine — I 
certainly  must  bow  to  Billy  Costello. 
(.\]>plause) 

.\nd  now  to  all  the  wonderful  iieojile  in 
Morris  County  who  have  journeyed  down  here 
for  the  express  jnirpo.se  of  jiaying  tribute  to 
Afrs.  Bowers  and  myself — will  you  all  jilease 
stand,  from  Morris  County?  (.\i>j)lause) 

.And  now  I thank  all  of  you  once  again. 
I want  to  assure  you  that  the  man  succeeding 
me  is  a very  cajiable  individual.  .As  I told 
you  yesterday.  Dr.  Jesse  AlcCall  is  one  of  mv 
long  time  friends.  AT  respect  him,  have  a lot 
of  love  for  him,  and  we  know  that  d'he  Medi- 
cal .Society  of  New  Jer.sey  is  in  good  hands. 
Thank  you  very  much  and  good  night. 

(Standingr  ovation) 

(The  Toa.stmaster  then  introduced  the  quests  at 
tlie  head  table.) 

The  To.\stm.\ster  : .Since  we  are  trading 
literary  classics  back  and  forth.  Dr.  Gardner, 

T am  reminded  of  a classic,  too,  alxitit  two  In- 
dians on  the  reservation,  .standing  on  the 
corner  watching  the  girls  go  by.  and  one  was, 
to  say  the  least,  a little  hit  unorthodox.  Every 
time  a girl  went  by  he  didn't  say  “How,"  he 
said  “When?”  h'inally  one  of  the  fellows  ne.xt 
to  him  .said,  “.Aren’t  you  a little  mixed  uj)?" 
He  says,  “I’m  not  mi.xed  uj).  I know  how,  I 
want  to  know  when."  (Laughter) 

.\nd  I guess  this  is  when  for  me  to  bow 
oft,  too.  There  will  he  entertainment  and 
dancing.  (.Ajiplause) 

(This  portion  of  the  program  was  concluded  at 
1);20  p.m.) 
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Course  in  Hand  Surgery 

A five-day,  full-time  course  on  surgery  of 
the  hand  will  he  ottered  by  New  York  Uni- 
versity from  March  6 to  11.  This  is  designed 
mainly  for  general,  orthopedic,  plastic  and  in- 
dustrial surgeons. 

The  class  is  limited  to  40  participants  and 
the  tuition  is  $125.  For  applications,  write  to 
the  Associate  Dean,  New  York  Graduate 
Medical  School,  550  First  Avenue,  New  York 
16,  N.  Y. 


Ophthalmology-Otology  Seminar 

An  unusual  opportunity  is  offered  to  otolo- 
gists, ophthalmologists  and  laryngologists  to 
spend  a few  days  in  the  Blue  Ridge  Moun- 
tains of  Virginia  and  attend  an  intensive,  prac- 
tical colloquium  in  all  aspects  of  these  special- 
ties. This  is  the  34th  Annual  Congress  of  the 
Gill  Memorial  Hospital  in  Roanoke,  Virginia. 
The  dates  are  April  3 through  8.  For  details, 
write  to  Dr.  R.  B.  Harris  at  711  South  Jef- 
ferson Street,  Roanoke,  Va. 


Graduate  Courses  in  Ophthalmology 

The  New  York  Eye  and  Ear  Infirmary  an- 
nounces the  following  graduate  courses : 

1.  Ocular  Surg'ery — April  24  to  29.  Fee  $225.  In- 
(livicUial  parts  of  the  course  may  be  taken  at  a 
prorated  fee. 

2.  Hi.stopatholo.arj'  of  the  Eye — May  1 to  6.  Fee 
$100. 

H.  Practical  Asi>ects  of  Perimetry — May  3,  4 and 
5.  Fee  $40. 

1^'or  registration,  apply  to  Registrar,  Insti- 
tute of  ( )])hthalmology.  Eye  and  Far  Infirm- 
ary, 218  Second  Avenue,  NYw  York  3,  N.  Y. 


Gastro-Intestinal  Absorption 

IMarch  7,  1961,  is  the  date  for  the  Johns 
Hopkins  colloquium  on  gastro-intestinal  ab- 
sorption to  lie  held  this  year  in  New  York 
City  at  the  Sheraton  Hotel.  While  advance 
registration  is  required,  there  is  no  fee.  For 
forms,  write  to  Robert  S.  Goodhart,  M.D.,  at 
149  East  78  Street,  New  York  21,  N.  Y. 


Pediatric  Oncology 

An  intensive  course  in  pediatric  oncology 
for  general  practitioners  and  pediatricians  will 
he  held  April  26,  27  and  28  at  the  Memorial 
Hospital  in  New  York  City.  Limited  to  15 
physicians,  this  intensive  practical  seminar  will 
cover  all  aspects  of  diagnosis  and  management 
of  tumors  and  related  disorders  in  childhood. 
The  fee  is  $35. 

For  further  information  write  to  IMemorial 
Hospital,  444  East  68th  Street,  New  York  21, 
N.  Y. 


Ophthalmology  Fellowships  Available 

Eellowships  for  Residents  in  Ophthalmology 
have  been  announced  by  the  Guild  of  Pre- 
scription Opticians  of  America.  Applications 
must  Ife  received  by  May  15. 

Each  Fellowship  is  for  a total  of  $1,800, 
])ayal>le  in  36  monthly  stijiends.  Grants  are 
limited  to  residencies  at  approved  institutions. 
Residencies  may  begin  at  any  time  during  the 
calendar  year.  Application  forms  and  further 
information  are  available  from  the  Guild  of 
Prescription  Opticians  of  America,  1 10  East 
23rd  Street,  New  York  10.  N.  Y. 
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New  Radiology  Society 

Applications  are  open  for  Charter  Meml)er- 
ship  in  the  American  Society  of  Diagnostic 
Radiology.  Memhershiji  is  open  to  cardiolo- 
gists, chest  physicians,  gastro-enterologists, 
rheumatologists,  orthopedists,  pediatricians, 
otolaryngologists,  internists  and  general  prac- 
titioners who  do  or  intend  to  do  some  types 
of  diagnostic  radiology  in  their  offi'ces. 

For  further  information,  please  write  to  Dr. 
Eugene  Greenwald  at  100  Hollywood  .A. venue. 
Hillside,  N.  J. 


American  Board  of  Obstetrics  and 
Gynecology 

The  next  scheduled  examination  of  this 
Board  will  be  held  in  Chicago  April  8 through 
15.  For  further  details  write  to  Dr.  Robert  L. 
Faulkner,  2105  Adelbert  Road,  Cleveland  6, 
Ohio. 


N.  J.  Doctors  Elected  to  GE  Office 

At  its  annual  meeting  in  October,  I960  the 
.'\merican  College  of  Gastroenterology  elected 
Dr.  Henry  Baker  of  Boston  as  President;  Dr. 
Theodore  S.  Heineken  of  Glen  Ridge  as  Vice- 
President;  Dr.  Louis  L.  Perkel  of  Jer.sev  City 
as  Secretary;  and  Dr.  Christopher  A.  Beling 
of  Montclair  as  Trustee. 


September  is  Springtime  in  Brazil 

The  World  Medical  Association  will  meet 
in  Rio  de  Janeiro  in  September.  A luxurious 
cruise  liner  has  been  jdaced  at  the  disposal  of 
the  Association  for  a 38- day  cruise  of  the  West 
Indies  and  South  America,  leaving  New  York 
on  September  15.  Doctors  who  want  to  at- 
tend the  convention  will  find  this  a pleasant 
way  of  combining  business  with  pleasure. 

For  details  write  to  the  World  Medical  As- 
sociation, 10  Columbus  Circle,  New  York  19, 
N.  Y. 


1961-62  MEMBERSHIP  DIRECTORY 
Is  Your  Listing  Correct? 

The  5th  Edition  of  the  bi-annual  Membership  Directory  is  scheduled  for 
publication  and  distribution  in  the  summer  of  1961. 

Make  sure  your  listing  is  accurate  and  complete  by  checking  your  current 
listing  and  submitting  any  changes  and/or  additions  PROMPTLY  — in 
printed  form — to  the  : 

MExMBERSHIP  DIRECTORY  DEPARTMENT 
The  Medical  Society  of  New  Jersey 
P.  O.  Box  904,  Trenton  5,  N.  J. 
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GoluiUf,  Sooieiif, 


• • • 


Atlantic 

A regular  meeting  of  the  Atlantic  County  Medi- 
cal Society  was  called  to  order  on  November.  11, 
IUGO  at  the  Children’s  Seashore  House  by  our 
president,  Dr.  Harvey  N.  Vandegrift.  The  program 
chairman,  Dr.  Josiah  C.  McCracken,  Jr.,  intro- 
duced the  speaker  of  the  evening.  The  essayist 
was  his  brother.  Dr.  Stewart  McCracken,  asso- 
ciated with  Tempie  University  Hospital  and  the 
Veterans  Administration  Hospital  in  Philadelphia. 
Dr.  Stewart  McCracken's  subject  was  on  the  “Re- 
cent Advances  in  Cancer  Chemotherapy.” 

Discussion  on  this  paper  was  opened  by  Dr. 
Joseph  Linsk. 

Everyone  was  proud  to  appiaud  the  efforts  of  a 
brother  of  one  of  our  own  colleagues. 

The  business  meeting  was  a record  one  for 
brev'ity. 

Dr.  Morton  Major  reported  in  Dr.  Victor  Bres- 
sler’s  absence,  that  our  Society  is  cooperating  in 
Diabetes  Detection  Week. 

Dr.  Vandegrift  announced  that  the  State  Depart- 
ment of  Health  would  hold  a “Symposium  on  Can- 
cer in  Children”  in  Atlantic  City  on  November  17, 
with  our  own  Medical  Society  of  Atlantic  County 
as  co-sponsor. 

The  meeting  was  adjourned  and  some  delicious 
refreshments  and  drinks  were  enjoyed  by  the 
Society. 

LEONARD  B.  ERBER,  M.D. 

Reporter 


Middlesex 

The  Middlesex  County  Medical  Society,  under  the 
leadership  of  Dr.  Stanley  A.  Gadek,  M.D.,  presi- 
dent. held  its  regular  meeting  on  November  1C, 
lUCO  at  Roosevelt  Hospital,  Metuchen. 

The  Judicial-Medical  Ethics  Committee  recom- 
mended for  presentation  to  the  Committee  on  Cre- 
dentials of  the  Medical  Society,  the  following  ap- 
I>lications  for  election  to  two-year  Associate  mem- 
bership: Drs.  George  G.  Brennan,  Sayreville; 

Steven  A.  Frank,  South  River;  Edward  I.  Panzer, 


New  Brunswick;  Philip  A.  Rosenfeld,  Perth  Am- 
boy; Arthur  B.  Sherbin,  East  Brunswick;  Edward 
P.  Seizler,  Sayreville;  and  Jacob  Wolansky,  Me- 
tuchen. To  Regular  membership  by  transfer  from 
Marion  County  Medical  Society,  Fairmont,  West 
Va. ; Merle  B.  Davis,  New  Brunswick;  and  Her- 
bert L.  W'eininger,  Metuchen  (Dr.  Weininger  trans- 
ferred his  membership  from  the  Fulton  County 
Medical  Society,  Atlanta,  Ga.).  To  Regular  mem- 
bership from  two-year  Associate  membership: 
James  S.  Wales,  Jr.,  Perth  Amboy;  and  Joseph 
Zawardsky,  South  River. 

The  dues  for  1961  are  to  be  the  same  amount  as 
last  year  without  the  five  dollar  credit  allowance. 

The  May  1961  meeting  date  was  changed  to  the 
fourth  Wednesday  of  the  month  so  as  not  to  con- 
flict with  The  Medical  Society  of  New  Jersey's 
Annual  Meeting. 

Dr.  Joseph  Gannon,  representing  The  Medical 
Society  of  New  Jersey,  gave  a spirited  talk  and 
answered  many  questions  on  the  New  Jersey  “Rela- 
tive Value  Index.” 

The  meeting  was  adjourned  and  collation 
served. 

THOMAS  I.  STEINBERG,  M.D. 

Reporter 


New  Jersey  Society  of  Internal  Metdicine 

The  yen:  Jersey  Society  of  Internal  Medicine  on 
November  IS,  1960  met  at  Princeton  and  elected  of- 
licers  for  1961.  This  Society  is  the  New  Jerse.v 
Branch  of  the  American  Society  of  Internal 
Medicine. 

Officers  elected  were;  President:  Albert  Abraham. 
M.D.,  Morristown;  Vice-President;  John  H.  Wins- 
low, M.D.,  Maplewood;  Secretary:  John  J.  De- 

Laney,  M.D.,  Morristown;  and  Treasurer;  Donald 
P.  Burt.  M.D.,  IMorristown. 

Elected  to  the  Council  were  Doctors  Joseph  Gar- 
dam,  Harry  Kaplan,  John  Kinczel,  Johannes  Pes- 
sel,  Irvin  Sussman,  .Tohn  J.  DeLaney,  Donald  P. 
Burt  and  James  Gleason. 

JOHN  J.  DELANEY.  M.D. 

Secretary 
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Jlette^i>  to-  *7Ue  jou^uuU 


• • • 


"An  Article  in  Need  of  a Cathartic” 


Dear  Sir: 

Tlie  NovemI)cr  1960  Journal  of  The  Medi- 
cal Society  of  New  Jersey  contains  an  article 
“Psychosomatic  Asjiects  of  Constipation.”  The 
author  evaluated  an  emotionally  unstable, 
middle-aged  woman  with  the  chief  complaint 
of  constipation.  Using  references  to  Freud, 
Cannon  and  Franz  Alexander,  evaluation  of 
social  factors  and  dream  material,  the  author 
decided  (from  his  frames  of  reference)  to  rec- 
ommend an  amine  oxidase  inhilnting  drug  to 
alter  tlie  personality  in  order  to  relieve  the 
])resenting  symptom.  However,  he  neglected  to 
advise  the  referring  physician  that  the  drug 
he  chose  is  one  which  might  make  her  feel 
less  depressed  but  which,  in  itself,  is  consti- 
])ating.  A judicious  prescription  of  Cascara 
Sagrada  would  leave  both  patient  and  article 
le.ss  full  of  the  matter  concerned  in  the  chief 
comidaint. 

Ira  S.  Ross,  M.D. 


Dear  Sir: 

Dr.  Ross  raises  an  interesting  point.  There 
is  often  a great  difference  however  between 


theoretical  sec<indary  effects  of  a com])ound 
and  its  actual  behavior  in  clinical  situations. 

Xardil  ® (heta-phenylethylhydrazine)  is  a 
svmpathomimetic  amine  and  monoamine  oxi- 
dase inhibitor.  As  such,  anti-cholinergic  ef- 
fects might  he  anticipated  to  a greater  or  lesser 
degree. 

My  own  experience  with  at  least  50  patients 
on  the  drug  has  failed  to  uncover  one  case  in 
which  a recipient  complained  of  constipation 
as  a side  effect.  Thais’  study  of  180  cases  {Dis- 
eases of  the  Nervous  System,  20:5,  May, 
1959)  does  not  even  mention  this  symptom. 
Evans,  in  an  analysis  of  161  patients  to  he 
published  in  Psychospmatics,  observed  that  de- 
])ressed  subjects  suffering  with  alternating 
constipation  and  diarrhea  were  consistently  re- 
lieved of  both.  Dr.  C.  V.  Fisher  of  Warner- 
Chilcott  advises  me  that  in  statistics  compiled 
on  the  use  of  Xardil®  in  2696  patients,  the  in- 
cidence of  constipation  as  a side-effect  was 
2.3  per  cent.  This  is  probably  somewhat  less 
than  in  the  general  popidation. 

Sanford  M.  Lewis,  M.D. 


Medicine’s  Newest  Occupational  Hazard 


Dear  Sir : 

The  practice  of  medicine  was  born  and 
flourished  with  the  faith  of  the  sick.  Early 
faith  was  based  u]x>n  sujierstitions,  belief  in 
magic  and  the  religions,  which  nurtured  and 
sponsored  medicine.  As  medicine  became  an 
art  and  stood  on  its  merits,  the  sick  held  its 
faith  not  in  what  medicine  could  do  for  them 
hut  in  the  man  healing  them. 

Wars,  atheism,  selfishness,  over-abundance 
and  many  other  factors  are  now  changing  this 
hallowed  concept.  Gradually,  people  are  com- 
ing to  think  of  medical  care  as  a commodity 
which  they  demand  for  a consideration.  They 
expect  the  same  “warranty”  which  they  asso- 
ciate with  an  automobile  or  television  set.  Anv 
alteration  in  this  “implied  contract”  they  feel 


needs  guarantee  legally  as  in  other  commodi- 
ties. lienee,  in  this  liability  and  insurance  con- 
.scious  world,  we  have  a considerable  upsurge 
in  malpractice  suits. 

.Spectre  of  malpractice  suits  is  influencing 
the  ]>ractice  of  medicine  to  a point  where  ultra- 
conservatism, fear  and  refusal  of  medical  care 
will  greatlv  impair  the  future  of  as  well  as 
the  quality  of  medical  care. 

X’o  art  or  science  hampered  by  fear  of  law- 
suits can  flourish.  At  this  juncture,  we  need 
the  helj)  of  the  legal  profession.  The  bar  and 
the  legislature  came  through  with  workmen’s 
com])ensation  laws  to  help  American  industry 
expand  in  spite  of  some  of  the  jiroblems  we 
are  facing.  Therein  lies  a [xissihle  solution. 

The  medical  and  legal  professions  will  have 
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to  agree  that  occupational  hazards  exist  in  onr 
] profession.  Just  as  laws  were  enacted  to  pro- 
tect industry  against  that  hazard,  so  are  sim- 
ilar laws  needed  to  protect  the  medical  profes- 
sion against  occnjjational  hazards. 

The  public  must  l)e  educated  to  the  fact 
lhat  medical  care  cannot  he  standardized  like 
jdaslic  holts;  that  variations  in  the  quantity 
and  results  of  care  are  inevitable  in  anything 
lhat  works  with  human  beings.  Since  we  sell 
services  rather  than  a ] product,  variability  is 
to  he  expected.  Machines  may  attain  precise 


f^aoJz  o « • 

Anatomy:  A Regional  Study  of  Human  Structure. 

Ernest  Gardner,  M.D.,  Donald  Gray,  Ph.D.  and 
Ronan  O'Rahilly,  M.D.,  with  illustrations  by  Cas- 
per Henselmann.  Philadelphia,  1960.  Saunders. 
Pp.  999.  ($15.00) 

The  standard,  large-sized  anatomy  text  is  the 
I)asis  of  medical  education.  It  is.  however,  too 
bulky,  too  detailed,  too  hit. elated  to  living  func- 
tion to  he  useful  to  the  clinician.  By  < ontrast  the 
digest.  com|)end  or  outline  volume  is  too  sketchv. 
Doctois  Gardner.  Gray  and  O'Rahilly  have  iplugged 
tile  ,ga]i  with  this  up-to-date  hook.  Em|)hasi.s  is  on 
“living  anatomy,’'  and  mtiny  .x-ray  pictures  are  in- 
c'uded.  An  unusual  g'lossary  of  eiionyms  is  found 
in  the  aiipendix.  In  addition  to  the  traditional  sys- 
temic treatment,  the  authors  include  a regional 
approach:  neck,  chest  and  so  on.  Enough  embry- 
ology and  phy.siology  are  inc’udel  to  lend  interest. 
The  chapter  on  “radiologic  anatomy"  is  valuable 
and  uniciue.  The  text  is  not  as  profusely  illu.s- 
tiiited  as  the  more  conventional  anatomy  Ixwk,  but 
the  cuts  are  very  good  and  make  structural  rela- 
tionships stand  out  < learly.  I’aiier  and  binding  con- 
formed to  the  usual  Saunders  standatds.  All  in  all, 
this  is  an  e.xcellent  clinician's  textbook  o'"  anatomy. 

Henry  A.  IfAvin.soN,  yi.D. 


Standardization — ^hut  even  there,  accidents  hap- 
I'.en.  Some  understanding  of  the  variability  of 
medical  results  must  be  transmitted  to  the  pub- 
lic. J’erhaps  this  might  counteract  the  indem- 
nity-consciousness which  is  now  tainting  doc- 
tor-pati(  nt  relationships. 

Unless  some  such  plan  is  adopted,  hold  doc- 
lors  will  he  afraid  to  practice  medicine  and 
we  may  degenerate  to  the  safe,  harmless  and 
ineffective  medicine  of  the  dark  ages.  The  pub- 
lic and  their  law-makers  have  the  next  move! 

A.  L.  Cantelmo,  M.D. 


PQRST:  A Guide  to  Electrocardiogram  Interpreta- 
tion. By  Joseph  E.  F.  Riseman,  New  York  1960. 
Macmillan.  Ed.  4.  Pp.  168.  ($6.50) 

This  practical  guide  underwent  extensive  re- 
vision durin.g  the  eight  years  which  have  jiassed 
sime  publication  of  the  jn’evious  edition.  It  was 
enlar.ged  from  123  to  167  pa.ges.  Written  for  the 
I eginner.  it  is  not  intended  to  replace  stajidard 
textbooks.  However.  It  now  includes,  in  condensa- 
tion. most  of  the  areas  coveied  by  re^u'ar  text- 
books. with  a focus  on  the  ))ractical  lather  than 
the  theoretical.  This  empha.sis  is  essential  for  the 
realization  of  the  iniriiose  of  tlie  book:  the  acmal 
interpretation  of  tiie  ECG. 

Itniike  most  autliors,  Riseman  starts  with  the 
unknown  tracing.  Brom  there  the  leader  reaches 
the  correct  electrocardiographic  diagnosis.  Th->  au- 
thor uses  this  aipiroach  rather  than  starting  with 
a discussion  of  the  patterns  found  in  various  ; ar- 
diac  conditions. 

'I'he  teaching  value  of  this  book  is  enhinccd 
liy  the  current  revision  of  the  text.  It  clearly  elab- 
orates the  values  and  limitations  of  the  ECil  and 
the  special  significance  of  each  of  the  twelve  leads 
(for  the  overall  interiiretation). 

Basic  information  is  in  hod  inint.  italics,  oi 
clearly  enumerated.  This  saves  time  for  th.'  he- 
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sinner  who  would  otherwise  be  lost  trying’  to 
single  out  such  basic  information  from  larger  text- 
books. The  infoi-niation  is  condensed  but  compre- 
hensive. The  te.xt  does  not  try  to  oversimplify  the 
task  of  interi>retation. 

Besides  a considerable  change  in  nearly  cver.v 
Itart.  the  coverage  of  many  conditions  is  consider- 
ably expanded,  as,  for  instance,  in  the  discussion 
of  electrolyte  imbalance.  There  are  several  new 
fields  covered:  e.g.  differential  diagnosis  and  nor- 
mal variations  simulating  electrocardiographic  ali- 
normalities. 

The  book  presents  more  than  50  figures,  10 
tables,  and  GO  diagrams  drawn  to  scale  from 
original  tracing,  and  35  typical  cases,  many  illus- 
trated by  twelve  lead  original  tracings. 

There  is  no  alphabetical  index,  but  this  should 
be  considered  for  future  editions  of  this  useful 
manual. 

Manfueu  Kanthek,  JI.D. 


The  House  of  Orchids  By  Hazel  Lin.  AA.D.  New 
York  1960.  The  Citadel  Press.  Pp.  186.  ($3.50) 

The  author.  Dr.  Din,  is  a member  of  our  Hudson 
County  Medical  Society.  At  one  time  she  was  a 
medical  inspector  for  a Chinese  brothel  and  the 
present  novel  is  based  on  the  life  story  of  one  of 
the  .girls  who  sold  herself  to  get  the  money  to 
sui)port  her  orphaned  brothers;  of  reciprocal  love 
between  herself  and  a handsome,  respectable  cus- 
tomer; and  of  the  obstacles  to  the  consummation 
of  that  love.  The  book  gives  a sensitive  insight 
into  the  daily  lives  of  the  poor  people  of  China. 

Felix  A.  Ucko^  ]\I.D. 


Current  Surgical  Management  II.  Edited  by  John  H. 
Mulholland,  M.D.,  Edwin  H.  Ellison,  M.D.  and 
Stanley  R.  Friesen,  M.D.  Philadelphia  1960.  W. 
B.  Saunders  Company.  Pp.  348,  illus.  ($8.00) 

This  is  a book  of  alternative  viewpoints  on  cer- 
tain controversial  surgical  problems.  It  is  an  ex- 
tension of  Volume  One.  Some  fifty  contributors 
have  participated  in  making  this  book  most  in- 
teresting and  fascinating  reading.  It  is  not  a 
“textbook,”  and  no  attempt  has  been  made  to 
cover  the  entire  field  of  surgical  activity.  It  does 
not  provide  the  answers — it  simply  demon.strates, 
in  a clear,  concise  manner  how  certain  authori- 
ties arrived  at  their  own  answers. 

The  subjects  are  presented  with  some  approx- 
imation to  the  magnitude  of  the  problem  in  a gen- 
eral surgeon's  experience,  rather  than  according 
to  regional  anatomy,  as  is  usually  found  in  con- 
ventional books  on  surgery.  Each  topic  is  followed 
with  a “summary”  or  "conclusion,”  and  detailed 


references,  should  one  wish  to  pursue  the  matter 
further.  All  the  articles  are  well  written,  clear 
and  concise.  This  book  makes  excellent  collateral 
reading  for  any  active  surgeon.  It  is  an  exceed- 
in,gly  valuiible  reference  work  for  the  surgeon  con- 
fronted by  any  of  the  numerous  controversial  prob- 
lems discussed  therein. 

Although  Current  Sturgical  Management  II  can- 
not be  ( ailed  a “must”  for  the  surgeon’s  library, 
it  shou’d  rank  high  in  its  desirability,  for  it  pre- 
sents man,\-  interesting  problems,  thoroughly  and 
comi)letely  discu.ssed  in  a most  interesting  and  in- 
formative manner. 

David  B.  Allman,  M.D. 


Ccmmunicable  ard  Infectious  Diseases.  Franklin  H. 
Top,  M.D.  with  22  collaborators.  St.  Louis, 
1960.  Mosby.  Pp.  810  with  15  color  plates  and 
123  figures.  Ed.  4.  ($20.00) 

Originally  offered  as  a hand.v  reference  volume 
for  all  whose  duties  ne’ essitated  contact  with  com- 
municable diseases,  this  solid  work  has  been  a 
liopular  manual  for  19  years.  This  is  the  fourth 
edition.  There  is  new  material  here  on  iwliomye- 
litis.  leprosy,  hospital  and  home  management  of 
communicable  disease  and  on  the  common  cold. 
The  Ix)ok  includes  a unique  .glossary  and  a swift 
reference  table  of  diseases,  with  incubation  period, 
(piaiantine  data  and  so  on.  For  each  disease,  an 
up-to-date  treatment  regime  is  carefully  spelled 
out.  All  in  all,  this  deserves  its  reputation  as  a 
standard  text  in  the  important,  interesting  and 
IM’o.gnostically  ho])eful  field  of  communicable 
iliseases. 

ULA’SSES  I^lANK,  Jtl.D. 


Basic  Facts  of  Body  Water  and  Ions.  By  Stewart  M. 

Brooks,  M.S.  New  York  1960.  Springer.  Pp.  160. 
($2.75) 

This  lG0-i)age  booklet  presents  the  elementary 
facts  of  water  and  electrolyte  iihysiology.  A])par- 
ently  desi,gned  .'.'or  the  high  school  or  nursing  school 
level,  it  includes  a fundamental  discussion  of  the 
acid-base  balance,  various  solutions,  maintenance 
therapy,  problems  of  edema,  acute  renal  failure 
and  fluid  balance  studies  as  related  to  the  infant. 

From  the  reviewer’s  viewqioint.  there  were  .gross 
violations  of  teaching  principles  noted  under  para- 
.graph  heading  “Isotonic  .^Sodium  Chloride.”  Air. 
Brooks  states  that  this  solution  is  also  referred  to  as 
l)h,vsiolo.gic  saline  and  normal  .saline.  This  is  basic- 
ally un.sound  tenninolo.gj^  and  unaccei>table  in  mod- 
ern biochemical  discussions. 

The  author’s  definition  of  a base  simply  a.s  an 
“acceptor  of  hydrogen”  seems  to  the  reviewer  some- 
what ri.gid  and  opinionated.  Certainl.v,  bases  can  be 
identified  in  more  than  one  way  biochemically. 
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The  excursion  made  by  the  author  into  therapy  is, 
in  general,  basically  sound,  except  for  the  .state- 
ment: “The  daily  salt  re(iuirements  (sodium)  do 
not  have  to  be  met  for  two  to  five  days  following 
surgery  or  other  traumatic  situations.”  This  is  a 
highly  controversial  statement. 

The  booklet  includes  a glossary  and  an  index. 
It  is  the  reviewer’s  opinion  that  this  brochure  will 
not  ring  any  bells  in  the  world  of  biochemistry, 
though  it  could  be  ]ierused  with  lu’ofit  to  the  ele- 
mentary student. 

Thomas  K.  Rathmell,  JvI.D. 


Medical  Department,  United  States  Army.  Surgery 
in  World  War  II.  Neurosurgery  Volume  II.  Edited 
by  R.  Glen  Spurling,  M.D.  and  Barnes  Wood- 
hall,  M.D.  Washington,  D.  C.  1959.  Department 
of  the  Army.  U.S.  Government  Printing  Office. 
($7.00) 

This  historical  manuscript  of  the  neurosui'gical 
sei'ies  deals  with  injuries  of  the  spinal  cord  and 
peripheral  nerves.  The  trauma  sustained  by  healthy 
young  men  was  unfortunate,  but  the  data  here 
collected  and  analyzed  has  added  a great  deal  to 
the  treatment  of  similar  accidents  in  civilian  ii;"e. 
The  management  and  treatment  of  military  ]>er- 
sonnel  during  the  war  is  somewhat  different  than 
the  attention  given  in  civilian  life. 

It  was  believed,  in  anticipation,  that  the  out- 
standing neurologic  problems  would  be  head  in- 
juries; yet  peripheral  nerve  injuries  constituted 
more  of  a problem.  This  report  consisted  of  1.260 
cases  of  wounds  of  the  spinal  cord.  Surgery  was 
indicated  only  when  bony  impingement  Avas  pres- 
ent or  there  was  doubt  as  to  complete  destruction 
of  the  cord.  The  analysis  of  surgical  cases  re- 
vealed 1.5  per  cent  improved  within  48  hours.  The 
other  indications  were  the  repair  of  cerebrospinal 
fluid  leaks  to  prevent  infection  and  to  remove  bony 
chips  of  foreign  bodies  to  eliminate  root  pain. 

Surgery  for  intervertebral  disc  became  more  se- 
lective by  the  end  of  the  Avar.  Only  those 
who  desired  surgery  and  had  intractable  sciatic 
jiain  Avere  considered.  OtherAvise,  under  stress 
there  Avas  recurrence  of  symptoms  and  the 
use  of  much  needed  personnel.  In  peripheral  nei'A'e 
injuries,  optimum  time  for  repair  AA-as  Avithin  21 
to  00  days.  This  time  delay  Avas  to  permit  a de- 
crease in  the  edema  and  A-ascularity.  More  than 
3,656  operations  Avere  recorded  in  the  Peripheral 
Xerve  Registry.  At  the  time  of  injury  only  co- 
aptation  or  protection  of  diA'ided  nei’A'e  ends  AAas 
advised. 

This  A’olume  i»rovides  a method  of  recording  and 
evaluating  specific  types  of  injury.  Unlike  the  ex- 
perience of  World  War  I,  the  management  of 
lieripheral  nei’A’e  injuries  correlated  Avith  a 10 -year 
folloAv-up  has  not  been  lost. 

Arthur  Winter,  ;m.U. 


Experiments  and  Observations  on  the  Gastric  Juice 
and  the  Physiology  of  Digestion.  By  William 
Beaumont,  M.D.  Facsimile  of  the  original  edi- 
tion of  1833  together  with  a biographical  es- 
say, 'A  Pioneer  American  Physiologist,'  by  Sir 
William  Osier.  New  York  1959.  Dover  Publica- 
tions, Inc.  Heavy  paper  covers.  ($1.50) 

This  American  medical  classic.  noAV  reissued  in 
an  inexpensive  edition,  is  a landmark  in  the  phy- 
siologv  of  di.gestion.  Third  in  Dover’s  series  of 
reiu’inted  medical  classics  (folloAA’ing  Clendening’’s 
Source  Book  i)i  Medical  History,  and  Camac’s  Clas- 
sics of  Medicine  and  tUirffcry).  Beaumont’s  study  of 
Alexis  St.  iMartin  remains  a unique  examination 
of  man’s  knowledge  of  his  body  processes.  The 
account  of  a Canadian  trapper's  gunshot-wound 
gastric  fistula  and  accurate  ob.sei’A’ations  recorded 
by  his  U.  S.  Army  surgeon  still  makes  informa- 
tive and  insjiirational  reading.  This  paperback  edi- 
tion republishes  the  oiigina!  Avork  to.gether  Acith  a 
reprint  of  l)r.  William  Osier’s  address  on  Beau- 
mont delivered  before  the  St.  Louis  Medical  So- 
ciety in  I!)02.  (The  Beaumont  Room  in  the  library 
of  the  Washington  L'niA’ersity  School  of  itledicine 
at  St.  Louis,  today  appropriately  recalls  Dr.  Beau- 
mont’s life  and  AVork.) 

In  addition  to  the  scientific  A’alue  of  Beaumont’s 
ca’eful  studies,  performed  in  the  backAvoods  of 
Michigan,  this  book  brought  favorable  European 
reco.gnition  for  American  medicine  in  its  pioneer 
period.  F'ew  avoi  ks  haA’e  had  such  a A’aluable  and 
lasting  effect  on  physiology  and  medicine. 

Of  the  author.  Osier  noted.  “His  Avork  remains 
a model  ol'  iiatient.  perseA’ering  investigation,  ex- 
periment. and  re.search  . . . Beaumont  is  the  pio- 
neer physiologist  of  this  country,  the  first  to  make 
an  important  and  enduring  contribution  to  this 
science.’’ 

This  reprinted  A’olume.  Avith  Osier’s  fine  bio- 
graiihic  sketch  of  William  Beaumont,  is  a A’aluable 
addition  to  DoA’er's  grOAA’ing  series  of  reissued  pri- 
mary sources  in  medicine. 

Fred  B.  Roohrs,  M.D. 


A Head,  A Heart  and  Two  Big  Wheels.  By  Jules 
Saltman.  New  York  1960.  Public  Affairs  Com- 
mittee. Pp.  28.  Paper.  ($0.25) 

Under  this  eye-catching  title,  here  is  a brochure 
nn  ])ara|)legia.  Mr.  Saltman  describes  hOAV,  AA’ith 
modern  technics,  thousands  of  parajilegics  are  noAA- 
leading  almost  normal  liA’es.  The  booklet  AA’as  pre- 
liared  in  cooperation  Avith  the  National  Paraplegic 
Foundation.  It  describes  in  clear  langua.ge  the 
causes  of  jiaraplegia  and  the  treatment  methods 
available.  Although  it  imlls  no  punches,  it  is  hope- 
ful in  outlook.  This  is  an  excellent  pamphlet  to 
give  to  the  family  of  a neAv  paraplegic.  It  may 
be  luirchased  for  23  cents  from  the  Public  Affairs 
t'ommittee.  22  East  38  Street.  Xcaa’  York  16,  X.  Y. 

Herbert  Boehm,  M.D. 
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on  Tuberculosis  and  Other  Respiratory  Diseases.  Issued  by  the  National  Tuberculosis  Association 


JANUARY,  1961  • VOL.  XXXIV,  NO  1 

RESULTS  OF  THE  TREATMENT  OF  TUBERCULOSIS  BEFORE 
AND  SINCE  THE  INTRODUCTION  OF  CHEMOTHERAPY 

The  prognosis  of  many  forms  of  tuberculosis  is  greatly  improved  when  at  least  two  drugs  are 
administered  for  a period  of  eighteen  months.  Relapse  is  also  less  frequent  than  in  the  pre- 
chemotherapy era. 


The  proper  administration  of  chemotherapy  has 
led  to  a striking  improvement  in  the  outcome  of 
the  treatment  of  tuberculosis.  If,  however,  pa- 
tients with  active  disease  have  received  inade- 
quate chemotherapy,  the  cure  rate  will  be  lower 
and  the  relapse  rate  higher.  All  new  cases  of  ac- 
tive tuberculosis,  irrespective  of  the  site,  should 
receive  combined  continuous  chemotherapy  for 
about  18  months  or  longer.  Bed  rest  is  indicated 
during  the  early  active  phase  and,  in  certain  se- 
lected cases,  surgical  measures  are  also  necessary. 

Three  antimicrobial  agents  have  proved  to  be 
of  great  value,  namely,  isoniazid,  streptomycin, 
and  para-aminosalicylic  acid  (PAS).  It  is  gen- 
erally agreed  that  these  drugs  should  not  be 
preslcribed  alone,  but  should  be  given  in  a com- 
bination of  at  least  two.  If  any  one  of  them 
alone  is  prescribed  to  a patient  with  open  cavi- 
tary disease,  the  tubercle  bacilli  in  the  host  rap- 
idly develop  resistance  to  the  drug,  so  that  it 
is  no  longer  effective  in  combating  the  tuber- 
culous infection.  If,  on  the  other  hand,  two  or 
all  three  of  the  antimicrobial  agents  are  given 
concurrently,  the  development  of  resistance  by 
the  tubercule  bacilli  to  the  drugs  administered  is 
markedly  delayed,  and  the  drugs  continue  to  be 
effective  in  combating  the  infection  for  a much 
longer  period. 


H.  E.  PuGSLEY,  M.D.;  E.  A.  Allen,  M.B.,  Ch.B.; 
O.  T.  Cheung,  M.B.;  H.  S.  Coulthard,  M.B., 
and  G.  L.  Gale,  M.B.,  The  Canadian  Medical  As- 
sociation  fournal,  August  27,  1960. 


ISONIAZID  ESSENTIAL 

Although  there  is  not  much  difference  in  the 
effect  of  the  different  combinations,  it  is  gen- 
erally agreed  that  isoniazid  should  be  one  of  th  ’ 
drugs  given.  It  has  established  itself  as  the  most 
powerful  agent  in  the  treatment  of  tuberculosis. 

In  assessing  the  results  of  the  modern  treat- 
ment of  such  a chronic  disease  as  tuberculosis, 
we  are  handicapped  by  the  fact  that  adequate 
chemotherapy,  as  we  know  it,  has  been  in  use 
for  little  more  than  seven  years — insufficient  time 
for  an  adequate  long-term  follow-up.  How- 
ever, since  relapses  usually  occur  within  a pe- 
riod of  five  years,  the  results  here  reported 
should  be  a fair  indication  of  the  ultimate 
prognosis. 

Before  antimicrobial  therapy  was  available, 
the  mortality  rate  of  active  pulmonary  tubercu- 
losis was  estimated  to  range  from  5 per  cent  in 
minimal  cases  to  20  per  cent  in  moderately  ad- 
vanced disease  and  to  70  per  cent  in  far  ad- 
vanced. The  majority  of  patients  with  persis- 
tent cavitation  died  within  five  years. 

Modern  treatment  has  resulted  in  a striking 
reduction  in  mortality  and  relapse  rates.  At  the 
Toronto  Hospital  for  Tuberculosis  we  have  an- 
alyzed the  results  of  treatment  of  all  patients 
with  active  pulmonary  tuberculosis  who  were  ad- 
mitted to  that  hospital  in  19  5 3,  who  had  spu- 
tum positive  for  tubercle  bacilli,  who  had  not 
been  given  antimicrobial  therapy  before,  and  who 
were  administered  streptomycin,  isoniazid  and 
PAS  continuously  for  at  least  nine  months.  The 
average  duration  of  triple-drug  therapy  given  to 
the  140  patients  in  the  series  was  17  months. 
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At  the  end  of  five  years,  six  patients  had  died, 
or  4 per  cent  of  the  total.  All  the  deaths  were 
in  the  far  advanced  group.  With  adequate  chemo- 
therapy, and  resectional  surgery  where  indicated, 
the  mortality  was  strikingly  reduced  as  compared 
with  the  prechemotherapy  estimates  of  from  5 
per  cent  (minimal)  to  70  per  cent  (far  ad- 
vanced). 

Of  the  2 5 cases  of  minimal  tuberculosis  in 
the  series,  100  per  cent  had  attained  inactive 
status  by  the  end  of  two  years,  while  97  p''r  cent 
of  61  moderately  advanced  cases  had  become  in- 
active by  the  end  of  three  years,  and  81  per 
cent  of  54  far  advanced  cases  had  become  in- 
active by  the  end  of  three  yea-'s.  (Inactive,  as 
defined  by  the  National  Tuberculosis  Associa- 
tion, means  that  the  following  conditions  had 
been  met  for  at  least  six  months:  repeated  ex- 
aminations of  the  sputum  for  fasting  gastric  con- 
tents are  negative  for  tubercle  bacilli  on  cul- 
ture; the  chest  radiographs  have  remained  stab'e 
in  app'-arance,  and  there  is  no  evidence  of  cavi- 
tation.) It  is  evident  that  if  cases  of  mmimal  or 
moderately  advanced  disease  are  adequately 
treated  with  drugs,  one  can  be  confident  that 
the  process  will  in  almost  all  case's  become  in- 
active within  two  years.  With  far  advanced  dis- 
ease, however,  a favorable  outcome  is  less  certain. 

RELAPSES 

In  an  attempt  to  find  out  how  many  patients 
relapse  after  attaining  an  inactive  status,  12  5 of 
the  140  cases  were  followed  from  two  to  five 
years.  It  was  found  that  4 per  cent  had  re- 
lapsed in  the  period  of  follow-up.  In  a series  of 
900  cases  treated  without  chemotherapy,  or  in- 
adequate chemotherapy,  reported  by  the  Veter- 
ans Administration  Hospital,  Memphis,  Tenn.,  30 
per  cent  had  relapsed  at  the  end  of  three  years. 
The  4 per  cent  figure  has  also  been  reported  by 
the  Fitzsimons  Army  Hospital,  Denver,  for  2,500 
patients  adequately  treated  with  drugs  and  fol- 
lowed from  one  to  five  years. 


It  must  be  noted  that  the  presence  of  a per- 
sistent cavity  in  the  lung  is  always  a great 
menace  to  the  patient,  whether  he  has  had  chem- 
otherapy or  not.  The  presence  of  a cavity  in 
the  lung  that  has  failed  to  close  after  six  to 
eight  months  of  chemotherapy  is  the  cardinal 
indication  for  surgical  resection. 

In  the  Toronto  Hospital  series,  pulmonary  re- 
section was  performed  in  31  cases,  or  22  per 
cent.  The  resection  was  segmental  in  20  cases; 
a lobectomy  was  performed  in  10  cases,  and  a 
pneumonectomy  in  one  case.  All  these  surgically 
treated  cases  became  inactive;  there  were  no 
deaths,  but  one  relapse  occurred. 

Adequate  chemotherapy  in  bone  and  joint  tu- 
berculosis has  resulted  in  a marked  reduction  in 
mortality,  more  rapid  subsidence  of  active  dis- 
ease, decrease  in  length  of  hospital  stay,  and 
marked  reduction  in  relapse  rate.  Nearly  half  the 
cases  a’'e  discharged  with  movable  joints. 

Four  groups  of  cases  of  renal  tuberculosis  have 
b en  fo’lowed.  In  the  first  group,  of  82  patients 
who  had  neither  chemotherapy  nor  nephrectomy, 
5 8 per  cent  died  of  tuberculosis.  In  the  next 
g"oup  of  347  cases  treated  by  nephrectomy  but 
without  chemothprapy,  46  per  cent  died  of  tu- 
berculosis. Inadequate  chemotherapy  in  175  cases 
led  to  a moderate  reduction  of  mortality,  but  in 
the  last  group  of  163  cases,  adequate  chemo- 
therapy resulted  in  a striking  reduction  in  the 
mo’'tality  to  1 per  cent  and  a relapse  occurred 
in  only  1 per  cent  of  this  group. 

SUMMARY 

The  outcome  of  modern  treatment  has  been 
compared  with  that  before  the  use  of  chemo- 
therapy. Although  the  follow-up  period  is  not 
long  enough  for  final  assessment,  it  is  evident 
that  combined  continuous  administration  of  ison- 
iazid  with  PAS  or  with  streptomycin,  or  all  three 
drugs,  for  18  months  or  longer,  has  resulted  in 
a striking  reduction  in  the  mortality  rate  and 
improvement  in  the  relapse  rate. 


New  Jersey  Tuberculosis  and  Health  Association 
15  East  Kinney  Street,  Newark  2,  New  Jersey 
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IN  EMOTIONALLY  PROJECTED 
SMOOTH-MUSCLE  SPASM... 


Prompt,  Profound 
Protection. ..at  both 

ends  of  the  vagus 


PRO-BANTHiNE® 
with  DARTAE 


Professional  reliance  on  the  therapeutic  profi- 
ciency of  Pro-Banthine  in  functional  gastro- 
intestinal disorders  has  made  it  the  most  widely 
prescribed  anticholinergic. 

The  consistent  relief  of  emotional  tensions 
afforded  by  Dartal  makes  this  well-tolerated 
tranquilizer  a rational  choice  to  support  the 
antispasmodic  action  of  Pro-BanthTne  in  emo- 
tionally influenced  smooth-muscle  spasm. 

These  two  reliable  agents  combined  as  Pro- 
BanthTne  with  Dartal  consistently  control  both 
disturbed  mood  and  disordered  motility  when 
emotional  disturbances  project  themselves 
through  the  vagus  to  provoke  such  gastrointes- 
tinal dysfunctions  as  gastritis,  pylorospasm, 
peptic  ulcer,  spastic  colon  or  biliary  dyskinesia. 

USUAL  ADULT  DOSAGE: 

One  tablet  three  times  a day. 

SUPPLIED  as  aqua-colored,  compression-coated  tab- 
lets containing  15  mg.  of  Pro-Banthine  (brand  of  pro- 
pantheline bromide)  and  5 mg.  of  Dartal  (brand  of 
thiopropazate  dihydrochloride). 


G. D. SEARLE  & CO. 

Chicago  80,  Illinois 
Research  in  the  Service  of  Medicine 
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CLASSIFIED  ADVERTISEMENTS 

WANTS  FOR  SALE  TO  LEI 

SITUATIONS  ETC 


Send  replies  1o  box  number  c/o  The  Journal 
53.00  for  25  words  or  less:  additional  words  5c  each 


P.  O.  Box  904,  Irenton  5,  N.  J 
Forms  close  15th  of  the  Preceding  Month 


ilENERAL  PUACTITIONEU— Well  trained,  e.v- 
I'.erienced,  .seeks  location  or  iiosition  in  the  State 
ol'  New  Jersey.  Write  Box  HL,  c/o  The  Joi'knai.. 


AVAII^ABLE  GENERAL  PRACTITIONER,  36, 
desires  association  with  experienced  i>ractiti  )ner 
in  New  Jersey,  preferably  northeast  ai  ea,  hut  will 
consider  otherwise.  Internal  medi  ine  and  chest 
diseases  experience.  Write  Box  SE,  c/o  Tub 
.lOPRNAU 


GENERATj  surgeon — seeking-  i)ieceptorshii)  with 
or  without  later  association  with  Board-qualiiied 
surgeon.  Write  Box  Di,  c/j  The  Journal. 


PHYSICIANS  interested  in  neurology  for  full-time 
position  immediately  availahle  in  active  V.A. 
Neurologic  Center  loca'ed  40  miles  west  of  Phila- 
delphia. University  afliliation.  Prefer  individuals 
ti-ained  in  neurology  or  internal  iredicine.  Must  be 
U.  S.  Citizen.  Salaiy  scale  to  $10,G35  depending  on 
qualifications,  plus  15%  for  Board  certification. 
Residency  in  ne.irology  also  availahle.  Write  .lohn 
A.  Doering,  M.l)..  Manager,  V'eterans  Administra- 
tion Hospital,  Coatesville,  Pennsylvania. 


FOR  RENT — Five  room  professional  office,  fully 
equipped  aiul  furnished.  Long  established  general 
practice.  Fine  Bayonne  residential  ai'ea.  For  in- 
formation '.all  FEderal  9-5596. 


MEDiCAL  OFFICES  (2)  availahle  in  professional 
building  under  construction.  I.,ocation,  Ocean 
County,  Brick  Town,  Highway  88,  adjacent  to  Point 
Pleasant.  Area  is  highly  concentrated  with  hous 
ing  developments.  Offices  rented  include  oral  sur- 
.geoii,  dentist,  optometrist,  medical  laboratory.  Area 
can  take  .general  practitioner;  pediatrician;  gyne- 
cologist. Building  fully  air-conditioned;  ample 
liarking;  reasonable  rent.  Call  TWinbrook  2-1041 
or  write  2 Delaware  Ave.,  Point  Pleasant,  N.  J. 


('L.\RK,  N.  .1. — 900  S(i,  ft.,  4 rooms  ])lus  private 
hatliroom.  Separate  entrance  in  3 suite  building. 
One  suite  now  occupied.  Main  street.  Only  one  lU.D. 
in  lliis  fastest  growing  town  in  Union  County, 
l>opulation  12,000,  Call  FUlton  8-0011  or  write  l-5ox 
AW,  c/o  Thb  .Journal. 


.41EDICAL  ARTS  BUILDING  OP  JERSEY  CITY— 
8-12  Clifton  Place,  Jersey  City,  N.  J.  Suites  avail- 
al)le  for  professional  use  only — also  space  and  need 
for  a dental  laboratory.  Air-conditioned  building — 
adequate  parking’  sitace.  For  informaticn  call  DEl- 
aware  3-7700.  Biocluire  upon  recpiest. 

UNPSUAL  OPPORTUNITY'— Professional  B1  g„ 

Montclair,  New  Jersey.  Every  adv.intage  Very 
low  rental.  Dr.  Jlearin — PI.  4-5657. 


FOR  RENT- -Attractive  air-conditioned  office. 

I'TiJy  equijiped;  x-ray,  1 <Lsal  metabolism,  dia- 
thermy, etc.  Large  consu.tation  room,  3 work 
rooms,  lahoratoiy,  common  waiting-room.  Near  3 
bus  lines.  Rent  reasonable.  Will  share  if  desired. 
Call  ESsex  2-7711. 


INTERRACIAL  OFFICE— Doctor,  dentist,  etc.  On 
Elizabeth  Ave.,  Newark — directly  across  from 
Sears  Roebuck.  All  set-up — dark  room,  examina- 
tion room,  panelled  consultation  room,  waiting  & 
rece])tiun  room.  Formica  sink  plus  bathroom.  Phone 
CA  6-3481  or  OR  2-2126. 

FOR  RENT — 147  Prospect  Street.  Pas.saic.  Profes- 
sional office  suites — ^furnished  or  unfurnished 
with  common  waiting  room — excellent  location — 
call  GReg'ory  3-3000. 


I'LAINFIELD,  N.  J.,  1310  West  7th  St. — Two  suites 
available,  newly  built  professional  building.  Wood 
panelled  waiting-  room,  nurses’  station,  3 examina- 
tion rooms  one  suite,  and  2 examination  rooms  the 
other  suite.  I’rivate  lavoratories,  central  heating 
and  air  conditioning,  on  site  parking.  Rent  rea- 
sonable. Call  WAverly  6-3238.  One  suite  now  occu- 
pied by  dentist. 


HOME  AND  OFFICE  FOR  SALE— Retiring.  Good 
terms,  adjoining  Newark,  10  miles  from  New 
York,  large  fully  equipped  office  including  x-ray; 
also  room  for  dentist.  Air-conditioned.  Two  separ- 
ate heating  units.  Elegant  living  quarters:  28’  liv- 
ing room.  17’  dining  room,  3 bedrooms,  wall-to-wall 
carpeting,  eat-in  kitchen,  large  expandable  attic, 
full  basement,  2-car  garage.  Contact:  Edmund  Le- 
wandowski,  M.D.,  2 Smalley  Terrace,  Iiwington. 
New  Jersey,  (population  75,000)  ESsex  3-4648. 


(Continued  on  following  page) 
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CLASSIFIED  ADVERTISEMENTS 

(Continued  from  preceding  page) 


OPHTHALMIC  PRACTICE  FOR  SALE.  HACK- 
ENSACK, N.  .1. — 20  minutes  from  New  York  City. 
(Jros.s  $76,000.  Four  fully  equipped  rooms,  large  re- 
ception room,  foyer  for  secretary,  all  air-condi- 
tioned, built-in  bookcases  and  sinks,  quiet  resi- 
dential neighborhood  opposite  park,  adequate  free 
parking,  rent  $175  per  month,  excellent  ho.spital 
facilities,  growing  communiiy,  good  schools,  400,- 
(100  drawing  population;  reasonable  terms.  Asking 
$20,000  for  furniture,  equipment,  practice  and  lease. 
Retiring  to  California.  Write  Box  RN,  c/o  The 

•lOI’RNAL. 


CrENERAL  PRACTICE  FOR  SALE^— Active  and 
.growing  general  practice  on  the  North  Jersey 
Shore.  Six  recently  decorated  rooms  fully  equipped: 
equipment  like  new.  Available  immediately.  Write 
Box  NO,  c/o  The  Joitinal. 


PERTH  AMBOY — Practice  for  sale  due  to  sudden 
death  of  prominent  EENT  specialist.  Established 
more  than  40  years:  gross  over  $60,000.00;  same 
office  available:  4 examining  rooms;  complete  mod- 
ern equipment.  Excellent  hospital  facilities.  Re- 
placement urgently  needed  in  rapidly  expanding 
industrial  area.  Terms  of  sale  open  to  negotiation. 
Contact:  Alfred  D.  Antonio,  Attorney  for  Estate, 
175  Smith  Street,  Perth  Amboy. 


FOR  SALE^ — Two-year  old,  G-room  equipped  office 
and  7-room  house  combination  of  deceased  doc- 
tor. On  Doctors’  Row,  5 miles  to  Geo.  Wash.  Bridge. 
Write  Mrs.  Walter  J.  Farr,  951  Queen  Anne  Rd., 
Teaneck,  New  Jersey,  or  phone  TE  6-3211. 


THE 

ORANGE 

PUBLISHING 

CO. 

PRINTERS 

• 

116-118  Lincoln  Avenue 

Orange,  N.  J. 
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' T<«AT|. 


is  the  symbol  ^ 


V - . sighificance 
'!  to  the. 


" When  he  sees  it  engraved 
■ on  a Tablet  of  Qi’iniJine  Sulfate 
he  has  the  assurance  that 
. .Athe  Quirndine  Sulfate  is  produced 
from  Cinchona  Bark,  is  alkaloidallv 
< standardhed,  and  therefore  qf 
' unvar>  ing  activity  and  quality. 


, W’hen  the  physician  u rites  “DR” 
(Davies,  Rose)  on  his  prescriptions 
Tablets  Quinidine  Sulfate,  he  is 
i'.’,  assured  that  this  “quality”  tablet 
. is  dispensed  to  his  patient. 

. Rx  Tablets  Quinidine  Sulfate  Natural 
; 0.2  Gram  (or  3 grains) 

Davies,  Rose 

sampies  sent  to  physicians  on  request 


Ro^  &.  Company,  Limited 


^-'"•".Boston  18,  Mass. 
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Include  MILK  in  your  LOW-SALT  DIETS 


It’s  no  longer  necessary  to  deny  patients  fresh,  fluid 
palatable  Milk  in  low-salt  diets.  Walker-Gordon  fresh 
Lo-Sodium  Milk  (Certified  Milk  with  90%  of  Sodium  removed) 
contains  less  than  50  mg.  Sodium  per  quart.  Guaranteed 
free  of  Penicillin.  Paper  half-pints  for  hospitals,  quart 
bottles  for  home  delivery.  Write  or  phone  for  literature, 
low-sodium  diet  sheets,  and  professional  sample. 


WALKER. GORDO 


N LO-S 


SODIUM  MILK 


Walker-Gordon  Certified  Milk  Farm,  Plainsboro,  N.J.  ir  SWinburne  9-1234 

New  York:  WAIker  5-7300  ^ Philo.:  LOcust  7-2665 


Also  Certified  Row,  Pasteurized,  Homogenized -Vit.  D,  Skimmed  Milks  and 
Acidophilus;  available  through  leading  Milk  Dealers  or  call  Walker-Gordon 


***** 


NOW!  DIABETICS  CAN  ENJOY 

(UNDER  MEDICAL  ADVICE) 


Abbotts 


ARTIFICIALLY  SWEETENED 


ICE  CREAM 


Your  patients  whose  sugar  intake  is 
restricted  will  relish  the  extra  delicious 
flavor  of  Abbotts  new.  sugar-free  ice 
cream.  Made  with  infinite  care  and 


highest  ouality  ingredients  according 
to  Abbotts  exacting  standards - 


standards  that  are  most  highly 
respected  in  the  dairy  industry. 


COMPOSITION 

PROTEIN  3.52%  MILK  FAT  10.52% 
CARBOHYDRATES  21.35% 
CALORIES  PER  OUNCE  AVOIR.  FLUID 

TOTAL  55.02  33.31 

FROM  CARBOHYDRATES  2«.21  14.66 

NON-LACTOSE 

CARBOHYDRATES  18.03  10.92 

INGREDIENTS;  CREAM,  MILK.  SORBITOL. 
STABILI2ER  AND 
0 11%  CYCLAMATE  CALCIUM* 


A non-nutritive  artificial  sweetener  for  use 
only  by  persons  who  must  restrict  their 
intake  of  ordinary  sweets 


At  Abbotts 

and  Jane  Logan  Dealers 
Abbotts  Dairies,  Inc. 


* * w w 


DUGAN^S 


‘Bakers  for  the  Home" 


New  - LTTE  DIET  BREAD 


(White  Bread  Baked  Without  Shortening) 
Calories  per  Slice  42  Calories  per  oz.  70 


ALSO 


SALT-FREE  BREAD 
GLUTEN  AND  PROTEIN  BREADS 
100%  WHOLE  WHEAT 
100%  Whole  Wheat  Crackers 

New  York  New  Jersey 

Connecticut  Pennsylvania 

"At  Your  Door  or  To  Your  Store, 

Il's  DVOAX’S  for  BETTER  Raked  Goods" 


Phone  for  Delivery 

HUmboldt  2-6007  in  Newark 


(or  your  local  phone  l)ook  for  tu-anch 
nearest  you) 
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NaClex 

benzthiazicle 


a new  diuretic 
with  an 
unsurpassed 
faculty  for 
salt  excretion 


as  salt  goes,  so  goes  edema 


A basic  principle  of  diuresis  is  that  “increased  urine 
volume  and  loss  of  body  weight  are  proportional  to 
and  the  osmotic  consequences  of  loss  of  ions.”' 

Robins’  new  NaClex  is  a potent,  oral,  non-mercurial 
diuretic  that  helps  reduce  edema  through  the  appli- 
cation of  this  fundamental  principle.  It  limits  the 
reabsorption  of  sodium  and  chloride  in  the  renal 
proximal  tubules  {with  a relative  sparing  of  potassium). 
The  body’s  homeostatic  mechanism  responds  by  in- 
creasing the  excretion  of  excess  extracellular  water. 
Thus  the  NaClex-induced  removal  of  salt  leads  to  a 
reduction  of  edema. 

a unique  chemical  structure 

NaClex  (benzthiazide)  is  a new  molecule  which  pro- 
vides a “pronounced  increase  in  diuretic  potency”^ 
over  its  antecedent  sulfonamide  compound.  Com- 
pared tablet  for  tablet  with  current  oral  diuretics,  it 
is  unsurpassed  in  diuretic  potency. 


twofold  value 

NaClex  produces  diuresis,  weight  loss,  and  sympto- 
matic improvement  in  edema  associated  with  various 
conditions.  It  also  has  antihypertensive  properties 
and  may  be  used  alone  in  mild  hypertension  or  with 
other  antihypertensive  drugs  in  severer  cases. 

For  complete  dosage  schedules,  precautions,  ot  other  informa- 
tion about  .VaCle.x,  please  consult  basic  literature,  package 
insert,  or  jour  local  Robins  representative,  or  write  to  the 
A.  H.  Robins  Co.,  Inc. 

Supply:  Yellow,  scored  50  mg.  tablets. 

References:  I Pius,  R.  F.,  .\m.  J Med.,  24:745,  1958.  2.  Ford, 
R \ ,.  Cur.  Therap.  Res.,  2:51,  I960. 

A.  H.  ROBINS  COMPANY,  INC. 
RICHMOND  20,  VIRGINIA 


!Lss  BBftaps  symas  Pisiafts®?? 

OUTMODED  AS  GODEY’S  FASHIONS! 

NEW 


PREN ALIN-O 

PRENATAL  SUPPLEMENT 


1.  Oyster  Shell  Calcium  - Phosphorus  Free! 

2.  New  Form  of  Iron! 

3.  Dry  Filled  Capsule  - Sure,  Quick  Absorption ! 

4.  Economical  Once-A-Day  Dosage! 

5.  Wider  Range  Nutritional  Support! 

6.  Relieves  Troublesome  Leg  Cramps! 


EACH  dry  filled  cspsuie  (laveruler  and  white)  provides 
Ferrous  .Fumarate  (Iron)  150  mg 

Deep  sea  oyster  shell  (Calcium)  600  mg. 


Vitam 

Vitam 

Vitam 

Vitam 

Vitam 

Vitam 


n C 
rt  A 
n 0 
1-1 
n R-2 
n B-6 


50  mg 
4000  USP  Units 
400  USP  Units 
2 mg 
2 mg 
0.8  mg. 


Vitamin  B-12  (Cobalamin  cone. 

Folic  Acid 

Niacinamide 

Vitamin  K (Menadione) 

Rutin 

Sodium  Molybdate 
Fluorine  (Calcium  Fluoride) 
Iodine  (Potassium  Iodide)  . 


2 meg. 
0.25  mg 
10  mg 
0 25  mg 
10  mg 
3 mg 
0.25  mg 
0 15  mg 
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SAMPLES  ON  REQUEST 

o«»ee*. 

rojlH  S.  J.  TUTAG  & CO. 

DETROIT  34,  MICHIGAN 


SEEDS  • IMPLANTERS  • CERVICAL  APPLICATORS 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  • NEW  YORK  17,  N.  Y. 

Wire  or  Phone  MUrray  Hill  3-8636  Collect 


HALL-BROOKE  HOSPITAL 

An  Active  Treatment  Hospital,  located  one  hour  from  New  York 

Accredited  6y;The  Central  Inspection  Board  of  the  American  Psychiatric  Association 
The  Joint  Commission  on  Accreditation  of  Hospitals 

HALL-BROOKE,  GREENS  FARMS,  BOX  31,  CONN. 

Telephone:  WESTPORT  CAPITAL  7-1251 


George  S.  Hughes,  M.D. 
Leo  H.  Berman,  M.D. 
Albert  M.  Moss,  M.D. 
Louis  J.  Micheels,  M.D. 


Robert  Isenman,  M.D. 

John  D.  Marshall,  Jr.,  M.D. 
Edward  M.  Keelan,  M.D. 
Peter  P.  Barbara,  Ph.D. 


.. 
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THE  JOI  RN.AL  OF  THE  MEDIC.AL  SOCIETY  OF  NEW  JERSEY 


FAIR  OAKS 

SUMMIT,  NEW  JERSEY 


An  80  bed  private  psychiatric 
hospital  for  intensive  treatment 
specializing  in  the  latest  thera- 
peutic techniques  plus  electro- 
shock and  insulin  coma  therapy. 
Write 

THOMAS  P.  PROUT,  Jr. 

Administrator 


OSCAR  ROZETT,  M.D. 

Medical  Director 
P.  SINGER,  M.D. 

E.  SOKAL,  M.D. 
ELIZABETH  ROZSA,  M.D 
M.  E.  NEUMAN,  M.D. 
Associates 


Tel.  CRestview  7-0143 


POST-GRADUATE  COURSE 

in 

CARDIO-PULMONARY 

DISEASES 


Sponsored  by 

American  College  of  Chest  Physicians 

New  Jersey  Chapter 

at 

HOTEL  ESSEX  HOUSE,  NEWARK,  N.J. 

MARCH  1,  8,  15  and  22,  1961 
1 to  5 P.M. 

AAGP  CREDIT;  16  Hours  FEE:  $35.00 


For  Information  Write: 

Dr.  A.  A.  Peckman,  Chairman 
2511  Hudson  Boulevard 
Jersey  City,  New  Jersey 


Cliilclresi  s Co  is  m try  Hoiiie 

A fully  accredited  50  bed  specialized  hospital 
for  handicapped  children.  Especially  equipped 
for  care  of  cardiac  pre-  and  postoperative 
cases,  cerebral  palsy,  polio,  congenital  de- 
fects, rheumatoid  arthritis,  Legg-Perthes'  dis- 
ease and  other  orthopedic  conditions.  Our 
services  include  physical  therapy  and  pool 
treatments,  x-ray,  occupational  and  speech 
therapy.  Regular  schooling  is  provided. 

The  referring  physician  may  continue  to  pre- 
scribe treatment  (except  for  cerebral  palsy 
cases)  or  may  transfer  responsibility  to  our 
staff. 

• * V 

New  Providence  Road 
Westfield,  New  Jersey 
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patients  welcome  the  pleasant  way 

GUSTALAC 

TABLETS 

give  immediate  relief  from 

Gastric  and  Duodenal  ULCERS 
HYPERACIDITY 
Heartburn  of  Pregnancy 


antacid  efficacy  of  GUSTALAC 


Each  dose  eases  pain,  “burning”  and  eructation  for 
2V^  hours  — two  tablets  are  equal  in  buffering  value 
to  10  oz.  of  milk.  Does  not  cause  acid  rebound,  con- 
stipation or  systemic  alkalosis. 

PLEASANT  TASTING  GUSTALAC  tablets  each  provide; 
the  “most  potent  antacid,”!  superfine  calcium  car- 
bonate (300  mg.),  buffer-enhanced  by  a special  high 
protein  defatted  milk  powder  (200  mg.). 

DOSAGE:  2 tablets  chewed  or  swallowed 
q.  2 to  3 h.  PRN  and  on  retiring. 

1.  Kirstner,  J.  B.:  J.AJ.1.A.  166:1727,  1958. 


THE  CRANE  PLAN  is  the  fruit 

of  30  years  experience  and 
research  in  billing  and  col- 
lecting current  and  past 
due  accounts  for  members 
of  The  Medical  Society  of 
New  Jersey. 


DISCOUNT  COUP. 

fmcvtlw  OflkM 
Ml  WUT  4lt»  STSm 
MIW  YOtK  M.  N.  Y. 


and  literature  onTequest 


GERIATRIC 

PHARMACEUTICAL 

CORPORATION 

Bellerose,  N.  Y. 

Pioneers  In  Geriatric  Research 


PHONE 
CH.  2-2330 


for  well  trained 
highly  Qualified  personnel 

MEDICAL 

OFFICE  ASSISTANTS  OR  SECRETARIES 

Co-Ed  (Founded  1936) 

N.  Y.  Stale  Licensed  Day-Eva.  Courses 
Trained  by  Physicians  for  Physicians 


astern 


request 
Free  Cat. 


SCHOOL  FOR  PHYSICIANS'  AIDES 
85  Fifth  Ave.  0 6th  St.)  New  York  3,  N.Y. 
affiliated  with  CARNEGIE  INSTITUTE.  INC.  Cleveland,  O. 


CHANGE  OF  ADDRESS 

Irr  the  event  of  a change  of  address  or  failure  to  receive  THE  JOURNAL 
regularly  fill  out  this  coupon  and  mail  at  once  to 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY,  P.  O.  Box  904,  Trenton  5,  N.  J. 

Change  my  address  on  mailing  list 


From  - 
To  


Date. 


Signed. 


M.D. 


for  acute 


upper  respiratory  infections 


capsules 


The  Original  Tetracycline  Phosphate  Complex  u s-  2.791. 609 


effective  control  of  pathogens... with  an  unsurpassed  record  of  safety  and  tolerance 


BRISTOL  LABORATORIES,  SYRACUSE,  new  YORK 

Div.  of  Bristol-Myers  Co. 


SUPPLY:  TETRtX  Capsules  - tetracycline  phosphate 
complex  - each  equivalent  to  250  mg.  tetracycline  HCI 
activity.  Bottles  of  16  and  100. 

TETREX  Syrup  - tetracycline  (ammonium  polyphosphate 
buttered)  syrup -equivalent  to  125  mg.  tetracycline  HCI 
activity  per  5 ml.  teaspoonful.  Bottles  of  2 ft.  oz.  and  1 pint. 


ANNUAL  CLINICAL  CONFERENCE 

Chicago  Medical  Society 

FEBRUARY  28,  MARCH  1,  2 and  3,  1961 

PALMER  HOUSE,  CHICAGO 

Daily  Half-Hour  Lectures  by  Outstanding  Teachers  and  Speakers  on 
subjects  of  interest  to  both  general  practitioner  and  specialist. 

Panels  on  Timely  Topics  Teaching  Demonstrations 

Medical  Color  Telecasts  Instructional  Courses 

Scientific  Exhibits  worthy  of  real  study  and  helpful  and  time-saving 
Technical  Exhibits. 

The  Chicago  Medical  Society  Annual  Clinical  Conference 
should  be  a MUST  on  the  calendar  of  every  physician.  Plan 

now  to  attend  and  make  your  reservations  at  the  Palmer 
House. 


CARDIOLOGY 

Posti^mdiiate  Course 

HAHNEMANN  MEDICAL  COLLEGE 
and  HOSPITAL 

THURSDAYS  — 1:30  to  3:30  P.M. 


CARDIAC  AUSCULTATION 
10  Sessions  February  9 - April  20 

A comprehensive  consideration  of  physiological  and 
clincal  aspects  with  patient  demonstration  and  tape 
recordings. 


SPECIAL  GRAPHIC  METHODS  IN 
HEART  DISEASE 

5 Sersiors  April  27  - May  25 

Acceptable  as  Category  1 credit  for  AAGP 
postgraduate  educational  requirements. 


Detailed  information  forwarded  on  request  to’ 

LOWELL  L.  LANE,  M.D. 

I .\RDIOVASCrLAR  SECTION 

HAHNEMANN  HOSPITAL 

iMUI  ADELPHIA  2,  PENNA. 


Protection  against  loss  of  income  from  accident  and 
sickness  as  well  as  hospital  expense  benefits  for 
vou  and  all  your  eligible  dependents. 


PHYSICIANS  CASUALTY  & HEALTH 
ASSOCIATIONS 

OMAHA  31,  NEBRASKA 


Since  1902 

Handsome  Professional  Appointment 
Book  sent  to  you  FREE  upon  request. 
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After  a history  and  a physical  ruled  out  organic  disease, 
the  physician  diagnosed  the  case  as  recurring  states  of 
anxiety.  To  relieve  these  symptoms  for  this  busy,  on-the-go 
housewife,  he  prescribes  Meprospan-400,  the  only 
meprobamate  in  sustained-release  form. 


Calm  and  relaxed,  the  patient  is  no  longer  upset  by  the 
pressures  and  irritations  met  in  everyday  life,  nor  is  she 
likely  to  be  incapacitated  by  autonomic  disturbances, 
drowsiness,  ataxia  or  other  untoward  reactions. 


Peacefully  asleep,  the  patient  enjoys  beneficial  rest . . . 
Meprospan-400  has  relieved  the  tensions  that  previously 
prevented  sleep  or  kept  her  tossing  and  turning  through- 
out the  night. 


As  directed,  the  patient  takes  one  Meprospan-400  capsule 
at  breakfast.  Her  symptoms  of  tension  and  nervousness 
are  soon  relieved,  and  she  will  not  have  to  remember  to 
take  another  capsule  until  dinnertime. 


Alert  and  attentive,  the  patient  participates  in  a P.T.A. 
meeting,  following  her  second  capsule  of  Meprospan-400 
taken  with  the  evening  meal.  Meprospan-400  does  not 
decrease  her  mental  efficiency  or  interfere  with  her  normal 
activities  or  behavior. 

most  widely  prescribed  tranquilizer . . . 
most  convenient  dosage  form  . . . 

ONE  CAPSULE  LASTS  12  HOURS 

Meprospan-400 

400  mg.  MILTOWN®  SUSTAINED-RELEASE  CAPSULES 

Usual  dosase:  One  capsule  at  breakfast  lasts  all  day,  one  capsule  with 
evening  meal  lasts  all  night.  Supplied;  Meprospan-400,  each  blue- 
topped  sustained-release  capsule  contains  400  mg.  Miltown.  Also 
available:  Meprospan-200,  each  yellow-topped  sustained-release  cap- 
sule contains  200  mg.  Miltown.  For  children:  Capsules  can  be  opened 
and  the  coated  granules  mixed  with  soft  foods  or  liquids. 

Both  potencies  in  bottles  of  30. 

Samples  and  literature  available  on  request. 

^'WALLACE  LABORATORIES  / Cranbury,  N.  /. 


Specialists  in  ALL  TYPES  of  Plastic  and  Glass 

ARTIFICIAL  HUMAN  EYES  Exclusively  Made  to  Order  in  Our  Ov/n  Laboratory 

Doctors  Are  Invited  to  Visit 


Referred  Cases 

Carefully  Attended 

AND  SATISFACTION  GUARANTEED 


EYES  ALSO  FITTED  FROM  STOCK 

PLASTIC  OR  GLASS  SELECTIONS  SENT  ON  ME'AAORANDUAA  UPON  REQUEST 
Implants  and  Plastic  Conformers  in  Stock 

FRIED  & KOHLER.  INC. 

665  FIFTH  AVENUE  NEW  YORK  CITY,  N.  Y. 

near  53rd  Street  Tel.  Eldorado  5-1970 


‘‘Prescribe  witb  Confidence’’ 


KATES  BROS. 

SCIENTIFIC  SHOE  FITTING 

A Shoe  and  Last  for  Every  Foot 


SOLD  ON  Rx  ONLY 
CORRECTIVE-  FOOTWEAR 
FOR  MEN  - WOMEN  - CHILDREN 


SOLD  ON  Rx  ONLY 
OUTFLAIR  SHOES 
FOR  CLUB  FEET 


177A  JEFFERSON  AVE.  69  WESTWOOD  AVE. 
PASSAIC,  N.  J.  WESTWOOD,  N.  J. 


202  MAIN  ST. 
HACKENSACK,  N.  J. 


Dennis  Brown  Splints  — in  all  sizes  — carried  in  stock 
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Clark  treated  31  anginal  patients  who  showed  signs  of  anxiety,  fear,  excitement  and  other  forms  of  emotional 
stress.  On  CARTRAX,  all  31  fared  better  than  they  had  on  previous  therapy ...  as  judged  both  by  subjective 
reports  and  by  reduced  nitroglycerin  requirements.* 

CARTRAX  combines  PETN  (for  prolonged  vasodilation)  with  ATARAX  (the  tranquilizer  preferred  for  angina  patients 
because  'of  its  safety  and  mild  antiarrhythmic  properties).  Thus,  CARTRAX  helps  you  to  cope  with  both  com- 
ponents of  angina  pectoris-circulatory  and  emotional. 

For  a better  way  to  help  your  angina  patients  relax,  prescribe  CARTRAX.  *ciark,  t.  e..  in  press. 


CARTRAX 


DETMt-i-  ATADAV®tt  Dosage:  Begin  with  1 to  2 yellow  CARTRAX  "10" 
rt  I W Tn  I Ann  A tablets  (lO  mg.  PETN  plus  10  mg.  ATARAX)  3 to  4 

times  daily.  For  dosage  flexibility,  'CARTRAX  "20” 
(pink)  tablets  (20  mg.  PETN  plus  10  mg.  ATARAX)  may  be  utilized  at  a level  of  one  tablet 
three  to  four  times  a day.  The  tablets  should  be  administered  before  meals  for  optimal 
response.  For  convenience,  write  “CARTRAX  TO”  or  "CARTRAX  20.”  As  with  all  nitrates, 
use  with  caution  in  glaucoma.  Supplied:  In  bottles  of  100.  Prescription  only. 

t pentaerythritol  tetranitrate  TT brand  of  hydroxyzine 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being’** 


CHLOROMYCETIN 

clJoramphenicol,  Parkc-Davis 
“Resistance  to  chloramphenicol  was  surprisingly  infre- 
quent (0-5%)”  among  strains  of  staphylococci  isolated 
from  outpatients  o\  er  a 5-year  period.  It  was  impressive 
to  note  that  less  than  6%  of  310  strains  isolated  from 
patients  treated  in  the  emergency  room  were  resistant  to 
CHLOROMYCETIN.  Moreover,  it  would  appear  “...that 
chloramphenicol-resistant  staphylococci  disappear 
more  readily  after  leaving  the  hospital  environment.”^ 

Goslings  and  Biichli-  report  that  . .resistance  was  lost 
entirely  after  3 months . . .”  in  the  small  percentage  of 
patients  who  carried  staphylococcal  strains  resistant  to 
CHLOROMYCETIN.  Numerous  other  investigators  con- 
cur in  the  observation  that  staphylococcal  resistance  to 
CHLOROMYCETIN  is  of  a low  order.^'^ 

CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  is  avail- 
able in  various  fomis,  including  Kapseals®  of  250  mg.,  in 
bottles  of  16  and  100. 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  be- 
cause certain  blood  dyscrasias  have  been  associated  with  its 
administration,  it  should  not  be  used  indiscriminately  or  for 
minor  infections.  Furthermore,  as  with  certain  other  dnigs, 
adequate  blood  studies  should  be  made  when  the  patient 
requires  prolonged  or  intermittent  therapy. 

Bcfcrcnces:  (1)  Bauer,  A.  Perry,  D.  M.,  & Kirby,  W.  M.  M.:  J.A.M.A. 
173:475,  1960.  (2)  Goslings,  W.  R.  O.,  & Biichli,  K.:  Arch.  hit.  Sted. 
102:691,  1958.  (3)  Goodier,  X E.  W..  & Parry,  W,  R.:  Lancet  1:356,  1959. 
(4)  Fisher,  M.  W.:  Arch.  hit.  Med.  105:413,  1960.  (5)  Petersdorf,  R.  G., 
ct  al.\  Arch.  hit.  Med.  105:398,  1960.  (6)  Glas,  W.  Wi,  in  Symposium  on 
Antibacterial  Therapy,  Michigan  & Wayne  County  Ac.ad.  Gen.  Pract., 
Detroit,  September  12,  1959,  p.  7.  (7)  Modarress,  Y.;  Ryan,  R.  J.,  & 
Francis,  Sr.  C.  E:  /.  M.  Soc.  New  Jersey  57:168.  1960.  (8)  Rcbhan,  A.  W., 
& Ed\v.ards,  H.  E.:  Canad.  M.  A.  J.  82:513,  1960. 


IN  VITRO  SENSITIVITY  OF  COAGULASE-POSITIVE 
STAPHYLOCOCCI  TO  CHLOROMYCETIN 
FROM  1955  TO  1359* 


These  sensitivity  tests  were  done  by  the  disc  method  on  310  strains  of 
coagulase-positive  staphylococci.  Strains  were  isolated  from  patients  seen 
in  the  emergency  room.  It  should  be  noted  that  among  inpatients,  resistant 
strains  were  considerably  more  prevalent. 

‘Adapted  from  Bauer,  Perry,  & Kirby*  loreo 


PARKE-DAVIS 


PARKE.  OAVIS  & COMPANY  • DETROIT  32  MICHIGAN 


CONTROL  WHEN  IT 
IS  VITALLY  NEEDED: 
THORAZINE®  INJECTION 

brand  of  chlorpromazine 

‘Thorazine’  can  rapidly  control  the  severely 
agitated  patient,  preventing  him  from  harming 
himself  or  those  around  him.  Usually,  his 
belligerence,  hostility  and  excitement  are  re- 
placed by  rational,  docile  behavior,  and  he 
becomes  receptive  to  guidance  and  counselling. 

‘Thorazine’  is  so  effective  in  agitation  because 
it  provides  an  intense  tranquilizing  effect,  for 
control  of  both  emotional  and  physical  hyper- 
activity; and  a transitory  soporific  effect,  for 
added  initial  control  of  physical  hyperactivity. 


Smith  Kline  & French  Laboratories 


ANNUAL  MEETING  — MA\^a  - j?,  1961  — HADDON  HALL,  ATLANTIC  CITY 
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THE  NEW  LIFE  INSURANCE  PLAN 

officially  endorsed  hy 

THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 


WHAT  YOUR  PLAN  OFFERS 

FIRST  UNIT  OF  $10,000  of  5-year  renew- 
able and  convertible  term  life  insurance 
issued  on  a short  health  statement  WITH- 
OUT MEDICAL  EXAMINATION,  but 
subject  to  the  company’s  underwriting 
rules  of  selection,  PLUS  as  much  as  $40,000 
additional  life  insurance  subject  to  a phys- 
ical examination. 

PREMIUMS  DO  NOT  CHANGE  during  each 
5-year  period. 

RATES  LOWER  THAN  you  can  obtain  indi- 
vidually and  guaranteed  for  the  life  of  your 
policy  with  premiums  reducible  by  divi- 
dends as  declared  by  the  company. 

COVERAGE  GUARANTEED  non -cancellable 
even  if  you  retire  or  move. 

GUARANTEED  RIGHT  TO  CONVERT  to  any 

permanent  plan  AT  ANY  TIME  without 
evidence  of  insurability. 

DOUBLE  INDEMNITY  for  accidental  death 
included  without  extra  charge. 

WAIVER  OF  PREMIUM  for  total  and  per- 
manent disability  prior  to  age  60  without 
extra  charge. 

MORE  THAN  1,700  MEMBERS  OF  THE 
STATE  SOCIETY  ARE  PRESENTLY  INSURED 
UNDER  THIS  PROGRAM. 


WHAT  YOUR  PLAN  COSTS 
FOR  EACH  $10,000  UNIT 

(Your  age  at  the  beginning  of  each  five 
year  term  determines  the  premiums  for 
each  year  during  that  term.) 


YOUR  AGE 

(nearest  birthday) 

ANNUAL 

SEMI-ANNUAL 

29  and  under 

$ 50.00 

$ 25.50 

30 

60.00 

30.60 

31 

63.00 

32.10 

32 

65.00 

33.20 

33 

67.00 

34.20 

34 

70.00 

35.70 

35 

73.00 

37.20 

36 

77.00 

39.30 

37 

80.00 

40.80 

38 

83.00 

42.30 

39 

87.00 

44.40 

40 

90.00 

45.90 

41 

93.00 

47.40 

42 

96.00 

49.00 

43 

99.00 

50.50 

44 

103.00 

52.50 

45 

107.00 

54.60 

46 

113.00 

57.60 

47 

124.00 

63.20 

48 

136.00 

69.40 

49 

148.00 

75.50 

50 

160.00 

81.60 

51 

175.00 

89.30 

52 

185.00 

94.40 

53 

195.00 

99.50 

54 

205.00 

104.60 

55 

230.00 

117.30 

56 

250.00 

127.50 

57 

265.00 

135.20 

58 

280.00 

142.80 

59 

295.00 

150.50 

60 

315.00 

160.70 

61 

330.00 

168.30 

62 

345.00 

176.00 

63 

360.00 

183.60 

64 

375.00 

191.30 

65 

405.00 

206.60 

Issued  and  renezced  for  successive  5 year 
terms  beginning  before  65th  birthday. 
Insurance  coverage  then  continuable 
through  conversion. 


Administered  by- 

E.  & W.  BLANKSTEEN  AGENCY,  INC. 

75  Montgomery  St.,  Jersey  City  2,  N.  J.  • Telephone:  Delaware  3-4340 

Underwritten  by  Nationwide  Life  Insurance  Company  of  Columbus,  Ohio 
Highest  rating  in  Best's  Insurance  Reports  with  more  than  114  billions  of  life  insurance  in  force. 
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attains 

sustains 

retains 


extra 

antibiotic 

activity 


attains  activity 
levels  promptly 


Ivec 

sustains  activity 
levels  evenly 


DECLOMYCIN  Demethylchlortetracycline  attains  — 
usually  within  two  hours-blood  levels  more  than  ade- 
quate to  suppress  susceptible  pathogens  — on  daily 
dosages  substantially  lower  than  those  required  to 
elicit  antibiotic  activity  of  comparable  intensity  with 
other  tetracyclines.  The  average,  effective,  adult 
daily  dose  of  other  tetracyclines  is  1 Gm.  With 
DECLOMYCIN,  it  is  only  600  mg. 


DECLOMYCIN  Demethylchlortetracycline  su: 
through  the  entire  therapeutic  course,  the  high 
ity  levels  needed  to  control  the  primary  infecti( 
to  check  secondary  infection  at  the  original - 
another— site.  This  combined  action  is  usual 
tained  without  the  pronounced  hour-to-hour,  d 
dose,  peak-and-valley  fluctuations  which  c 
terize  other  tetracyclines. 


DECLOMYCIN-SUSTAINED  ACTIVITY  LEVELS 
/ 

OTHER  TETRACYCLINES-PEAKS  AND  VALLEYS 


PROTECTION  AGAINST  PROBLEM  PATHOGEh 


© 


OMYCIlSr 


DEMETHYLCHLORTETRACYCLINE  LEOERLE 


lins  activity 

els  24-48  hrs. 


^YCIN  Demethylchlortetracycline  retains  ac- 
vels  up  to  48  hours  after  the  last  dose  is 
t least  a full,  extra  day  of  positive  action  may 
confidently  expected.  The  average,  daily  adult 
for  the  average  infection  — 1 capsule  q.i.d.— 
ame  as  with  other  tetracyclines... but  total 
is  lower  and  duration  of  action  is  longer. 


CAPSULES,  150  mg.,  bottles  of  16  and  100.  Dosage: 
Average  infections-1  capsule  four  times  daily.  Severe 
infections-lnitial  dose  of  2 capsules,  then  1 capsule 
every  six  hours. 

PEDIATRIC  DROPS,  60  mg./cc.  in  10  cc.  bottle  with 
calibrated,  plastic  dropper.  Dosage:  1 to  2 drops  (3  to 
6 mg.)  per  pound  body  weight  per  day— divided  into 
4 doses. 

SYRUP,  75  mg./5  cc.  teaspoonful  (cherry-flavored), 
bottles  of  2 and  16  fl.  oz.  Dosage:  3 to  6 mg.  per 
pound  body  weight  per  day- divided  into  4 doses. 

PRECAUTIONS-As  with  other  antibiotics,  DECLOMYCIN  may 
occasionally  give  rise  to  glossitis,  stomatitis,  proctitis,  nausea, 
diarrhea,  vaginitis  or  dermatitis.  A photodynamic  reaction  to 
sunlight  has  been  observed  in  a few  patients  on  DECLOMYCIN. 
Although  reversible  by  discontinuing  therapy,  patients  should 
avoid  exposure  to  intense  sunlight.  If  adverse  reaction  or 
idiosyncrasy  occurs,  discontinue  medication. 

Overgrowth  of  nonsusceptible  organisms  is  a possibility  with 
DECLOMYCIN,  as  with  other  antibiotics.  The  patient  should 
be  kept  under  constant  observation. 


LEDERLE  LABORATORIES 
A Division  of 

AMERICAN  CYANAMID  COMPANY 
Pearl  River,  New  York 


PROTECTION  AGAINST  RECURRENCE 


You  see  an  improve- 
ment within  a few  days 

Thanks  to  your  prompt 
treatment  and  the 
smooth  action  of  Deprol, 
her  depression  is 
relieved  and  her  anxiety 
and  tension  calmed  — 
oftc7i  in  a feiv  days.  She 
eats  well,  sleeps  well 
and  soon  returns  to  her 
normal  activities. 


Lifts  depression. ..as  it  calms  anxiety! 


Smooth,  balanced  action  lifts  depression  as 


it  calms  anxiety. . . rapidly  and  safely 


Balances  the  mood  — no  “seesaw”  effect 
of  amphetamine -barbiturates  and  ener- 
gizers. While  amphetamines  and  energizers  may 
stimulate  the  patient  — t/icy  often  aggravate 
anxiety  and  tension. 

And  although  amphetamine-barbiturate  combina- 
tions may  counteract  excessive  stimulation  — t/rey 
often  deepen  depression. 

In  contrast  to  such  “seesaw”  effects,  Deprol’s 
smooth,  balanced  action  lifts  depression  as  it  calms 
anxiety  — both  at  the  same  time. 


Dosage:  Usual  starting  dose  is  1 tablet 
q.i.d.  When  necessary,  this  dose  may  be  grad- 
ually increased  up  to  3 tablets  q.i.d. 

Composition:  1 nig.  2-(liethylaininoethyl  benzi- 
late  hydrochloride  (benactyzine  HCl)  and  400  mg. 
meproiiamate.  Supplied:  Bottles  of  50  light-pink, 
scoreil  tablets.  Write  for  literature  and  samples. 


A 


Acts  swiftly— the  patient  often  feels 
better,  sleeps  better,  within  a few  days. 

Unlike  the  delayed  action  of  most  other  antide- 
pressant drugs,  which  may  take  two  to  six  weeks 
to  bring  results,  Deprol  relieves  the  patient  quickly 
—often  within  a few  days.  Thus,  the  expense  to  the 
patient  of  long-term  drug  therapy  can  be  avoided. 

Acts  safely  — no  danger  of  liver  damage. 
Deprol  does  not  produce  liver  damage,  hj’poten- 
sion,  psychotic  reactions  or  changes  in  sexual 
function  — frequently  reported  with  other  anti- 
depressant drugs. 


Deprol*' 


WALLACE  LABORATORIES/ Croniurii,  N.J. 


in  infectious  disease”-”  ” ” 
in  arthritis”-”-”-” 
in  hepatic  disease’-’-*-’-” 
in  malabsorption  syndrome 
in  degenerative  disease’-’-”-”-*" 
in  cardiac  disease”-”-”-”-" 
in  dermatitis’*-” 
in  peptic  ulcer’-”-” 
in  neuroses  & psychiatric  disorders”-’" 
in  diabetes  mellitus”-”-”-” 
in  alcoholism’-”-”-”-” 
in  ulcerative  colitis”-'*-” 
in  osteoporosis-’-”-” 
in  pancreatitis” 
in  female  climacteric”-” 


Patients  with  chronic  disease  deserve 
the  nutritional  support  provided  by 


.M 


Squibb  Vitamin-Minerals  for  Therapy 


11  vitamins,  8 minerals 
clinically-formulated  and  potency 
protected  to  provide 

enough  nutritional  support 
to  do  some  good 

with  vitamins  only 

Theragran 

also  available: 

Theragran  Liquid 
Theragran  Junior 

Theragran  products  do  not  contain  folic  acid. 
1<41  a list  of  the  above  references  will  be  supplied  on  request. 

Squibb 
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Squibb  Quality— the  Priceless  Ingredient 


isupret  and  Lumtnal,  tradcmarkv  reg.  U.^.  Pat.  O’f. 


BRONCHI  AT  EASE-DAY  AND  NIGHT 


New  Isuprel  Compound  Elixir,  with  a pleasant  vanilia  flavor,  keeps 
the  bronchi  dilated  in  patients  with  asthma  and  chronic  bronchitis. 
Isuprel  Compound  Elixir  permits  easy  breathing,  prevents  broncho- 
spasm,  promotes  expectoration  and  reduces  wheezing  or  disturb- 
ing allergic  or  bronchitic  cough. 

Isuprel  Compound  Elixir  is  a balanced  expectorant  bronchodilator. 
It  provides  three  bronchodilators,  Isuprel,  ephedrine  and  theophyl- 
line, with  the  expectorant  potassium  Mide  in  one  palatable  mixture. 
It  also  contains  Luminal^  to  negate  any  possible  side  effects  from 
the  adrenergic  medication  and  to  provide  a mild  sedative  effect. 
Isuprel  Compound  Elixir  makes  patients  more  serene  by  preventing 


or  alleviating  symptoms 
Isuprel  Compound  Elixir 
its  pleasant  taste  will  be 


and  prolonging  relief,  day  or  night. 

Is  especially  suitable  for  children,  but 
J^elcomed  by  patients  of  any  age. 


Each  tablespoon  (15  cc.) 
contains: 

Isuprel  (brand  of 
isoproterenol}  HCI  . 2.S  mg. 

Ephedrine  sulfate  12  mg. 

Theophylline  ......  45  mg. 

Potassium  iodide  .....  150  mg. 

Luminal  (brand;  , ’ 
of  phenobarbital)  ...  6 

Alcohol 1^- 

Dosage: 

Children— from  1 to  3 teaspoons 
{5  to  15  cc.)  three  times  dally 
as  required.  Adults  — 1 or  2 
tablespoons  <15  to  30  cc.)  three 
or  four  fintes  dally  as  required. 


I I ItAtfithAK 


for  asthma  ... 
allergic  cough 
chronic  bronchitis 
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Clark  treated  31  anginal  patients  who  showed  signs  of  anxiety,  fear,  excitement  and  other  forms  of  emotional 
stress.  On  CARTRAX,  all  31  fared  better  than  they  had  on  previous  therapy ...  as  judged  both  by  subjective 
reports  and  by  reduced  nitroglycerin  requirements.’ 

CARTRAX  combines  PETN  (for  prolonged  vasodilation)  with  ATARAX  (the  tranquilizer  preferred  for  angina  patients 
because  of  its  safety  and  mild  antiarrhythmic  properties).  Thus,  CARTRAX  helps  you  to  cope  with  both  com- 
ponents of  angina  pectoris-circulatory  and  emotional. 

For  a better  way  to  help  your  angina  patients  relax,  prescribe  CARTRAX.  *ciark,  t.  e.,  in  press. 


nrTyt  I ITani  V®tt  Dosage:  Begin  with  1 to  2 yellow  CARTRAX  "10” 
I L I n Tn  I nllnA  tablets  (lO  mg.  PETN  plus  10  mg.  ATARAX)  3 to  4 

times  daily.  For  dosage  flexibility,  CARTRAX  “20” 
(pink)  tablets  (20  mg.  PETN  plus  10  mg.  ATARAX)  may  be  utilized  at  a level  of  one  tablet 
three  to  four  times  a day.  The  tablets  should  be  administered  before  meals  for  optimal 
response.  For  convenience,  write  “CARTRAX  10”  or  "CARTRAX  20."  As  with  all  nitrates, 
use  with  caution  in  glaucoma.  Supplied:  In  bottles  of  100.  Prescription  only. 

f pentaerythhlol  tetranitrate  tTbrand  of  hydroxyzine 


New  York  17.  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being'** 


Use  of  SARDO  in  118  dermatological  patients  to  relieve 
dry,  itchy,  scaly,  fissured  skfn  achieved  these  excellent 

results: 

CASES 

AFTER 

SARDO 

* 

Excellent 

Good 

Poor 

49  Senile  skin 
26  Dry  Skin  in  younger 

32 

13 

4 

patients  (diabetes,  etc.) 

14 

11 

1 

20  Atopic  dermatitis 

8 

10 

2 

13  Actinic  changes 

9 

4 

— 

10  Ichthyosis 

3 

4 

3 

Skin  Conditions 

Benefited 

No  Benefit 

20  Nummular  dermatitis 

19 

1 

10  Neurodermatitis 

10 

- 

SARDO  acts’-2  to  (A)  lubricate  and  soften  skin,  (B)  replenish  natural 
emollient  oil,  (C)  prevent  excessive  evaporation  of  essential  moisture. 

SARDO  releases  millions  of  microfine  water-miscible  globules  to  pro- 
vide a soothing  suspension  which  enhances  the  efficacy  of  your  other 
therapy. 

SARDO  is  pleasant,  convenient,  easy  to  use;  non-sticky,  non-sensitiz- 
ing. Bottles  of  4,  8 and  16  oz. 


1.  Weissberg,  G.: 
Clin.  Med.,  June 
1960. 

2.  Spoor,  H.  J.: 
N.  Y.  St.  J.  Med., 
Oct.  15,  1958. 

^patent  pending 
r.M.  ©I960 


for  SAMPLES  and  complete  reprint  of  Weissberg  paper,  please  write  . . . 

Savdeail,  Inc.  75  East  55th  street,  New  York  22,  N.  Y. 
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Not  far  from  here  are  manufactured 

ft.';.. 

from  the  powdered  leaf 
Pil.  Digitalis  (Davies,  Rose) 

t OJ  Gram  (IV2  grains)  or  1 U.S.P.  Digitalis  Unit. 

They  are  physiologically  standardized, 
with  an  expiration  date  on  each  package. 

“■  Being  Digitalis  in  its  completeness, 

this  prepararion  comprises  the 
entire  therapeutic  value  of  the  drug. 

It  provides  the  physician  with  a safe  and  effective 
t.  means  of  digitalizing  the  cardiac  patient 

and  of  maintaining  the  necessary  saturation. 

*/■ 

Security  lies  in  prescribing  the 
“original  bottle  of  35  pills,  Davies,  Rose.” 

L Clinical  samples  and  literature  sent  to  physicians  on  request 

Davies,  Rose  & Co.,  Ltd.  Boston  18,  Mass. 


svith  Campanula  (Canterbury  Bells)  in  foreground 


AN  AMES  CLINIQUICr 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 


HOW  MAYA  PATIENT 
BE  REASSURED 
THAT  REMOVAL 
OF  HIS  GALLBLADDER 
WILL  NOT  SERIOUSLY 
IMPAIR  HIS  DIGESTIVE 
ABILITY? 

He  may  be  told  that,  among  animals 
of  similar  dietary  habits  and  digestive 
processes,  some  have  a gallbladder 
and  some  do  not.  Among  the 
herbivores,  the  cow  and  sheep  have 
one,  the  deer  and  horse  do  not; 
among  the  omnivores,  the  mouse 
has  one  but  the  rat  does  not. 

Source:  Farris,  J.  M.,  and  Smith,  G.  K.: 

M.  Clin.  North  America  43 A 133  (July)  1959. 


when  the  patient 
needs 

increased  bile  flow... 


DECHOLIN 

(dehydrocholic  acid,  Ames) 

“Constant  loss  of  bile  [from  relaxation 
of  sphincter  of  Oddi  following  cholecyst- 
ectomy] reduces  the  amounts  available 
for  lipid  absorption  after  meals,  with 
resulting  clinical  symptoms  apparently 
relieved  by  bile  acid  administration.” 
Source:  Popper,  H.,  and  Schaffner,  E: 
Liver:  Structure  and  Function,  New 
York,  McGraw-Hill  1957,  p.  309. 

Available:  Df.cholin  Tablets:  (dehydrocholic 
acid,  Ames)  3-34  gr.  (250  mg.).  Bottles  of  100, 
500,  and  1,000. 

and  for  hydrocholeresis  plus 
spasmolysis . . . 

DECHOLIN®  WITH  BELLADONNA 

(dehydrocholic  acid  with  belladonna,  Ames) 

Available:  DECHOLIN/Belladonna  Tablets: 
Decholin  (dehydrocholic  acid,  Ames)  334  gr. 
(250  mg.)  and  extract  of  belladonna  Ve  gr.  (10  mg.). 
Bottles  of  100  and  500. 


66260 


AMES 

COMPANY,  INC 
Elkhorl  • Indiono 
Toronto ' Conodo 


12  A 


rilK  .lOUK.VAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


Rautrax-N  lowers  high  blood  pressure  gently, 
^adually  . . . protects  against  sharp  fluctuations 
in  the  normal  pressure  swing.  Rautrax-N  com- 
bines Raudixin,  the  cornerstone  of  antihyperten- 
sive therapy,  with  Naturetin,  the  new,  safer 
diuretic-antihypertensive  agent.  The  comple- 
mentary action  of  the  components  permits  a 
lower  dose  of  each  thus  reducing  the  incidence 
of  side  effects.  The  result:  Maximum  effective- 
ness, minimal  dosage,  enhanced  safety.  Rautrax-N 
also  contains  potassium  chloride  — for  added 
protection  against  possible  potassium  depletion 
during  maintenance  therapy. 


Supply:  Rautrax-N  — capsule-shaped  tablets  — 
50  mg.  Raudixin,  4 mg.  Naturetin,  and  400  mg. 
potassium  chloride.  Rautrax-N  Modified  — cap- 
sule-shaped tablets  — 50  mg.  Raudixin,  2 mg. 
Naturetin,  and  400  mg.  potassium  chloride.  For 
complete  information  write  Squibb,  745  Fifth 
Avenue,  New  York  22,  N.  Y. 

3 Rautrax-N 

Squibb  Standardized  Whole  Root  Rauwolfia  Serpentina  (Raudixin) 
and  Benzydroflumethiazide  (^Naturetin)  with  Potassium  Chloride  SQpisa 


Squibb  OukUry— Tlw 
Phcelei*  Infredlml 
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Effective  Anticholinergic-Antitensive 


i 


i 


Relaxes  the  Spastic  G.  I.  Tract  ^ 


A unique  timed-release  principle 
incorporating  the  delayed  acting 
therapeutic  ingredients  in  an  inert 
tablet  matrix. 


The  release  ^of  medication  is 
an  erosive  mechanical  process 
independent  of  chemical  media, 
therefore,  not  effected  by  gastro- 
intestinal environment. 


DOSAGE:  One  tablet  morning  and 
night. 


Each  Ty-Med*  tablet  contains: 

Amobarbital  50  mg. 

Homatropine  Methylbromide  7.5  mg. 


‘LEMMON  brand  of  timed-releose  medication. 


A clinical  supply  of  SED-TENS 
Ty-N\ed  tablets  is  available 
from  . . . 


LEMMON  PHARMACAL  CO 


Sellersville,  Pa. 


What’s  she  doing  that’s  of  medical  interest? 


She’s  dn-nking  a glass  of  pure  Florida  orange  juice.  And 
at  s important  to  her  physician  for  several  reasons. 
Moiu  your  patients  obtain  their  vitamins  or  any  of 
the  other  nutrients  found  in  citrus  fruits  is  of  great 
medical  interest  - considering  the  fact  there  are  so 
many  wrong  ways  of  doing  it,  so  many  substitutes  and 
imitations  for  the  real  thing. 

young  lady 

doin.  r K f ''’hat  she  is 

doing  for  there  s no  better  source  than  oranges  and 

grapefruit  ripened  in  the  Florida  sunshine.  There’s  no 
penhJsulT  ^he  warmth  of  this  luxurious 


* 


An  obvious  truth,  you  might  say,  but  not  so  obvious 
to  the  parents  of  many  teen-agers 
^Ve  know  that  a tall  glass  of  orange  juice  is  iust 
about  the  best  thing  they  can  reach  for  when  they  raid 
he  refrigerator.  We  also  know  that  if  you  encourage 
this  retreshing  and  healthful  habit,  you’ll  be  helping 
patients  to  the  finest  between-meals  drink  there  is 
.Nothing  has  ever  matched  the  quality  of  Florida 
citrus  watched  over  as  it  is  by  a State  Commission 
at  enforces  the  world  s highest  standards  for  quality 

jui«l  ’ 
interest.' 


® Florida  Citrus  Commission,  Lakeland,  Florida 


NEW 


in  sinusitis,  coids 
and  upper  respiratory; 
disorders 


DIMETAPP  Extentab^ 

iet  your  patients 
breathe  easier! 


In  sinusitis,  colds  and  other  upper  respiratory  and 
allergic  disorders,  new  DIMETAPP  Extentabs  offer 
more  useful  decongestant  therapy.  Stuffiness,  drip 
and  other  annoying  symptoms  of  congestion  are  ef- 
I fectively  relieved  with  minimum  side  effects. 

UNSURPASSED  RELIEF  OF  NASAL  CONGESTION  DIMETAPP  Ex- 
tentabs contain  an  unexcelled  antihistamine,  Dime- 
tane,  which  has  produced  good  to  excellent  results  in 
thousands  of  cases  of  allergic  respiratory  disorders. 

In  DIMETAPP  Extentabs,  the  action  of  Dimetane  with 
two  outstanding  decongestants  — phenylephrine  and 
phenylpropanolamine  — promptly  dries  secretions  and 
reduces  edema  and  congestion  in  the  nose,  the 
sinuses,  and  the  upper  respiratory  tract. 

CLEAR  BREATHING  FOR  12  HOURS  ON  1 TABLET  Long-acting 
DIMETAPP  Extentabs  offer  up  to  12-hour  relief  on  just 
one  tablet.  Easier  to  use  than  nose  drops  or  sprays. 


DIMETAPP  reaches  into  areas  topical  decongestants 
can’t  touch  — without  rebound  congestion. 


EXCEPTIONAL  FREEDOM  FROM  SIDE  EFFECTS  With  DIMETAPP 
Extentabs,  there’s  little  problem  of  either  drowsiness 
or  overstimulation.  The  antihistamine  component, 
Dimetane,  offers  a high  percentage  of  effective  relief 
with  only  drowsiness  as  a possible  infrequent  side 
effect.*  Small,  fully  efficient  dosages  of  deconges- 
tants minimize  the  danger  of  overstimulation. 


DIMETAPP  Extentabs  contain  Dimetane®  (parabromdylamine  [brompheni- 
ramine] maieate)  12  mg.,  phenylephrine  HCI  15  mg.,  and  phenylpropanola- 
mine HCI  15  mg.  Dependable  Extentabs  construction  assures  relief  of 
symptoms  for  up  to  12  hours  with  1 tablet. 


osage:  Adults-1  Extentab  q.  8-12  hours.  Children  over  6-1  Extentab  q. 
2 hours.  Administer  with  caution  to  patients  with  cardiac  or  peripheral  vas- 
ular  diseases  and  hypertension,  and  to  those  sensitive  to  antihistamines, 
ee  package  insert  for  further  details.  Supplied:  bottles  of  100  and  500. 
=ull  bibliography  on  Dimetane  available  on  request. 

L H.  ROBINS  CO.,  INC.  Richmond  20,  Virginia 
Ethical  Pharmaceuticals  of  Merit  Since  1878 


MICROCORDER 


MODEL 

#2104 


THE  TINY 
TAPE  RECORDER 
WITH  THE  BIG 
PERFORMANCE! 


So  small  it  fits  in  the  smallest  briefcase  with  plenty  of  room  left  Over! 
Wonderful  for  oflSce,  school  or  home,  perfect  as  a gift  that  keeps  oa 
givim;-  Only  4'/2  pounds,  8"  x 8"  x 2V2"-  Battery  powered.  Push  But- 
ton contiols.  Two  constant  speeds,  dual  track;  records  and  plays  back 
one  fi.'H  hour  on  a 3"  reel  of  tape.  With  mike,  batteries  and  carrying 
strap,  Gi(t  Boxed. 

MICROCORDER  TRANSISTOR 
TAPE  RECORDER 

Come  In  and  Check  Our  Low,  Low  Price 
FREE:  90-day  factory  Authorized  Service 


Write  for  catalog  to  Exclusive  N.  J.  Wholesale  Distributors 

ALL -STATE  DISTRIBUTORS 

INCORPORATED 

457  CHANCELLOR  AVE.  NEWARK,  N.  J. 

WAverly  3-4900 


1 N ,\ 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NE:\V  JERSEY 


PHENAPHEN 

(Ba'iic  formula) 

In  each  capsule:  Phenacetin  (3  gr.)  194.0  mg.; 
acetylsalicylic  acid  (2Vz  gr.)  162.0  mg.;  hyos- 
cyamine  sulfate  0.031  mg.;  and  phenobarbital 
(.Vi  gr.)  16.2  mg. 

^ PHENAPHEN  No.  2 

Phenaphen  with  Codeine Vi  gr. 

PHENAPHEN  No.  3 

Phenaphen  with  Codeine V2  gr. 

PHENAPHEN  No.  4 

Phenaphen  with  Codeine  1 gr. 

SUPPLY:  Bottles  of  100  and  500  capsules. 


sedative-enhanced  analgesia 

To  each  “according  to  his  need’’  — maximum  safe  anal- 
gesia through  time-and-pain-tested  synergistic  formula- 
tions, in  four  strengths  for  individualized  prescription. 


PHENAPHEN 


P ■E^r^F-.EN  CODEff 


A.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Virginia 

Making  today's  medicines  with  integrity  . . . seeking  tomorrow's  with  persistence 


obitussii 


The  real  beauty  of  Robitussin  is  seen  in  the  relief  it  brings  to  cough.  By  increasing 
the  tracheal  flow  of  respiratory  tract  fluid,  Robitussin ’s  glyceryl  guaiacolate  turns  useless 
cough  into  productive  cough.  Efficient  yet  gentle,  Robitussin  helps  the  cough  rid  itself 
of  the  very  irritants  that  cause  it.  And  in  more  than  a decade  of  use  it  has  proved  unques- 
tionably safe,  as  well  as  consistently  acceptable,  to  patients  of  all  ages.  Robitussin®  is 
glyceryl  guaiacolate,  100  mg.  per  5 cc.  dose;  Robitussin®  A-C  adds  prophenpyridamine 
maleate  7.5  mg.,  and  codeine  phosphate  10.0  mg.  per  5 cc.  dose  (exempt  narcotic). 

A.  H.  Robins  Company,  Inc.,  Richmond  20,  Virginia 


for 

balanced 

diuresis  in: 

cardiac  edema  • congestive 
heart  failure  • premenstrual 
tension  • edema  of  pregnancy 
toxemia  of  pregnancy  • obesity 

often  invaluable  in:  epilepsy 
Meniere’s  syndrome  • glaucoma 


Ample  diuresis  for  the  commonly 
seen  edematous  patient. ..gentle... 
without  excessive  distortion  of 
electrolyte  or  normal  water  patterns 
...without  effect  on  blood  pressure. 


Scored  tablets  of  250  mg.  Ampuls  of  500  mg.  for  parenteral  use. 


Acetazolamlds  Loderla  

LEOERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMIO  COMPANY,  Pearl  River,  New  York 


i 


t chronic  leg  ulcer? 
"many  patients  who 

had  ulcers  §1  from  one 
to  eight  years  obtained 
complete  healing  in  six 
to  ten  weeks.”' || 

CHLOKESIUM 

ointment 


Chloresium  Ointment  has  long  been' recognized  as  a medication  of  choice  for  local  treatment 
of  chronic  wounds  and  ulcerations.^’?  This  time-tested  agent  is  noted  for  its  ability  to  promote 
healthy  granulation,  encourage  normal  epithelization,  relieve  pain  and  inflammation,  and 
deodorize  malodorous  lesions.  Furthermore,  a complete  lack  of  irritating  or  sensitizing  prop- 
erties makes  Chloresium  ideal  for  patient-use  at  home. 

Chloresium  Ointment— 0.5%  water-soluble  chlorophyll  derivatives  in  a hydrophilic  ointment 
base,  in  1-oz.  and  4-oz.  tubes. 

Chloresium  Solution  — 0.2%  water-soluble  chlorophyll  derivatives  in  isotonic  saline  solution, 
in  2-oz.  and  8-oz.  bottles. 

(1)  Boehme,  E.  J.:  Lahey  Clin.  Bull.  4:242,  1946.  (2)  Diamond,  0.  K.:  New  York  J.  Med.  59:1792,  1959. 

Samples  and  literature  available  on  request 

Mount  Vernon,  N.Y. 


Eacli  of  the  babies  pictured  on  this  page 
was  borne  by  a mother  with  a documented 
previous  history  of  true  habitual  abor- 
tion, wlio  was  treated  with  delalutin 
during  the  pregnancy  leading  to  this  birth 

LIVING  PROOF  OF  FETAL  SALVAGE  WITH 

DELALUTIN 

SQUIBB  HYDROXYPROGESTERONE  CAPROATE  Improved  Progcstational  Therapy 


,t 


Garden  City,  N.  Y. 


Lincolnwood,  111. 


Roselle,  111. 


Skokie,  111. 


Sea  ford,  N.  Y. 


Denver,  Colo. 


Denver,  Colo. 


No.  Massapequa,  L.  I.,  N.  Y. 


East  Williston,  N.  Y. 


ll 

Norwich,  \’t. 


Hartford,  Conn. 


DELALUTIN  offers  these  advantages  over  other  progestational  agents 

• long-acting  sustained  therapy  • more  effective  in  producing  and  maintaining  a 
completely  matured  secretory  endometrium  • no  androgenic  effect  • more  concen- 
trated solution  requiring  injection  of  less  vehicle  • unusually  well-tolerated,  even  in 
large  doses  • fewer  injections  required  • low  viscosity  makes  administration  easy 


Coinplftc  information  on  administration  and  dosage  is  supplied  in  the  package  insert 

Supply : 

Vials  of  2 and  10  ct.,  each  containing  12.'>  mg.  of  In  dro\N  progesiei  one  laproaie  in  bell/^l  hen/oate  and  sesame  oil. 
Also  (ivuilnhle:  DKI.AI.U'I  I\  2X  in  cc.  multiple-dose  \ials.  Each  cc.  contains  2')l>  mg.  h>drc)\>progesieronc  caproatc 
in  castor  oil.  prcscT\ed  uith  hc-n/vl  alcohol. 


Squibb  Qiiality—  The  Priceless  Ingredient 

'DELALUTIN'^  A SQUIt*  TKADEMAAK 
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When  it’s  penicillin-susceptible 
and  the  patient  is  not  allergic 

Use  an  orally  maximal  penicillin 


Consistent  dependable  therapeutic  response  through 
maximal  absorption,  maximal  serum  concentration  and 
longer  duration  of  inhibitory  antibiotic  levels  for  less 
susceptible  organisms. 


Available  as  Maxipen  Tablets,  125  mg.  and  250  mg.; 
Maxipen  for  Oral  Solution,  125  mg.  per  5 cc.  of  recon- 
stituted liquid.  r ^ 

Literature  on  request 


When  you  hesitate  to  use  penicillin 

(eg.  possible  bacterial  resistance  or  allergic  patient) 

You  can  count  on 


Extends  the  Gram-positive  spectrum  of  usefulness  to 
include  many  staphylococci  resistant  to  one  or  more  of 
the  commonly  used  antibiotics  — Jta?TOws  the  spectrum 
of  side  effects  by  avoiding  many  allergic  reactions  and 
changes  in  intestinal  bacterial  balance. 

Available  as  Tao  Capsules,  250  and  125  mg.;  Tao  Oral 
Suspension,  125  mg.  per  5 cc. ; Tao  Pediatric  Drops, 
100  mg.  per  cc.  of  reconstituted  liquid;  Intramuscular 
or  Intravenous  as  oleandomycin  phosphate.  Other  Tao 
formulations  also  available:  Tao®-AC  (Tao,  analgesic, 
antihistaminic  compound)  Tablets;  Taomid®  (Tao  with 
Triple  Sulfas)  Tablets,  Oral  Suspension. 

Literature  on  request 


and  for  nutritional  support  VITERRA®  vitamins  and  minerals 

Formulated  from  Pfizer’s  line  of  fine  pharmaceutical  products 


New  York  17,  N.  Y.,  Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World's  Well-Being'^^' 
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41' way 
check  of 


diarrhea 


Curbs  excessive  peristalsis 
Adsorbs  toxins  and  gases 
Soothes  inflamed  mucosa 
Provides  intestinal  antisepsis 


TRADEMARK 


FORMULA:  Each  15  cc.  (tablespoon)  contains: 
Sulfaguanidine  U.S.P. ...  2 Gm. 

Pectin  N.F 225  mg. 

Kaolin  3 Gm. 

Opium  tincture  U.S.P.  ..  0.08  cc. 
(equivalent  to  2 cc.  paregoric) 

DOSAGE:  Adults:  Initially  1 or  2 tablespoons  from 
four  to  six  times  daily,  or  1 or  2 tea- 
spoons after  each  loose  bowel  move- 
ment; reduce  dosage  as  diarrhea 
subsides. 


EFFECTIVE  ANTIDIARRHEAL 


/lABODATORIESl 
New  York  18,  N.  Y. 


Children:  '/i  teaspoon  (=2.5  cc.)  per 
15  lb.  of  body  weight  every  four  hours 
day  and  night  until  stools  are  reduced 
to  five  daily,  then  every  eight  hours  for 
three  days. 

SUPPLIED:  Bottles  of  16  fi.  oz.  (raspberry  flavor,  pink  color) 
Exempt  Xarcotic,  Available  on  Prescription  Only. 


When 


severe  pam  accompanies 

skeletal  muscle  spasm 
ease  botli  ‘pain  & spasm’ 


with 


A dual-acting  skeletal  muscle  relaxant-analgesic,  combining  the  clinically 
proven  relaxant  action  of  Robaxin  with  the  time-tested  pain  relieving 
action  of  aspirin. 

Each  Robaxisal ^abIet  contains: 

Roka.xix  (methocaibamol  Robins)  400  mg.  Acctvlsalicvlic  acid  (5gr.) 325  mg. 

U.S.  Pat.  No.  2770649 

Su/ip/y : Bottles  of  100  and  500  pink-and-white  laminated  tablets. 

Or  Robaxisal®-PH  (Robaxix  with  Phenaphen®) — when  anxiety  is 
associated  with  painful  skeletal  muscle  spasm. 

Each  R0BAXIS.AI.-PH  lablet  contains : 

Robaxix  (methocarbamol  Robins)  400mg.  Acetylsalicylic  acid 81  mg. 

Phenacetin  97  mg.  Hyoscyamine  sidfate  O.OlOmg.  I’henobarbital  ( gr.)  8.1  mg. 
Supply : Bottles  of  100  and  500  green-and-white  laminated  tablets. 

.A.  K.  ROBINS  CO.,  INC.,  Richmond  20,  Virginia 

Maiing  today's  medicines  ’udt/i  integrity  . . .seeking  tomorroii/s  <ivith  persistence. 


In  over  five  year 


Proven 

in  more  than  750  published  clinical  studies 

Effective 

for  relief  of  anxiety  and  tension 


Outstandingly  Safe 

1 simple  dosage  schedule  produces  rapid,  relialile 
tranquilization  without  unpredictable  excitation 

2 no  cuinidative  effects,  thus  no  need  for  difficidt 
dosage  readjustments 


3 


does  not  produce  ataxia,  change  in  appetite  or  libido 


4 

5 


does  not  produce  depression,  Parkinson-like  symptoms, 
jaundice  or  agranulocytosis 

does  not  impair  mental  efficiency  or  normal  behavior 


Miltowir 

(Wtllac*) 

Usual  dosagr:  One  or  iwo  -lOO  ing.  tablets  t.i.il. 

Supplied:  -100  mg.  scoicil  tablets.  200  iiig.  siigar-ioaled  tablets. 

Iso  as  MU'KOI  Alts*  — 400  iiig.  ttumaiked.  mated  tablets:  and 
as  .Mr:fRosi'AS»— 400  ing.  and  200  mg,  continuous  release  capsules. 

0*VVALLAC1::  LABOR.\  rORlES  / Cranbury,  N.  J. 


For  neuralgias,  dysmenorrhea,  upper  respiratory 
distress,  postsurgical  eonditions . . . new  compound 
kills  pain,  stops  tension,  reduces  fever— gives  more 
complete  relief  than  other  analgesics. 


Soma  Compound  is  an  entirely  new,  totally  dif- 
ferent analgesic  combination  that  contains  three 
drugs.  First,  Soma:  a new  type  of  analgesic  that 
has  proved  to  be  highly  effective  in  relieving 
both  pain  and  tension.*  Second,  phenacetin: 
a “standard”  analgesic  and  antipyretic.  Third, 


caffeine:  a safe,  mild  stimulant  for  elevation  of 
mood.  As  a result,  the  patient  gets  more  complete  ! 
relief  than  he  does  with  other  analgesics.  j 

Soma  Compound  is  nonnarcotic  and  nonad- 
dicting. It  reduces  pain  perception  without  im-  i 
pairing  the  natural  defense  reflexes.*  ' 


NEW  NONNARCOTIC  ANALGESIC 


Conlpo^ition:  Soma  (carisoprodol),  200  mg.; 
phenacetin,  160  mg.;  caffeine,  32  mg. 

Do.sage:  1 or  2 tablets  q.i.d. 

Supplied:  Bottles  of  50  apricot-colored, 
scored  tablets. 


NEW  FOR  MORE  SEVERE  PAIN 

soma^  0ompound+ codeine 

BOOSTS  THE  EFFECTIVENESS  OF  CODEINE:  Soma  Compound  boosts 
the  effectiveness  of  codeine.  Therefore,  only  grain  of  codeine  phosphate 
is  supplied  to  relieve  the  more  severe  pain  that  usually  requires  Vz  grain. 

Composition:  Same  as  Soma  Compound  plus  Vi  grain  codeine  phosphate. 

Dosage:  1 or  2 tablets  q.i.d. 

Supplied:  Bottles  of  50  white,  lozenge-shaped  tablets;  subject  to  Federal  Narcotics  Regulations. 


^VaLLACE  laboratories  • Cranbury,  N.  J. 


’References  available  on  request. 


patient 

unhappily 

overweight? 


minimize  care  and  eliminate  despair  with 


brand  Methamphetamine  Hydrochloride 

Controls  food  craving,  keeps  the  reducer  happy  — In  obesity,  “our  drug  of  choice  has 
been  methedrine  . . . because  it  produces  the  same  central  effect  with  about  one- 
half  the  dose  required  with  plain  amphetamine,  because  the  effect  is  more  pro- 
longed, and  because  undesirable  peripheral  effects  are  significantly  minimized 
or  entirely  absent."'  Literature  available  on  request. 


Supplied;  Tablets  5 mg.,  scored.  Bottles  of  100  and  1000. 

' Douglas,  H.  S.;  West.  J.  Surg.  59:238  (May)  1951. 


.i/.U  BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC..  Tuckahoe.  New  York 


Beckman  — Pharmacology  I 

The  Nature,  Action  and  Use  of  Drugs  i 

.1 

New  (2nd)  Edition!  The  physician  in  practice  || 
who  wants  completely  up-to-date  coverage  of  drug  || 
therapy  will  find  this  volume  tailor-made  to  his  || 
needs.  It  represents  a thorough,  sweeping  revision  ^ 
of  a popular  textbook.  The  latest  advances  in  phar- 
imcology— tranquilizers,  antibiotics,  chlorothiazide 
analogues,  e/c.— have  been  skillfully  incorporated  to  || 
fully  update  the  successful  format  of  the  first  edi-  || 
tion.  Drugs  are  classified  in  logical  physiologic  units  j| 
by  their  action  on  the  body  rather  than  their  effect 
on  disease.  You’ll  find  drugs  that  stimulate  or  de- 
press  Mtiscle—dvngs  relating  to  Blood— dmgs 
affecting  the  Ce7itral  Nervous  System  — drugs  affect- 
ing Visioft.  This  revision  is  based  on  suggestions 
from  authorities  the  world  over.  Almost  every  page 
evidences  significant  changes  and  additions. 

By  Harry  Beckman,  M.D.,  Chairman,  Departments  of  Pharmacol-  ^ 
ogy,  Marquette  University  Schools  of  Medicine  and  Dentistry;  Con- 
suiting  Physician,  Milwaukee  County  General  Hospital  and  Columbia 
Hospital;  Editor.  Year  Book  of  Drug  Therapy.  About  815  pages, 
7"xl0",  with  about  150  illustrations.  About  SI 6.50. 

New  (2nd)  Edition— ]ust  Ready! 

Edwards -An  Atlas  of 
Acquired  Diseases  of  the  | 

Heart  and  Great  Vessels  | 

P 

New!  Any  physician  who  is  at  any  time  concerned  || 
with  heart  disease  will  find  this  3 -volume  atlas  in-  || 
valuable.  It  represents  the  most  complete  and  mean-  || 
ingful  presentation  ever  issued  of  structural  changes 
involved  in  acquired  heart  disease.  It  clearly  sets 
forth  the  manner  in  which  these  morphologic  alter- 
ations influence  function.  For  each  disorder,  Dr. 
Edwards  discusses  first  the  anatomy  of  the  part  or 
region  involved.  He  then  covers  both  major  and  less 
common  lesions— aided  by  brilliantly  clear  illustra- 
tions of  gross  anatomy  and  histologic  changes.  For 
major  disease  entities  he  pictures  the  anatomical 
representation  of  functional  derangements;  carefully 
describes  differential  diagnosis,  clinical  features,  and 
complications. 

Volume  I.  Diseases  of  the  Valves  and  Pericardium 
Volume  II.  Coronary  Artery  Disease  and  Hypertension 
Volume  III.  The  Great  Vessels 

By  Jesse  E.  Edwards,  M.D.,  Consultant,  Section  of  Pathologic 
Anatomy,  Mayo  Clinic,  and  Professor  of  Pathology,  Mayo  Founda- 
tion, Graduate  School,  University  of  Minnesota,  Rochester.  3 vol- 
umes, totaling  about  1450  pages,  , with  2333  illustrations. 

About  $65.00.  New  — Ready  in  March! 


1961 

Current  Therapy 

Here  are  the  surest,  most  effective  treatments 
known  to  medical  science  today  for  every  dis- 
ease you  are  likely  to  encounter.  New  and  im- 
portant changes  in  treatment  for  hundreds  of 
disease  are  detailed— diseases  you  may  well  be 
called  on  to  treat  within  the  year.  Each  is  writ- 
ten specifically  for  1961  Current  Therapy  by  an 
authority  who  is  using  it  today. 

This  volume  represents  an  extensive  revision. 
Over  80%  of  the  articles  are  changed  in  a sig- 
nificant manner.  New  subjects  include:  cardiac 
arrest;  the  chronic  leukemias;  pseudomembran- 
ous enterocolitis;  varicosities  in  pregnancy;  and 
poison  control  centers  in  U.S.  and  Canada. 

Among  the  248  completely  rewritten  articles  are: 
The  Common  Cold  — Diphtheria  — Mumps -Polio- 
myelitis—Rheumatic  Fever  — Congestive  Heart 
Failure  — Hypertension  — Acute  Myocardial  Infarc- 
tion-Regional Enteritis— Tumors  of  the  Stomach 
— Diabetes  Mellitus  in  Adults  — Allergy  in  Chil- 
dren  — Occupational  Dermatoses  — Cerebral  Vascu- 
P lar  Accidents  — Subacromial  Bursitis  — Bleeding  in 
||  Late  Pregnancy  and  Early  Puerperium. 

By  314  American  Authorities  Selected  by  a Special 
Board  of  Consultants.  Edited  by  HOWARD  F.  CONN.  M.D. 
About  842  pages,  8V^"xll".  $12.50.  New  — Just  Ready! 


Order  from  W.  B.  SAUNDERS  COMPANY  Philadelphia  5 

Please  send  me  the  following  books  and  charge  my  account: 

□ Beckman’s  Pharmacology,  about  $16.50 

□ Edwards’  Acquired  Diseases  of  the  Heart  and  Great  Vessels,  about  $65.00 

□ 1961  Current  Therapy,  $12.50 
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The  cigarette  that  made  the  Filter  Famous! 


It’s  true.  Kent’s  enormous  rise  in  popularity— with  all  the  attendant  maga- 
zine and  newspaper  stories— really  put  momentum  to  the  trend  toward  filter 
cigarettes! 

So,  Kent  is  the  cigarette  that  made  the  filter  famous.  And  no  wonder. 
Kent’s  famous  Micronite  filter  is  made  from  a pure,  all-vegetable  material. 

A specially  designed  proce.ss  at  the  P.  Lorillard  factory  compresses  this 
material  into  the  filter  shape  and  creates  an  intricate  network  of  tiny  channels 
which  refine  smoking  flavor. 

Kent  with  the  Micronite  filter  refines  away  harsh  flavor  . . . refines  away 
hot  taste  . . . makes  the  taste  of  a cigarette  mild. 

That’s  why  you’ll  feel  better  about  smoking  with  the  taste  of  Kent. 

© 1 96  I P LORILL6RD  CO. 


A PRODUCT  OF  P LORILLARD  COMPANY  FIRST  WITH  THE  FINEST  CIGARETTES  THROUGH  LORILLARD  RESEARCH 
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SAVE  $41.00  ON  THE  MOST  WANTED 


PORTABLE  DICTATING  MACHINE 


Stenorette® 


OeJUfl 

ttHUflOH 


available  with  FREE 


now 

Battery  Charger  valued  at 
r NOWiX  $29.75.  3 Tape  Magazines 
SAVE  I valued  at  $1 1 .25 


Save  S41.00  now  and  keep 
right  on  saving  for  years  to 
come  with  the  only  magnetic 
tape  portable  dictating  machine 
that’s  compatible  with  its  office 
mate! 

You  can  dictate  case  histories, 
diagnoses,  reports,  at  any 
time  wherever  you  happen 
to  be. 


Stenorelte-Companion  is 

not  a scaled-down  tape  recorder. 
It’s  a working  tool,  specially 
designed  to  keep  pace  with  your 
thinking.  Pop  it  into  a brief- 
case, pack  it  in  a suitcase  . . . 
the  Companion,  small  as  a 
book,  light  as  a camera,  travels 
with  you  wherever  you  go. 


Slenorette  Is  Superior— one 
of  the  nation’s  fifty  largest 
corporations  standardized  on 
Stenorette  after  testing  all  lead- 
ing portables  because  the  Com- 
panion scored  90  out  of  a total 
possible  score  of  110  critical 
points  (nearest  competitive 
portable,  costing  much  more, 
scored  only  691). 


HERE'S  WHY  STENORETTE  COMPANION  IS  SO  SUPERIOR: 


• Fully-transistorized  for 
instant  use.  No  warm-up 
time  needed. 

• Uses  same  tape  as 
Standard  Office  Stenorette 

• Pushbutton  operation 


throughout 

• Duplicate  microphone 
controls  for  all  functions 
® Lapel  microphone  for 
interviewing,  research, 
etc. 


• Up  to  45  minutes  of 
continuous  dictation 

• Powered  by  lifelong, 
rechargeable  battery 

• Handsome  sturdy  carrying 
case  available 


Fully  transistorized.  Flick-of- 
the-thumb  microphone  con- 
trol lets  you  dictate,  back- 
space, review  . . . and  if  you 
say  it  wrong,  erase  as  you 
say  it  AGAIN  right!  Error- 
free  dictation  with  a Sten- 
orette makes  it  easy  for  sec- 
retaries to  do  everything 
right  the  first  time! 


FREE  10  DAY  TRIAL  • BI  3-0050 

NEW  JEBISEY  OFFICE  SUPPLY  CO. 

401  FRELINGHUYSEN  AVENUE  NEWARK  12,  N.  J. 


Available  only  to  physicians  for  their  distribution — 


Complete  Cholesterol  Depressant 
Menus  and  Recipe  Book 

A new,  authoritative  patient-aid  ...  for  professional  distribution  only 


Now  available  for  use  in  your  practice  from 
The  Wesson  People  . . . easy-to-use  manual  of 
40  pages,  including  all  necessary  diet  instruc- 
tions . . . menus,  recipes,  shopping  and  cook- 
ing guidance  . . . all  worked  out  for  you  . . . 
so  arranged  and  printed  that  you  have  only  to 
check  the  desired  daily  calorie  level  before 
giving  the  book  to  your  patient. 

You  will  find  this  book  invaluable  for  treating 
patients  with  elevated  serum  cholesterol. 

Complete  menus  for  10  days  enable  you  to 
prescribe  diets  which  are  appetizing,  nutri- 
tiously adequate  and  which  can  exert  choles- 
terol depressant  activity.  Special  attention  has 
been  given  to  constructing  the  menu  patterns 
so  that  they  adhere  as  closely  as  permissible 
to  the  patient’s  normal  eating  habits. 

NRC  Standards  fulfilled.  Each  menu  has  been 
calculated  to  provide  the  proper  daily  allow- 
ance of  proteins,  vitamins  and  other  nutrients 
as  recommended  by  the  Food  and  Nutrition 
Board  of  the  National  Research  Council. 

Weight  control  is  achieved  as  each  day’s  menu 
is  given  at  3 calorie  levels — 1200,  1800  and 
2600  calories.  You  pre.scribe  the  level  most 
desirable  and  modify  as  desired. 

Variety  and  appetite  appeal  for  patient  are 

built  into  the  menu  plan  to  an  extent  not  pre- 
viously accomplished.  Alternate  choices  for 
main  dishes  minimize  monotony,  encourage  the 
patient  to  follow  closely  the  menu  plan  you 
specify. 

Complete  recipes — 65  in  all — are  included  to 
assure  that  the  specified  menus  provide  pre- 
•scribed  levels  of  calories,  the  pre-determined 
ratio  of  poly-unsaturated  to  saturated  fat,  plus 
essential  nutrients. 


Dietary  fat  is  controlled  so  that  appro.ximately 
36%  of  the  total  calories  are  derived  from  fat 
and  at  least  40%  of  these  fat  calories  are  from 
poly-unsaturated  components  flinoleates)  as 
found  in  pure  vegetable  oil.  The  replacement 
of  saturated  dietary  fat  by  this  percentage  of 
poly-unsaturated  fat  has  been  found  in  clinical 
studies  most  effective  in  the  reduction  of  serum 
cholesterol  and  in  its  maintenance  at  desirable 
levels.  More  liberal  menus  are  provided  for 
maintenance  after  the  patient’s  progress  in- 
dicates that  desired  therapeutic  results  have 
been  accomplished. 

Family  meal  preparation  is  simplified.  The 

menus  are  planned  around  favmrite  foods  hav- 
ing wide  appetite  appeal  for  all  members  of  the 
household.  Patients  can  entertain  in  comfort — 
enjoy  cakes,  cookies,  snacks,  prepared  with 
recipes  which  meet  medical  requirements. 

A high  degree  of  satiety  is  achieved  even  at 
the  lower  calorie  levels,  because  Wesson  pro- 
vides an  unexcelled  source  of  concentrated, 
slow-burning  food  energy. 

Adaptable  for  use  with  diabetics.  Carbohy- 
drates have  been  calculated  to  fall  within  the 
acceptable  range  for  patients  to  whom  a diet 
planned  for  diabetes  is  important.  Calories, 
which  must  be  supplied  from  fat  when  the 
carbohydrate  intake  is  limited,  are  provided 
by  desirable  poly-unsaturated  vegetable  oil. 

WESSON'S  IMPORTANT  CONSTITUENTS 
Wesson  is  100%  cottonseed  oil-winterized  and  of  selected  quality 


Linoleic  acid  glycerides  (poly-unsaturated) 50-55% 

Oleic  acid  glycerides  (mono-unsaturated)  16-20% 

Total  unsaturated 70-75% 

Palmitic,  stearic  and  myristic  glycerides  (saturated) ....  25-30% 

Phytosterol  (Predominantly  beta  sitosterol)  0.3-0.5% 

Total  tocopherols 0.09-0.12% 

Never  hydrogenated-completely  salt  free 


Poly-unsaturated  Wesson  is  unsurpassed  by  any  readily 
available  brand,  where  a vegetable  (salad)  oil  is  medically  recommended 
for  a cholesterol  depressant  regimen. 
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USE  THIS  HANDY  ORDER  FORM 
The  Wesson  People,  210  Baronne  St.,  New  Orleans  12,  La. 

Please  send free  copies  of 

"Your  Cholesterol  Depressant  Diet  Cook  Book"  for  use  with  patients. 

DR 
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when  you  suspect 
it  may  become  more 
than  just  a cold... 


TETRACYCLINE  PHOSPHATE  COMPLEX  WITH  PHENYLTOLOXAMINE  AND  APC 


Onijj  a siiu)Ie prescription  provides: 

• symptomatic  relief  of  aches,  pains, 
fever,  coryza  and  rhinorrhea  associated 
with  upper  respiratory  infections 

• effective  antibiotic  action  against 
secondary  infections  caused 

by  tetracycline-sensitive  pathogens 


Each 

TETREX-APC  with  BRISTAMIN 
Capsule  contains: 

Antibiotic 

TETREX  (tetracycline  phosphate  complex 


equivalent  to  tetracycline  HCl ) 125  mg. 

Analgesic  — Antipyretic 

Aspirin 150  mg'. 

Phenacetin 120  mg. 

Caffeine  30  mg. 

Antihistaminic 

BRISTAMIN  (phenyltoloxamine  citrate) 25  mg. 


Dosage:  Adults:  2 capsules  3 or  4 times  a day  for  3 to  5 
days. 

Children:  6 to  12  yrs.:  One-half  the  adult  dose. 
Supplied : Bottles  of  24  and  100  capsules. 


According  to  a report  by  the  Council  on  Drugs 
of  the  American  Medical  Association,* 
antibiotics  may  be  administered  for  prophylaxis 
against  secondary  bacterial  invaders  in  the 
following  types  of  patients  with  influenza : 
pregnant  women ; debilitated  infants ; 
older  individuals ; patients  being  treated  for  other 
bacterial  infections  with  chemotherapeutic 
agents,  and  patients  with  chronic,  nonallergic 
respiratory  disease. 

*Council  on  Drugs,  J.A.M.A.  165:58  (Sept.  7)  1957. 

BRISTOL  LABORATORIES 

Div.  of  Bristol-Myers  Co. 

SYRACUSE,  NEW  YORK 


NEW  PROFESSIONAL  LIABILITY 
INSURANCE  PROGRAM  APPROVED 
BY  YOUR  MEDICAL  SOCIETY 


American  Mutual  has  been  appo  nted  by  the  1960  House  of  Delegates 
of  The  Medical  Society  of  New  Jersey  to  provide  your  professional  liability 
insurance.  (See  article  in  August  (1960)  Journal,  page  497.) 

This  means  protection  by  the  first  American  liability  insurance  com- 
pany. Long  experience  in  the  field  of  professional  liability  insurance  has 
led  to  a practical  solution  of  one  of  the  important  problems — that  of  los^ 
control — faced  by  the  medical  profession. 


Insurance  for  Professional  Liability 
and  Professional  Premises  Liability 
is  available  to  members  of  The 
Medical  Society  of  New  Jersey.  Pro- 
fessional Liability  Insurance  is  also 
available  to  the  registered  nurses  and 
qualified  technicians  employed  by 
our  policyholder  doctors. 


Protection  for  Libel,  Slander  and 
Defamation  of  Character  arising  out 
of  activities  on  committees  of 
State  and  County  Medical  Societies 
and  committees  of  licensed  hospi- 
tals is  furnished  to  all  insured 
doctors. 


Please  address  yonr  request  for  fur- 
ther information  about  this  program  to: 

American  Mutual  Liability  Insurance  Company 

PROFESSIONAL  LIABILITY  DEPARTMENT 
68  SOUTH  HARRISON  STREET  EAST  ORANGE,  NEW  JERSEY 

JOSEPH  A.  BRITTON,  Manager 

HOME  OFFICE:  WAKEFIELD,  MASS. 
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■ See 

both  blood  picture 

and  patient  respond  to 

TRINSICOr 

(hematinic  concentrate  with  intrinsic  factor,  Lilly) 

For  a rapid  hematological  respotise 
. . . striking  clinical  improvement 

Two  PulvLilcs®  Trinsicon  daily  arc  capable  of 
producing  in  ten  days  an  Hb  and  RBC  re- 
sponse comparable  to  that  obtained  after  a 
transfusion  of  one  pint  of  whole  blood.  For 
potent,  complete  anemia  therapy,  prescribe 
Trinsicon  . . . just  2 a day  for  all  treatable  anemias. 

Two  Pulvulcs  Trinsicon  (daily  dose)  provide: 

Special  Liver-Stomach  C'oncentratc,  Lilly 

(containing  Intrinsic  Factor)  ....  300  mg. 

\dtamin  B12  with  Intrinsic  Factor 

Concentrate,  N.F 1 X.F.  unit  (oral) 

Cobalamin  Concentrate,  X\F.,  equivalent 

to  Cobalamin 15  meg. 

(The  above  three  ingredients  arc  clinically  equiva- 
lent to  1 y2  M.F.  units  of  .-\P.\  potency.) 

Ferrous  Sulfate,  .\nhydrous 600  mg. 

(Equal  to  over  1 Gin.  Ferrous  Sulfate,  U.S.P.) 

Ascorbic  .\cid  (\’itamin  C) 150  mg. 

Folic  .\cid 2 mg. 
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Medical  Aspects  of  Automobile  Accident  Prevention 


The  physician’s  duty  to  help  his  patient 
sometimes  conflicts  with  a civic  duty  to  im- 
pose a restriction  or  disability  on  a patient. 
For  example,  a patient  with  a highly  con- 
tagious disease  might  want  to  continue  work- 
ing, but  common  sense  demands  that  he  be 
isolated.  A dut\-  to  respect  a patient's  confi- 
dence might  clash  with  a duty  to  report  a 
bullet  wound  or  a contagious  disease.  In  the 
field  of  automobile  licensure,  a number  of  con- 
science-trying  dilemmas  may  present  them- 
selves. Should  a patient  subject  to  unpredict- 
able periods  of  coma  be  permitted  to  drive— 
whether  the  black-outs  are  due  to  epilepsy, 
coronary  disease,  alcoholism  or  diabetes?  Ob- 
viously not.  But  then  is  it  the  duty  of  the 
treating  physician  to  notify  the  Motor  Ve- 
hicle Division  ? 


One  answer  to  this  dilemma  has  been  the 
hope  of  developing  firm  medical  criteria  to 
be  applied  at  the  time  of  first  application  for 
a license ; and  thereafter  at  intervals.  In  a con- 
ference held  under  the  auspices  of  New  YMi'k 
University's  Center  for  Safety  Education,  a 
staff  of  medical  and  traflic  e.xperts  held  an  all- 
day workshop  in  cooperation  with  the  New 
Y'ork  Academy  of  iMedicine. 

Among  the  conclusions  and  recommenda- 
tions arrived  at  by  the  conference  participants 
were  the  following ; 

Driver  attitudes  and  personality  characteristics 
have  a major  role  in  traffic  accidents.  Research  in 
this  area  must  be  intensified. 

Qualifying"  medical  examinations  should  be  mand- 
atory prior  to  the  first  issuance  of  a license.  A 
qualifying  examination  should  be  given  prior  to 
each  renewal  of  the  license. 


Prr.usHHi)  Monthly  Si.nce  l!i04 
L'nder  the  direction  of  the  Committee  on  Publication 
Fred  B.  Rogers,  1\I.D.,  Chainna>i 
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Kach  paying  member  of  the  State  Society  is  entitled  to  receive  a copy  of  The  Journal  every  month 
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Fourteen  cardiovascular  conditions,  ranging 
from  severe  diminished  cardiac  reserve  to  fixed 
hypertension  above  180/100,  were  specified  as  dis- 
qualifying for  motor  vehicle  operation. 

Those  subject  to  epilepsy  and  other  conditions 
which  bring  about  transient  lapse  of  consciousness 
or  motor  control  should  be  periodically  examined 
to  determine  their  fitness  to  wrive.  The  motor  ve- 
hicle director  should  have  a panel  of  specialists  to 
advise  in  this  evaluation. 

ilinimum  visual  requirements  for  private  car 
operation  should  be  a correctible  visual  acuity  to 
20 ;'40  Snellen  in  the  better  eye  and  a form  field 
of  70  in  the  horizontal  meridian  in  each  eye,  or 
140  in  one  eye:  vision  to  be  reexamined  every 
three  years. 

Certain  conditions  of  the  head  and  neck,  dis- 
eases of  the  thoracic  cage,  limited  functions  of 
arms  and  legs,  and  certain  conditions  of  the  spine 
should  be  considered  as  precluding  the  safe  opera- 
tion of  motor  vehicles. 

If  alcohol  is  detected  by  chemical  tests  when  a 


driver  is  involved  in  an  accident,  or  if  he  refuses 
to  take  a test,  a mark  should  be  placed  on  his 
driving  license.  In  case  of  a second  accident,  if 
alcohol  is  again  detected,  or  if  he  again  refuses 
to  take  a test,  the  drivei’’s  license  should  be  sus- 
pended while  the  driver’s  drinking  habits  are  in- 
vestigated I'y  a clinician  appointed  by  the  au- 
thorities. 

One  may,  of  course,  disagree  with  some  of 
these  specific  recommendations ; or  prefer  to 
add  others.  The  point  would  seem  to  be,  how- 
ever, that  physicians  have  an  important  role 
to  play  in  evaluating  medical  fitness  of  drivers. 
It  is  not  a pleasant  duty — not  one  that  any  of 
ns  would  solicit.  But  it  is  only  proper  that  the 
motor  vehicle  authorities  turn  to  the  medical 
profession  for  guidance  in  this  area. 


Breakfast  and  the  Morning  Snack 


The  mid-morning  break  has  become  part 
of  the  American  tradition  and  is  one  of  the 
fringe  benefits  often  claimed  by  labor.  The 
usual  justification  is  that  this  increases  pro- 
ductivity : and  that  in  return  for  a fifteen- 
minute  break  in  the  morning  routine,  the  em- 
ployer can  look  for  heightened  morale  as  well 
as  a better  \ ield  of  work. 

There  seems  to  be  some  evidence  that  this  is  a 
basically  sound  concept  and  that  when  emi>loy- 
ees  stop  work  about  10 :00  or  10 :30  in  the  morn- 
ing, they  do  return  to  their  desks  with  re- 
newed vigor.  However,  some  people  use  the 
mid-morning  break  as  a substitute  for  break- 
fast. Or  to  jnit  it  another  way,  they  are  get- 
ting up  later  and  skipping  breakfast.  The)’ 
justify  this  on  the  grounds  that,  after  they 
are  at  the  desk  for  an  hour  or  so,  they  will 
then  have  coffee  and  doughnuts  or  pastry. 

The  cjuestion  reduces  itself  to  determining 
which  is  better : a normal  breakfast  or  a mid- 
morning snack?  ( )rdinarily  there  are  more  cal- 
ories in  a morning  breakfast.  Sometimes  the 
breakfast  is  taken  in  great  haste,  whereas 
the  mid-morning  break  (being  on  company 


time)  is  likely  to  be  in  a more  relaxed  at- 
mosjdiere.  The  only  experimental  study  of  this 
appeared  in  the  August,  1960,  issue  of  the 
Journal  of  the  American  Dietetic  Association. 
It  was  conducted  by  Doctors  Tuttle  and  Her- 
liert.  Productivity  was  determined  by  having 
the  subjects  do  work  against  a bicycle  ergo- 
meter.  This  studv  (for  which  there  was  no 
lack  of  volunteers)  indicated  that  the  sub- 
jects did  more  work  when  they  had  an  ade- 
quate breakfast  zcitJioiit  a mid-morning  snack 
than  they  did  when  they  had  no  breakfast  but 
did  take  a typical  mid-morning  break.  In  so 
far  as  this  is  a valid  study,  it  appears  that 
breakfast  triumphs  over  the  coffee  break.  The 
stud)’  is  perhaps  only  slightly  diluted  by  the 
fact  that  it  was  financed  l)v  the  Cereal  Insti- 
tute which,  jiresumably,  has  an  interest  in  pro- 
moting big  breakfasts. 

The  physician  is  looked  on  as  a family  ad- 
viser on  all  health  problems.  It  is  good  for 
him  to  know,  if  asked,  that  the  only  scientific 
e.xperiment  on  the  subject  suggests  that  if  one 
must  choose  between  an  adequate  breakfast 
or  a mid-morning  break,  the  breakfast  wins 
hands  down. 
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Aniicle^,  • • • 

Ralph  H.  Van  Meter,  M.D. 
Moorestown 

Uses  and  Abuses  of 
Intravenous  Oxytocin® 


URING  tlie  past  decade,  obstetricians 
have  made  wide  use  of  preparations  of  the 


posterior  pituitary  lol^e.  It  is  now  51  years 
since  the  oxytocic  activity  of  extract  of  the 


posterior  pituitary  lobe  was  reported  by  Dale,’ 
who  oI)served  the  vigorous  contractions  pro- 
duced in  the  virginal  guinea  pig  uterus.  Hof- 
bauer  ^ made  his  first  report  on  the  use  of  the 
extract  of  the  posterior  pituitary  in  labor  in 
1911.  He  reported  on  the  efficacy  of  the 
(h-ug  in  uterine  inertia,  overcoming  bladder 
atony  and  induction  of  labor.  During  the  next 
two  years,  more  than  one  hundred  papers  ap- 
peared confirming  Hofbauer’s  experience.^ 
Hofbauer’s  second  report''  seven  years  later 
outlined  the  basic  indications  and  procedures 
required  to  avoid  indiscriminate  use  of  the 


tlrug.  He  stated  that  a thorough  examination 
is  indispensable  to  rule  out  cephalo-pelvic  dis- 
proportion and  abnormal  presentation. 


Over  the  years  use  of  the  prejiaration  wa: 
the  subject  of  much  discussion  both  formalb 
and  informally.  In  1946  Reid  ^ wrote  that  “pos 
terior  pituitary  extract  can  be  safely  adminis 
tered  in  labor  without  undue  harm  to  mothei 
or  baby.”  In  1948  Theobald  ‘ advocated  oxy- 
tocic principle  in  small  doses  intravenouslv. 

The  purpose  of  this  discussion  is  to  review 


We  have  had  a half-century  uf  exyericnce  with 
oxytocin  in  obstetrics.  Dr.  Van  Meter  shows  the 
advantages  of  intravenous  over  hypodermie  injec- 
tion, and  highlights  the  fact  that  responsibility  for 
decision  belongs  to  the  attending  physician. 


again  the  indications  for  intravenous  oxytocin, 
to  emphasize  its  advantages  and  disadvantages] 
and  to  point  out  the  abuses  to  which  this 
preparation  has  been  subjected  either  in  ig- 
norance or  with  disregard  for  safety.  This 
will  be  interpreted  in  light  of  the  accumula- 
tion of  nearly  fifty  years  of  clinical  observa- 
tions by  numerous  investigators  and  in  view 
of  present  day  pharmacology,  anesthesiology 
and  practice  of  obstetrics. 

In  a recent  paper  concerning-  the  elective 
induction  of  labor,  Schaeffer  ^ states : 

“One  of  the  functions  of  the  obstetrician  is  to 
make  the  delivery  as  safe,  as  simple,  and  as  com- 
fortable as  possible.  To  accomplish  this,  certain 
artificial  in-ocedures,  such  as  ‘prophylactic  for- 
ceps.’ episiotomj'.  analg'esia  and  anesthesia  have 
been  added  to  our  armamentarium.  Although  these 


1.  Dale,  H.  H.;  Biochemical  Journal.  4 ;-127  (1909). 

2.  Hofbauer,  ,L;  Zentralb  f.  Gynak,  35:137  (1911). 

3.  Hofbauer,  .1.:  American  Journal  Obst.  & 
Gynec.,  69:822  (1955). 

4.  Hefbauer,  J. : Monatschr.  f.  Geburtsh  u. 

Gynak.,  48:325  (1918). 

5.  Reid,  Duncan  E. : American  Journal  Obst.  & 
Gynec.,  52:731  (1946). 

6.  Theobald,  J.  W.:  British  .Medical  Jourinal 
2:123  (1948). 

7.  Schaeffer,  G.:  Obst.  & Gynec.  15:465  (1960). 
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procedures  may  occasionally  be  associated  with 
some  intrinsic  dang'ers,  sound  judgment  and  skill 
acquired  from  experience  have  reduced  these  haz- 
ards so  that  the  advaiatages  outweigh  the  disad- 
vantages; as  a result  tliey  have  become  generally 
acceptalde. 

“A  recent  supplement  to  the  practice  of  obste- 
trics has  been  the  elective  induction  of  labor.  If 
it  can  be  demonstrated  that  this,  too,  can  be  per- 
formed without  increasing  the  hazards  to  either 
mother  or  infant,  it  may  be  accepted  without  cen- 
sure or  skepticism.  The  question  is  whether  it  is 
better  to  reduce  the  practice  of  obstetrics  to  me- 
diocrity by  avoiding  any  new  procedures  than  to 
train  ourselves  to  do  it  safely  and  well.” 

Research  ® has  isolated  the  active  oxytocic 
factor  in  the  extract  of  the  posterior  pituitary 
lobe  amd  this  is  available  under  the  commer- 
cial trade-name  of  Pitocin.®  The  U.S.P.  des- 
signation  is  oxytocin.  In  addition  to  the  bio- 
logical source,  a synthetic  preparation,  trade- 
named  Syntocinon®  is  now  available.  With 
minor  differences  the  two  preparations  have 
nearly  the  same  pharmacodynamic  action  on 
the  uterine  musculature.  For  convenience  in 
this  discussion  the  generic  term  oxytocin  will 
be  used  for  both  pre]iarations. 


obstetricians  have  used  oxytocin  in 
multiple  subcutaneous  injections.  The  effici- 
enc\-  of  the  drug  was  modified  by  the  rate  of 
its  absorption  from  the  site  of  injection.  Te- 
tanic contractions  occasionally  resulted  when 
absorption  was  very  rapid  or  when  inadvertent 
and  unrecognized  intravenous  injection  oc- 
curred. In  other  instances,  very  slow  absorp- 
tion produced  little  effect.  Delayed  absorp- 
tion at  times  produced  a cumulative  effect  as 
the  drug  was  aI)sorI)ed  during  an  intermittent 
conr.se  in  injections.  Once  the  injection  was 
given  the  limitations  due  to  rate  of  absorp- 
tion in  some  instances  increased  the  risk  to 
the  mother  and  child,  since  it  denied  control 
of  the  myometrium  to  the  obstetrician. 

Intravenous  administration  of  the  prepara- 
tion eliminates  the  jiroblem  of  absorption.  The 
agent  administered  in  the  vein  reaches  the 

S.  Douglas,  K.  et  nh\  Otist.  & Gynec.,  I2:.581 
(I'.iSS). 

!>.  I’age,  Ernest  W.:  Western  .Tournal  of  Sur- 
,geiy,  62:125  (1954). 

la.  Eubin,  S.  rt  oh:  American  .Journal  Obst.  & 
Gynec.,  64:248  (1952). 


uterus  in  a matter  of  seconds  and  (according 
to  Page  ’)  one-half  of  the  oxytocin  is  inac- 
tivated in  the  first  ninety  seconds.  All  of  the 
oxytocin  is  de-activated  in  six  to  eight  min- 
utes. As  a result,  any  undesirable  action  can 
be  limited  by  time  and  rate  of  administration. 
Each  patient  must  be  evaluated  carefully  and 
the  decision  to  use  the  stimulating  agent  be 
evaluated.  Lubin  gives  the  following  list  in 
which  oxytocin  finds  its  greatest  application: 

1.  stimulation  of  labor. 

2.  Induction  of  labor. 

3.  Cephalo-pelvic  disproportion  relative. 

4.  Breech  presentation  with  average  size  fetus. 

5.  Parity  of  not  over  four. 

6.  Age  of  patient  is  not  a limiting  factor. 

7.  Twins  with  ruptured  membranes. 

8.  Large  fetus  with  adequate  pelvis. 

9.  Fetal  condition  poor. 

10.  Fetal  death. 

11.  Premature  separation  of  the  placenta. 

12.  Marginal  placenta  previa. 

13.  Post-partum  hemorrhage. 

14.  Septic  incomplete  abortion. 

The  li.st  of  contra-indications  is  shorter  but 
failure  to  recognize  or  to  consider  these  fac- 
tors is  to  court  disaster.  A basic  adage  is,  “If 
doubtftil  of  the  indication,  do  not  use.’’ 

The  list  of  contra-indications  are: 

1.  Drug  sensitivity. 

2.  Contracted  pelvis  or  definite  disproportion. 

3.  Large  breech. 

4.  High  parity  with  large  fetus. 

5.  Twins  with  over-distention  of  the  uterus  and 
intact  membranes. 

6.  Previous  sections,  hysterotomy  or  myomec- 
tomy. 

7.  .Abnormal  presentation:  brown.  shoulder, 

transverse  lie,  et  cetera. 

8.  Alaternal  exhaustion  (until  corrected). 

9.  Poor  physical  condition  of  the  patient. 

A study  of  these  two  lists  highlights  the 
enormous  importance  of  the  clinical  judgment 
of  the  obstetrician.  The  decision  is  the  respon- 
sibility of  the  attending  i)hysician  and  is  not 
to  he  delegated  to  the  ntirsing,  intern  or  resi- 
dent staff. 

The  patient  in  active  effective  labor  does 
not  need  stimulation.  Lnder  these  conditions, 
oxytocin  represents  an  abuse,  as  would  the 
use  of  oxytocin  in  a patient  with  a dispropor- 
tion in  active  labor  and  an  unengaged  head. 
( )n  the  other  hand  a ])aticnt  in  desultory  labor 
can  often  be  stimulated  into  effective  progress 
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with  the  judicious  use  of  intravenous  oxytocin. 

Here  are  the  basic  factors  to  be  considered 
for  safe  administration  of  this  agent. 

1.  The  attendant  must  be  present. 

2.  The  infusion  must  be  started  slowly,  A 
dilution  of  one  unit  of  oxytocin  to  100  milli- 
Mters  of  5 per  cent  glucose  is  the  most  fre- 
quently used  concentration.  Preferably  the 
oxytocin  should  be  added  to  the  flask  after 
the  infusion  is  started.  The  occasional  pa- 
tient may  respond  to  a rate  as  low  as  four 
to  si.x  drops  per  minute. 

3.  The  patient  must  be  watched  carefully,  even 
if  the  rate  and  response  is  such  that  the 
uterine  contractions  are  that  of  active  labor, 
with  adequate  relaxation.  The  patient  must 
be  watched,  since  any  movement  of  the  pa- 
tient which  pulls  the  tubing  may  disturb  the 
adjustment  and  increase  the  rate  of  flow. 
The  objective  is  to  induce  or  stimulate  effec- 
tive uterine  contractions.  This  can  be  deter- 
mined by  observation  of  the  frequency  and 
duration  of  the  contraction,  and  by  palpa- 
tion of  the  fundus  during  contractions. 

4.  Fetal  heart  tones  must  be  checked  frequently. 

.5.  With  untoward  reaction  on  the  part  of  the 

mother  or  the  fetus  the  infusion  should  Ite 
stopped  or  the  rate  reduced. 

If  prompt  induction  is  in  order,  all  efforts 
and  aids  should  be  brought  to  bear  to  estab- 
lish labor.  This  would  be  true  for  the  toxic 
])atient  who  is  under  reasoualile  control  and 
for  the  patient  with  Rh  incompatibility  where 
further  delay  increases  the  risk.  The  same  fac- 
tors for  indication  hold  here : the  vertex  must 
be  engaged  and  tliere  must  be  no  dispropor- 
tion. This  is  the  time  for  thorough  prepara- 
tion. The  membranes  .should  be  ruptured  and 
the  infusion  started.  These  cases  represent 
what  may  be  termed  mandatory  indications. 
-At  least  the  patient’s  and  infant’s  safety  de- 
]4end  on  early  termination  of  the  pregnancy. 
-\n  attempt  at  induction  is  usually  in  order. 
If  it  is  unsuccessful,  the  patient  can  be  de- 
livered by  section. 

-A  patient  in  active  labor,  particularly  a par- 
ous patient  wbo  shows  signs  of  some  degree 
of  separation,  may  offer  the  opixirtnnity  to 
achieve  quick  delivery  if  the  membranes  are 
ruptured  and  oxytocic  infusion  is  started.  In 
selected  cases  the  time  required  for  vaginal 
delivery  may  be  shorter  than  the  time  required 
for  section. 

Numerous  j)apers  have  appeared  concern- 
ing the  use  of  intravenous  oxytocin  for  elec- 


tive induction  of  labor.  Definite  advantages 
have  been  listed  including  adequate  ]>repara- 
tion  of  the  patient,  careful  observation  during 
labor,  the  presence  of  the  obstetrician,  and  tbe 
home  situation  of  the  patient."  There  is  a 
strong  feeling  that  the  procedure  does  not  in- 
clude the  nulliparous  patient.  Certainly  the  ad- 
vantage of  having  labor  induced  in  a patient 
wbo  has  a history  of  very  short  labors  where 
travel  to  the  hospital  may  be  a definite  factor 
and  where  technic  is  comj)romised  is  obvious. 
However,  the  patient  must  be  selected  on  the 
following : 

1.  .She  must  be  at  or  near  term. 

2.  A history  of  previous  normal  labor  and  de- 
livery. 

3.  There  must  be  no  evidence  of  disproportion. 

4.  Vertex  presentation. 

•5.  The  patient  must  be  willing  tw  be  induced. 

ti.  .Suitable  pelvic  findings  as  determined  by  pel- 
vic examination — 

a.  The  cervix  must  be  "ripe,”  soft,  effaced, 
3 centimeters  dilated. 

b.  Presenting  part  sh®uld  be  at  station  minus 
1 or  lower. 

Judicious  use  of  intravenous  o.xytocin  will 
produce  effective  uterine  contractions  which 
will  increase  in  duration  and  frequency.  The 
rate  of  administration  is  regulated  according 
to  the  resixMise. 

Anesthesia  must  be  selected  accordingly, 
.^ome  anesthesiologists  hesitate  to  use  cyclo- 
propane to  anesthetize  a patient  receiving  an 
o.xytocin  infusion  due  to  danger  of  ventricu- 
lar fibrillation.  Tins  is  more  true  of  the  bio- 
logic product.  The  synthetic  agent  is  supposed 
to  have  a less  sensitizing  effect  on  the  heart. 

Intravenous  oxytocin  infusion  can  be  used 
effectively  with  regional  anesthe^a  particu- 
larly saddle  block  and  caudal.  The  loss  or  im- 
pairment of  voluntary  muscular  activity  can 
be  compensated  by  the  infusion.  Rutherford 
found  that  maternal  and  fetal  mortality  be- 
tween his  series  and  a control  group  were 
parallel.  The  number  of  posterior  or  trans- 
verse arrests  were  less  than  in  the  control 
group.  Accordingly  there  is  higher  incidenr:; 
of  sjx)ntaneous  deliveries.  This  is  one  aspect 

11.  Bishop.  E.  II.:  Surgical  Clinics,  85:1545 
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of  intravenous  oxytocin  which  has  received 
comparatively  little  recognition. 


SUMMARY 

■7~his  report  reviews  briefly  the  history  of  the 
development  of  oxytocin.  The  advantages 
in  the  control  and  response  to  the  intravenous 
route  as  compared  to  the  subcutaneous  in- 
jection have  been  stressed. 

The  physician  is  resixinsible  for  the  evalu- 


ation of  indications  and  contra-indications,  for 
the  proper  selection  of  the  patient,  for  induc- 
tion with  intravenous  oxytocin  and  her  su- 
pervision until  delivered.  This  is  true  whether 
the  indication  is  elective  or  ba.sed  on  medical 
indications. 

Certain  advantages  of  intravenous  o.xytocir. 
w ith  regional  anesthesia  have  been  jx)inted  out. 

Oxytocin  is  a powerful  agent,  which,  if  used 
carefully,  has  a place  in  the  armamentarium  of 
the  obstetrician.  But  there  is  no  place  for  cas- 
ual regard  or  indifiference  in  its  use.  Use  it 
with  pro])cr  respect  or  do  not  use  it  at  all. 


244  M'e.st  Main  Street 


Alcoholism  in  Industry 


Alcoholics  may  be  sp.iared  some  of  the  re- 
sponsibility for  meeting  their  owit  problems 
according  to  currently  fashionable  plans  for 
helping  alcoholics  in  business  and  industry. 
W'riting  in  Today’s  Health  (December  1960) 
Howard  Earle  says  that  business  firms  have 
aw'akened  to  the  staggering  cost  and  innum- 
erable problems  related  to  the  harboring  of 
‘ hidden”  alcoholics,  or  firing  them  without 
attempting  rehabilitation. 

Many  companies  have  established  alcohol- 
ism programs  to  seek  out  the  problem  drinkers 
in  their  ranks  and  offer  them  treatment. 

Under  this  new'  “soft  approach,”  as  klr. 
Earle  calls  it,  alcoholism  will  come  under  di- 
rect attack  in  the  office  and  in  the  factory 
where  the  early  stages  of  the  jmoblem  drinker 
may  be  detected  through  close  observation  of 
his  behavior. 

There  are  various  estimates  of  the  number 
of  alcoholics  in  industry.  It  is  commonly  ac- 
cepted that  there  are  more  than  three  million 
with  one  estimate  as  high  as  five  million. 

.Alcoholism  costs  imlmstry  more  than  500 
million  dollars  annually  in  hospitalization  and 
known  expenses  and  an  estimated  10  billion 
dollars  more  each  year  in  indirect  costs  re- 
■snlting  from  absenteeism,  inefficiency,  and 
accidents. 

Tt  takes  10  to  15  years  of  steady  drinking 


for  a jjerson  to  become  addicted  to  alcohol. 
Many  efficient  workers  do  not  exhibit  deteri- 
oration for  a long  time.  Fellow  workers  usu- 
all}-  cover  up  for  the  drinker  and  rarely  tip 
off  su])ervisors. 

The  companies  concerned  think  that  alco- 
holism is  a treatable  disease.  Recovery  is  pos- 
silde  for  all  alcoholics  if  cooperation  of  the  pa- 
tient is  obtained. 

“ATrious  methods  are  used  by  industry’s 
alcoholism  programs  to  treat  alcoholics,”  the 
article  said.  “Some  use  counselling  by  trained 
counsellors.  Some  rely  upon  their  medical  de- 
partments. Others  maintain  separate  clinics 
like  Chicago’s  Porta!  House  where  psychia- 
trists. and  psychologists  are  available. 

“Some  have  found  success  with  .Alcoholics 
Anonymous  . . . 

“Excellent  results  have  been  achieved,  akso, 
in  merelv  interviewing  the  involved  individ- 
uals and  referring  them  to  community  re- 
sources, such  as  family  relations  agencies,  wel- 
fare and  health  departments,  and  medical 
societies." 

The  ])rogram  at  Consolidated  Edison  .-hows 
85  per  cent  of  the  jtroblem  drinkers  di.scovered 
are  willing  to  go  to  a consultation  clinic  set 
up  bv  the  company.  Allis-Chalmers  reduced 
its  discharges  of  alcoholics  from  95  to  8 per 
cent  through  its  program  for  alcoholics  at  a 
savings  of  $80,000  a year. 
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Stupor  from  Dextroaiiiphetamiiie- 
Amobarbital  and  Moiioaniiiie  Oxidase 
liiliibitor.  Phenelzine 


A IfS-year  old  woman  icith  liver  impairment 
from  prcx'ious  alcoholism  xvent  into  stupor  after 
having  taken  phenelzine  in  therapeutic  doses  for 
some  lime  and  an  xtnknown  quantitp  of  dextro- 
ampht  taminc-amoharbital.  There  w<is  prohahly  ae- 
(U))iulation  of  amphetamine  and  harhiturate  iti  the 
hlood  stream. 


case  of  stupor  in  a 43-year 


rji  E followin 
old  woman  is  presented  l)ecause  of  its  unusual 
and  puzzling  features.  It  resulted  from  a 
combination  of  drugs  used  for  their  stimulat- 
ing effects.  We  hope  that  others  who  en- 
counter similar  syndromes  may  he  a1)le  to  fill 
in  more  details  and  add  to  our  basic  knowledge. 

This  i>  a 43-year  old  woman  who  had  been 
known  to  indulge  in  alcohol  sporadically  in 
an  excessive  manner,  especially  when  her  hus- 
l)and  was  out  of  town  for  a few  days.  During 
these  times,  she  would  Ijecome  stuporous,  sus- 
taining bruises,  neglecting  both  herself  and  the 
care  of  a 14-year  old  son.  These  episodes  oc- 
curred every  few  months.  She  would  offer  va- 
rious reasons  for  indulgence ; c.g. : she  was 
“scared"  when  her  husband  was  away ; her 
liusband  “checks  up"  on  her  too  much ; this 
makes  her  want  to  “get  even;’’  she  can’t  drink 
\'ery  much  because  she  gets  sick,  and  her  h.us- 
band,  when  home,  talks  her  into  drinking  more 
tlian  is  good  for  her.  She  is  an  insecure,  un- 


sure person  dependent  upon  her  husband,  yet 
resenting  her  dependence  and  trying  to  act 
self-assured  without  succeeding.  Although 
fearful  of  hecoming  a chronic  alcoholic,  she 
was  unwilling  to  take  the  neces.sary  steps  to 
change.  Disulfiram*  medication  was  recom- 
mended but  she  avoided  having  the  prelimin- 
arv  liver  function  tests  done.  Apparently,  she 
did  not  want  to  take  Antabuse.® 

When  she  entered  Overlook  Hospital  she 
was  in  a stuporous  state.  She  had  been  be- 
having “peculiarly,”  manifesting  incoordina- 
tion in  her  movements,  thrashing  about  the 
bed,  gesticulating  bizarrely,  grimacing  and 
“jerking”  aimlessly.  She  responded  to  simple 
questions  in  a stuporous  way.  sometimes  rele- 
vantly, sometimes  irrelevantly  or  unintelligibly. 
■She  complained  of  severe  thirst.  She  denied 
consuming  anv  alcohol  recently ; none  could  he 
detected  bv  odor,  and  there  were  no  empty 
bottles  at  home.  She  had  complained  of  a 

*Di.‘!ulfiram  is  tradenamed  by  Ayerst  as  .Vnt.abusety. 
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cough,  fever,  cold,  and  cold  sweat  prior  to 
hecoming  restless  and  stuporous.  She  had  no 
fever  on  admission.  Pui>ils  were  equal,  regu- 
lar, active  bilaterally  to  light.  Cranial  nerves 
were  normal  as  far  as  could  he  tested.  Deep 
tendon  reflexes  were  hyperactive  ljut  no  Ba- 
hinski  response  was  obtained.  She  quieted  with 
50  milligrams  of  chlorpromazine  intrammscu- 
larly  and  fell  asleeji.  Six  hours  later,  she  could 
he  aroused  to  drink  and  obeyed  simple  com- 
mands, hut  she  could  not  concentrate  enough 
to  tell  what  had  haj^pened.  .She  showed  irregu- 
lar “jerky"  movements  of  extremities  v ith 
disjointed  twitching  of  facial  muscles.  Pupils 
were  ecpial  and  reacted  to  light.  Eyeball  move- 
ments were  not  coordinated  with  each  other 
when  not  fixing  on  an  object.  She  Avithdrew 
her  feet  on  testing  for  P>abinski  reflex.  Blood 
]>ressure  was  98/70.  There  was  no  alcoholic 
or  other  odor. 

Course:  In  four  days,  she  was  fully  re- 

covered and  was  as  alert  as  ever.  At  this  time, 
she  stated  she  believed  she  had  taken  plienel- 
zine  dihydrogen  sulfate  (Nardil®)  as  directed; 
namely,  15  milligrams  three  times  a day.  .She 
had  recently  reordered  dextroamphetamine- 
amoharhital  combination  (Dexamyl  .Span- 
sules®)  from  her  pharmacy.  Undouhtedlv,  she 
exceeded  the  prescril)ed  dose  of  one  Spansule 
in  the  morning.  How  many  were  actually  con- 
sumed is  conjectural.  She  was  .sure  she  had 
done  no  drinking  and  had  taken  no  other  medi- 
cation. Physical  examination  in  the  hos]-)ital 
did  not  show  an}-  liver  enlargement  or  ten- 
derness. 

Laboratory  bindings  \ On  admission,  urine 
analysis  showed  no  glucose,  one  plus  albumen 
with  strongly  positive  acetone.  Blood  bilirubin 
was  1.28  milligrams  total.  Direct  .48  milli- 
gram. Indirect  .80  milligram.  Ccphalin  Floc- 
culation: 24  hours:  2 j)lus ; 48  hours:  2 plus. 
Sugar:  lOd  milligrams.  Urea  Nitrogen:  27.5 
milligrams. 

Two  days  later  the  blood  sugar  was  93  milli- 

1.  Plas,  G.  A.,  Evans,  E.  A.  and  Hines,  C.  H.: 
Journal  of  I’liarniacology  and  Exper.  Therap., 
123:224  (1358). 

2.  Fonts.  .1.  R.  and  Brodie.  B.  B.:  Journal  of 
Pharmacology  and  Exper.  Therap.,  11(1:480  (i;i56). 

3.  Goldin.  A.  ct  ah:  Science,  121:364  (1355). 


grams.  Urea  nitrogen  16  milligrams.  Henio- 
globin  11.4  Grams.  Hematocrit  37  per  cent. 
\\'hite  blood  cells  12.500. 

Further  Devclopnicnts : ( )n  recovery  from 
stu])or,  it  was  recommended  that  she  enter  a 
psychiatric  hospital.  .She  entered  one  a month 
later.  On  admission  there,  she  was  found  to 
have  liver  enlargement  of  three  fingers  below 
the  costal  margin.  This  was  again  noted  on 
examination  three  weeks  later.  No  tests  of 
liver  function  were  made  during  her  stay  at 
that  hospital.  .She  did  have  a drug  reaction 
characterized  by  erythematous  rash,  fever,  sore 
throat,  and  enlarged  cervical  glands.  This  Avas 
felt  to  he  a reaction  to  glutethimide  (Dori- 
den®).  It  Avas  similar  to  the  feA’er  and  sore 
throat  from  Avhich  she  sutt'ered  prior  to  ad- 
mission to  OA'erlook  Hospital. 

Here  Avas  an  unusual  situation:  tAvo  drugs 
whose  ordinary  actions  Avere  thought  to  be 
“stimulative"  resulted  in  a seA'ere  stupor  bor- 
dering on  coma.  Avrote  to  the  Psycho- 
])harmacology  Service  Center  of  the  National 
Institute  of  Mental  Health  in  Bethesda,  Mary- 
land. This  was  ansAvered  by  Reese  T.  Jones. 
M.D.  He  could  only  find  one  case  ’ Avith  anv 
similarity.  Here,  the  patient  ingested  two  or 
more  Grams  of  iproniazid.  This  patient  had 
tachycardia,  fall  in  blood  jmessure,  diajdioresis, 
and  unresponsive  pupils  besides  semi-stupor 
and  insomnia.  Dr.  Jones  stated  that  mono- 
amine oxida.se  inhibitors  prolong  barbiturate 
induced  sleeping  time  in  animals  presumabh* 
by  blocking  the  detoxifying  function  of  the 
liver.  Plas  ct  at.d  have  re]>orted  this  condition 
and  it  has  been  u.sed  as  a screening  test  for 
the  activity  of  neAvly-developed  monoamine 
oxidase  inhibitors  on  the  liver.  The  initial  in- 
formation supplied  on  nialamide  (Niamid®),^ 
another  amine  oxidase  inhibitor,  indicated  that 
the  antidepressant  effect  had  no  bearing  on  the 
liver  effect. 


COXCLUSIOXS 

'J"nis  patient  Avent  into  stupor  hecau.se  of  .--eA'- 
eral  factors.  Liver  impairment  probably  ex- 
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isted  from  prior  alcoholism.  Liver  function 
was  further  interfered  with  by  a monoamine 
oxidase  inhibitor,  phenelzine  dihydrogen  sul- 
fate. The  failure  of  the  usual  process  of  de- 
toxification in  the  liver  by  conjugation  must 
have  resulted  in  an  accumulation  of  large 
amounts  of  barbiturate  in  the  blood  stream 
from  the  dextroamphetamine-amobarbital  com- 
bination (containing  15  milligrams  of  dextro- 


amphetamine and  97  of  amobarbital  per  cap- 
sule). The  presence  of  large  amounts  of  cir- 
culating dextroamphetamine  as  well,  must 
have  caused  the  “jerky,”  incoordinated  move- 
ments and  restlessness  in  this  patient.  If  we 
had  pursued  this  thought  at  the  time,  we  might 
have  taken  blood  for  barbiturate  determina- 
tion. This  would  have  either  confirmed  or  re- 
futed our  conjectures. 


One  Bedford  Road,  Summit 
900  Stuyvesant  Avenue,  Union 


Journal  of  Surgical  Research 


This  spring  will  see  the  launching  of  a jour- 
nal devoted  to  research  in  surgery.  Edited  by 
Charles  Child  of  the  University  of  ^Michigan, 
its  board  includes  Henry  Rahnson,  Robert 
Gross,  Jonathan  Rhoads,  and  Owen  Wangen- 
steen. Subscri])tion  is  $10  a year.  Remittances 
are  sent  to  \V.  R.  Saunders,  Washington 
Square.  Philadelphbi  5,  Pa.  IManuscripts  go  to 


Dr.  Charles  G.  Child  at  the  Department  of 
Surgerv,  Medical  School,  Ann  Arbor,  Michi- 
gan. Manuscripts  should  relate  to  research 
which  “illuminates  the  nature  of  surgical  dis- 
ease, suggests  new  technics  of  study,  or  pro- 
poses new  methods  for  management  or  recog- 
nition” as  well  as  material  on  experimental 
work  in  surgery  generally. 


Compulsory  Retirement 


Compulsory  retirement  of  employees  at  age 
65  is  on  the  decline,  according  to  an  editorial 
in  the  December  31.  1960,  Journal  of  the 
American  iMedical  Association.  “In  recent 
years  . . . some  companies,  as  well  as  the  pub- 
lic, seem  to  favor  a more  liberal  retirement 
policy.  One  reason  for  the  change  is  that  more 
employees  are  in  good  health  at  65  today  than 
a generation  ago  and  continue  to  use  their 
experience  and  skill  to  the  benefit  of  their 
employers. 

“The  American  Medical  Association  asked 
labor  and  industry  to  re-evaluate  their  sup- 
port of  arbitrary  retirement  systems,  and  a 
number  of  firms  did  liberalize  their  retirement- 
programs.” 


The  editorial  cpioted  a statement  by  former 
A.M.A.  President  T.ouis  Orr,  Orlando,  T'la., 
which  said : 

“There  is  no  .scientific  reason  for  selecting 
65  as  the  magic  number  separating  the  jiro- 
ductive  from  the  non-productive,  the  healthv 
from  the  unhealthy. 

“In  America,  our  attitude  toward  the  aging 
has  contributed  to  the  steadily  increasing  num- 
ber of  persons  65-and-over  in  mental  hospi- 
tals. In  Japan,  a society  which  traditionally  as- 
signs positive  assets  and  values  to  aging,  men- 
tal illness  actually  decreases  with  age. 

“The  dangers  of  compulsory  retirement  are 
clear  and  urgent.” 
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Jacob  Bleiberg,  M.D. 

Irvington 

Martin  H.  Wortzel,  M.D. 
Newark 

Apparent  Increase  in  Diffuse 
Alopecia  in  Young  Women 


HAKESPEARE  WTOtC  ill  Mttcll  Ado  AboUt 
}\othinq,  “her  hair  shall  be  of  what  color  it 
please  God.”  Modern  women  refuse  to  leave 
so  important  a matter  to  the  Deity.  Not  only 
the  col®r  of  the  hair,  lint  its  waviness,  and  the 
e.xact  position  of  each  tress  on  the  head,  are 
■[iredetermined  by  the  hair  stylist.  IMany  wom- 
en, not  content  with  the  hair  which  God  gave 
tliem,  spend  untold  hours,  and  many  millions 
of  dollars  to  change  it.  A vast  panoply  of 
chemicals  and  appliances  is  used  to  accom- 
plish the  transformation.  Implicit  in  their  ap- 
jilication  is  the  need  to  manipulate  and  pull 
the  hair. 

Until  recently,  few  references  appeared  in 
dermatologic  literature  which  alluded  to  loss 
of  hair  in  otherwise  healthy  women.  Derma- 
tologic textbooks,  however,  refer  to  dififuse 
alopecia  attributable  to  overmanipulation.  Alo- 
pecia liminaire  frontale,  first  described  by  Sa- 
bouraud,  refers  to  hair  loss  in  Negro  women 
resulting  from  the  application  of  traction  to 
straighten  tiie  hair.  Also  listed  among  the  non- 
cicatricial  alopecias,  are  mechanical  and  trau- 
matic varieties,  either  willful  or  as  a result 
of  j)syGhoweurotic  compulsion. 

It  is  our  thesis  that  overmanipulation  of  the 
hair  as  dictated  by  current  fashion,  is  suffi- 
cient to  produce  traumatic  alopecia.  Our  in- 
terest in  this  problem  was  aroused  by  a sig- 
nificant increase  in  the  number  of  women  vis- 


Hair-loss among  women  appears  to  be  on  the 
increase.  Doctors  Bleiberg  and  Wortzel  cite  evi- 
dence which  appears  to  indict  traction  on  the  hair 
— in  slavish  response  to  the  demands  of  style  and 
fashion. 


iting  our  offices  and  clinics  for  this  reason. 
Ten  dermatologists  were  informally  polled. 
Six  reported  similar  increases,  one  was  not 
sure,  and  three  reported  no  increase  in  the 
number  of  cases. 

We  then  speculated  about  possible  causes. 
One  possibility  was  that  perhaps  diffuse  alo- 
pecia occurs  as  a side  effect  of  new  drugs  and 
antibiotics.  Although  improbable,  this  is  not 
ruled  out.  We  also  consider  it  possible,  but  im- 
likely,  that  this  picture  might  be  a direct  chem- 
ical effect  from  local  application  of  cosmetic 
preparations  and  air  pollutants.  A recent  paper 
in  the  Lancet  incriminated  the  nylon  hair 
brush.  This,  however,  must  be  classed  as  me- 
chanical trauma.  Many  women  who  have  no- 
ticed increasing  loss  of  hair  resort  to  the  hair 
brush  to  “strengthen  and  stimulate”  the  scalp. 
The  exacerbated  fall  is  frightening  enough  to 
propel  them  to  the  dermatologist,  often  bring- 
ing the  evidence : an  envelope  stuffed  with  a 
mass  of  erstwhile  “crowning  glory.”  Fre- 
quently, the  local  beautician  is  consuked  first, 
and  the  patient  is  sold  a course  of  “treat- 
ments,” entailing  vigorous  manipulation  of  the 
hair,  so-called  ‘hot  oil  treatments’  and  Uiorough 
shampooing. 

Although  not  a primary  cause  of  hair  l*ss, 
improper  shampooing  may  be  a contributory 
factor.  Weekly  “wash  and  set”  is  dc  rigeur 
for  modish  women.  It  is  our  contention  that 
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the  frequency  of  hair  washiiyc^  must  he  hij^hlv 
individualized,  l)ased  on  the  amount  of  seal]) 
oiliness,  time  of  year,  concentration  of  ]iar- 
ticulate  matter  in  the  a.tmosphere,  occupation, 
and  other  factors. 

Very  few  medical  conditions  produce  more 
emotional  turmoil  than  does  alopecia.  Drop- 
])ing-  out  of  hair  is  a continuous  process,  bal- 
anced in  the  normal  individual,  by  continuous 
regrowth.  Dermatologists  see  some  who  com- 
plain of  hair  loss,  but  who  show  none.  At- 
tempts to  reassure  these  people  are  fruitless. 
Frequently  they  manifest  other  evidences  of 
anxiety,  hypochondriasis  or  hysteria.  These 
])atients  must  be  differentiated  from  women 
who  become  emotionally  disturbed  as  a result 
of  visible  loss  of  hair.  Also  to  be  ruled  out, 
are  cases  of  hair  loss  following  severe  physi- 
cal illness,  surgery,  or  childbirth. 

It  is  our  impression  that  anxiety  resulting 
from  loss  of  hair  may  increase  the  alopecia, 
setting  up  a vicious  cycle.  In  discussing  psy- 
chologic factors  in  hair  loss,  we  must  say 
that  we  have  been  impressed  with  the  punc- 
tuality of  women  in  keeping  beauty  parlor  ap- 
pointments. Medical  and  dental  appointments 
are  broken  or  changed  to  avoid  conflict  with 
the  beauty  parlor  appointment.  The  psycho- 
logic implications  of  this  are  not  clear  to  us. 

E\’en  more  mysterious  are  the  psychologic 
reasons  behind  our  failure  to  win  the  coopera- 
tion of  patient.s  in  eliminating  the  trauma 
which  we  consider  causative.  When  a patient 
is  told  that  she  is  allergic  to  a cosmetic,  an  in- 
ge.stant,  or  a fabric,  she  promptly  agrees  to 
the  elimination  of  the  offending  substance,  or 
to  the  substitution  of  a less  allergenic  material. 
In  a .sampling  of  fifty  cases  of  diffuse  alopecia, 
only  three  agreed  to  stoj)  all  procedures  in- 
volving traction  on  the  hair  beyond  sim])le 
combing  and  washing.  The  unanimous  rta.son 
for  refusal  was  the  necessitv  to  conform.  All 
47  were  willing  to  reduce  the  traumatic  ])ro- 
cedures  to  some  degree. 

Imjorovement,  manifestc-d  by  less  falling  of 
hair,  was  reported  by  a majority  of  the  pa- 
tients, when  excessive  trac  io  i was  eliminated 
or  reduced.  Most  of  the  j)atients  manifested 


slight  to  modtrate  thinning  of  the  hair.  W'e 
have  seen  three  ])atients  who  suffered  severe 
enough  hair  loss  to  recjuire  the  use  of  wigs. 

SUM  .M  .\kY 

(j^i'iENTioN  is  called  to  an  increasing  fre- 
(jutney  of  diffuse  hair  loss  in  otherwise 
healthy  women.  It  is  our  iiujiression  that  trac- 
tion, as  dictated  bv  current  hair  style,  is  an 
im])ortant  factor  in  i)roducing  this  type  of  hair 
loss.  Other  possible,  but  unj)roved  factors  are 
enumerated. 

ADDENDUM 

Since  this  study  was  undertaken,  two  papers  de- 
-scribing  the  same  condition,  have  been  published. 
Guy  and  Edmundsen,  in  the  February  1960  Ar- 
chives of  Dermatology  label  this  "diffuse  cyclic 
hair  loss  in  women.’’  They  say  that;  "inability  to 
produce  a reason  is  a salient  feature  of  this  pic- 
ture.” The  authors  quote  Pillsbury,  Shelley  and 
Kligman,  to  the  effect  that  certain  systemic  situ- 
ations (physiologic  and  pathologic)  sometimes 
cause  the  hair  to  enter  the  resting  phase  prema- 
turely, after  which  considerable  hair  fall  may  oc- 
cur. AVe  cannot  dispute  this  reasoning,  but  it  fails 
to  explain  the  recently  rising  incidence  of  the  pic- 
ture. We  saw  a similar  increase  in  hair  loss  dur- 
ing the  late  and  iinlamented  "pony-tail”  craze.  The 
hair  loss  was  easily  reversible,  but  only  when  a 
simple,  non-traumatic  hair  style  was  substituted 
for  it.  Guy  and  Edmundsen  saw  improvement  after 
systemic  prednisone  therapj’. 

In  the  Archives  of  Dermatology  for  April 
Sul;iberger,  AVitten  and  Ko])f  also  call  the  picture 
"diffuse  alopecia  in  women.”  They  term  the  sharp 
increase  in  the  past  few  years  striking.  The  au- 
thors sent  a questionnaire  to  members  of  the 
American  Dermatological  Association.  Out  of  106 
i'esi)onses.  53  per  cent  reiwrted  an  increase.  30 
per  cent  no  increase,  and  15  per  cent  uncertain. 
Average  estimated  increase  of  hair  loss  cases  was 
122  per  cent.  Althou.gh  only  seven  dermatologists 
felt  that  trauma  per  sc  was  a factor,  48  more  men- 
tioned toi)ically  applied  preparations,  in  the  appli- 
cation of  which,  some  trauma  is  implicit.  The  au- 
thors then  say  that  similar  increases  in  the  ninn- 
ber  of  cases  t)f  alopecia  in  women  have  been  re- 
ported in  Frame  and  Italy. 

Significantly,  Sulzberger  and  his  colleagues  say: 
"AVe  are  now  telling  our  patients  to  stop  having 
their  hair  stretched  and  pulled  on  ‘rollers’  for  the 
‘high’  and  other  coiffures  which  has  (sic)  been 
fashionable  of  late.”  These  authors  see  no  reason 
to  interdict  the  use  of  dyes,  waves  and  sets.  If 
these  procedures  could  be  carried  out  without  trac- 
tion or  other  mechanical  trauma,  we  would  agree. 


22  Ball  St.,  Irvington  (J.B.) 

31  Lincoln  Park,  Newark  (M.AV.) 
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Robert  H.  Siver,  M.D. 
Bait  ini  ore 


Lactotacilliis  for  tlie  Control  of  Acne 


most  common  skin  disease  of  adoles- 
cents is  acne.  Its  incidence  has  lieen  estim- 
ated as  ,30  per  cent  in  girls  and  44  per  cent 
in  hoys.  It  accounts  for  some  18  per  cent  of 
tlie  disorders  treated  hv  dermatologists.’  In 
the  adolescent  and  young  adult  i)opulation  acne 
is  found  in  as  high  as  7S  per  cent  of  all  skin 
eruptions.^  This  paper  ]>resents  an  initial  eval- 
uation of  my  experiences  with  Lactobacillus* 
which  was  found  to  he  easily  administered  and 
was  certainlv  helpful. 

Acne  is  a sebaceous  gland  dysfunction.*  The 
'|)rohaI)le  essential  factor  is  hormonal  imbal- 
ance. hither  contributing  factors  are  adapta- 
tion of  adolescence,  nutritional  or  A-itamin  in- 
adecjuacy  and  emotional  stress.  Therapy  con- 
tinues to  he  prescribed  ]>rimarily  upon  emjnri- 
I'ism  involving  the  .sebaceous  glands. 

In  mv  original  investigation  of  the  treat- 
ment o'  gastro-intestinal  disturbances  with  a 
T,actohacillus  pre])aration,’  improvement  was 
not((l  in  several  patients  with  acneform  condi- 
tions. Lnfortunately,  gains  attained  with  anti- 
biotics* and  sulfonamides,  ])articularly  in  pus- 
tular and  cystic  acne,  re<|uire  a follow-up  with 
other  theraiH'utic  measures.  In  contrast,  the 
treatment  of  aphthous  stomatitis  with  a T,acto- 
hacillus  preparation  resulted  in  rai)id  healing 
of  the  ulcers  and  a di-aiipearance  of  .symp- 

■'riic  hu'tobacillus  aciiiot>hihis  «'\nd  hntparicus  tablets  used 
in  tliis  study  were  furnislu'd  under  the  trade-name  of  Lac- 
iinex(^  and  were  kindly  supplied  by  Dr.  George  S.  Warner  of 
llyiis  ii,  Westcoti  and  Dunning  of  Ualtimore,  Many  other 
brands  are  available,  including  Cams(^  (T.acto  Droducts), 
DacidvB)  (b'.  S.  N’itaniin  Products)  ami  other  preparations 
under  \ ar’ous  tratle-iianu s. 


J>2 


LactohaciUus  is  offered  ns  a simple,  safe,  and 
per  eent  effective'*  treatme7it  for  acne.  It  was 
found  particuloidp  vahiahle  in  hops  and  girls  under 
the  ape  of  JS. 


toms.'-’  Thus,  it  was  desirable  to  consider  the 
therapeutic  effect  of  a Lactobacillus  prepara- 
tion on  the  clinical  manifestations  of  acne. 


TRE.ATMEXT 

pUK  regimen  was  course  therapy  of  the  Lac- 
tobacillus preparation  (tablets)  with  a rest 
];eriod  between.  Patients  were  given  2 or  ,3 
tablets  three  times  daily  with  milk  for  a period 
of  eight  davs  (48  to  72  tablets),  followed  by 
two  weeks  with  no  medication.  The  course 
was  resumed  and  rejieated  as  many  times  as 
was  indicated.  The  patient  was  instructed  on 
care  of  the  skin,  including  cleaning  the  skin 
surface,  removal  of  the  skin  oil  by  hot  com- 
pressing and  the  use  of  proper  cleaning  agents. 
Most  patients  showed  some  response  during 
the  hrst  two  weeks;  more  .severe  cases  re- 
(juired  three  months.  In  selected  patients  with 
severe  diffuse  acne,  I tried  antibiotics  for  a 
week,  followed  with  the  Lactobacillus  prepar- 
ation. The  tablets  ])roduced  no  untoward  ef- 
fect, whether  in  small  amounts  or  massive 
doses.  Massive  or  prolonged  and  continuous 
thera])}-  was  of  no  greater  advantage. 


KESIT.TS 

/X  .300  ca.ses  treated,  it  was  found  that  the 
Iv.'ictohacillus  regimen  was  80  ])cr  cent  ef- 
fective. In  the  remaining  ()0  cases,  the  acTie- 
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form  eruptions  were  resistant  to  therapy  or 
the  patients  failed  to  follow  the  regimen.  Half 
of  the  “ettective"  group  showed  a “reason- 
able” response  to  therapy ; the  other  half  gave 
a good  to  excellent  response.  The  former 
ranged  in  age  from  18  to  25  and  typically  had 
a history  of  acne  for  many  years.  On  Lacto- 
bacillus therapy  the  pustules  and  local  ery- 
thema faded  out,  hut  the  skin  remained  scarred 
and  roughened  and  showed  residual  pitting. 
The  “good  to  excellent”  group  were  in  the  12 
to  18  year  age  range.  In  the  younger  patients, 
the  pustule  formation  was  discreet,  isolated 
and  more  noticeable.  These  patients  had  a more 
favorable  skin  to  treat.  During  early  thera])y 
a few  patients  exhibited  a marked  aggrava- 
tion with  increased  redness  of  the  skin.  As 
treatment  was  continued,  they  improved  and 
the  redness  of  the  skin  faded.  Lactobacillus 
therapy  was  not  ettective  in  the  treatment  of 
carbuncles  or  large  boils.  Comedos  did  not 
show  any  results  unless  they  were  complicated 
by  inflammatory  reactions. 

Case  1.  A Itt-year  old  boy  gave  a two-year 
history  oC  “pimples"  on  face  and  back.  Discreet  pus- 
tular eruptions  were  sprinkled  over  each  cheek 
and  the  chin.  He  had  acnel'orm  eruptions  of  the 
shotilders  and  mid-scapular  re.gion.  History  and 
physical  examination  were  otherwise  negative. 

Tlie  Lactobacillus  preparation  was  taken  (2  tab- 
lets, 3 times  a day)  txith  a glass  of  milk  for  8 
days.  Three  weeks  later,  marked  improvement  was 
noted,  with  disappeai-ance  of  the  pustular  forma- 
tion and  only  a slight  residue  of  erythema.  Treat- 
ment was  repeated  with  50  tablets  as  previously 
prescribed.  A month  later,  his  acne  had  sufficiently 
receded  to  warrant  discontinuation  of  treatment. 
Seen  two  years  later,  the  patient's  face  and  bai  k 
were  completely  clear  and  he  reported  no  recur- 
rence. 

Case  2.  A 14-year  old  boy  gave  a history  of 
■‘t)imples”  of  the  face  for  the  past  two  years.  He 
had  scattered  comedos,  .a  marked  oily  skin,  and 
numerous  erythematous  paptiles.  Some  areas  were 
e.lematous  due  to  his  attempt  to  express  material 
from  these.  History  and  iihysical  examination  Aveie 
otherwise  negative. 

He  took  two  Lactobacillus  tablets  three  times  a 
day  with  milk  for  S dav.-;.  Three  weeks  after  fii'st 
examination  the  tieatment  was  repeated  for  8 
da.vs  as  previously  prescriljed.  At  the  conclusion 
of  second  course  of  treatment,  most  of  the  ery- 
thema had  disappeared  and  the  papular  formation 
had  receded.  Therai>y  was  then  discontinued.  Three 
months  later,  he  had  a recurrence.  Therapy  was 
again  instituted  with  the  same  results.  During  a 


three-year  period  this  treatment  was  repeated  four 
times  annually  and  his  face  remained  satisfactory. 

Case  3.  A 17-year  old  boy  had  a five-year  history 
of  hard,  tender  “pimples”  on  face  and  shoulders. 
Examination  revealed  a markedly  scarred,  pitted 
nodular  skin  associated  with  old  scars,  fresh  pus- 
tules interspersed  with  myriads  of  comedos.  The 
back  and  shoulders  were  covered  with  the  same 
lesions. 

The  severity  of  the  lesions  justified  intensive 
theray.  He  was  instructed  to  take  the  Lactoba- 
cillus preparation  (6  tablets  a day)  with  milk  for 
8 days.  A ten-day  rest  period  was  allowed  and  the 
course  repeated.  This  schedule  (8  days  treatment 
and  10  days  rest  from  treatment)  was  continued 
through  six  cycles.  Xo  appreciable  improvement 
was  noted.  Treatment  was  discontinued  for  two 
months  and  then  the  above  procedure  was  repeated 
again.  At  the  end  of  si.x  months  there  was  no  evi- 
dence that  any  lesion  had  responded  to  the  ther- 
apy. This  case  was  considered  as  a failure. 


COMMENTS 

y'ACTOB.\ciLLus  is  not  a universal  cure  for 
acne ; nor  does  it  guarantee  against  the  re- 
turn of  the  disease.  There  are  recurrences 
whicli  happen  .several  montlis  after  treatment. 
Most  of  these  recurrences  respond  again  to 
treatment.  Lactobacillus  treatment  may  be 
classified  as  bacteriotherapy.  However,  clini- 
cal c.xperience  suggests  involvement  of  the 
metabolic  ])roducts  jire.sent  in  the  preparation 
and  associated  with  the  flora  of  the  gastro- 
intestinal tract.  Interactions  of  skin  manifesta- 
tions of  acne  vulgaris  and  of  metabolic  pro- 
cesses of  the  intestinal  tract  are  suggestive. 


SUM  M.\RY 

^ACTOKACiLi.us  Combined  with  good  personal 
hvgiene  was  a considerable  aid  in  the  con- 
trol of  acne.  The  Lactobacillus  jmeparation 
was  non-toxic.  ])roduced  no  untoward  effects, 
and  was  easilv  administered  by  idiysicians.  It 
was  80  per  cent  effective.  Patients  in  the  12  to 
18  years  of  age  group  with  early  clinical  symp- 
toms of  acne  gave  a good  resiion.se  to  the 
treatments.  It  was  less  effective  in  patients 
of  18  to  25  vears  of  age  who  frequently  had 
a historv  of  acne  previous  to  treatment. 


3105  North  Charles  Street 
]liblioffraphy  ■will  appear  in  author's  reprints. 
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E.  R,  Cooper 


Linden 


Role  of  Coack  and  Referee  in 
Preventing  Atkietic  Inj  iiries^ 


O J ELL  organized  high  school  athletic  pro- 
grams help  to  teach  young  people  moral  and 
spiritual  values,  provide  wholesome  recreation, 
build  vigor,  and  improve  skill,  strength,  agility 
and  endurance.  Athletics  also  teach  the  values 
of  competition  and  cooperation.  These  pro- 
grams help  players  learn  how  to  win  grace- 
fully and  to  retain  poise  in  defeat.  But  the  de- 
sire to  win  must  never  be  allowed  to  take 
the  fun  out  of  athletics  nor  cause  neglect  of 


the  basic  safeguards  to  health. 

Serious  and  even  fatal  injuries  can  result 
from  high  school  athletics.  “Body-contact” 
s])orts — such  as  football,  basketball,  hockey 
aiul  wrestling — account  for  the  highest  pro- 
portion of  high  school  athletic  injuries.  Other 
activities,  like  baseball  and  track,  also  take 
their  toll.  The  coach  is  in  a position  to  keep 
the.se  injuries  to  a minimum. 

d'here  are  two  general  categories  of  high 
school  sports  injuries — the  avoidable  and  the 
unavoidable  ones.  A dangerous  sub-categorv 
is  the  aggravated  injury.  Greatest  attention 
should  be  given  to  the  avoidable  injurv  and 
the  aggravated  injury.  It  is  impossible  to  re- 
move completely  all  of  the  hazards  from 
siK)rts;  after  all.  it  is  impossible  to  remove  all 


*Mr.  Cooper  is  director  of  health,  safety,  ])hvsical  edn  a- 
ti  m and  athletics  in  the  Linden  (N.j.)  PuloHc  Schools.  This 
paper  was  part  of  the  ‘'Symposium  <n  School  Athletic  In- 
sponsored  April  2.  1960  liy  The  Medical  Society  of 
X(w  Jersey. 


Coaches  and  referees  look  io  physicians  to  lake 
ihe  leadership  in  the  prevention  of  school  sports 
hi'iiries.  As  Mr.  Cooper  here  points  out,  coaches 
can  implement  the  physician's  role — if  the  doctor 
irill  accept  his  responsihility  in  scltool  safety. 


the  hazards  from  life  itself.  But  measures  can 
be  taken  by  the  coach  and  school  authorities 
to  prevent  injury  and  permanent  impairment. 
Tactics  that  may  increase  the  hazards  should 
be  discouraged.  Thus  substitutions  should  be 
made  without  hesitation  when  players  evidence 
disability  or  fatigue.  Special  attention  should 
be  given  to  the  boy  who  reports  late  before 
he  is  permitted  to  scrimmage.  All  players 
should  be  instructed  in  protecting  themselves 
in  the  open  type  of  play  such  as  kick-off  and 
punts  where  being  alert  is  a must. 

On  some  squads,  jdayers  are  reluctant  to 
report  injuries  and  are  encouraged  to  “run- 
them-off.”  Continued  running  on  an  injured 
leg  or  continued  contact  with  a bruised  hiji 
often  prolongs  the  recovery.  This  type  of  ag- 
gravated injury  is  much  more  difficult  for  the 
physician  to  treat  and  results  in  greater  loss 
of  time. 

The  vast  majority  of  movements  involved 
in  a'.hletics  require  a l)alance  of  strength  in  all 
parts  of  the  l>ody  rather  than  an  unusual  de- 
velopment in  one  part.  Hence,  a general  body 
conditioning  rather  than  a specialized  one  is 
the  most  desirable  during  the  off-season.  The 
coach,  through  the  use  of  graduated  amounts 
of  activity,  may  increase  the  endurance  and  ca- 
jiacity  of  the  individual  to  a point  of  peak  ef- 
ficiency. A physical  fitacss  program  is  not  a 
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substitute  for  training  in  skill  or  endurance 
in  any  sport ; however,  it  helps  motivate  a fixed 
“base  of  fitness”  for  all  s]X)rts.  A program  of 
this  kind  helps  prevent  injuries,  and  adds  fun 
to  sports  training  that  often  is  just  plain  hard 
work. 

A responsibility  like  coaching  must  be  en- 
trusted only  to  well-prepared  persons.  Coaches 
must  be  well  equipped  to  impart  to  youngsters 
the  finest  points  of  the  game;  to  set  an  ex- 
ample that  may  be  followed ; and  to  coach  in 
a way  that  best  serves  the  interest  of  the 
youth.  To  do  otherwise  is  to  break  faith  with 
our  younger  generation.  The  coach  must  ac- 
cept the  fact  that  he  is  responsible  for  the 
sportsmanship  and  conduct  of  his  players  and 
also  for  the  sportsmanship  of  all  concerned. 
Lnsportsmanlike  conduct  on  the  part  of  the 
players  or  spectators  is  the  responsdnlity  of 
the  coach. 

The  “Bill  of  Rights  for  the  College  Ath- 
lete” was  an  idea  originated  by  Dr.  Thomas 
B.  Quigley,  surgeon  to  the  Harvard  University 
Health  Services  and  Peter  Bent  Brigham  Hos- 
pital. This  received  the  unreserved  support  of 
its  principles  and  provisions  by  representatives 
of  the  National  Collegiate  Athletic  Associa- 
tion and  the  National  Association  of  Intereol- 
legiate  Athletics  two  years  ago.  The  document 
spells  out  four-way  protection  of  college  ath- 
letes provided  by  good  coaching,  good  officiat- 
ing, good  equipment,  and  facilities,  and  good 
medical  care.  The  adoption  of  such  a “Bill 
of  Rights”  for  the  high  school  athlete  may 
decrease  the  frequency  and  severity  of  result- 
ing injuries. 

Too  often  when  the  big  game  comes  and 
the  star  is  still  suffering  from  an  injurv,  al- 
most intolerable  pressure  may  be  exerted  on 
the  physician  by  the  coach,  students,  alumni, 
general  public,  and  even  academic  leaders,  to 
tape  up  their  hero  and  let  him  play.”  Distri- 
bution of  the  “Bill  of  Rights”  will,  Dr.  Quig- 
ley hopes,  lend  moral  support  to  conscientious 
physicians  and  coaches  who  need  help  in  with- 
standing such  pressure. 

The  thrill  and  adventure  found  in  athletics 
have  an  unparalleled  appeal  for  youth.  When 
this  compelling  force  is  properly  directed  it 
can  bring  improved  health  and  moral  stamina 
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to  your  boy  and  his  team  mates.  Wrongly 
handled  it  can  result  in  physical  depletion  and 
a totally  distorted  sense  of  values.  The  coach 
exerts  a tremendous  influence,  not  only  on  your 
boy’s  physical  development,  but  on  his  mental 
attitudes  as  well.  Unfortunately  coaches  are 
sometimes  hired  jirimarily  to  win  games;  and 
it  may  even  be  made  known  to  them  that 
their  jobs  depend  on  a winning  record.  Is  it 
any  wonder  that  the  interests  of  the  boy  be- 
come secondary  under  these  conditions?  Par- 
ents are  potentially  the  strongest  force  in  de- 
termining school  athletic  policies.  Parents  should 
support  the  coach  and  the  school  administrator 
who  regard  their  players  as  most  important 
in  the  development  of  school  athletics. 

Most  schools  require  a medical  examination 
before  a boy  is  permitted  to  report  for  a sport. 
If  such  a policy  is  not  followed  in  your  com- 
munity. it  should  be.  Most  players  will  be 
found  in  sound  physical  condition,  but  the 
one  boy  who  may  avoid  later  disability  through 
the  discovery  of  a physical  defect  will  justif\- 
the  procedure.  It  is  important  that  a physician 
he  in  attendance  at  all  contests.  When  a player 
is  injured,  only  a physician  should  decide  as 
to  his  fitness  to  continue  play  and  the  coach 
should  accept  the  decision.  It  is  imperative 
that  the  players  be  properly  conditioned  to 
undergo  the  rigors  of  competition  before  they 
are  permitted  to  participate  in  practice  games, 
^lany  early  season  injuries  may  be  avoided 
by  the  coach  who  devotes  ample  time  for  con- 
ditioning Ids  squad.  To  insure  a sane  football 
program  will  be  ])roperly  integrated  with  other 
school  activities,  our  State  Association  has 
well  defined  regulations  covering  number  of 
games  which  may  be  scheduled  and  length  of 
season.  It  is  important  that  the  coach  recog- 
nize these  provisions.  They  are  for  the  pro- 
tection of  the  athlete. 

hwery  coach  is  an.xious  to  secure  the  finest 
possible  equipment  for  his  boys.  Onlv  the  best 
protective  pads  and  gear  will  insure  maximum 
amount  of  safety  for  his  players.  He  should 
gi\e  careful  attention  to  proper  fitting  and 
adjustment  of  equipment.  If  not  the  correct 
size  the  finest  equipment  does  not  afford  ade- 
quate protection. 

At  their  annual  meeting  last  vear  the  lead- 


ing  toot])all  coaclies  of  the  United  States  were 
urged  to  accept  medical  service  in  ])reventing 
heat  exhaustion  among  their  valuable  players. 
This  action  was  taken  hy  the  American  Foot- 
ball Coaches  Association  “Committee  on  In- 
juries and  Fatalities’’  in  reporting  that  four  of 
29  football  players  who  died  on  the  gridiron 
during  the  1959  season  were  victims  of  heat 
stroke. 

Kecommendations  made  by  the  Mecklen- 
burg Couutv  Medical  Society  (North  Caro- 
lina) for  dealing  with  perils  of  heat  exhaustion 
formed  the  basis  of  these  proposals  by  the 
American  Football  Coaches  Association  Com- 
mittee : 

].  ^'igo^uus  practice  by  players  should  V)e  aban- 
doned whenever  the  temperature  exceed.s  85 
de.grees  Fahrenheit. 

2.  Players  should  be  encouraged  to  drime  at 
least  one  quart  of  a 0.1  per  cent  .saline  solu- 
tion while  practicing  under  conditions  that 
cause  profuse  sweating. 

.3.  Wlienever  the  temperature  exceeds  80  degrees 
Fahrenheit  on  the  playinjg  field,  30-minute 
periods  of  strenuous  activity  should  be  al- 
ternated with  equal  periods  of  rest. 

The  reportf  noted  that  only  one  other  fa- 
tality because  of  heat  e.xhaustion  had  been  re- 
]!orted  over  the  previous  27  years.  It  is  not 
]iossil)le  to  determine  how  many  cases  of  “near 
heat  exhaustion”  there  were  during  the  past 
season  hut  these  facts  should  alert  every  coach 
to  his  res])onsibility. 

The  first  step  in  an  accident  prevention  pro- 
gram is  to  establish  a standard  procedure  for 
rei)orting  accidents.  When  facts  are  available 
ami  analyzed  preventive  measures  may  he 
studied. 

The  adoption  of  a state-wide  procedure  for 
reporting  athletic  injuries  may  he  desirable, 
'idle  results  of  such  a survey  would  provide 
data  which  may  he  heliiful  to  all  coaches  in 
reducing  the  incidence  of  injuries,  make 
coaches  more  cognizant  of  the  injury  problem, 
im]>rove  protective  equiiiment,  improve  ])lay- 
ing  facilities,  and  jirovide  a comparison  of 
injuries  reported  iu  other  schools.  With  the 
cooperation  of  the  coaches  and  officials  of  40 
high  schools,  a survey  on  football  injuries  for 

uport  was  delivered  liy  Floyd  R.  F.astwood,  chair- 
mail  Ilf  tile  Committee  on  Injuries  and  Fatalities  of  the 
American  Football  Coaches  Association. 

Ill  F^asl  ;Moi 


the  past  four  years  has  lieen  completed.  This 
showed : 

In  1956.  35  high  schools  reported  760  injuries, 

— an  average  of  22. 

In  1957,  46  high  schools  reported  1085  injuries, 

— an  average  of  23. 

In  1958,  36  high  schools  reported  940  injuries, 

— an  average  of  26. 

In  1959,  29  high  schools  reported  656  injuries, 

— an  average  of  22. 

(To  date  29  high  schools  have  reported  1959 
injuries.) 

ddie  1958  report  included  88  fractures. 

ddie  1959  report  included  44  fractures. 

.Average  number  of  injuries  for  each  squad 
was  23  and  the  number  of  injuries  ranged 
from  5 to  91. 

REFEREES 

•J'liE  role  of  the  referee  in  athletic  injury  pre- 
vention is  also  important.  Good  officiating 
])romotes  enjoyment  of  the  game  as  well  as 
the  protection  of  the  players.  By  strictly  en- 
forcing the  rules  and  regulations  unnecessary 
roughness  is  often  eliminated. 

.\  revision  in  the  1958  football  rules  re- 
(piires  the  removal  of  an  injured  or  appar- 
ently injured  player  for  at  least  one  down. 
'Fhe  official  is  authorized  to  stop  the  clock 
for  a jdayer  who  appears  to  be  injured. 

'I'he  e.xperienced  referee  may  prevent  an 
injury  bv  blowing  a fast  whistle  when  a player 
is  definitely  stojiped  and  is  in  danger  of  being 
piled  on,  blocked  or  tackled.  Talking  to  players 
as  a safety  measure  (and  cautioning  them  not 
to  throw  the  arm  in  the  face  of  opponents)  is 
sometimes  effective.  Control  of  the  game  in 
the  very  beginning  is  important  and  helps  to 
])revent  unnecessary  rough  play.  The  “clipjfing 
rule"  (which  includes  any  charging  from  be- 
hind which  might  cause  a sifinal  injury)  .should 
be  strictly  enforced.  The  referee  should  be 
alert  at  all  times  to  take  the  necessary  safety 
measure  to  in'otect  jilayers  from  unnecessary 
injury. 

.\  cooperative  effort  on  the  part  of  the 
coach,  the  team  physician,  the  school  adminis- 
tration, the  parents  and  the  referee  may  con- 
tribute much  to  the  protection  of  the  health 
and  welfare  of  the  members  of  high  school 
teams. 

ris  Avenue 
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Prolonged  Fever  in  Rlieuniaioid  Artliritis 

Report  of  a Case  Complicated  by  Pneumonia  and  Gastric  Hemorrhage 


Here  is  n puszlhiff  and  prolonr/ed  fever  that 
finaUj/  turned  out  to  he  associated  ivith  a rheuma- 
toid arthritis,  in  a patient  who  jtresented  a verit- 
ahie  inuseuin  of  symptomatology  and  pathology. 


ms  is  being  reported  because  of  pro- 
longed fever  with  pneumonia,  gastro-intestinal 
hemorrhage,  and  a final  diagnosis  of  rheuma- 
toid arthritis. 

A 26-year  old  man  noticed  an  elevated  tem- 
perature of  103  and  sore  throat.  The  only 
physical  findings  were  a red  pharynx  and  some 
restriction  of  back  motion.  He  was  admitted 
to  Monmouth  Memorial  Hospital  in  Long 
Branch  on  Februarv  26,  1956.  His  condition 
then  improved.  Hemoglobin  was  97.5  with  a 
leucocyte  count  of  5,300,  neutrophils  of  57, 
bands  26,  lymphocytes  12,  monocytes  5. 

Three  days  after  admission,  he  developed 
]>neumonia.  His  temperature  rose  to  105.  He 
was  cyanotic  and  was  in  an  oxygen  tent  for 
10  days.  His  leucocyte  count  rose  to  22,200 
with  sedimentation  rate  of  63.  Cephalin  floc- 
culation was  three  plus.  He  was  placed  on 
prednisone  and  antibiotics.  His  condition  im- 
proved but  bis  fever  persisted.  He  noticed  mi- 
gratory joint  pains. 

He  had  always  been  sickly.  “He  never  had 
any  resistance  against  disease.”  He  was  de- 
ferred from  the  armed  services  for  hvperten- 
sion  in  1954.  He  had  infectious  mononucleo- 
sis and  infectious  hepatitis  in  1954. 

With  this  ])ast  history,  consideration  was 
given  to  the  possibility  of  agammaglobulin- 
emia. He  was  given  two  injections  of  gamma- 


globulin without  effect.  Despite  tbe  prednisone, 
there  was  no  lowering  of  his  temperature. 

On  Itfarch  10.  the  white  count  reached  45,- 
000.  ( )n  March  15,  he  was  given  an  injection 
of  ACTH.  For  the  next  few  days  he  had  tarry 
stools  and  on  March  16,  he  vomited  bright  red 
blood.  Medication  was  discontinued,  and  he 
was  started  on  aluminum  hydroxide  therapv 
and  regular  diet.  At  this  time  hematocrit  was 
12.  Red  count  was  only  1,900,000  but  tbe  leu- 
cocyte count  was  68,500. 

He  was  given  13  transfusions  with  one 
transfusion  reaction.  His  general  condition 
improved,  but  he  continued  to  have  a bound- 
ing fever.  Muscle  and  lym])h  node  biopsy,  py- 
elogram,  six  blood  ctiltures,  typhoid  and  j)ara- 
tvphoid  agglutinations  and  chest  films  were  all 
negative.  W’e  then  made  a diagnosis  of  colla- 
gen disease. 

( )n  April  25,  1956,  he  entered  the  Bresby- 
terian  Hospital  in  Xew  York.  At  that  time  he 
had  a slight  cough  with  a fever  of  103.  He  had 
lost  30  pounds  since  I'ebruarv  26. 

Following  is  a summary  of  the  Bresbyterian 
Hospital  report: 

An  emaciated,  chronically  ill.  white  adult  male 
in  no  acute  di.stre.ss.  Skin  is  negative.  X odes',  a few 
small,  firm  cervicals  tiilaterally ; few  small  axillary 
nodes.  left  greater  than  right.  Chest:  clear.  Heart: 
not  enlarged:  RSR  tachycardia:  Grade  II  pre- 

cordial systolic  murmur  in  pulmonic  area.  Abdo- 
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men-.  No  enlarged  organs  or  masses  noted;  sug- 
gestion of  right  upper  quadrant  mass  noted  after 
admission. 

Urine,  blood,  nose,  throat,  and  sputum  cultures 
negative  for  pathogens.  Febrile  ag'glutinations  neg- 
ative. BUN-9.  Trace  of  bilirubin.  Prothrombin  time; 
20.  Thymol  turbidity  negative.  Alkaline  phospha- 
tase 4.6  to  6.3.  Amebic  complement  fixation  test 
negative.  Intestinal  barium  enema,  pyelogram, 
cholecystogram  and  proctoscopy  negative.  Intes- 
tinal series:  pressure  defects  on  distal  gastric  an- 
trum and  duodenal  bulb  by  unidentified  structures. 
Bone  marrow  negative.  He  had  right  bundle  branch 
block.  Liver  biopsi/  showed  undiagnosed  condition, 
inflammatory  liver. 


cour.se 

ADMISSION  it  was  realized  that  the  main 

differential  diagnosis  was : localized  abscess, 
collagen  disease  or  lymphoma,  especially  retro- 
jieritoneal.  Positive  findings  included : pro- 
ihromhin  time  which  varied  between  18  and 
20  .seconds  despite  salicylates  being  discon- 
tinued ; alkaline  jihosphatase  between  4.6  and 
6.6 ; suggestion  of  extrinsic  mass  encroaching 
on  the  distal  antrum  and  duodenum  with  all 
other  radiologic  studies  negative ; persistent 
sedimentation  in  the  range  of  50  to  60  with 
an  elevated  leucocyte  count  averaging  25,000 
with  predominance  of  polymorphonuclears. 
There  was  non-specific  globulin  elevation. 

Throughout  his  hospital  course,  he  continued 
to  be  febrile  between  101  and  106  degrees 
daily  with  salicylates  removing  the  top  2 de- 
grees ofif  the  temperature  curve.  A new  mus- 
cle liiopsy  here  was  unremarkable.  Review  of 
the  slides  taken  at  the  Monmouth  Alemorial 
Hospital  (lymph  node  biopsy  and  muscle  bi- 
opsy)  was  negative.  Liver  biopsy  showed  small 
collections  of  leucocytes  without  accompanying 
necrosis  of  hepatic  cells  and  was  considered 
non-specific  and  showed  only  an  inflammatory 
condition. 

The  patient  was  given  a 7-day  course  of 
chlorocjuin,  750  milligrams  daily,  without 
change  in  temperature  curve.  lie  was  also 
given  a 10-day  course  of  streptomycin  with 
tetracycline,  also  without  change  in  tempera- 
ture. It  was  felt  that  laparotomy  might  con- 
firm or  rule  out  the  possibility  of  a localized 
abscess  (renal  or  hepatic).  It  would  also  serve 


as  a vehicle  for  biopsy  if  the  liver  appeared 
abnormal  or  if  there  were  any  tumor  masses- 
noted.  The  retroperitoneal  area  would  be  ex- 
amined for  evidence  of  lymphoma.  Admittedly 
this  might  not  result  in  a diagnosis  but  little 
more  could  be  done  otherwise  in  the  way  of 
diagnosis. 

After  exhaustive  diagnostic  studies,  with  no 
abnormal  findings  (save  for  alkaline  phospha- 
tase of  6.3,  and  slightly  elevated  prothrombin 
time)  the  patient  was  transferred  to  the  Surgi- 
cal Service  for  laparotomy  (x-rays  suggested 
pressure  defect  on  distal  gastric  antrum  and 
duodenal  liulb  by  unidentified  structure). 

On  June  5,  1056,  an  e.xploratory  laparotonn^ 
was  done  along  with  a prophylactic  appendec- 
tomy and  liver  biops}-.  Report  of  the  biopsv 
was  negative.  Following  operation,  his  course 
was  not  remarkable  except  for  the  daily  spik- 
ing temperature  seen  prior  to  surgerv.  He  wa.s 
returned  to  the  l\fedical  Service  on  lune  16, 
1956. 


DIAGNOSTIC  PROBLEM 

,^/^FTER  his  discharge  from  Presbyterian  Hos- 
jiital,  he  developed  wound  infections  at  the 
site  of  his  abdominal  surgery.  This  cleared 
when  some  of  the  sutures  came  out  of  the 
wound.  At  this  time  he  was  taking  predni- 
sone, 20  milligrams  per  day,  and  buffered  as- 
pirin. He  had  evidences  of  Cushing  Syndrome. 
During  October  1956,  he  complained  of  pains 
in  the  right  wrist.  He  felt  “his  knees  were 
hecoming  stiff.’’  He  gained  about  30  jx)unds.  He 
returned  to  work  in  December  1956.  In  March 
1957,  he  developed  an  elevated  temperature 
and  a blood  pressure  of  160/90.  On  fluoros- 
copy,  a globular  heart  was  seen.  During  June, 
he  complained  of  severe  pain  in  his  right  hip 
and  had  considerable  difficulty  in  walking. 

He  bruised  his  right  knee  in  December  1957, 
with  swelling  and  considerahle  amount  of  pain. 
In  January  1958,  at  Riverview  Hospital  (Red 
P>ank)  .x-rays  of  his  hip  showed  rheumatoid 
arthritis.  On  February  21,  1958,  he  was  com- 
pletely unable  to  walk  and  he  was  admitted 
to  Monmouth  Memorial  Hospital  where  his 


ri^ht  hip  was  “pinned.”  lie  was  started  on 
gold  therapy  and  lie  received  ])hysiotherapy. 

A-t  ])resent  time  (October  1960)  lie  gets 
about  with  crutches.  Prednisone  is  ma-int«ained 
at  10  milligrams  per  day.  He  has  a definite 
Cushing  Syndrome. 

W^henever  an  attempt  is  made  to  reduce  the 
prednisone  dosage,  he  complains  of  increased 
]>ain  and  decreased  mobility  of  his  joints.  He 
increases  his  dosage  himself  and  states  that  he 
feels  better.  He  shows  the  euphoria  that  goes 


with  cortisone  drugs.  He  has  the  typical  skin 
lesions  as  well. 


SUM  MARY 

‘7“in.s  case  is  rejiorted  as  one  of  prolonged 
fever  which  finally  resolved  itself  as 
acute  rheumatoid  arthritis  a year  after  the 
original  elevation  of  temperature ; with  com- 
plicating pneumonia  and  severe  gastro-intes- 
tinal  bleeding. 
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Management  of  Leukemia 


Empirical  systems  of  treatment,  employing 
chemical  agents  and  irradiation  can  relieve 
symptoms  and  offer  the  chance  of  an  ex- 
tended period  of  relative  well-being  to  patients 
with  leukemia.  Whole  blood  transfusions  and 
antibiotics,  as  the  indications  arise,  are  im- 
portant  if  best  results  are  to  be  achieved. 
Treatment  of  acute  lymphocytic  (lymphoblas- 
tic) anemia  with  steroids,  the  folic  acid  an- 
tagonists, frequently  produces  full  remissions 
and,  compared  to  untreated  patients,  a two- 
fold increase  in  the  duration  of  life  after  onset 
of  symptoms.  In  contrast,  in  the  treatment 
of  acute  granulocytic  (myeloblastic)  leuke- 
mia, neither  full  remission  nor  prolongation  of 
life  occurs  frequently,  although  some  benefit  is 


obtained.  Therapy  of  chronic  myelocytic  leu- 
kemia using  irradiation  and  administration 
of  busulfan  (Myleran)  may  pr®duce  full  re- 
mission with  great  regularity ; however,  an 
accompanying  prolongation  of  life  has  not 
been  reported  in  most  series.  In  chronic  lym- 
phocytic leukemia  irradiation  and  chemo- 
thera|>eutic  agents  such  as  chlorambucil,  trie- 
thylene melamine,  nitrogen  mustard,  and  ster- 
oids may  produce  remissions  which  are  often 
not  as  complete  as  in  chronic  myelocj-tic  leu- 
kemia, but  symptoms  are  often  less  severe,  the 
disease  is  more  indolent,  and,  in  the  experience 
of  some  workers,  longevity  is  greater. — A 
Haut,  M.D.,  American  Tourn.  of  Medicine, 
28:777  (1960). 


Ars  Longa:  Vita  Brevis 


When  Hippocrates  enunciated  his  aphorism, 
“The  art  is  long;  life  short,”  medicine  had 
little  more  than  “the  art”  to  otter.  We  now 
have  art  and  science ; but  our  training  is  con- 
cerned entirely  with  the  latter.  Our  patients, 
however,  e.xpect  from  us  more  than  scientific 
knowledge,  .skill  and  clinical  judgment  in  the 
physician-patient  relationship;  they  take  that 
for  granted  when  they  choose  a physician. 
( )nr  patients  expect  sympathy,  understanding. 


and  intellectual  honestv  in  the  physician.  A 
thorough  grounding  in  the  humanities  during 
premedical  education  and  continuous  follow- 
up in  these  areas  of  thought  and  knowledge 
throughout  our  medical  training  would  better 
prepare  us  and  future  physicians  to  render 
the  medical  attention  that  our  patients  need 
for  complete  satisfaction. — A.  F.  Hall.  M.D., 
,\rch.  Derm.,  82 :222  (1960). 
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Herschel  S.  Murphy,  M.D,,  et  air' 
Roselle 


The  Treatment  of  Threatened  Abortion 


-\E  of  the  most  difficult  problems  in  medi- 
cal practice  is  that  of  satisfying  the  natural 
biologic  demands  for  motherhood  in  patients 
who.  time  and  again,  abort  their  pregnancies. 
]\ruch  is  known  of  the  involved  physiologv 
and  jiathology  of  this  problem;  however,  basic 
research  in  conservation  of  fetal  life  has  lagged 
far  l)ehind  the  dramatic  advances  in  other 
areas  of  obstetrics. 

The  U.  -S.  Public  Health  Service ' shows 
that  23  ]ier  cent  of  all  pregnancies  in  the 
United  .States  in  1951  failed  to  deliver  a live 
baby.  As  late  as  1956,  we  find  that  22  per 
cent  of  all  recorded  pregnancies  ended  in 
failure.  During  the  five-year  interval  a reduc- 
tion of  less  than  one  per  cent  of  fetal  deaths 
was  accomplished  by  medical  treatment  which. 
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This  is  part  of  n tiai ioiiicide  study  of  the 
fcctivcncss  of  an  intensive  treatment  program  for 
threatened  abortion.  In  early  pregnancies,  the  suc- 
cessful live  birth  ratio  ivas  70  per  cent.  On  this 
regime,  it  was  90  per  cent. 


1)y  and  large,  was  empirical.  This  small  in- 
crease in  fetal  salvage  should  encourage  further 
investigation  of  the  prolileni  of  threatened 
abortion  to  ascertain  ])rocedures  for  better 
management. 

Mall  and  fever  ^ in  1921.  and  Malpas  ^ in 
1938.  reported  the  incidence  of  threatened 
abortion  in  their  .series  to  he  18  per  cent  and 
22  per  cent  respectively.  Through  the  years 
many  recommendations  have  been  advocated 
in  treating  patients  prone  to  alxirt.  Kotz  ^ and 
his  associates,  in  1941,  concluded  that  pro- 
gesterone is  of  definite  value  in  haliitual  abor- 
tion in  conjunction  with  natural  or  synthetic 
vitamin  E. 

W all  and  Hertig  ® showed  that  62  per  cent 
of  abortions  occurred  as  a result  of  ovular 
factors  and  38  per  cent  from  maternal  fac- 
tors. The  majority  of  ovular  factors  result  in 
pathologic  ova  while  the  maternal  factors  in- 
clude induced  alioriion,  uterine  abnormalities, 
infections,  febrile  disea.ses,  and  emotional  condi- 
tions. Hypothyroidism  may  contribute  as  well 
as  relatively  low  progesterone  blood  levels. 

Kistner  ‘ summarized  his  suggested  man- 
agement of  habitual  alfortion  with  a program 
of  treatment  consisting  of  reassurance  and 
alleviation  of  fears,  a nutritious  diet  with 
hematinics,  bioflavonoids,  ascorbic  acid,  and 
if  necessary,  thyroid  medication. 

Javert  ^ obtained  an  80  per  cent  successful 
outcome  of  fetal  salvage  among  a large  group 
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of  women  suffering  from  repeated  abortion 
tlirough  the  use  of  preconceptional  consulta- 
tions and  the  correction  of  medical,  gyneco- 
logic, and  psychologic  difficulties,  plus  high 
citrus  diet  including  hesperidin,  vitamin  K 
supplement  daily,  thyroid  extract  as  indicated, 
psychotherap)',  and  sedatives.  He  also  ex- 
plained the  stress-hyslerosthenia  gravis  hypo- 
thesis as  a causative  factor  of  the  onset  of 
uterine  contractions  (premature,  miniature 
labor),  decidual  hemorrhage,  and  premature 
rupture  of  the  membranes.  This  triad  may  be 
the  recurring  factor  causing  spontaneous,  ha- 
bitual abortion. 

A therapeutic  program  using  chorionic  gon- 
adotropin, a natural  estrogen,  and  progesterone 
by  mouth,  in  addition  to  conventional  meth- 
ods, has  been  outlined  by  Wilson  ® for  ha- 
bitual abortion.  This  regime  should  be  tried 
before  there  are  clinical  signs  of  threatened 
abortions.  This  treatment  is  based  on  the  con- 
cept that  these  endocrine  substances  can  help 
a woman  maintain  a normal  environment  for 
the  fertilized  ovum  and  that  the  extreme  fluc- 
tuations in  endocrine  production  can  be  main- 
tained. Falls,’  in  discussing  Wilson’s  paper, 
stated,  ‘ W’e  were  al)le  at  the  Cook  County 
Hospital  with  the  use  of  progesterone  to 
change  the  incidence  of  salvage  in  threatened 
abortion  from  about  35  per  cent  to  89  per  cent 
in  over  400  i^atients.” 

Creene  and  Turner  ” recognized  that  ethi- 
sterone,  the  hormone  of  nidation,  was  res])on- 
sible  for  preparing  the  uterus  for  implanta- 
tion of  a fertilized  ovum  and  for  nourishing 
and  protecting  the  concei)tus  as  well  as  reliev- 
ing the  siiasticity  that  occurs  with  threatened 
abortions.  Ethis'.erone,  a jirogestational  hor- 
mone. is  al)Sorbed  in  the  intestine.  A 5 milli- 
gram oral  dose  is  ecpial  to  the  eft'ectiveness  of  1 
milligram  of  j)rogtsterone  intramu.scularly. 

Allen  ” suggests  vitamin  K in  threatened 
al)ortion  since  it  stimulates  the  liver  to  pro- 
duce prothrombin,  thus  prevents  hvpoprothrom- 
binemia  whicli  is  frecpiently  associated  with 
bleeding  tendencies  during  pregnancy.  Vitamin 
!•',  often  called  tbe  ‘ fertility”  vitamin,  was  men- 
tioned by  Sbeft’ery  and  Shute  as  valuable  in 
improving  fetal  salvage  in  many  nutritionally 
inaderpiate  patients.  Also,  ascorbic  acid  levels 


are  frequently  low  in  habitual  abortors  and 
large  amounts  of  citrus  juice  and  heperidin 
were  recommended  in  therapy  to  protect  de- 
cidual vessels  by  maintaining  cai)illary  tonu'^.’‘ 
b'rom  the  various  rejiorts.  it  becomes  ob- 
vious that  a program  for  threatened  abortion 
should  include  a comprehensive  study  of  all 
factors  that  have  potential  etiologic  signifi- 
cance, i.e.  emotional  aspects,  nutritional  states, 
hematologic  disorders,  anatomic  defc'cts,  and 
hormonal  insufticiency. 


MKTHOD  Ol'  STUDY 

‘7“he  participating  physicians*  from  various 
sections  of  the  United  States  desired  to 
improve  fetal  salvage  by  instituting  a study 
to  evaluate  a regimen  of  dysabortive  theraiyv 
in  selected  patients  exhibiting  symptoms  of 
potential  or  habitual  abortions.  Classification 
of  patients  was  as  follows : 

Polciitial  (ibortvrx:  patient.';  with  pei'.'isteiit 

.symptoms  of  vaginal  lileecling  (spotting ) or  cramps 
and/or  intermittent  pains.  Also.  al)ortion  jirone- 
ness  induced  I)y  endocrine  or  metaliolic  dysfun -lion. 

Ifahitnal  ahortors:  patients  wlio  have  a i)revious 

history  of  aborting  three  or  more  times. 

Conscientious  etl'orts  were  made  to  nde  out  re- 
productive  almormalities  such  as  uterus  dideliihys. 
bicornate  or  septate  uterus,  tibroids.  c.vsts.  or  in- 
fection. Eacli  i)liysician  used  identical  case  Itistory 
charts  wit  it  particular  r.-^-fei  ences  to  (f)  ))ast  iiis- 
torj-,  (2)  laboratory  tests,  (3)  length  of  gesta- 
tion, and  (4)  delivery  data.  Incidents  of  scarlet 
fever,  measles,  mumps  and  nature  of  Kit  factors 
were  correlated  to  determine  tlieir  significance  as 
a contributin.g  cause  to  the  patient's  present  sta- 
tus as  an  abortor. 
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TKKATMEXT 

^^ATiENTS  are  liest  investigated  for  etiologic 
factors  in  the  nonpregnant  state  so  that  ef- 
fective therapy  can  he  instituted  prior  to  or 
in  the  cycle  in  which  pregnancv  occurs, 
h'ighty-six  obstetrical  patients  exhibiting  past 
histories  or  present  symptoms  of  threatened 
abortion  were  managed  by  a dysabortns  regi- 
men which  consists  of  the  following  categories : 

liict:  All  ixitients  were  urged  to  eat  high-pro- 

tein foods  including’  lean  meat,  cottage  cheese, 
leafy  .green  vegetables,  together  with  a high  in- 
take of  citrus  fruits,  as  well  as  gelatine,  custard, 
eggs,  and  milk.  Salt  intake  was  restricted  in  all 
ca.ses. 

Itrst:  Patients  classified  as  habitua’  or  iioten- 

tial  .'ibortors  were  encouraged  to  have  a d.iiiy  rest 

01  Horn  ten  to  twelve  hours  with  a one  to  two- 
hour  afternoon  nap.  If  needed,  sedatives  were  us- 
ually prescribed.  Patients  were  urged  to  refrain 
from  long  trips  and  strenuous  exercises. 

K inotionnh.  Regardless  of  the  number  of  mis- 
carriages, reassurance  to  the  patient  for  a r.o- 
tential  future  family  is  always  needed.  It  was  out- 
desire  to  establish  confidence  of  patients  by  our 
ability  to  cover  their  needs  24  hours  a day.  AVe 
encouraged  the  patient.s  t(j  call  the  office  any  time 
during  the  day  or  evenin.g  as  desired:  particularly 
if  there  was  a lu-ublem  that  caused  emotional  ten- 
sion. VVnieii  such  calls  tame  through  the  answer- 
in.g  service,  they  were  immediately  relayed  to  us. 
As  soon  as  feasible  we  called  the  patient  to  allay 
her  fears.  The  luiture  of  the  problem  would  deter- 
mine whether  an  office  visit  or  house  call  should 
be  made. 

We  have  found  it  necessary  for  creating  peace 
of  mind  to  answer  all  questions  posed  by  the  pa- 
tient whether  during  office  visits  or  via  telephone. 
AVe  never  as.sumed  that  any  question  was  too 
trivial  or  unimiiortant.  Usually  we  called  the  pa- 
tient between  4 and  5 p.m.  once  a week  to  ask 
whether  she  had  an\-  lu-ohlems.  This  personal  in- 
terest built  confidence  and  loyalty.  AA’hen  feasible, 
regular  attendance  at  expectant  mothers’  classes 
was  recommende;!  to  augment  practical  education. 
Also,  literature  on  (irenatal  care  was  given  to  all 
liatients. 

Office  Visits:  Patients  with  symptoms  of  threat- 

ened abortion  were  encouraged  to  make  frequent 
visits  to  the  office.  Thus,  potential  abortors  were 
seen  every  3 or  4 t\eeks;  habitual  abortors  every 

2 w oeks. 

Si.tuaj  Aclivili/:  Potential  or  habitual  abortors 

are  apprehensive  and  are  sensitive  to  trauma.  It 
is.  therefore,  mandatory  for  them  to  abstain  from 

17.  Barnes.  A.  t'. : Clinical  Obstet.  and  Cynec., 
I:2(i3  {.Alarch.  PJ5S). 

tSivcral  hormf lu'-vitamiu  combinalions  are  availab'c  from 
pbarniaceutical  manufacturers.  Some  pby.sicians  may  prefer 
tij  make  up  their  own  combinati.'ms  varying  this  formula,  or 
pnscribing  separate  medications  to  be  taken  together  or  con- 
-ecuiivel'y  by  the  patient.  In  Ibis  project  we  used  the  prepar- 
ati'u  tr;ulc-nam 'd  as  Xugcstoral®  (Organon-Orange,  S'.  J.). 


coitus  until  fetal  life  is  felt.  Thereafter,  frequency 
c f coition  depends  on  the  advice  of  the  attending 
physician.  AA'e  recommend  that  during  coitus,  the 
female  should  assume  top  position  to  eliminate 
pressure  on  the  abdominal  region  and  minimize 
sexual  trauma  which  may  cause  uterine  bleeding. 
Abstinence  from  coition  during  the  time  when  men- 
struation would  have  occurred  is  suggested. 

Thyroid  Mnlieation:  Blood  counts  and  basal 

metabolism  rates  are  recommended  if  there  are 
any  indications  pointing  to  the  need  for  thyroid 
medication. 

Evidence  of  the  sudden  onset  of  hypothyroidism 
in  early  in  egnancy  as  a cause  of  abortion  is  some- 
what questionable.  However,  the  presence  of  thy- 
roid hormone  is  almost  always  necessary  for  suc- 
cessful pregnaney.  The  hypothyroid  patient  should 
receive  treatment  prior  to  and  d'u-ing  pregnancy. 
There  is  a di.sagreement  about  what  constitutes 
true  hypometabolism.'^  Only  indirect  methods  are 
available  to  diagnose  the  activity  of  the  thyroid 
gland.  Protein-bound  iodine  determinations  and 
radioactive  iodine  uptake  reflect  only  thyroxin  pro- 
duction rather  than  tissue  utilization. 

Jformonc-Vitamin  Supplcmetit : From  the  com- 

])o.site  of  opinions  by  other  clinicians  reixtrting  on 
threatened  abortion  we  concluded  that  a combina- 
tion of  hormone-vitamin  supplement  w-as  advisable 
for  the  maintenance  of  gestation.  AA'e  used  Ethi- 
sterone  (15  milligrams),  A'itamin  K (2.0  milli- 
.grams),  A’itamin  E (3.5  milligrams),  Hesperidin 
175  milligrams)  and  A’itamin  C (175  milligrams). 
The  do.sage  of  hormone-vitamin  supplementt  Avas 
prescribed  according  to  the  needs  of  our  patients. 
Haliitual  abortors  received  continuous  therapy 
consisting  of  three  tablets  daily  started  as  soon 
as  pregnancy  was  diagnosed  and  continued  through- 
out .gestation.  Intermittent  therapy  was  prescribed 
to  ijotential  abortors.  They  received  three  tablets 
dilily  for  six  weeks  or  a suffleient  period  of  time 
to  cany  them  through  the  next  potential  menstru- 
ation. 'I'his  program  was  reinstituted  periodically 
or  when  symptoms  reoccurred.  It  is  safe  to  double 
the  dose  for  a week  or  ten  days,  if  necessary. 


REsfl.TS 

(j^.^MOXG  our  86  patients,  the  incidence  of 
measles  and  murajis  was  87  per  cent  and 
8 ) ])er  cent  respectively,  with  only  a 20  per 
cent  incidence  of  scarlet  fever.  In  our  group, 
incidence  of  infectious  diseases  Avas  not,  there- 
fore, a major  contrihutory  factor  to  their  pres- 
ent obstetrical  problem.  Pilcxxl  cell  counts  and 
urine  analyses  were  all  within  normal  limits. 
IIoweA-er.  an  incidence  of  30  per  cent  Rh 
negatives  is  significant  since  it  is  double  the 
ratio  in  the  population  at  large. 

Comparison  of  the  length  of  gestation  of 
])revious  pregnancies  with  present  deliv'eries 
is  shown  in  Table  I. 
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TA3LE  1. 

LENGTH  OP  GESTATION 
Month  Previous  Pregnancies  Present  Pregnancies 


1 

2 

3 

4 

5 

6 

7 

8 
9 

Per  cent  at 
9 mos. 


6 

34 

4G 

12 

G 

5 

4 

3 

119 

51% 


0 

0 

3 

1 

1 

1 

0 

2 

78 

91% 


Delivery  data  of  86  patients  are  as  follows : 


Spontaneous 

Cesarean 

Forceps 

Stillborn 

Miscarriage 


56 

5 

17 

2 (8th  month) 

6 


Average  weight  of  the  78  live  babies  was 
seven  pounds,  five  ounces. 

rh'egnancies  from  a regime  of  dysabortus 
therapv  are  comiiared  with  previous  pregnan- 
cies by  the  same  group  of  patients  zvithoiit 
dysabortus  therapy.  Results  are  summarized 
in  Table  2. 


TABLE  2. 


.STATUS  OF  PREGNANCIES 


Number  of 
Pregnancies 
Number  of 
Live  Babies 
Proportion  of 
Pregnancies 
Producing-  Live 
Babies 


Type  of 
Without 
Dysabortus 
Therapy 

236 

119 


51% 


Therapy 

Witli 

Dysabortus 

Therapy 

86 

78 


91% 


Table  2 shows  that  when  the  special  re- 
gime was  followed,  91  per  cent  of  the  preg- 
nancies were  successful,  yielding  live  babies ; 
whereas,  without  the  special  program,  only  51 
per  cent  were  successful.  This  40  per  cent  im- 
provement of  results  was  striking.  Of  the  86 
women  who  received  dysabortus  therapy,  71 


were  potential  abortors  and  15  were  habitual 
abortors.  The  composite  of  patients  classified 
as  ]X)tential  or  habitual  abortors  with  respect 
to  the  success  of  presenting  a live  baby  is  sum- 
marized in  Table  3. 


TABLE  3. 

COMPOSITE  OF  PATIENTS 


Number  of 


Type  Preg 

nancies 

Success 

Ratio 

Failure  Ratio 

Polential 

Abortors 

71 

65 

92% 

6 

8% 

Habitual 

Abortors 

15 

13 

87% 

2 

13% 

Total 

Patients 

86 

78 

91% 

8 

9% 

■Sixty-five  (92  per  cent)  live  babies  were 
obtained  from  the  71  potential  abortors  with 
six  (8  per  cent)  failures.  Also,  13  (87  ])er 
cent)  live  babies  were  obtained  from  the  15 
habitual  abortors  with  only  2 (13  per  centl 
failures;  one  of  which  was  a stillborn  f8th 
month). 


COMMENT 

,J)/.\SCULINIZ.\TI0N  or  Other  side  effects  to 
mother  or  baby  were  not  observed  dur- 
ing the  five-day  hospital  stay  or  at  the  rou- 
tine postpartum  study  of  six  weeks.  These 
were  all  private  patients.  On  leaving  the  hos- 
pital, the  mothers  selected  different  pediatri- 
cians for  their  babies.  We  were,  thus,  not 
able  to  follow-up  the  babies  beyond  the  first 
six  weeks  to  determine  any  possible  abnor- 
malities. .'^uch  a program  with  a three-year 
follow-up  would  be  desirable  to  see  if  there 
were  maternal  or  infant  side  effects  from  dys- 
ahortus  therapy. 

Our  pro])ortion  of  live  babies  from  86  preg- 
nancies was  .so  encouraging  that  we  plan  to 
develop  another  series  and  compare  it  with 
the  group  here  re])orted. 

.Some  of  our  obstetrical  colleagues  sug- 
gested we  try  dysabortus  therapy  on  pregnant 
jiatients  with  hookworms.  They  felt  tkat  hook- 
worms were  contributorv  to  threatened  alior- 
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tion.  Such  patients  will,  if  available,  be  in- 
cluded in  our  second  series  of  evaluation  of 
dysahortus  therapy. 


SUMMARY  AND  CONCLUSIONS 

KFXUME  of  dysahortus  therapy  is  presented. 

This  includes  diet,  rest,  emotional  reas- 
surance, restricted  sexual  activity,  thyroid 
medication  (when  indicated)  and  hormone- 
vitamin  supplement.  Eighty-six  pregnant  pa- 
tients, classified  as  potential  or  habitual  abor- 
tors,  followed  this  program.  Attempts  were 
made  to  rule  out  maternal  abnormalities  in 


evaluating  the  dysahortus  therapy.  Live  babies 
were  delivered  to  91  per  cent  of  the  women 
who  received  dysahortus  therapy.  This  was  an 
increase  of  40  per  cent  over  the  untreated 
series.  No  side  efifects  or  masculinization  to 
mother  or  baby  were  observed.  Incidence  of 
infectious  diseases  (with  the  possible  excep- 
tion of  the  negative  Rh  factor  which  was 
twice  the  normal  distribution),  were  not  caus- 
ative to  the  obstetrical  problem  of  threatened 
abortion. 

^^*e  conclude  that  the  dysahortus  therapy  as 
presented  is  an  effective  regime  for  treatment 
of  threatened  abortion.  In  our  hands  fetal  sal- 
vage has  been  materially  increased. 


320  Chestnut  Street 


Discharging  Nipples 


.Serosanguineous  discharge  from  the  nipple 
usually  indicates  a pathologic  process  involv- 
ing the  breast  ducts.  There  are  two  schools 
of  thought  in  regard  to  its  significance.  One 
stresses  the  frequency  with  which  cancer  of 
the  lireast  may  he  associated  with  such  a dis- 
charge. The  other  school  stresses  the  fre- 
• luency  with  which  benign  conditions,  such  as 
intraductal  papilloma,  produce  bleeding.  The 
authors  review  67  patients  with  discharge 
from  the  nipple,  who  were  found  among  810 
]>atients  with  breast  disease  followed-up  in  the 
(ieorgetown  University  Hospital  from  1947 
tt)  1959.  The  nipple  discharge  was  bloody 
in  27  and  serous  in  40.  There  were  24  wo- 
men with  Iweast  cancer,  1 man  with  neuro- 
genic sarcoma  of  the  breast,  and  42  women 
with  benign  breast  lesions.  In  the  patients 


between  20  and  49  years  of  age  nipple  dis- 
charge was  associated  with  benign  lesions 
more  than  twice  as  often  as  with  malignant 
lesions.  Among  patients  over  50  years  of  age 
discharge  from  the  nipple  assumed  an  increas- 
ingly serious  significance.  Cancer  was  found 
in  eight  of  the  11  patients  over  50  years  of  age 
who  had  a bloody  nipple  discharge.  A breast 
with  nipple  discharge  but  without  a palpable 
mass  must  be  suspected  of  harboring  a cancer 
until  this  has  been  disproved.  Treatment  in- 
cludes : progesterone  therapy  in  selected  cases ; 
local  excision  of  lesion  or  of  localized  paren- 
chymal source  of  bleeding;  sinlple  mastectomy 
under  certain  conditions ; radical  mastectomy 
if  cancer  is  found. — A.  M.  Copeland,  M.D., 
Annals  of  Surgery,  151:638  (1960). 


Geographic  Tongue 


This  nonmalignant  disease  is  characterized 
hv  clcnuded  ]>atches  surrounded  by  thickened 
skin  ti.ssue — the  tongue  resembles  a relief  map. 
It  is  usually  resistant  to  therapy  and  tends  to 
l)i-rsist.  Kipping  reports  on  a woman  with  a 
14-ycar  historv  of  the  condition.  The  patient 


was  treated  with  prednisolone  for  a sk-in  erup- 
tion. After  three  weeks  of  treatment  she  said 
this  was  the  first  time  in  14  years  that  her 
tongue  had  completely  cleared. 

A..lf..l..lrc/iives  of  Dermatolop!/,  September  1959. 
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Benjamin  A.  Brown,  D.D.S. 
Ventnor 


Prevention  of  Dental  Injuries  in 


Sports^ 


ental  injuries  occurring  during  ath- 
letic events  may  be  prevented  or  materially  re- 
duced if  sound  preparation  is  made  and  edu- 
cational information  disseminated  in  advance 
and  repeatedly  emphasized.  Dental  injuries  in 
sports  is  one  of  the  projects  of  a committee 
of  our  State  Dental  Society.  I shall  quote 
freely  from  their  findings  and  recommenda- 
tions. 

Let  me  start  with  quoting  a recent  item 
from  a Wisconsin  newspaper: 

■'Nearly  G200  high  school  students  were  injured 
in  Wisconsin  in  interscholastic  athletics  in  the 
1H5S-59  school  year,  and  the  injury  rate  is  running: 
even  higher  this  year."  The  report  was  made  by 
the  Wisconsin  Interscholastic  Athletic  Association, 
which  operates  an  insurance  benefit  program  that 
pays  claims  for  athletic  injuries.  Wisconsin  is  the 
only  state  in  the  union  with  such  a program. 

"The  1&5S-59  total  represented  an  increase  of 
SOO  injuries  over  the  previous  school  year.  Some 
high  school  coaches  attribute  the  injuries  to  the 
ixiorer  physical  condition  of  boys.” 

"The  6200  injuries  occurred  among  38,787  boys 
participating  in  interscholastic  athletics.  Claims 
totaled  8123.517.  Football  resulted  in  the  greatest 
number  of  injuries  (3.984)  and  was  more  than 
three  tintes  as  costly  as  any  other  sport,  with  a 
claim  total  of  $88,560.  Basketltall.  with  1,184  claims 
totaling  819,258,  was  next.” 

"The  injuries  varied  widely  in  severity.  There 
were  2.331  visits  to  physicians  for  injuries  so  minor 
that  no  listing  was  made.  The  total  of  6.200  in- 
cluded 9 concussions,  1,796  sprains,  511  tooth  in- 
juries. 11  kidney  injuries.  438  lacerations,  39  abra- 
sions, 1 spleen  injury,  and  265  fractures.  The  frac- 
tures: finger.  156;  foot,  41;  ankle,  41;  clavicle, 
68:  elbinv.  11;  and  femur,  S.” 


Ilalj  of  all  football  injuries  involve  trauma  to 
the  face  and  teeth.  A simple  and  incxperisive 
mouth-guard  will  prevent  most  of  these  disabili- 
ties. jyr.  Broirn  here  presents  the  requirements  for 
the  prevention  of  dental  mjuries  in  athletics. 


As  you  can  see  dental  injuries  rank  high 
in  this  list.  These  511  tooth  injuries  are  of 
vital  concern  to  the  dental  profession. 

One  of  the  most  disheartening  things  for  a 
dentist  to  hear  is  that  a young  person  has 
fractured  his  front  teeth,  which  sometimes 
does  occur  during  a “contact  sport.”  It  is 
disheartening  because  such  injuries  are  pre- 
ventable and  because  the  teeth  -n'iH  need  not 
only  emergency  treatment,  but  also  attention 
for  the  rest  of  the  person's  life.  A fraetnred 
tooth,  unlike  a broken  arm  or  leg,  will  not 
heal.  Damage  to  the  tooth  is  alzoays  pernmnent. 

Because  of  the  stage  of  development  of  the 
oral  structures  in  the  12  to  16-year  age  group, 
injuries  to  the  teeth  are  difticult  to  repair. 
Owing  to  the  enlarged  dental  pulp  during  this 
period,  preparation  of  a front  tooth  for  a porce- 
lain jacket  crown  or  bridge  abutment  j)resents 
problems.  Loss  of  or  damage  to  a back  tooth 
creates  problems.  Repair  is  costly  and  time 
consuming,  but  prevention  is  ine.xpensive  and 
easy  to  accomplish. 

The  1954  Handbook  of  the  Xational  Fed- 
eration of  High  School  Athletic  Associations 
lists  the  incidence  of  football  injuries  as  fol- 
lows : P'ace  and  dental  54  per  cent ; knee  20 
per  cent;  shoulder  LI  per  cent;  head  9 per 

Adapted  from  a talk  given  at  Seton  Hall  University 
April  2,  1960  as  part  of  a symposium  on  athWtic  injuries. 
This  program  is  a project  of  The  Medical  Society*  of  New 
Jersey.  Dr.  Brown  is  President  (1960)  of  the  New  Jersey 
Dental  Society. 
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cent ; pelvic  4 per  cent.  In  view  of  the  high 
proportion  of  facial  and  dental  injurie.s,  it 
seems  imperative  that  more  mouth  protection 
he  provided. 

Schools  spend  on  an  average  of  $90  to  $120 
annually  to  outfit  each  player  with  protective 
clothing.  This  affords  protection  only  for  those 
regions  in  which  48  per  cent  of  the  injuries 
occur.  A comfortable,  well-fitting  mouthpiece 
costs  less  than  a pair  of  football  shoes.  It 
should  become  starulard  equipment. 

Dental  scientists  pointed  out  the  need  for 
mouth  protectors  as  far  l)ack  as  1927  when 
l)0xers  sought  protection  from  blows  to  the 
mouth  that  sometimes  resulted  in  death.  The 
use  of  mouth  protectors  during  “contact 
sports”  is  not  a new  thing.  For  several  years 
our  U.  S.  Naval  Academy  football  team  has 
been  using  them  with  good  results.  The  Uni- 
versities of  North  Carolina,  Texas  Western, 
Syracuse,  Ohio  State,  Yale  and  numerous 
others  have  had  equal  success.  In  1958,  the 
Hoard  of  Education  in  Philadelphia  directed 
that  vI75  high  school  footI)all  players  be  fitted 
witli  special  latex  mouth  guards.  In  New  Jer- 
sey, several  high  schools  have  equipped  tlieir 
])layers  with  mouth  protectors.  In  1957,  sev- 
eral Hackensack  dentists  undertook  a program 
of  supplying  the  high  school  footl)all  players 
with  mouth  protectors.  The  record  in  Hack- 
ensack of  no  fractured  teeth  speaks  for  itself. 

ir//  SHARP  decline  in  the  number  of  tooth  and 
brain  injuries  among  high  school  football 
players  who  used  fabricated  tooth  guards  as 
standard  equipment  was  reported  by  the  Uni- 
versity of  Pennsylvania. 

Dr.  Abram  Cohen,  of  the  University  Den- 
tal .School  faculty,  said  only  one  tooth  injury 
and  one  concussion  were  reported  among  the 
71.3  I’hiladelphia  schoolboys  who  u.sed  the 
tooth  guards  in  1958.  Hut  in  1957,  when  no 
mouth  guards  were  used,  there  were  21  tooth 
injuries  and  26  concussions  in  the  same  schools. 
3'hese  mouth  guards  were  ])repared  by  stu- 
dents at  the  dental  schools  of  Temple  Uni- 
versity and  Penn.sylvania.  One  type  was  molded 
late.x,  the  other  a harder  plastic  material  called 
Impak®. 


Half  of  the  school  boy  players  were  fitted 
specially  with  the  latex  guard  in  a special  “pro- 
ject mouth  piece”  at  the  University  of  Penn- 
sylvania. Temple  fitted  the  boys  with  the  plas- 
tic mouth  guard.  These  guards  protect  teeth 
by  holding  both  jaws  in  a firm  position,  thus 
preventing  them  from  l)anging  against  each 
other. 

Concussions  from  football  injuries  generallv 
result  from  the  lower  jaw  jamming  back  and 
up  toward  the  lower  rear  section  of  the  skull. 
The  mouth  guard  prevents  or  limits,  the  jam- 
ming, by  being  held  in  the  teeth. 

On  the  basis  of  a survey  of  some  of  the 
available  reports  the  following  suggestions 
are  submitted : 

The  purposes  of  a mouth  protector  are  U)  to 
cushion  the  teeth  against  direct  contact  with  one 
another;  (2)  to  protect  the  lips  and  cheek  against 
cuts  and  bruises  due  to  external  and  internal  trau- 
ma: and  (3)  to  cushion  the  effect  of  a blow  to 
tlie  lower  jaw,  which  otheinvise  might  result  in 
forcing  the  condyle  head  upward  and  backward 
against  the  skull,  thereby  causing  a brain  con- 
cussion. 

Requirements:  The  mouth  piece  must  be  reason- 
ably comfortable,  must  remain  in  place  when  the 
mouth  is  open,  and  must  not  impede  breathing  or 
interfere  with  speech. 

Types:  The  advantages  and  disadvantages  of 

the  available  means  of  mouth  and  tooth  protection 
have  been  studied.  We  are  aware  of  the  availability 
and  usefulness  of  various  types  of  face  masks,  bars 
and  cages,  of  fiber,  plastic  and  metal,  attached  to 
helmets. 

These  devices  protect  the  face.  They  do  not 
adequately  protect  the  teeth.  Teeth  become  in- 
jured most  frequently  from  blows  under  the 
chin,  in  spite  of  these  face  protectors.  A soft 
vellttm  rubber  or  vellum  acrylic  splint  fitted 
to  the  upper  arch  results  in  the  best  protec- 
tion. This  type  of  protector  can  he  made  easilv 
and  is  not  costly.  A custom-made  device  has 
the  advantage  of  being  more  cf)mfortable  than 
a commercial  type  Ijecau.se  it  is  more  easilv 
contoured  and  fitted  to  individual  ref[uirements. 

( )f  tlie  commercial  tyiies,  two  mouth  pro- 
tectors .seem  satisfactory:  Feathcrbite®  and 
\’oit®.  Hoth  are  soft  vellum  rul)l)cr  hor.se^hoe- 
shaped  devices  with  liuccal  and  lingual  sur- 
iaces.  Hetween  the  two  flanges  is  a thermo- 
jflastic  material  which  can  be  adajjted  to  the 
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teeth  and  chilled  to  retain  the  shape  of  the 
upper  dental  arch. 

Some  coaches  are  reluctant  to  adopt  a mouth 
])iece,  because  they  confuse  it  with  the  old 
fashioned  type  which  had  to  be  held  between 
the  teeth  and  removed  to  call  signals  or  to 
speak.  Coaches  who  have  tried  the  modern 
mouth  piece  are  enthusiastic.  To  be  effective, 
a mouth  piece  must  fit  the  individual’s  mouth, 
afford  adequate  protection,  stay  in  place  com- 
tortably  and  securely,  and  allow  mouth  breath- 
ing and  speech.  Young  men  and  women  will 
wear  a comfortable,  well  fitting  mouth  jnece. 

A survey  conducted  by  the  Security  Life 
and  Accident  Company  demonstrates  that  the 
ine.xperienced  sports  participant  suffers  the 
largest  incidence  of  injuries  and  needs  a mouth 
jiiece  as  much  as  any  other  piece  of  equipment. 

To  augment  the  work  presently  being  done 
by  a variety  of  agencies  to  minimize  or  elim- 


inate injuries  resulting  from  “contact  sports,” 
the  purpose  of  this  presentation  has  been  to 
acquaint  you  with  the  mouth  guard  and  to 
suggest  incorporation  of  the  dentist  into  ath- 
letic programs.  Here  he  can  emphasize  the 
need  for  dental  care  and  the  maintenance  of 
good  dental  health  to  the  youth  and,  through 
him,  to  his  parents.  This  guard  provides  mouth 
protection  to  the  youth  at  a modest  price. 

Injuries  to  teeth  in  “contact  sjwrts”  are  pre- 
ventable. A successful  program  of  compulsory 
wearing  of  mouth  protectors  will  be  achieved 
only  by  cooperation  of  parents,  school  officials 
and  athletic  directors.  All  persons  responsible 
for  the  physical  welfare  of  our  youth  must  be 
informed  of  the  desirability  of  protection 
against  injury  of  the  teeth.  When  they  are 
convinced  of  the  necessity  of  such  a preven- 
tive program,  they  will  insist  that  all  players 
in  “contact  sports”  wear  mouth  protectors. 


561.1  Atlantic  Avenue 


Distribution  of  "March  of  Dimes”  Funds 


New  Jersey  has  been  the  ])rinci]ial  benefi- 
ciary in  the  allocation  of  IMarch  of  Dimes 
funds  raised  in  our  state  over  the  past  23 
years.  So  .says  The  Xational  Foundation  in  a 
January  1961  release. 

More  than  52  cents  of  every  dollar  from 
Xew  Jersey’s  March  of  Dimes  has  been  put  to 
use  in  aiding  our  state’s  d’sease  victims  and  in 
research  projects  conducted  by  Flew  Jersey 
institutions.  Much  of  the  remaining  48  per 
cent  comes  back  to  X'ew  Jersey  in  shipments 
of  vaccine  and  gamma  globulin  and  in  other 
nationwide  services  conducted  by  The  Xational 
h'oundation. 

Since  1938,  Xew  Jersey  chapters  of  the 
March  of  Dimes  raised  16  million  dollars  at 
an  average  fund-raising  cost  of  10  per  cent. 
Of  this  amount,  8 million  has  been  available 
to  the  county  cha]>ters  in  carrying  out  their 
e.xtensive  patient  aid  programs,  including  ad- 
vances of  more  than  a million  dollars  from  the 
national  office  to  meet  emergency  situations 


in  X'ew  Jersey.  In  addition,  eleven  grants  to- 
taling $.500,000  have  been  made  in  support  of 
research  projects  in  X’ew  Jerse)-  institutions. 

.\bove  the  52  per  cent  used  directly  in  our 
state.  The  X'ational  Foundation  has  financed 
within  Xew  Jersey  projects  such  as  the  his- 
toric field  trials  (which  proved  the  effective- 
ness of  the  Salk  vaccine)  epidemiologic  studies 
and  Fellowship  grants  to  X^ew  Jersey  resi- 
dents. X’ational  headquarters’  expenditures  for 
the  vaccine  trials  in  Xew  Jersey  alone  amounted 
to  $132,000.  The  national  office  has  sent  into 
Xew  Jersey  $68,000  worth  of  Salk  vaccine  and 
275,000  cubic  centimeters  of  gamma  globulin 
in  support  of  its  ]X)liomyelitis  prevention 
programs. 

Two  years  ago,  the  National  Foundation  for 
Infantile  Paralysis  changed  its  name  to  The 
X'ational  Foundation  in  ex])anding  its  areas  of 
interest  beyond  poliomyelitis  to  include  birth 
defects  and  arthritis,  using  the  scientific 
knowledge  and  experience  gained  in  the  fight 
against  poliomyelitis. 
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Trustees’  Meeting:  November  20,  1960 


I'ollowiwg  is  an  al)Slract  of  the  major  ac- 
tions taken  I)v  our  Board  of  Trustees  at  their 
meeting  in  Trenton  on  November  20,  1960. 

There  was  a discussion  of  the  tradition  of 
the  “Presidential  Reception”  at  our  Annual 
Meetings.  The  usual  ijractice  has  been  for  the 
"home  society”  of  the  incoming  President  to 
sp<jnsor  a reception  in  his  honor.  Larger  com- 
])onent  .sodeties  have  an  e.xpanded  guest  list 
for  these  recejitions.  Because  of  the  cost 
smaller  county  societies  have  found  it  neces- 
sary to  limit  the  guest  lists.  It  is  becoming 
more  and  more  difficult  for  the  countv  so- 
cieties, particularlv  the  smaller  ones,  to  finance 
such  rece])tions.  It  is  suggested  that  the  State 
Society  underwrite  a portion  of  the  cost  on 
the  following  basis: 

1.  Have  the  reception  on  Sunday  evening  be- 
ginning" at  9:00  p.ni..  -which  will  give  everyone 
a chance  to  have  dinner; 

2.  The  home  county  .society  of  the  incoming 
President  to  he  the  official  host:  all  members 
and  their  wives  and  official  guests  to  be  invited ; 
and  a non-alcoholic  punch  be  served. 

3.  Following"  the  formality  of  the  oflicial  re- 
ception, approximately  an  hour  to  an  hotir-and- 
a-half  later,  have  dancing  and  a Dutch-Treat  bar 
in  an  adjacent  room. 

Dr.  Allmau  moved — seconded  by  Dr.  Grei- 
finger,  and  carried — that  this  suggestion  be 
adopted. 

The  President  of  the  Woman’s  *\uxiliary 
makes  the  following  suggestions  concerning 
Auxiliary  activities  at  the  annual  meeting: 

1.  AuxiVun-y  Luncheon — It  has  i)i"oved  difficult 
for  the  President,  I'resident-Elect,  and  E.xecu- 
tive  Officer  to  find  sufficient  time  from  the  busi- 
ness meeting"s  to  attend  the  Auxiliary  luncheon. 
It  is  stiggested  that  an  official  Society  spokes- 
man be  appointed  by  the  President  to  bring  of- 
ficial greetings  to  the  Auxiliary. 

2.  FeUmrette'.'i  Key — It  has  been  the  custom  for 
the  President  of  The  Medical  Society  of  New  Jer- 
sey to  present  the  retiring"  1‘resident  of  the  Aux- 
iliary Avith  her  Fellowette’s  Key.  If  a change  is 
made  in  the  jirocedure  for  the  Ainxiliary  lunch- 
eon, it  is  suggested  that  the  key  be  presented  at 
the  annual  banquet. 

!)r.  Bedrick  moved — seconded  by  Dr.  Kauf- 
man. and  carried — that,  if  the.se  arrangements 
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meet  with  the  approval  of  the  President,  they 
be  carried  out. 

Dr.  Jehl  reported  that  the  Passaic  County 
Medical  Society  has  raised  over  $1,000  toward 
the  $5,000  goal  for  the  Joseph  E.  Mott  Me- 
morial Grant  of  the  Medical  Student  Loan 
Fund.  A check  will  be  forwarded  to  the  Fund 
shortly. 


MEDIC.VL  STUDENT  D >.\X  FUND 

The  Board  has  requested  our  Woman’s 
Au.xiliary  to  emjihasize  the  collection  of  con- 
tributions to  the  IMedical  Student  Iman  Fund. 
.\  communication  was  received  from  Mrs. 
Kal])h  K.  Bush,  jiresident  of  our  Woman’s 
.\uxiliarv.  a.ssuring  the  Board  that  stejis  had 
been  taken  to  assure  compliance  with  that 
request. 


REPORT  OF  THE  PRESIDENT 

Dr.  IMcCall  stated  that  an  invitation  had 
been  received  from  Dr.  Kandle,  State  Com- 
nv'ssioner  of  Health,  for  our  Aledical  Society 
to  co-sponsor  a “workshop"  in  the  spring  of 
1961  on  “Continuity  of  Care.”  This  two-day 
colloquium  will  be  directed  toward  the  ad- 
ministrative level  of  agencies  with  interest  and 
responsibility  in  health,  welfare,  and  related 
services.  Two  one-day  workshops  in  local  areas 
will  follow,  directed  toward  the  service  level. 
Other  agencies  being  invited  as  co-sponsors 
are:  Seton  Hall  College  of  Medicine  and  Den- 
tistry; State  Department  of  Institutions  and 
."\gencies ; State  Department  of  Ilealth ; State 
Division  of  .\ging;  The  Social  M'ork  School 
of  Rutgers  University ; State  Department  of 
Labor  and  Industry;  State  Committee  on  Con- 
tinuitv  of  Care;  New  jersey  Heart  .\ssocia- 
tion  ; Region  II  of  the  Department  of  Health. 
Education  and  Welfare ; and  the  L’^.  S.  Public 
Healtb  Service.  .\  preliminary  planning  meet- 
ing of  co-sponsor  repre.sentatives  will  be  held 
shortly. 

Dr.  Blaisdell  moved — >econded  by  Dr. 
Bowers,  and  carried — that  the  Societ}’"  accept 
the  invitation  to  be  a co-sponsor  of  the 
program. 


THE  JOURN.VL  OF  THE  MEDIC.VL  SOCIETV  OF  NEW  JERSEY 


The  Board  of  Trustees  of  the  Xew  Jersey 
State  Safety  Council  will  meet  on  Xovemher 
28,  at  which  time  Dr.  McCall — who  is  a mem- 
ber— will  he  in  \\  ashington  attending'  the 
AMA  Clinical  Session.  He  suggested  that  Dr. 
Maldeis  be  authorized  to  re]>resent  him  at  the 
Council  meeting.  Dr.  Maldeis  is  chairman  of 
our  Special  Committee  on  Traffic  Safety.  This 
suggestion  was  adopted  by  the  Thiard. 


REPOUT  OF  E.XECtnTVE  COMMITTEE 

Last  August  the  Board  approyed  the  estah- 
lishment  of  an  Adyisory  Committee  to  review 
MSP  and  HSP  disputed  claims.  The  follow- 
ing personnel  for  the  committee  are  now  pro- 
posed by  the  Presidtnt  and  the  K.xecutive  Com- 
mittee. These  are  designated  on  a judicial  dis- 
trict basis,  with  alternates  to  attend  meetings 
in  the  absence  of  regular  members. 

TtrimUn-  Memhcrs 
Di.^ti'ict 

1.  F.  Clyde  Bowers,  JM.D.,  Chairman 

2.  .lohn  .1.  Bedrick,  il.D. 

3.  (Jerard  It.  Gessner,  :m.D. 

4.  Reuben  R.  Sharp,  i\I.D. 

5.  Nicholas  E.  iUarciiione,  M.D. 

AUcniatc  Me)u  hrrs 
District 

1.  Eiton  W.  Lance,  iM.D.,  Aiternate  Chairman 

2,  Roiiert  A.  CosgTove,  iM.D. 

3,  .lohn  A.  Kinczei,  iU.D. 

4.  ,Iohn  C.  Clark,  M.D. 

•S.  .Tohn  S.  Madara,  iNi.D. 


Dr.  Kaufman  moved — seconded  by  Dr.  Col- 
lins, and  carried — that  the  list  of  regular  and 
alternate  members  of  the  new  committee  be 
approved. 

As  directed  by  the  Board  two  resolu- 
tions will  be  re-introduced  into  the  AMA 
House  of  Delegates : ( 1 ) Intern  Program,  and 
(2)  Foreign  Medical  Graduates.  The  ICxecu- 
tive  Committee  felt  that  these  are  of  vital  con- 
cern to  the  hospitals  of  Xew  Jersey  and  their 
staffs.  It  requested  that  a letter  be  sent  over 
the  President’s  signature  to  medical  directors 
of  hospitals  of  Xew  Jersey  informing  them  of 
the  planned  introduction  of  these  resolutions 
and  suggesting  that  they  may  wish,  as  an  ex- 
pression of  interest,  to  be  jiresent  at  and  par- 
ticipate in  the  discussions  before  the  Refer- 
ence Committee  on  Medical  Education  and 
Hospitals  on  Tuesday,  X^ovember  29  in  Wash- 
ington, D.  C. 
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REPORT  O'  .SECRET.\RY 

Since  publication  of  the  Ft5d-(')0  Directory, 
all  changes  reported  to  the  Executive  ( )ffices 
have  been  recorded  and  forwarded  to  the 
]>rinter  who  has  revised  his  copy  accordingly. 

• \t  the  end  of  each  month  the  i)rinter’s  copy  is 
com]>letely  current.  It  is  recommended  that  a 
notice  be  carried  monthly  in  the  }fi'mbcrship 
Xc7i’s  Letter  and  in  The  Journ.u.  urging  each 
member  to  review  his  listing  and  to  submit 
any  changes  to  the  E.xecutive  ( )ffices.  If  this  is 
done,  we  could  eliminate  the  mailing  of  list- 
ings to  individual  i)hysic.’ans,  thereby  eff'ecting 
substantial  savings  in  the  printing  cost  of  the 
Directory  and  in  the  working  time  of  office 
personnel.  I'he  next  edition  could  th.en  he 
jirinted  and  distributed  earlv  in  the  summer 
of  1061. 

Mr.  Xevin  had  suggested  that  the  initial 
contact  with  the  membership  be  by  first-class 
mail  informing  them  that  the  Directory  will 
be  published  next  summer  and  asking  them  to 
notify  us  of  listing  changes.  He  also  suggested 
that  a reply  postal  be  included  with  the  letter 
on  which  the  member  could  indicate:  (1)  that 
his  listing  is  all  right  as  it  a]ipears ; or  (2) 
his  listing  is  to  he  changed,  with  the  correc- 
tions noted.  In  the  months  following  this  mail- 
ing the  follow-up  notices  could  be  carried  in 
the  two  publications. 

Dr.  Greifinger  estimated  that  the  cost  en- 
tailed in  the  sugge.stion  oft'ered  by  the  Execu- 
tive (Ifficer  would  be  about  $750.  To  follow 
the  directory  ]>ublication  routines  of  past  years 
would  reipiire  the  employment  of  additional 
help  at  a cost  of  four  to  five  thousand  dollars. 

Dr.  .Allman  agreed  that  the  members  are 
sufficiently  aware  of  their  res|K4nsibilitv  to 
supply  the  ( )ffice  with  listing  changes ; and 
that  notices  in  the  two  publications  would  be 
enough  to  alert  the  members  to  the  fact  that 
a new  Directory  is  being  i)repared  and  for 
them  to  send  in  whatever  changes  they  want 
made.  It  was  his  belief  that  the  return.-'  from 
a first-class  mailing  would  not  be  much  greater 
than  the  resjion.se  to  the  published  notices,  and 
therefore  he  did  not  ajqirove  of  the  e.x];endi- 
ture  of  $750  for  a mailing. 

Upon  motion  by  Dr.  Allman — seconded  by 
Dr.  Buchanan,  and  carried — the  recommenda- 
tion of  the  .Secretary  was  approved. 

Dr.  W'egryn  sugge.sted — and  the  Board 
agreed — that  the  .secretaries  of  the  component 
societies  be  alerted  as  to  jirocedure  to  be  fol- 
lowed in  the  preparation  of  the  copy  for  the 
1961-62  Alembership  Directory;  and  that  thev 
be  urged  to  stimulate  their  members  to  send 
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Ii."ting  changes  to  the  Executive  Offices 
promptly. 

'J'wenty  years  ago.  our  Society  held  dues- 
p-aying  membership  in  a “Conference  of  Pro- 
fess'onal  Societies.”  One  of  the  objectives  of 
tin.'-  Conference  was  to  prevent  the  consoli- 
dation of  the  professional  examining  and  li- 
censing boards  into  one  department  to  be 
handled  by  a non-professional  state  employee. 
The  organization  has  been  dormant  for  many 
years.  Tbe  former  Secretary  of  the  State 
Hoard  of  Pharmacy,  Dr.  Robert  P.  Fischelis, 
wa.'-  Secretary-Treasurer  of  the  Conference. 
Tie  has  reported  that  the  Conference  hank  ac- 
count amounts  to  $621,  and  that  he  wants  to 
di.spose  of  the  funds.  After  discussion  with 
some  of  those  who  were  active  at  the  time  the 
Conference  functioned,  he  drew  i-'h^cks  for 
$120  to  each  of  the  five  major  or  pmizations 
w Inch  had  participated  in  the  Conference : 
Medical  Society,  Dental  Society,  Nurses’  As- 
sociation, ( )ptometric  Association,  and  Phar- 
maceutical Association ; retaining  the  balance 
of  $21.42  to  cover  postage,  travel,  and  clerical 
expense  in  connection  with  closing  the  account. 

Dr.  Fischelis  requested  the  Societv  to  ac- 
ce])t  the  pro-rated  check  of  $120  on  this  basis 
.and  to  sign  a release  tberefor. 

Dr.  Greifinger  moved — seconded  by  Dr. 
Txaufman,  and  carried — that  the  check  for  $120 
be  accepted  as  the  Society’s  pro-rated  share 
of  the  funds  of  the  Conference  of  T’rofessional 
Societies,  and  that  the  Secretary  he  authorized 
to  sign  an  agreement  to  the  closing  of  the 
account  on  the  basis  indicated.  And,  on  mo- 
tion of  Dr.  Greifinger,  it  was  agreed  that  this 
money  be  contributed  to  the  IMedical  Student 
Loan  Fund. 


M EI)IC.\L-LEG.\L  TESTI MOXY 

.\s  directed  by  the  Hoard,  a committee  met 
to  consider  the  format  of  the  projiosed  rules 
(governing  im])artial  medical  expert  testimony 
and  a jirofessional  liability  panel),  and  to  sub- 
mit any  ])roposed  revisions  to  the  Court’s  Ad- 
ministrator. 'I'he  report  of  the  New  Jersey 
.'^u])reme  Court's  Committee  on  Ifxpert  Medi- 
cal Testimony  lyas  studied  in  detail.  Two  slight 
additions  to  the  text  were  agreed  u]hiu  and 
transmitted  to  the  Court’s  Administrator. 

Dr.  Greifinger  moved — .seconded  by  Dr. 
Kaufman,  and  carried — that  tbe  action  of  the 
committee  be  approved,  and  that  the  report  he 
accepted. 


i\Ir.  Nevin  reported  that  with  Dr.  Allman, 
Dr.  Wegryn  and  Mr.  Backes,  he  had  attended 
the  Judicial  Conference  on  November  18.  In 
the  discussion  dealing  with  medical  expert  tes- 
timony there  was  considerable  opposition.  It 
was  felt  that  medicine  is  not  an  exact  science ; 
it  does  not  guarantee  that  an  expert’s  opinion 
would  he  right ; that  such  an  expert  coming 
into  Court  would  sway  the  jury ; and  that  his 
findings  would  be  tantamount  to  decision  and 
the  Judge  would  have  no  function  beyond  that 
stage.  This  is  in  opposition  to  the  adversary 
]iractice  of  law.  Judge  Labrecque,  President 
of  the  Bar  Association,  also  sjxike  against  the 
])roposaI.  Many  trial  lawyers  voiced  opposi- 
tion. Indeed,  no  one  in  the  audience  spoke  for 
it.  Justice  Steuer  of  the  New  York  Supreme 
Court  was  a forceful  siieaker  in  favor  of  the 
])lan,  and  Judge  Waugh  of  the  New  Jersey  Su- 
I'erior  Court  spoke  in  support  of  it.  Mr.  Nevin 
expressed  doubt  that  the  proposal  for  such 
medical  exjiert  testimony  will  ever  come  to 
pass  in  New  Jersey  in  view  of  the  overwhelm- 
ing  opposition  evidenced  at  the  Judicial  Con- 
ference. 

Dr.  Kaufman  voiced  disagreement  with  this 
doubt.  Tbe  committee  bas  known  all  along  that 
the  trial  lawyers  would  he  opposed.  The  Su- 
]ireme  Court  Justices  favor  the  Rule  and  that 
was  the  reason  behind  the  recommendation  for 
a pilot  study  in  the  four  counties  of  our  first 
district.  He  stated  that  the  Justices  are  anx- 
ious to  try  it  on  p’lot  study  basis.  Mr.  Backes 
agreed  with  Dr.  Kaufman  in  the  belief  that  the 
Justices  favor  the  proposed  rule  and  are  anx- 
ious to  have  the  pilot  study. 

Dr.  Greifinger  emphasized  that  both  pro- 
]:o.sals  were  studied  because  of  criticism  of  doc- 
tors and  tbe  medical  ])rofession.  The  question 
of  impartial  medical  witnesses  has  been  under 
studv  for  at  least  eight  years.  Each  time  the 
Society  has  offered  a ]>roposal  it  has  been  re- 
jected bv  the  lawyers.  From  a public  relations 
standpoint,  if  this  latest  proposal  fails,  the 
courts — and  the  public,  if  need  be — should  be 
informed  that  the  medical  profession  has  tried 
to  do  something  constructive  and  has  consis- 
tentlv  had  its  efforts  thwarted  by  the  opposi- 
tion of  attorneys.  If  the  rules  are  not  ac- 
ce})ted,  the  medical  jirofession  should  not  be 
criticized  for  this  inaction. 

Dr.  Blaisdell  moved — .seconded  by  Dr. 
Bowers,  and  carried— that  the  S{)ecial  com- 
mittee prepare  a .summary  of  its  finduigs  and 
the  sentiment  of  the  Board  of  Trustees,  and 
that  the  report  he  available  for  the  next  meet- 
ing of  the  Board. 
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COUNCIL  ON  MEDICAL  SERVICES 

Medical  Care  for  Public  Assistance  Recipi- 
ents : The  State  Department  of  Institutions 
and  Agencies  has  asked  for  iMedical  Society 
assistance  in  evolving  a state-wide  medical  care 
plan  for  public  assistance  recipients.  This  was 
assigned  as  a project  to  the  Council  on  i\Iedi- 
cal  Services  by  President  McCall. 

The  project  will  entail  implementation  of 
recommendation  3 of  the  Commission  to  study 
Public  iVIedical  Care : 

“Utilization  of  a vendor  payment  system  for  all 

items  of  medical  care.” 

Among  the  elements  of  such  a plan  would 
be ; 

1.  An  outline  of  the  services  to  be  provided; 

2.  A presentation  of  adequate  medical  care 
standards  to  apply;  and 

3.  Details  of  vendor  payment. 

Representatives  of  the  Division  of  Welfare 
present  were : 

Bertram  M.  Bernstein,  M.D.,  Medical  Director 

Mr.  Irving'  .1.  Engelman,  Chief,  Bureau  of  As- 
sistance 

The  jiroject  was  discussed  for  three  hours, 
after  which  the  following  subcommittee  was 
appointed  to  meet  with  Division  representa- 
tives to  draft  a plan  for  report  to  and  con- 
s’deration  by  the  council : 

Raymond  J.  Germain,  INI.D.,  Chairman 

Harry  R.  Brindle,  M.D. 

Irving-  Klompus,  M.D. 

F.  Clyde  Bowers,  M.D.,  Consultant 

Mr.  Richard  I.  Nevin,  Consultant 

As  soon  as  the  final  apjiroved  draft  of  the 
]ilan  is  ready,  it  will  be  submitted  to  the  Board 
of  Trustees. 

Proposed  Relative  Value  Index.  In  I960 
our  House  of  Delegates  directed  that  the  pro- 
posed Relative  Value  Index  be  referi'ed  to  the 
component  societies  for  study  and  determina- 
tion of  the  wishes  of  their  members ; the  re- 
sults of  the  study  to  be  rejxirted  to  the  Board 
of  Trustees  by  November  1,  1960;  and  the 
Board  to  present  the  results  to  the  ne.xt  meet- 
ing of  the  House  of  Delegates. 

All  component  societies  were  officially  no- 
tified of  the  above  action  of  the  House  of  Dele- 
gates. All  component  societies  have  been  urged 
on  several  occasions  to  have  a member  of  the 
Council  on  Medical  Services  present  at  a meet- 
ing to  discuss  the  proposed  Index.  Actually, 


only  nine  of  the  21  component  .societie.s  have 
considered  or  scheduled  its  consideration. 

The  bixecutive  Officer  has  offered,  with  die 
cooperation  of  the  council,  to  prejiare  for  dis- 
tribution to  the  membership  a series  of  ques- 
tions most  commonly  raised  by  the  members 
concerning  the  proposed  Inde.x,  and  the  an- 
swers thereto. 

The  members  of  the  Council  on  Medical 
Services  reiterated  their  willingness  to  appear 
before  any  component  society  meeting  to  dis- 
cuss the  proposed  Relative  Value  Inde.x  for 
New  Jersey. 

Upon  motion  by  Dr.  Allman — seconded  by 
Dr.  Greifinger,  and  carried — the  jirogress  re- 
]iort  of  the  council  was  accepted. 

U]ion  motion  by  Dr.  Featherston — seconded 
by  Dr.  McCall,  and  carried — the  Board  went 
into  Executive  Session  from  12  ;50  to  1 :05  p.m. 

Dr.  Featherston  proposed  that  at  the  next 
annual  meeting  recognition  be  made  of  Mr. 
Xevin’s  ten  years  of  .service  as  the  .Society's 
Fxecutive  Officer. 

Dr.  Allman  moved — seconded  In-  Dr.  Grei- 
finger, and  carried — that,  in  recognition  of  ^Ir. 
Nevin’s  ten  years  of  .service  as  the  .Society's 
Executive  Officer,  the  Trustees'  annual  dinner 
be  in  his  honor,  and  that  he  be  presented  with 
a plaque  at  that  time. 


INTERN  PROGRAM 

The  following  resolution  was  read  to  the 
Board,  and  approved  for  introduction  at  the 
December  1960  session  of  the  A.M.A.  House 
of  Delegates. 

Whereas,  annually  the  number  of  graduates 
from  American  and  Canadian  medical  schools 
falls  far  short  of  the  number  required  to  fill 
available  internships  in  the  hospitals  of  the 
United  States,  and 

Wliereas,  many  hospitals  are  regulaiT.v  not  only 
unable  to  fill  their  quotas  but  find  it  diffictilt  to 
obtain  the  services  of  even  a limited  number  of 
interns  who  are  graduates  of  American  and  Can- 
adian schools,  and 

Whereas,  other  hospitals  seem  not  infrequently 
to  have  more  interns  than  their  needs  justify, 
therefore  be  it 

Resolved,  that  the  American  IMedical  Associa- 
tion through  its  Council  on  IMedical  Education 
be  reiiuested  to  review  and  revise  the  present 
programs  governing  the  approval  of  internships 
and  the  assignment  of  interns  so  that  the  avail- 
able supply  of  intern  graduates  of  American  and 
Canadian  schools  may  be  more  equitably  dis- 
tributed among’  the  approved  hospitals  of  the 
country,  with  more  consistent  consideration  of 
the  number  of  patients  to  be  cared  for,  the 
needs  of  the  hospitals,  and  their  facilities  to  train 
physicians  in  the  arts  of  medical  practice. 
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FOREIGN  MEDICAL  GRADUATES 


DOCTORS  OF  OSTEOPATHY 


At  its  Octolier  1960  meeting,  our  Board  ap- 
proved the  recommendation  of  the  Medical- 
Hosjntal  Liaison  Committee  “that  both  par- 
ent state  organizations  take  proper  steps 
through  their  respective  national  organization 
to  induce  the  Joint  Commission  to  modify  or 
to  postpone  the  effective  date  of  its  ruling,  in 
the  interest  of  the  care  of  patients  in  the  hos- 
pitals of  New  Jersey.” 

The  following-  resolution  was  presented  by 
the  Executive  Officer  for  the  Board’s  con- 
sideration : 

Whereas,  there  is  a critical  shortage  of  Ameri- 
can trained  interns  in  the  liospitals  of  the  na- 
tion. but  especially  in  the  Atlantic  Coastal  region, 
and 

Whereas,  in  consequence,  many  hospitals  have 
come  tw  rely  in  great  part  upon  the  sei'vice.s  of 
interns  who  are  graduates  of  foreign  medical 
schools,  and 

Whereas,  an  abrupt  and  substantial  decrease 
in  availability  of  such  foreign  medical  school 
.graduates  would  disorganize  and  imperil  both 
the  programs  of  intern  training  and  of  patient 
care  in  affected  hospitals,  therefore  be  it 

Res®lved,  that  the  House  of  Delegates  of  the 
American  IMedical  Association  recommend  that 
the  cut-off  date  (December  31,  1960)  for  gradu- 
ate-s  of  foreign  medical  schools  who  have  failed 
to  pass  the  examination  of  the  Educational  Coun- 
cil for  Foreign  Medical  Graduates  be  extended 
for  a period  of  one  year,  to  enable  affected  hos- 
pitals further  time  to  achieve  an  adjustment  in 
the  area  of  their  intern  needs. 

Mr.  Xevin  informed  the  Board  that  the 
Pennsylvania  Medical  Society  is  introducing  a 
similar  resolution,  differing  only  in  that  they 
a.sk  for  a deferment  of  six  months. 

Dr.  Costello  rejxirted  that  the  AMA  Board 
of  Trustees  has  recommended  to  the  Council 
on  Medical  Education  and  Hospitals  that  “ju- 
dicious consideration  he  given  to  the  local  fac- 
tors involved”  in  the  enforcement  of  the  De- 
cember 31.  1960,  cut-off  date. 

I )r.  Weigel  called  attention  to  an  item  in 
the  .Wig  York  Times,  under  date  of  Novem- 
ber Pi.  10f)0,  which  reported  that  the  AMA, 
under  jiressure  from  the  State  Department, 
had  moved  to  grant  a six  months’  reprieve  to 
over  EKIO  foreign  medical  school  graduates  who 
had  failed  to  qualify. 

1 )r.  Allman  moved — seconded  by  Dr.  Weg- 
ryn,  and  carried — that  the  resolution  he  ap- 
])roved  for  introduction  at  the  I960  .MMA 
Clinical  l-'cssion. 


The  Executive  Committee,  at  its  meeting 
on  Xovemlier  3,  1960,  requested  the  Execu- 
tive Officer  to  prepare  a resolution  for  intro- 
duction at  the  I960  AIMA  Clinical  Session 
asking  the  House  of  Delegates  to  resolve  the 
conflict  of  direction  concerning  the  associa- 
tion of  doctors  of  medicine  and  doctors  of 
osteopathy.  IMr.  X’^evin  presented  the  follow- 
ing resolution  to  the  Board  of  Trustees  for  its 
consideration : 

Whereas,  it  i.s,  and  consistently  has  been,  the 
ruling  of  the  Judicial  Council  of  the  American 
Medical  Association  that  under  the  Principles  of 
Medical  Ethics  all  voluntary  professional  asso- 
ciation of  doctors  of  medicine  with  doctors  of 

0. steopathy  is  prohibited,  and 

Whereas,  the  Joint  Commission  on  Accredita- 
tion of  Hospitals,  as  of  September  17,  1960,  voted 
to  survey  for  purposes  of  accreditation  hospitals 
with  osteopaths  on  their  staffs,  providing  their 
work  is  under  the  general  supervision  of  doctors 
of  medicine,  <and 

Whereas,  this  action  of  the  Joint  Commission 

1. s  in  disregai’d  of  the  Judicial  Council’s  consti- 
tutional authority  and  leaves  the  average  doctor 
of  medicine  confused  as  to  what  he  is  expected 
to  do  as  regards  professional  association  with 
doctors  of  osteopathy,  therefore  be  it 

Resolved,  that  the  House  of  Delegates  of  the 
American  IMedical  Association  take  cognizance  of 
the  confusion  of  direction  involved  in  these  con- 
tradictory utterances  and  proceed  forthwith  to 
accomplish  a clearcut  and  unequivocal  delinea- 
tion of  the  official  and  approved  professional  re- 
lationship that  is  to  be  maintained  betw'een  doc- 
tors of  medicine  and  doctors  of  osteopathy  in  all 
areas  and  aspects  of  professional  action. 

Dr.  Kaufman  moved — seconded  by  Dr.  Grei- 
finger,  and  carried — that  the  resolution  be  ap- 
proved for  introduction  at  the  1960  AMA 
Clinical  Session. 


FUTURE  physicians  CLUB 

A resolution  from  the  Esse.x  County  Medi- 
cal Society  called  for  The  Medical  Society  of 
X'ew  Jersey  to  request  the  AM.\  to  recommend 
that  all  county  medical  societies  consider  tak- 
ing leadershi])  in  maintaining  a continued  qual- 
ity in  the  ranks  of  medicine  by  organizing  lo- 
cal Euture  Physicians  Clubs  for  the  purpose 
of  recruiting  talented  and  dedicated  students 
for  medical  careers ; and  request  that  the  AM.\ 
adopt  this  as  a national  project. 

Dr.  Bedrick  questioned  the  validity  of  the 
ojiening  jiaragraph  of  the  resolution  which 
stated  that  “.  . . the  qualitv  of  applicants  to 
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American  jNfedical  Colleges  has  declined  in  the 
past  few  years  . . in  view  of  the  statistics 
reported  in  the  November  14,  1%0,  JAMA. 
The  report  in  the  JAMA  indicates  that  there 
has  been  little  if  any  change  in  the  “quality 
of  applicants"  during  the  past  ten  years. 

Dr.  Allman  moved — seconded  by  Dr.  Jehl, 
and  carried — that  the  resolution  he  referred  to 
the  1961  House  of  Delegates  of  The  IMedical 
Societv  of  New  Jersey  for  consideration  and 
action. 


BLOOD  KEPI.ACEMEXT  RESPONSIBILITY 

The  Board  considered  a resolution  adopted 
hv  the  Washington  State  Medical  Associa- 
tion. calling  upon  the  AMA  to  stand  opposed 
to  the  jiavinent  for  whole  blood  and  red  blood 
cells  by  ])re-])aid  health  jn'Ogram.s — not  to  he 
construed  as  including  o]>position  to  the  pay- 
ment for  the  costs  of  cross  matching,  typing, 
administration  of  blood  or  by-products  of 
blood. 

Dr.  Blaisdell  moved — seconded  by  Dr.  All- 
man,  and  carried — that  the  resolution  he  re- 
ferred to  the  .\MA  Delegates  for  whatever  ac- 
t’on  lhe\-  deem  appropriate. 


si'PERvrsroN  of  l,\boratory  work 

,\s  re([uested  by  the  Board  of  Trustees,  the 
Council  on  Medical  Services  considered  a reso- 
lution received  from  the  Duval  County  Medical 
Society,  Florida.  This  recorded  the  opposi- 
tion of  the  Duval  County  Medical  Society  to 
the  recommendation  of  the  Joint  Commission 
on  .\ccreditation  of  Hospitals  to  the  effect  that, 
“onl\-  reports  of  clinical  laboratory  work  done 
in  laboratories  supervised  by  qualified  clinical 
pathologists  .should  be  accepted  for  hospital  in- 
j^atients  or  out-patients.  This  should  be  the 
original  report  from  the  laboratory  and  prop- 
erlv  authenticated,  be  placed  in  the  patient’s 
record.” 

'I'he  Duval  County  IMedical  Society  recom- 
mends that  “laboratory  work  attached  to  the 
clinical  record  by  the  responsible  staff  doctor 
be  accepted  at  its  face  value”  and  that  “safe- 
guards he  established  and  enforced  against  vio- 
lations of  the  ethics  and  principles  of  this 
privilege." 

'I'he  Council  on  IMedical  Services  recom- 
mended that  the  Duval  County  Medical  So- 
ciety resolution  be  supported  by  The  Medical 
.Society  of  New  Jersey,  and  that  our  A.M.A. 
Delegates  be  so  instructed. 
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Dr.  .\llman  moved — .seconded  by  Dr.  Grei- 
finger.  and  carried — that  the  Duval  County 
Medical  .Society  resolution  and  the  recommen- 
dation thereon  from  the  Council  on  Medical 
Services  be  referred  to  the  AMA  Delegates 
for  whatever  action  they  deem  appropriate. 


ACCOL.VDE  FOR  DR.  COSTELLO 

The  Trustees  tendered  a rising  vote  to  Dr. 
Costello  on  his  first  appearance  before  the 
Board  as  Vice-President  of  the  .\merican 
Medical  Association. 


HONORARY  MEMBERSHIP 

In  a communication  from  the  chairman  of 
the  Committee  on  Honorary  Membership,  Dr. 
Crowe,  it  was  rejxirted  that  (in  accordance 
with  the  Constitution,  Article  VH,  .Section  7) 
ihe  committee  has  acted  upon  two  nomina- 
tions referred  to  it  by  the  Board  of  Tinstees. 
The  committee  approved  the  nominations  of 
1.  Elmer  L.  .Shaffer,  Ph.D.,  Trenton,  and  2. 
Selman  A.  Waksman,  Ph.D.,  New  Brunswick. 

Upon  motion  by  Dr.  Lloyd — seconded  bv 
Dr.  Jehl,  and  carried — the  nominations  of  Dr. 
Shaff’er  and  Dr.  Waksman  for  election  to  Hon- 
orary Membership  were  approved  bv  the  Board 
of  Trustees.  The  chairman  directed  that  the 
nominations  be  tran.smitted  to  tbe  component 
societies  as  required  by  the  Constitution. 


MEDICARE  SUPPLEMENTAL  .\GREEMENT 

A siqiplemental  agreement  to  the  Medicare 
contract,  received  from  Wa.shington,  lists  sev- 
eral non-controversial  changes  in  the  Joint  Di- 
rective. The  supplemental  agreement  has  been 
reviewed  and  e.xecuted  by  Medical  Service 
Administration  of  New  Jersey,  fiscal  agent  for 
the  program,  and  it  has  the  apjiroval  of  the 
Committee  on  IMedicare. 

Dr.  Ware  moved — seconded  by  Dr.  .\llman, 
and  carried — that  the  Board  of  Trustees  au- 
thorize the  proper  officials  to  sign  the  supple- 
mental agreement. 


AUDIT  REVIEW  COMMITTEE 

The  special  committee  reviewed  the  “Report 
of  Audit  for  the  Fi.scal  Year  ended  Mav  31, 
1960."  Questions  directed  to  the  chairman  of 
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the  Committee  on  Finance  and  Budget,  Dr. 
Allman,  concerning  bookkeeping  policies,  sur- 
plus funds,  and  transfer  of  funds  to  IMedical 
Student  Loan  Fund  were  answered  to  the  sat- 
isfaction of  the  committee.  By  unanimous  ac- 
tion, the  committee  accepted  the  report  of  au- 
dit for  1959-60,  as  submitted  by  J.  S.  Teunon 
and  Company  under  date  of  July  25,  1960. 

Dr.  Allman  moved — seconded  by  Dr.  Grei- 
finger,  and  carried — that  the  report  of  the  com- 
mittee he  accepted. 


AMA  ALTERNATE  DELEGATE 

Dr.  Mulligan  reported  that  Dr.  Crowe, 
AMA  Delegate,  would  he  unable  to  attend  the 
1960  A]\IA  Clinical  Session  in  Washington 
due  to  illness,  and  that  Dr.  Crowe  had  re- 
turned his  credential  card  for  assignment  to 
an  alternate. 

Dr.  Wegryn  moved — seconded  by  Dr.  All- 
man,  and  carried — that  Dr.  Lance  be  appointed 
to  serve  for  Dr.  Crowe  at  the  1960  AMA 
Clinical  Session. 

The  Board’s  attention  was  called  to  the  fact 
that  Dr.  Crowe  has  been  appointed  as  a mem- 
ber of  the  AMA  Committee  on  Credentials,  and 
it  was  suggested  that  the  chairman  of  the 
AMA  Credentials  Committee  he  notified  that 
Dr.  Crowe  will  not  attend  the  meeting  in  or- 
der that  another  appointment  can  he  made. 
The  Secretarv  was  requested  to  telegraph  the 
chairman  of  the  AMA  Credentials  Committee 
and  inform  him  that  Dr.  Crowe  would  not 
attend  the  meeting. 


board  of  MEDICAL  EXAMINERS 

Dr.  iMulligan  informed  the  Board  that  Dr. 
\\  eigel’s  term  as  a member  of  the  State  Board 
of  Medical  Examiners  would  expire  on  De- 
cember 23,  1960,  and  requested  nominations 
for  submission  to  the  Governor. 

Upon  individual  motions — whfch  were  sec- 
onded, and  carried — the  following  nominations 
were  approved  in  the  order  of  preference 
indicated : 

1.  Eimer  P.  ’Weigel,  M.D.,  Plainfield 

2.  Fl-ank  J.  Hughes,  M.D.,  Camden 

3.  IMarcus  H.  Greifinger,  M.D.,  Newark 


SYMPOSIUM  ON  CONGENIT.VL  DEFECTS 

The  Committee  on  Public  Health  of  the 
Academy  of  Medicine  of  New  Jersey  is  or- 
ganizing a Symposium  on  Congenital  Defects, 
to  be  held  in  Newark  on  April  19,  1961.  The 
Medical  Society  is  invited  to  co-sponsor  the 
])rogram  with  the  Academy,  the  New  Jersey 
Department  of  Health,  and  the  National 
Foundation. 

Dr.  Allman  moved — seconded  by  Dr.  Bowers, 
and  carried — that  the  iMedical  Societ\-  be  a co- 
sponsor of  the  symposium. 


MSP  PREMIUMS 

The  Board  authorized  the  jiresident  to  re- 
port to  MSP  that  the  Trustees  of  The  iMedi- 
cal  Society  of  New  Jersey  favor  an  increase 
in  MSP  premium  rates  sufficient  to  replenish 
and  stabilize  the  Plan  reserves. 


Help  for  Physicians’  Widows 


Do  you  know  of  any  widow  of  a physician 
in  serious  financial  need?  Impoverished?  In 
dire  straits? 

.\ssistance  is  available  if  her  husband  was  a 
member  of  The  Society  for  the  Relief  of 
W’idows  and  Orphans  of  Medical  ]\Ien  of  New 
Jersey,  regardless  of  how  long  ago  he  died. 
Forever,  during  her  lifetime,  she  has  available 
the  friendly  concern,  the  helpful  .solicitude, 
and  the  financial  resources  of  this  socieU. 

Immediate  assistance  is  given  the  widow  and 
children  on  a member’s  demise  and  even  further 
assistance  is  available  should  it  he  needed. 


.Some  such  widows  have  been  helped  for  a 
considerable  period  following  the  loss  of  their 
husbands. 

The  Trustees  of  the  .Society  fear  that  others, 
deserving  and  entitled  to  assistance,  are 
being  overlooked,  .\nyone  who  knows  of  a 
needy  widow  of  a jiliysician  who  might  have 
been  a member  of  this  society,  should  notify 
the  secretary.  Jo.seph  W.  Gardam,  ?tI.D.,  16 
Longfellow  Avenue,  Newark  6,  N.  J.,  or  the 
Treasurer,  George  1'.  Stoll.  M.D..  330  Wa.sh- 
ington  .Avenue,  Belleville  9,  N.  J- 
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Offices  to  be  Filled  by  Election 
1961  Annual  Meeting 


Office  Term 

President-KIect  1 yeai’ 

^irst  Vice-President  1 year 

Second  Vice-President  1 year 

secretary  1 year 

Treasurer  1 year 


From  To 


Dlay 

1961 

May 

1962 

IMay 

1961 

IMay 

1962 

^iay 

1961 

May 

1962 

May 

1961 

May 

1962 

.May 

1961 

May 

1962 

Incumbent  and  County 
Ralph  lU.  L.  Buchanan,  Warren 
Louis  S.  Wegryn,  Union 
Carl  X.  Ware,  Cumberland 
Marcus  H.  Gi'eiflnger,  Essex 
Daniel  F.  Featherson,  Monmouth 


Trustees:  (♦ — Second  consecutive  full  term  expiring;  ineligible  for  re-election.) 


First  District 
Fourth  District 
Fifth  District 
ludicial  Councilor: 
Third  District 
V.IU.A.  Delegates: 

\..M.A.  Alternates: 


3 years 

Dlay 

1961 

Dlay 

1964 

Jerome  G.  Kaufman.  Essex 

3 years 

Dray 

1961 

Dlay 

1964 

*C.  B.vron  Blaisdell,  Monmouth 

3 years 

Dlay 

1961 

Dlay 

1964 

Louis  K.  Collins,  Gloucester 

3 years 

May 

1961 

Dlay 

1964 

Charles  H.  Calvin,  Dliddlesex 

2 years 

Jan. 

1962 

Dec. 

1963 

William  F.  Costello,  Morris 

2 years 

Jan. 

1962 

Dec. 

1963 

Aldrich  C.  Crowe,  Cape  Dlay 

2 years 

Jan. 

1962 

Dec. 

1963 

Elton  W.  Lance,  Union 

2 years 

Jan. 

1962 

Dec. 

1963 

John  L.  Olpp,  Bergen 

delegates  and  Alternates  to  Other  States: 


Xew  York: 


Dele, gate 

1 

year 

Alternate 

1 

year 

Connecticut : 

Dele.g'ate 

1 

year 

Alternate 

1 

year 

Administrative  Councils: 
Le.gi.slation : 

Third  District 

3 

years 

Sixth  ;Member 

3 

years 

Dledieal  .Services: 

Third  District 

3 

years 

Sixth  lUember 

3 

years 

PuMic  Health: 

Third  District 

3 

years 

Sixth  Member 

3 

years 

Public  Relations: 

Thii'd  District 

3 

years 

Sixth  Member 

3 

years 

tanding  Committees: 

Annual  Dleeting 

3 

years 

Finance  and  Budget  (from 


For  1962 

Convention 

FMr  1962 

Convention 

For  1962 

Convention 

For  1962 

Convention 

Dlay 

1961 

Dlay 

1964 

Dlay 

1961 

Dlay 

1964 

.May 

1961 

Dlay 

1964 

Dlay 

1961 

Dlay 

1964 

Dlay 

1961 

May 

1964 

Dlay 

1961 

Diay 

1964 

Dlay 

1961 

May 

1964 

Diay 

1961 

Diay 

1964 

Dfay 

1961 

Dlay 

1964 

House  of 

Delegates) 

William  F.  Costello,  Morris 
Levi  :\r.  Walker.  Atlantic 

Lloyd  A.  Hamilton.  Hunterdon 
S.  Eugene  Dalton.  Atlantic 


Leonard  Itosenfeld,  Hunterdon 
Si.gmund  C.  Braunstein.  Hudson 

Durant  K.  Charleroy,  IMercer 
Donald  B.  Hull,  Bergen 

Elmer  .J.  Elias,  IMercer 
Pascal  J.  Baiocchi.  Essex 

Gerard  R.  Gessner,  IMiddlesex 
William  P.  Mulford.  Burlington 

Peter  H.  Marvel.  Atlantic 


DIedical  Defense  and 

3 years 
Insurance 

Dlay 

1961 

Dledical  Education 

3 years 

Dlay 

1961 

Publication 

3 years 

May 

1961 

3 years 

Dlay 

1961 

2 years 

Dlay 

1961 

(Dr.  Rosen  appointed  by  Board  of  Trustees,  6/60, 
deceased) 

M Oman's  Au.xiliary  Advisory 

3 years  May  1961 


Dlay 

1964 

Francis  A.  Hauck,  Cape  May 

Dlay 

1964 

Daniel  !<’.  F'eatherston.  Dlonmouth 

Dlay 

1964 

DIalcolm  M.  Dunham.  Dliddlesex 

Dlay 

1964 

C.  Spencer  Davison.  Salem 

Dlay 

1963 

Frank  L.  Rosen.  Essex 

to  fill  1 year  of  unexpired  term  of  Dr.  Joseph  E.  Mott, 


l\ray  1964  A.  Guy  Campo,  Gloucester 
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1961-62  MEMBERSHIP  DIRECTORY 
Is  Your  Listing  Correct? 

The  5th  Edition  of  the  biennial  Memljership  Directory  is  scheduled  for 
publication  and  distribution  in  the  summer  of  1961. 

Make  sure  your  listing  is  accurate  and  complete  by  checking  your  current 
listing  and  submitting  any  changes  and/or  additions  PROiMPTLY  — in 
printed  form — to  the  : 

MEMBERSHIP  DIRECTORY  DEPARTMENT 
The  Medical  Society  of  New  Jersey 
P.  O.  Box  904,  Trenton  5,  N.  J. 


Chemotherapy  in  Tuberculosis 


IMinimum  standards  of  chemotherapy  in  tu- 
berculosis (defined  at  the  1960  Princeton  Con- 
ference) are  availaljle  from  the  New  Jersey 
Tuberculosis  and  Health  Association.  These 
were  developed  at  a meeting  co-sponsored  by 
the  state  tulierculosis  association,  by  The  Medi- 
cal Society  of  New  Jersey,  and  by  the  State 
Department  of  Health. 

Stimulated  lyv  this  conference,  the  State  of 
New  Jersey  authorized  immediate  funds  for 
the  distribution  of  anti-tuberculosis  drugs. 

The  conference  was  a follow-up  on  the 
basic  recommendation  of  the  Arden  House 
Conference  on  Tuberculosis.  It  set  for  itself 
two  goals : recommendations  for  minimum 

standards  in  chemotherapy,  and  recommenda- 
tions for  availability  of  drugs.  These  recom- 
mendations are  of  particular  interest  to  New 
Jersey’s  private  physicians,  who  are  carrying 
an  increasing  load  in  the  treatment  of  tuber- 
culosis. 


MINIMUM  STANDARDS  OF  CHEMOTHERAPY 

Iso)iiacid  should  be  in  every  drug  regime. 
For  children  the  dose  is  10  to  15  milligrams 
per  kilo  of  body  weight.  For  an  adult  weigh- 
ing less  than  60  kilograms,  the  dose  is  300 
milligrams  a day.  For  heavier  adults,  the  dose 
is  5 to  S milligrams  per  kilogram  of  body 
weight. 


PAS  should  be  the  routine  companion  drug. 
Dose  approximates  12  Grams  a day. 

Streptomycin  is  used  in  special  cases  in  place 
of  PAS.  Best  results  are  obtained  only  if 
streptomycin  as  well  as  isoniazid  are  given 
dail_v.  Intermittent  (b.i.w.)  use  of  streptomy- 
cin invites  the  development  of  resistance.  Dose 
of  streptomycin  is  a Gram  a day,  every  day. 

Toxicity.  The  ])hysician  will  familiarize  him- 
self with  toxic  reactions  which  might  re.^ult 
from  drugs.  Drugs  should  not  be  stopped  be- 
cause of  mild  to  moderate  side  effects,  but 
should  be  continued  at  temporarily  reduced 
dosage,  perhaps  with  adjunctive  drugs.  Ga.s- 
tric  irritation  per  sc  is  no  reason  for  stopping 
PAS  therapy. 

IMinimum  duration  of  therapy  with  combined 
drugs  should  be  two  }-ears.  And  recent  tuber- 
culin reactors  (those  converted  within  a twelve- 
month  period)  sliould  be  treated  for  one  year 
with  isoniazid. 

Children  through  age  4 who  are  positive  tu- 
berculin reactors  should  lie  treated.  Beyond 
age  4,  many  (certain  adolescents  and  pregnant 
women)  may  reipiire  prophylactic  INll;  these 
individual  problems  are  liest  handled  after 
consultation. 

In  cases  of  drug  failures  and  relapses,  other 
drugs  may  be  used.  Such  special  cases  are 
best  handled  in  hospitals  where  these  drugs 
and  surgical  measures  are  available.  .\11  of 
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these  other  drugs  liave  greater  toxicity  and 
require  closer  supervision. 

For  open  negative  eases,  no  specific  recom- 
mendation is  made  other  than  the  statement 
that  s])ecial  treatment  may  l)e  indicated  wlien 
a cav’ty  remains  open  after  two  years  of  drug 
treatment. 


CONDl'CT  OF  TRE.VTMEXT 

Treatment  for  all  active  cases  of  tubercu- 
losis should  he  started  in  a sanatorium  or  in 
a ]nilmonary  disease  hospital  if  at  all  feasible. 
Ask  for  a thorough  bacteriologic  evaluation 
and  a tuberculin  test.  If  bacteriologic  studies 
cannot  be  made,  a tuberculin  test  should  cer- 


tainly be  done.  Treatment  should  not  be  started 
unless  the  tuberculin  test  is  positive.  Other 
diagnostic  measures  are  indicated  if  the  tu- 
berculin test  is  negative. 

Xo  routine  recommendation  is  made  for 
])re-treatment  smsceptibility  studies.  If  positive 
cultures  continue  to  be  obtained  during  treat- 
ment, susceptibility  studies  should  be  ol)tained 
at  least  every  few  months. 

( )btain  tracheal  lavage  specimens  or  gastric 
washings  in  patients  who  no  longer  exi>ectf>r- 
ate  adequate  amounts  of  sputum. 

.\fter  conqdetion  of  the  i)rescribed  course 
of  thera])v,  the  patient  .should  be  followed  bv 
x-ray  e\-er}-  three  months  for  five  years.  There- 
after, such  persons  should  be  followed  at  least 
yearly. 


Vacinnia  Immune  Globulin 


A program  for  the  preparation  and  distribu- 
tion of  vaccinia  immune  globulin  (\TG)  has 
been  established  by  the  American  X'ational 
Red  Cross  in  cooperation  with  the  Armed 
Forces  of  the  United  States.  This  hvperim- 
mune  gamma  globulin  is  prepared  from  blood 
provided  by  the  Armed  Forces  from  recentlv 
vaccinated  servicemen.  It  contains  a high  titer 
of  antibodies  effective  in  arresting  abnormal 
infections  with  vaccinia  virus,  the  agent  used 
in  vaccination  to  produce  immunity  to  the  re- 
lated but  dangerous  virus  of  smallpox. 

1 he  importance  of  universal  vaccination 
against  smallpo.x  has  been  demonstrated  re- 
peatedly. Thousands  of  cases  occur  in  jiarts 
of  the  world  in  which  precautions  against  the 
disease  are  inadequate.  This  universal  vaccin- 
ation is  more  imjxirtant  than  ever  because  of 
the  increase  in  rapid  world-wide  transportation. 

There  are  two  situations  related  to  small- 
po.x prevention  in  which  something  more  than 
vaccination  is  needed.  The  first  is  a known 
e.xposure  to  smallpo.x  where  an  added  boost  of 
immunity  is  needed.  The  second  is  the  rare 
complication  from  the  vaccination  itself.  These 
situations  represent  medical  emergencies  in 
which  adequate  treatment  must  be  given  as 
early  as  possible.  VIG  has  been  developed  to 
give  the  physician  a specific  means  of  manag- 
ing these  conditions. 

The  American  National  Red  Cross  has  a 
program  for  the  distribution  of  sufficient  VIG 
to  meet  the  needs  of  the  country.  Since  the 
scant  supply  of  this  rare  blood  fraction  could 
be  dissipated  if  it  were  used  when  not  in- 


dicated. seven  physicians  on  the  staffs  of  i)rom- 
inent  med'cal  colleges  throughout  the  country 
have  been  aiqxiinted  as  consultants  to  assist 
in  distribution.  .Any  physician  who  feels  that 
VIG  might  be  required  for  a ])atient  .-'hould 
telephone  the  nearest  consultant.*  If  it  is 
agreed  that  the  j)atient  will  benefit  from  \TG, 
the  consultant  will  authorize  shipment  from 
the  nearest  regional  blood  center.  Regional 
blood  centers  have  a 24-hour  coverage  and  are 
equipped  to  arrange  immediate  trans])ortation 
to  the  attending  physician. 

In  recent  years  the  Red  Cross  has  assisted 
Dr.  C.  Henry  Kempe,  professor  of  pediatrics 
at  the  University  of  Colorado,  in  a large-.scale 
re.search  ])rogram.  His  studies  and  those  of 
other  investigators  show  that  VIG  is  not  in- 
dicated in  fl)  cases  which  are  not  vaccinia, 
such  as  chickenpox,  herj)es  zoster,  etc.;  (2) 
normal  vaccinations  which  are  disturbing  be- 
cause of  febrile  reaction,  pain  and  swelling 
with  normal  primary  “takes”;  and  (3)  trivial 
secondary  inoculations  on  non-vital  areas  of 
the  body.  VIG  is  effective  in  preventing  the 
disease  or  diminishing  the  severity  of  small- 
pox in  individuals  who  have  had  close  contact 
with  a case  of  smallpo.x.  It  is  highly  effective 
in  the  treatment  of  the  rare  complications  from 
vaccination,  the  most  frequent  of  which  is  ac- 
cidental inoculation  into  the  eye  resulting  from 

‘Either  Dr.  H.  F.  Eiclienwald,  525  East  6S  St., 
Xew  York  (phone:  extension  742S  at  Trafalgar  9- 
9000);  or  Dr.  Henry  Shinefleld,  at  Hawthorne 
(X..I.)  7-7127. 
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a child  touching  the  vaccination  and  then  put- 
ting Ihs  finger  in  his  eye.  Early  treatment  with 
\’1G  will  result  in  a marked  improvement 
within  hours  and  prevent  possible  loss  of  vis- 
ion, S])ecial  care  .should  be  taken  in  vaccinat- 
ing children  if  they  have  l)rothers  or  sisters 
with  eczema  because  of  the  likelihood  that  they 
might  develop  vaccinia  lesions  on  their  af- 
fected skin  areas,  “eczema  vaccinatum.’’  Be- 
fore \’IG  was  available  this  condition  carried 
a high  mortality  rate,  hut  now'  adequate  treat- 
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DR.  ALFONSP:  L.  CAXTELtMO 

Dr.  Alfonse  L.  Cantelmo  died  on  Xew  Year's  Eve 
of  a heart  attack.  He  was  only  48  years  old  at 
the  time,  and  was  an  attending-  gynecologist  at 
the  East  Orange  General  Hospital.  14orn  in  New- 
ark in  1912,  he  was  graduated  from  Hahnem,ann 
in  1939.  Dr.  Cantelmo  interned  at  East  Orange 
General  in  1939-40.  He  tvas  also  on  the  surgical 
staff  at  Clara  Maass,  and  was  active  in  tlie  affairs 
of  the  Essex  Countj-  IMedical  Society.  He  w-as  a 
Fellow  of  the  American  Academy  of  Ohstetricians, 
Gynecologists  ;ind  Abdominal  Surgeons.  He  had 
Ijeen  a vice-president  of  his  county  medical  so- 
ciety and  a soloist  with  its  well-known  Medical 
Choi'al  Society.  He  -was  a Fellow  of  the  Intern,a- 
tional  College  of  Surgeons. 


DR.  C.  COULTER  CHARLTON 

On  .lanuary  9,  death  came  to  Dr.  C.  Coulter 
Charlton,  a retired  Atlantic  County  otoharyngolo- 
.g'ist.  Born  in  1887,  Dr.  Charlton  was  .graduated 
from  the  medical  school  of  the  L^niversity  of  Louis- 
\ille.  After  a period  of  general  practice,  he  was 
commissioned  in  1917  in  the  medical  corps  of  the 
U.  S.  Army  and  saw  active  duty  durin.g  all  of 
World  'War  If.  He  then  did  graduate  work  in  otol- 
ogy and  laryngolo.gy  and  settled  in  Atlantic  City. 
He  hecanie  affiliated  with  the  Atlantic  City  Hospi- 
p;il,  and  passed  through  all  grades,  eventually  he- 
coming  chief  of  the  eye-nose-throat  service  there. 
Dr.  Ch.arlton  was  an  FACS  and  also  active  in  the 
••tffairs  of  the  American  Lar.vn.gological  Society. 


nient  arrests  the  disease.  Very  rare  individuals 
lack  the  normal  body  defenses  against  infec- 
tion and  may  develop  such  serious  conditions 
as  generalized  vacinnia  or  vaccinia  necrosum ; 
VIG  is  the  only  specific  treatment  for  these 
conditions. 

A report  form  will  accompany  each  ship- 
ment of  VIG,  and  the  physician  is  requested 
to  complete  and  return  it  to  the  Research  Di- 
rector, Blood  Program,  American  National 
Red  Cross  Headquarters,  Washington  6,  D.  C. 


DR.  .TOSEPH  A.  CLARKEN 

Dr.  ,It).seph  A.  darken,  one  of  Newark’s  pioneer 
otolaryn.g'ologists,  died  of  a coronary  attack  sud- 
denly on  Decemher  28,  19G0,  Born  in  I’aterson  in 
1894,  Dr.  Clarken  was  graduated  from  the  medical 
.school  of  the  Univer.sity  of  IMaryland  in  1920.  After 
interning  in  Mercy  Hospital  in  Baltimore  he  came 
to  Newark  and  associated  himself  with  the  late 
Henry  C.  Barkhorn.  Three  years  later  he  estab- 
lished his  own  office  for  the  private  practice  of 
otolaryngology  and  became  affiliated  with  many 
hospitals  in  Essex  County.  At  the  time  of  his 
de.ath,  he  was  a chief  at  both  St.  Michael's  and 
Eye  and  Ear  Infirmary  and  had  staff  appointments 
at  Presbyterian,  St.  James  and  Soho.  Durin.g  World 
War  II.  he  headed  up  the  Emergency  IMedical 
Service  of  the  Newark  Defense  Council. 


DR.  DAVID  CORN 

A p;ist-i>resident  of  the  Bergen  County  IMedical 
Society,  Dr.  David  Corn  died  in  Florida  on  Decem- 
her 25,  1900.  Born  in  1882,  he  was  graduated  in 
1907  from  Bellevue,  and  moved  to  New  Jersey  to 
acce])t  an  internship  at  the  Hackensack  Hospital. 
Only  last  year.  Dr.  Corn  was  hailed  as  the  oldest 
lixing  ex-intern  of  the  Hackensack  Hospital.  He 
liked  Ber.gen  County,  and  made  his  home  there, 
practicin.g  in  Teaneck  and  Ridgefield  Park.  Dr. 
Corn  served  the  people  of  northern  New  Jersey 
for  a half  century.  Becomin.g  increasin,gly  inter- 
ested in  .gynecologic  surgery,  he  did  graduate  work 
in  that  field  in  Vienna  and  then  devoted  his  prac- 
tice to  that  specialty.  He  passed  through  all  grades 
in  .gynecology  at  the  Hackensack  Hospital,  even- 
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tually  becoming-  head  of  that  service.  Dr.  Corn  was 
active  in  religious  and  civic  affairs.  He  was  the 
first  president  of  the  Uidgefleld  Park  Hebrew  As- 
sociation, and  a founder  of  the  Bergen  County 
YMHA.  He  was  also  a Fellow  of  the  American 
College  of  Surgeons. 


DR.  THOMAS  R.  D’ADDARIO 

At  the  untimelj-  age  of  51,  a cerebral  hemorrhage 
took  the  life  of  Dr.  Anthony  D’Addario  of  Glen 
Ridge  on  December  19,  19G0.  Born  in  Italy,  he 
was  taken  to  the  United  States  in  infancy  and  in 
1936  received  his  iM.D.  degree  at  the  University  of 
Chicago.  After  winning  a coveted  Cooks  County 
Hospitai  internship.  Dr.  D’Addario  came  to  New- 
ark and  practiced  here  from  1937  to  1942,  when  he 
entered  the  Army.  He  became  regimental  surgeon 
for  the  100th  Division  and  was  awarded  a Bronze 
Star.  On  being  demobilized  he  returned  to  New 
Jersey,  taking  up  his  residence  in  Glen  Ridge  but 
maintaining  his  office  in  north  Newark.  He  served 
the  Presbyterian,  the  Columbus  and  the  Clara  Maass 
hospitals.  Dr.  D'Addario  was  a general  practitioner 
and  often  said  that  he  was  proud  of  that  title. 


DR.  JOSEPH  F.  DeCOTIIS 

AVord  has  just  been  received  of  the  death  on 
August  11,  1960,  of  Dr.  Joseph  F.  DeCotiis,  a 
member  of  the  Bergen  County  Medical  Society 
since  September  1954.  Dr.  DeCotiis  had,  on  June 
30,  1960,  compieted  a three-year  residency  in 

psychiatry  at  the  State  Hospital,  Norristown, 
Penna.  He  had  returned  to  practice  psychiatry  in 
the  Ridgewood-Paterson  area. 

Dr.  DeCotiis  received  his  medical  degree  from 
Georgetown  in  1953.  He  was  born  in  1926  and  his 
death  last  summer  at  the  age  of  34  is  one  of  the 
youngest  to  be  recorded  in  our  annals. 


DR.  WARREN  J.  DUCKETT 

One  of  New  Jersey’s  oldest  practitioners  died  on 
December  11,  1960  with  the  death  that  day  of  Dr. 
Warren  J.  Duckett.  Dr.  Duckett  was  born  in  1879 
and  in  1904  received  his  IM.D.  degree  at  Columbia 
University.  A native  of  upper  New  York  State,  he 
came  to  New  Jersey  to  intern  at  the  St.  Fiancis 
Hospital  in  Jersey  City,  and — liking  what  he  saw 
in  our  state — he  elected  to  remain  here.  For  50 


years  he  did  general  practice  us  the  traditional 
family  doctor.  In  his  earlier  days,  he  was  active 
in  the  affairs  of  the  Hudson  County  Medical  Society 
and  was  affiliated  with  Christ  Hospital  in  Jersey 
City.  In  1953,  at  the  age  of  74,  he  retired  and  made 
his  home  in  Asbury  Park. 


DR.  ROBERT  E.  HAI.DEMAN 

Death  came  on  December  1,  I960  to  Dr.  Robert 
E.  Haldernan,  a well  known  Burlington  County 
general  practitioner.  Dr.  Haldernan,  formerly,  and 
for  many  years,  coroner’s  physician  there,  was  61 
at  the  time  of  his  death  from  a coronary  attack. 
Some  years  ago,  he  was  president  of  our  Burling- 
ton County  Component  Society.  He  was  active  in 
the  affairs  of  the  medical  staff  of  the  Burlington 
County  Hospital  and  also  in  the  work  of  the 
County  Medical  Society. 


DR.  THOMAS  F.  HIGGINS,  JR. 

Union  County  lost  one  of  its  most  active  physi- 
cians on  December  22,  1960  when  Dr.  Thomas  F. 
Higgins,  Jr.,  died  of  pulmonary  edema  following 
a fractured  leg  sustained  in  a hit-and-run  automo- 
bile accident  a few  days  before.  Dr.  Higgins  re- 
ceived his  M.D.  degree  in  1937  at  Georgetown  Uni- 
versity and  returned  to  his  native  city  to  intern 
at  the  Elizabeth  General  Hospital.  At  the  conclu- 
sion of  his  internship  in  1938,  he  entered  private 
practice,  serving  for  twm  years  as  surgeon  to  the 
New  Jersey  Central  Railroad.  Then,  in  1940,  he 
was  commissioned  in  the  Army  and  remained  on 
active  duty  throught  most  of  the  war.  He  won 
distinction  in  1943  when  he  crawled  into  a wrecked 
and  burning  airplane  to  rescue  the  trapped  crew. 
On  return  to  private  practice  at  the  war’s  end. 
he  became  Elizabeth  Police  Surgeon.  He  became 
associated  with  the  AJexian  Brothers  and  the  Eliza- 
beth General  Hospitals,  and  w'as  active  in  the  af- 
fairs of  the  Union  County  Medical  Society. 


DR.  HERBERT  H.  STR.YUB 

Death  came  on  December  15,  I960  to  Dr.  Herbert 
H.  Straub,  a general  practitioner  of  the  Oranges. 
Dr.  Straub  was  graduated  in  1911  from  the  medi- 
cal school  of  Cornell  University.  He  was  a much 
beloved  family  doctor  from  the  time  he  opened  his 
office  in  1912  until  his  retirement  in  1958.  He  was 
affiliated  with  Clara  Maass  and  East  Orange  Gen- 
eral Hospitals.  Dr.  Staub  was  born  in  Long  Is- 
land in  1888,  and  interned  at  the  Aiethodist  Epis- 
copal Hospital  in  Brooklyn. 
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Nutrition  Seminar 

Pliiladclphia  has  l)ecn  chosen  as  the  site  for 
a series  otf  free  lectures  and  colkxiuia  on  clini- 
cal aspects  of  nutrition.  Meetings  are  held  at 
S p.ni.  Wednesdays,  January  18,  February  and 
March  15,  April  19,  May  10  and  June  7.  All 
aspects  of  metabolism  will  be  covered.  For  de- 
tails write  to  Dr.  iMichael  Wohl,  County  Medi- 
cal Society,  1727  Pine  Street,  Philadelphia  3, 
Penna. 


Oral  and  Metabolic  Symposium 

The  Medical  Center  in  Jersey  City  has  l>een 
selected  as  the  site  for  the  colloquium  on  Oral 
and  Metabolic  Diseases,  Wednesday  afternoon, 
March  22.  Sponsored  jointly  by  our  State 
Health  Department  and  the  State  Dental  So- 
ciety, the  program  includes  papers  on  ( 1 ) The 
interrelationship  between  oral  and  systemic 
disease ; (2 ) Dental  problems  of  the  diabetic ; 
t3)  Oral  manifestations  of  nutritional  disor- 
ders; as  well  as  a panel  discussion  on  the 
interrelationships  between  the  two  professions 
(medicine  and  dentistry)  in  this  field.  De- 
tailed progr^n  may  be  obtained  from  Dr.  Al- 
bin  Rauch,  551  South  (Jrange  Avenue,  South 
Orange. 


Pediatric  Oncology 

,'\n  intensive  course  in  pediatric  oncology 
for  general  practitioners  and  pediatricians  will 
be  held  April  26,  27  and  28  at  the  Memorial 
Hospital  in  New  Vo#k  City.  Limited  to  15 
})hysicians,  this  intensive  practical  seminar  will 
cover  all  aspects  of  diagnosis  and  management 
of  tumors  and  related  di.sorders  in  childhood. 
'I  he  fee  is  $35. 

I'or  further  information  write  to  Memorial 
Hospital.  444  Fast  68th  Street,  New  York  21, 
N.  Y. 


Medical  Tour  of  Israel 

A medical  tour  of  Israel  constituting  a 
graduate  program  will  be  offered  by  the  Uni- 
versity of  California,  from  April  20  to  May 
15.  This  is  part  of  an  effort  toward  interna- 
tional cooperation  in  medicine.  Sessions  were 
])lanned  in  cooperation  with  the  Flebrew  Uni- 
versity School  of  Medicine  in  Jeriusalem,  and 
the  Hashomer  flospital  in  Tel-Aviv. 

( )pportimities  will  be  provided  to  observe 
the  rapid  development  of  medical  care  in  Is- 
rael and  to  l>ecome  acquainted  with  staffs  of 
several  medical  institutions.  Outstanding  phy- 
sicians will  discuss  management  of  tropical  dis- 
eases as  well  as  more  common  problems  in 
internal  and  tropical  medicine.  Patients  will 
be  demonstrated. 

Participants  will  go  by  air.  Stopovers  have 
been  provided  in  P^ris,  Istanbul,  Athens  and 
Rome.  Sightseeing  trips  to  the  major  points 
of  interest  in  each  area  have  been  arranged. 

Inquiries  concerning  the  Israel  tour  are  ad- 
dressed to ; Dean  of  Continuing  Education  in 
Medicine,  UCLA  Medical  Center,  Los  An- 
geles 24,  California. 


Pediatric  Surgery 

A symposium  on  pediatric  surgery  will  be 
held  at  the  New  York  University  Medical 
Center,  550  First  Avenue,  New  York  City, 
from  May  4 through  6,  1961.  This  colloquium 
will  ])resent  the  latest  methods  of  diagnosis 
and  management  of  surgical  conditions  in  the 
newborn  and  older  children.  The  i)rogram  will 
interest  the  |)ediatrician,  the  surgeon  and  the 
general  practitioner.  .\  star-studded  faculty 
has  been  assembled.  One  unique  feature 
of  the  jjrogram  will  be  tl;e  famous  exhibit  on 
neo-natal  intestinal  obstruction  i)reix\red  by 
Dr.  J.  W.  Hope. 

Tuition  for  the  3-day  meeting  is  $75.  For 
further  details,  write  to  'I'he  Dcxin,  Craduate 
School  of  Medicine,  550  I'irst  .Avenue,  New 
York  16,  N.  Y. 


so 


TllK  JOUUNAI.  OF  TilK  MKDICAL  SOCIKTV  OK  .NEW  JERSEY 


Graduate  Program  in  Newton 

Every  Tuesday  night  beginning  March  7 
and  terminating  April  25,  there  will  be  a pres- 
entation at  the  \iemorial  Hospital,  Newton, 
New  Jersey  on  common  pnoblems  in  general 
practice.  This  is  sponsored  jointly  by  the  Mor- 
ris, Passaic,  Sussex,  and  Warren  County 
Medical  Societies  and  is  acceptable  for  12 
credit  hours  by  the  American  Academy  of 
General  Practice.  The  total  fee  is  $10  for  the 
entire  series  of  six  meetings.  The  lectures 
start  at  8 p.m. 

For  registration  and  further  details  write 
to  Dr.  Robert  A.  Weinstein,  c/o  Newton  Me- 
morial Hospital,  Newton,  New  Jersey. 


International  Allergy  Congress  in 
New  York 

The  next  International  Allergy  Congress 
will  be  held  in  New  York  City,  October  15 
through  20,  1961.  Papers  read  in  other  lan- 
guages will  be  simultaneously  translated  into 
English.  The  program  will  draw  allergists 
from  all  over  the  world,  and  an  exceptionally 
“practical”  curriculum  has  been  developed  for 
medical  practitioners.  There  are  still  some  pro- 
gram vacancies  for  physicians  wishing  to  pre- 
sent material.  Further  details  may  be  obtained 
from  Dr.  William  B.  Sherman,  60  East  58 
Street,  New  York  22,  N.  Y. 


Cuban  Physicians  Aided 

d'he  American  College  of  Chest  Physicians 
has  established  an  Assistance  Fund  for  Cuban 
chest  ])hysicians  who  have  been  exiled  from 
their  country.  Additional  contributions  are  wel- 
comed. 'fhose  wishing  to  aid  in  this  program 
inav  do  so  bv  writing  to  Dr.  Murray  Kornfeld 
at  112  I'kist  Chestnut  Street,  Chicago  (11) 
Illinois. 


Influenza  Re-Immunization 

Readers  last  month  received  a communica- 
tion from  our  State  Health  Department  deal- 
ing with  influenza  immunization.  Commis- 
sioner Kandle  has  recently  sent  this  Journal 
a letter  on  the  subject.  The  material  ]>arts  of 
Dr.  Randle’s  letter  follow: 

“Ix'ibels  on  commercial  vaccine  now  on  the 
market,  recommend  a second  dose  of  vaccine  two 
weeks  following  the  initial  dose.  The  dosage  sched- 
ule recommended  in  our  letter  and  by  the  Public 
Health  .Service,  calls  for  the  administration  of  In- 
fluenza vaccine  on  two  occasions  separated  by  tiro 
or  more  months. 

The  interval  of  two  or  more  months  between 
doses  for  adult  immunization  rather  than  the  pre- 
\ iously  recommended  interval  of  two  or  more  iceeks 
is  specifically  recommended  by  the  Public  Health 
Service  Advisory  Committee  on  Influenza.  Investi- 
gations have  demonstrated  that  a booster  response 
from  a second  dose  of  vaccine  is  significantly 
greater  with  the  longer  interval.  In  the  event  of  a 
threatened  epidemic  the  two  or  more  weeks’  In- 
terval might  again  be  expedient.” 

ROSCOH  P.  KANDLK,  M.D. 

State  Commissioner  of  Health 


For  Your  Traveling  Patients 

A good  5-cent  investmeut,  for  yourself  or 
for  a traveling  patient,  is  the  leaflet.  Health 
I njonnation  for  Travel  in  Europe.  Published 
by  the  U.S.P.H.S.,  this  brochure  tells  you 
(and  the  jiatient ) what  vaccinations  and  im- 
munizations are  desirable  or  required  for  Eur- 
opean travelers.  It  akso  gives  dosages  and  brief 
data  on  how  to  get  and  use  vaccination  certifi- 
cates and  concludes  with  several  practical 
health  pointers.  If  many  of  your  patients  go 
to  Europe,  you  can  buy  this  leaflet  at  $3.75 
a hundred  (or  in  lesser  quantities  at  5 cents 
each  ) by  writing  to  Superintendent  of  Docu- 
ments, Washington  25,  D.C.  and  asking  for 
leaflet  PHS-748  (Travel  in  Europe).  If  you 
want  to  splurge  and  invest  30  cents  you  can 
get  a fat  booklet  that  spells  out,  country  by 
country,  the  immunization  requirements  for 
all  the  nations  in  the  world.  This  one  is  called 
liiimunicatioii  Infonnation  for  International 
Travel  and  you  get  it  by  sending  ,30  cents  to 
the  Superintendent  of  Documents,  Washing- 
ton 25,  D.C.  and  asking  for  it  by  that  title. 
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Burlington 

The  liiirUnyton  County  Medical  Society  convened 
in  le.milar  session  on  December  8,  19G0,  at  Millside 
l''anns.  Itiverside.  I’resident  Houdwin  called  the 
meeting  to  order  at  8; 45  i).ni.  with  50  members  and 
two  guests  in  attendance. 

ITuler  the  direction  of  the  Public  Relations  Com- 
mittee, a i)anel  discussion  on  “The  Doctor  and  The 
Press"  had  been  arranged,  with  iVIr.  Chester  L. 
Rea.gan  moderating  for  the  panel  of  two  physicians 
and  two  newspaper  editors.  Dr.  Perry  S.  MacXeal 
and  Dr.  Joseph  Hughes  spoke  for  the  physicians 
and  Miss  Jane  A.  Stretch  and  Mr.  Gregory  Hewlett, 
editors  of  the  Camden  Courier  Post  and  the  Maple- 
wood \ews-Kccord , respectively,  represented  the 
press.  This  was  a most  timely  and  interesting  pres- 
entation. Several  honest  differences  of  opinion  were 
e.vpressed  concerning  anonymity  of  physicians, 
newsworthiness  of  stories  about  illnesses  of  prom- 
inent individuals,  the  value  of  popular  medical  ar- 
ticle.s’  in  magazines,  and  similar  problems.  It  was 
em])hasized  that  the  press  can  be  a link  between 
])hysicians  and  the  public  to  help  establish  better 
understanding. 

Dr.  Joseph  H.  Kuder  presented  a Memorial  Reso- 
lution on  Robert  Edison  Haldeman,  M.D.,  our  im- 
mediate past  president  who  died  Decemiber  2.  The 
Resolution  was  adopted  and  ordered  spread  upon 
the  minutes.  A copy  will  be  sent  to  the  bereav'ed 
survivors  as  a gesture  of  our  sympathy  and  respect. 

The  proposed  “Pilot  Plan  for  Eye  Care  on  Funded 
Payment  Basis,”  was  then  brought  ui>  for  dis- 
cussion. This  plan  had  been  disapjiroved  by  the 
Executive  Committee  at  its  meeting  November  2U. 
On  a motion  unanimously  adopted,  our  Society  ac- 
cepted the  recommendation  of  the  Executive  Com- 
mittee that  the  plan  be  disapproved. 

President  Boudwin  administered  membership 
oaths  to  Drs.  Brachfeld,  Goldfield,  Saltzman,  Paw- 
luk  and  Stein,  who  had  been  voted  into  member- 
ship previously. 

No  further  business,  the  meeting  adjourned  at 
11:30  p.m. 

EDWARD  D.  WIDDMAN,  M.D. 

Reporter 

Camden 

The  second  gener.'il  meetin.g  of  the  Camden  County 
Medical . Society  for  this  season  convened  at  9:05 
I).m.  on  January  4 at  the  Cherry  Hill  Inn.  and 
was  called  to  order  by  President  Ornaf.  Seventy- 
six  members  were  in  attendance. 

Drs.  Howard  F.  Shivers,  Jr.,  Nicholas  Karayan- 
nis,  ,lohn  R.  McDermit,  Robert  Desher,  Norman  N. 
Kohn,  Ludwig  E.  Schlitt,  Leo  I>.  Sell  and  N.  !Mal- 
colm  Balotin  were  .sworn  in  and  introduced. 


Dr.  Palmer  then  presented  Mrs.  Herr,  Director 
of  the  Camden  County  Nutrition  Consuitation  Serv- 
ice. Mrs.  Herr  spoke  on  the  service  that  her  of- 
fice renders  in  connection  with  speciai  diets.  She 
discussed  the  relative  nutritional  value  of  foods. 

Di-.  Ornaf  introduced  Dr.  Most  who  presented 
Dr.  Luis  Fernandez-Herlihy  of  the  Lahey  Clinic. 
Di-.  Fernandez-Herlihy  spoke  about  the  collagen 
diseases  listing  rlieumatoid  arthritis,  disseminated 
lupus  erythematosus,  dermatomyositis,  scleroderma, 
and  periarteritis  nodosa,  as  the  five  disorders  in- 
cluded in  this  classification.  He  discussed  the  symp- 
toms, early  diagnosis  and  treatment  of  these  dis- 
eases and  responded  to  questions. 

Dr.  Ornaf  reviewed  the  progress  being  made  by 
the  Emergency  Coverage  Committee  and  the  In- 
doctrination Program.  He  explained  the  Relative 
Value  Index,  outlining  the  discussion  which  had 
occurred  in  the  Executive  Committee  on  this  sub- 
ject. 

Dr.  Hai'old  Eynon,  chairman  of  the  Insurance 
Committee,  .spoke  of  the  new  professional  liability 
insurance  program  offered  through  The  Medical  So- 
ciety of  New  Jersey.  Dr.  Eynon  then  introduced 
Dr.  Daniel  Featherston,  chairman  of  the  State  So- 
ciet.v’s  Insurance  Committee.  Dr.  Featherston  ex- 
plained the  circumstances  leading  to  the  formula- 
tion of  this  program,  stating  that  members  had 
been  inadequately  covered  and  that  in  at  least  one 
county,  osteopaths,  veterinarians  and  beauticians 
had  been  grouped  together  with  medical  doctors  as 
a professional  group.  Dr.  Featherston  stated  that 
policies  held  under  this  program  would  not  be  can- 
celled without  consultation  with  the  Society,  but 
that  the  premium  could  definitely  not  be  guaran- 
teed at  a lower  rate  than  that  offered  by  compet- 
ing comi)anies.  The  premium  would  be  at  the  pre- 
vailing rate.  Other  companies  were  cancelling  lia- 
bility insurance  because  they  were  unable  to  real- 
ize a profit  from  such  a program.  Dr.  Featherston 
.saw  no  advantage  in  using  a local  broker.  He 
felt  that  frequently  local  brokers  were  insisting 
on  broad  insurance  coverage  in  addition  to  mal- 
practice insurance.  Mr.  Joseph  A.  Britton,  a rep- 
resentative of  the  American  Mutual  Liability  In- 
surance Company,  then  discussed  the  manner  in 
which  such  a policy  might  be  obtained. 

Dr.  Ornaf  then  reviewed  the  proposed  "Pilot 
Plan  for  Eye  Care  on  Funded  Payment.”  This  plan 
had  been  rejected  by  the  ophthalmologists.  Dr. 
Kline  explained  that  it  had  been  offered  as  a means 
by  which  unions  could  determine  which  ophthal- 
mologists would  examine  their  members  rather 
than  the  members  determining  for  themselves.  Dr. 
Kline  moved  that  this  “pilot  plan”  be  rejected  and 
that  a resolution  be  sent  to  the  State  Society  stat- 
in.g  our  objection  to  the  plan  and  giving  an  al- 
tei-nativo  plan.  This  pa.ssed  unanimously. 

FREDERICK  AV.  DL’RH.AM,  M.D. 

Reporter 
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Cumberland 

Despite  the  traffic-crippling  weather,  there  were 
24  members  present  when  the  December  meeting 
of  the  Cumberland  County  Medical  Society  was 
held  at  the  Holly  House,  Millville,  at  2:30  p.m. 
December  13,  1960  with  Alfred  O.  Davies,  M.D., 
of  Millville  presiding. 

The  County  Society  approved  the  nomination  of 
Elmer  D.  Shaffer,  Ph.D.,  of  Trenton,  X.  .1.,  and 
Selig  H.  Waksman,  Ph.D.,  of  New  Brunswick, 
N.  J.,  for  honorary  membership  in  The  Medical  So- 
ciety of  New  Jersey. 

Dr.  Shaffer  has  a long  record  of  meritorious 
service  in  the  U.  S.  Health  Service  and  the  N.  J. 
Society  of  Clinical  Pathology.  He  is  the  Director 
of  the  N.  J.  Laboratory  of  the  N.  J.  State  Board 
of  Health. 

Dr.  Waksman  was  a Nobel  Prize  winner  in  1952 
in  Physiolog.v  and  Medicine:  Co-discoverer  of 

streptomycin  and  discoverer  of  other  antibiotics, 
including  streptocin,  neomycin  and  condicidin,  and 
he  is  an  outstanding  Enzymologist  in  soil  chem- 
istry and  among  other  things,  author  of  some  350 
scientific  papers. 

The  following  areas  were  highlighted  in  a re- 
port from  Public  Relations  Chairman,  Kurt  Han- 
son, M.D.,  of  Millville: 

(1)  Reaffirmation  of  the  profession’s  interest  in 
emergency  service,  emphasizing  the  fact  that  the 
service  isn't  only  to  save  life  but  it  is  to  serve 
the  public. 

(2)  The  need  of  youth  to  enter  the  profession  of 
medicine  and  its  allied  fields.  Dr.  Hanson  indicated 
that  one  group  has  organized  chapters  of  Future 
Physicians  Clubs. 

Dr.  Harry  A.  Reinhart  of  Millville,  president- 
elect, gave  a dissertation  on  modern  technics  of  diag- 
nostic radiologic  procedures,  which  may  be  used  in 
suburban  as  well  as  in  unban  hospitals.  Dr.  Rein- 
hart reviewed  the  historical  development  of  ra- 
diology from  the  discovery  of  x-rays  until  the 
present.  He  pointed  out  that  fluoroscopy,  because 
of  undue  exposure  to  the  patient,  is  being  sup- 
planted by  serial  x-ray,  thus  eliminating  heavy 
dosage  of  roentgen  ray  to  the  patient. 

Recent  procedures  such  as  bronchogram,  hystero- 
.gram,  soft  tissue  examination  of  the  breast  for 
cancer,  mammogram,  saliogi'am,  stereoscopic  x-ray, 
venograms,  anteriograms,  and  myelograms,  were 
described  in  detail. 

The  meeting  adjourned  for  a smorgasbord  dinner. 

LEONARD  G.  SCOTT,  M.D. 

Reporter 


Hudson 

With  Dr.  Charles  A.  Landshof  presiding,  the  regu- 
lar meeting  of  the  Hudson  County  Medical  Society 
was  held  at  iMurdoch  Hall,  Jersey  City  Medical 
Center  on  December  6,  1960. 

The  speaker  of  the  evening  was  Dr.  Lester 
Bium,  Associate  Clinical  Professor  of  Surgery, 


NYU  Postgraduate  Medical  School,  and  Attending 
Surgeon  at  Downtown  Beekman  Hospital.  Dr. 
Blum’s  subject  was  “The  Acutely  Ischemic  Ex- 
tremity.’’ Many  members  j>articipated  in  a discus- 
sion from  the  floor. 

New  members  elected  at  the  November  meeting 
were  introduced  to  the  Society  on  this  occasion. 

Following  the  business  meeting,  a collation  was 
served. 


With  Dr.  Charles  A.  Landshof  in  the  chair,  the 
regular  meeting  of  the  Hudson  County  Medical  So- 
ciety was  held  at  Murdoch  Hall,  Jersey  City  Medi- 
cal Center,  on  January  3,  1961. 

Speaker  of  the  evening  was  Dr.  Donald  B.  Hull, 
of  the  Committee  on  Medical  Services,  The  Medical 
Societj^  of  New  Jersey.  Dr.  Hull’s  topic  was  “The 
Proposed  New  .Jersey  Relative  Value  Index.”  Many 
members  joined  in  a lively  discussion  on  this  im- 
portant, practical  and  controversial  subject. 

Dr.  Thomas  IM.  Gocke,  of  the  Seton  Hall  College 
of  Medicine  and  Dentistry,  was  elected  to  regular 
Active  membershiji  in  the  Society. 

Following  the  business  meeting  a collation  was 
served. 

LOUIS  KOSMINSKT,  lU.D. 

Reporter 


Passaic 

The  regular  monthly  meeting  of  The  Passaic 
County  Medical  Society  was  held  on  November  15, 
1960  at  9:00  p.m.  at  the  Valley  View  Hospital.  Dr. 
F.  Albert  Graeter,  the  president,  calied  the  meet- 
ing to  order  and  introduced  Dr.  Weintraub,  who 
welcomed  the  members  on  behalf  of  the  Board 
of  Freeholders  of  Passaic  County  and  the  Board 
of  lUanagers  of  Valley  View  Hospital. 

The  following  were  elected  to  Associate  member- 
ship: Vincenzo  Abate,  Abe  D.  Stutchin,  Arganey 
L.  Ivucas,  Jr.  of  Paterson,  and  Eugene  Bradley  of 
Oakland. 

The  president  called  upon  Dr.  Peter  G.  Berk- 
hout.  Chairman  of  the  Medical  Practice  Commit- 
tee. Dr.  Berkhout  reported  that  the  Welfare  Coun- 
cil had  appi'oved  a campaign  for  immunization 
against  influenza  and  tetanus,  and  that  doctors 
should  do  everything  possible,  through  the  media 
of  mass  communication,  to  educate  and  enlighten 
the  public  on  the  necessity  of  these  inoculations.  A 
committee  will  be  appointed  to  organize  the  cam- 
paign for  these  immunizations. 

Dr.  Graeter  then  introduced  Dr.  Edward  Wolfson, 
Program  Chairman,  who  turned  the  meeting  over 
to  Dr.  John  Sarokhan.  Dr.  Sarokhan  presented  the 
.guest  speakers,  Ebnest  L.  Wynder,  IM.D.,  Head  of 
Epidemiology,  Memorial  Hospital.  New  Y'ork,  and 
Robert  C.  Hockett,  Ph.D..  of  the  Tobacco  Industry 
Research  Committee.  They  discussed  the  relation- 
ship of  cigaret  smoking  to  cancer  of  the  lung.  A 
question  and  answer  period  followed. 
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The  program  was  exceptionally  interesting  and 
was  enthusiastically  received  by  the  more  than  125 
members  attending  the  meeting.  Following  the  pro- 
gram. a delicious  steak  dinner  was  served  liy  the 
Fassaic  County  Valley  View  Hospital. 

IRVING  CHRISMAN,  M.D. 

Reporter 


Salem 

The  regular  monthly  meeting  of  the  Salem 
County  Medical  Society  was  held  at  the  DuPont 
Penns  Grove  Country  Club  on  December  16,  1960. 
Dr.  Ford  C.  Spangler.  President,  presided.  Several 
committees  of  the  Society  reported  on  their  activi- 
ties over  the  past  month. 

Dr.  W'arren  Nichols  of  the  South  Jersey  Re- 
search Foundation  reported  on  his  studies  in 
Chrnmoxone  Defects  in  Human  Disease.  Dr.  Nichols 
demonstrated  several  examples  and  discussed  the 
use  of  this  study  both  in  re.search  and  diagnosis. 

Following  Dr.  Nichols’  i>resentation.  Dr.  Douis  D. 
Coriell  spoke  about  the  activities  of  the  Research 
Foundation.  Dr.  Coriell  remarked  upon  the  marked 
de  re.'ise  in  the  number  of  poliomyelitis  cases 
treated.  He  also  com])ared  the  effect  of  live  vac- 
cine with  Salk  vaccine  results. 

The  current  recommendations  for  Salk  vaccine 
are  stated  to  he  ;i  cubic  centimeter  a month  for 
three  basic  do.ses.  A fourth  dose  is  suggested  at 
age  one  year  and  a fifth  dose  at  age  two  years. 
Thereafter  one  cubic  centimeter  is  recommended 
every  two  years  until  age  12;  then  a cubic  centi- 
meter every  four  years.  Dr  Nichols  discussed  the 
use  of  measles  vaccine  which,  he  said,  looked  prom- 
ising when  it  is  ready  for  commercial  use. 

At  the  present  28  people  are  working  at  the 
South  Jersey  Research  Foundation.  Some  of  the 
studies  V)eing  conducted  at  this  time  concern  the 
etiology  of  leukemia,  rheumatic  fever  in  monkeys, 
juvenile  arthritis,  the  virus  studies  in  bovine  leu- 
kemia. bovine  ti.ssue  cultures  and  low  temperature 
storage  of  human  tissues.  The  Foundation  is  in 
the  process  of  establishing  a Tissue  Culture  Cell 
Hank  and  Registry.  Dr.  Coriell  said  that  the  Re- 
search Foundation  expects  to  have  40  workers  on 
its  staff  within  a year. 

^Vfter  lively  discussion,  the  meeting  was  adjourned. 

F.  W.  WINTKRS.  M.D. 

Reporter 


Union 

The  TUiion  County  Medical  Society  held  its  regu- 
lar meeting  at  White  Igiboratories,  Kenilworth,  on 
.Scpten>ber  14,  1960.  The  session  was  called  to  order 
by  the  ITesident.  Carl  G.  Kapp,  M.D.,  at  8:30  p.ni. 
The  following  were  elected  to  membership:  As- 


.sociate — Drs.  Thomas  Bradley,  Harold  C.  Harden- 
burg,  Kohdan  R.  Kusma,  Evalina  D.  LiSooey,  Erich 
V.  Mueller.  Grace  L.  Tarrant,  Angelos  L.  Paras- 
kevas:  and  Emi’.ie  V.  C.  Chang  (elected  by  trans- 
fer from  the  ^lonmouth  County  Medical  Society). 

Dr.  Coe,  < hairman  of  the  Medical  Insurance  Com- 
mittee, gave  a report  of  a conference  ■with  the 
American  Liability  Insurance  Company  and  repre- 
sentatives of  other  county  societies. 

Dr.  Joseph  Gannon  spoke  on  the  proposed  New 
Jersey  Relative  Value  Index.  It  was  agreed  that  at 
some  future  meeting  a discussion  would  be  held 
with  two  members  for  and  two  members  against 
the  proposal. 

Followin.g  the  business  meeting,  a collation  was 
served. 


The  Society  held  a regular  session  at  White  La- 
boratories, Kenilworth,  on  November  9,  1960.  The 
meeting  was  called  to  order  by  the  President,  Carl 
G.  Kapp,  M.D.,  at  8:30  p.m. 

Dr.  Deutsch  read  the  resolution  on  the  death  of 
Dr.  Charles  G.  Darlington. 

Dr.  Schlein,  Chairman  of  the  Program  Committee, 
introduced  the  speaker  of  the  evening.  Dr.  Kenneth 
B.  Babcock,  Director  of  the  Joint  Commission  on 
Accreditation  of  Hospitals.  Dr.  Babcock  gave  an 
informative  talk  on  what  the  Commission  looks  for 
when  it  goes  into  a hospital,  the  importance  of 
committees  and  how  they  can  work  for  the  bene- 
fit of  the  hospital  and  its  staff.  There  was  a ques- 
tion and  answer  period  during  which  Dr.  Babcock 
answered  queries  about  autopsies.  General  Prac- 
tice Sections,  keeping  of  records  and  foreign 
graduates. 

Dr.  Erdman,  Chairman  of  the  Blood  Bank  Com- 
mittee, reiwrted  on  the  recommendation  of  the 
Blood  Bank  Committee  concerning  the  plan  for  a 
mobile  unit  suggested  by  the  New  York  Regional 
Blood  Pro.gram.  The  Society  approved  the  recom- 
mendation. 

The  following  were  elected  to  membership : Asso- 
fiate — Drs.  P’rederick  R.  Carraclno,  John  H.  Cooper, 
Joseph  D.  Kovacs,  A.  Johan  Noordsij,  Frederick 
Palmieri,  Jr..  Christian  Van  Den  Heuvel,  John  T. 
Gianis  and  Edmund  A.  Foster  (transfer  from  the 
■Mercer  County  Medical  Society);  Active  member- 
shir) — Drs.  James  L.  Brady;  Joseph  I.  Boylan 
(transfer  from  the  Essex  County  Medical  Society): 
Nancy  A.  Durant  (transfer  from  the  Norfolk 
Count.v,  Mas.sachusetts.  Medical  Society) : Leonard 
.1.  Thalheimer  (transfer  from  the  Hudson  County 
Medical  Societ.v)  and  Geor.ge  Ladas  (transfer  from 
the  Es.sex  County  Medical  Society).  From  Asso- 
ciate to  Active  memljershit) : Drs.  Filippo  DiSanto, 
Martin  D.  I>iemer,  .\urelio  Romeo  and  Ihilph  Wit- 
mer.  ,Ir. 

Dr.  \.  D.  Kovacs.  Chairman  of  the  Advisory 
Committee  to  the  Woman's  Auxiliary,  reported  on 
the  meeting  of  the  Indoctrination  Comniittee  held 
last  week. 

Following  the  business  meeting,  a collation  was 
served. 

HENRY  .1.  MINEUR,  M.D. 

Reporter 
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Society  for  the  Relief  of  the  Widows 
and  Orphans 

At  its  November  23,  1960  session,  the  Trustees 
of  the  Society  for  the  Relief  of  the  Widows  and 
Orphans  of  Medical  Men  of  New  Jersey  authorized 
payments  to  widows  of  former  members  who  need 
further  financial  assistance.  Some  of  these  bene- 
ficiaries have  been  helped  for  several  years.  Christ- 
mas presents  and  quarterly  payments  during  1961 
have  been  voted  for  several  needy  widows  on  our 
list. 

The  present  state  of  this  7S-year  old  Society  can 


/leuieiud,  • • • 

Biochemistry  of  Human  Genetics.  A Ciba  Founda- 
tion Symposium,  jointly  with  the  International 
Union  of  Biologic  Sciences.  G.  E.  W.  Wolsten- 
holme,  Cecilia  M.  O'Connor.  Boston  1960.  Little 
Brown  & Co.  Pp.  347,  illus.  ($9.50) 

This  volume  constitutes  a report  of  the  meeting 
held  in  Naples,  Italy,  during  May  19.59,  attended 
by  scientists  interested  in  biochemistry  and  gene- 
tics. The  topics  discussed  included  hereditary  gal- 
actocemia,  cholinesterase,  primaquine  .sensitivity 
of  the  erythrocytes,  abnormal  hemoglobins,  hapto- 
globins, transferrins  and  hereditary  gamma  globu- 
lin, as  well  as  an  approach  by  tissue  culture  to 
some  of  these  problems. 

The  first  section  of  the  book  is  devoted  largely 
to  problems  of  genetic  control  of  metabolism.  The 
second  section  reviews  the  synthesis  of  proteins 
and  other  macromolecules.  In  a third  section,  basic 
facts  relevant  to  the  mechanism  of  gene  action  are 
discussed. 

Some  of  the  chapters  are  followed  by  excellent 
discussions  and  other  chapters  throughout  the  vol- 
ume are  followed  by  a very  concise  summar.v. 
There  is  both  an  author  and  subject  index  at  the 
end  of  the  volume. 

Certain  statements  appear  to  the  reviewer  to 
be  open  to  question  such  as:  “The  presence  of  a 
characteristic  limited  to  certain  individuals  in  the 
I)opulation  and  to  one  racial  group  suggests  genetic 
origin  of  that  characteristic.”  However,  we  were 
not  so  favorably  impressed  with  the  attempts  to 
relate  drug-induced  hemolytic  anemias,  favism  and 
the  discovery  of  the  biochemical  aspects  of  prima- 
quine sensitive  erythrocytes  as  hereditary  consti- 
tutional factors  on  a recessive  character  basis. 
Perhaps  our  antagonism  is  based  on  the  admitted 
newness  of  the  concepts.  More  work  along  these 
lines  and  in  the  field  of  biochemical  genetics  is 
essential. 


be  briefly  reported  thus;  It  has  more  members 
and  pays  greater  benefits  now  than  ever  before. 
The  value  of  the  Permanent  Fund,  the  Income  of 
which  is  used  only  for  the  benefit  of  members’  sur- 
vivors, amounts  to  about  $110,000. 

If  you  know  a needy  widow  or  orphan  children 
of  a member  of  this  Society  please  notify  the  sec- 
retary. Any  medical  man  of  this  state  is  welcome 
to  become  a memher.  Application  blanks  are 
available. 

J.  W.  GARDAM,  M.D. 

Secretary 


The  volume  should  appeal  to  those  working  in 
research,  genetics  and  to  biochemists  who  have  an 
interest  in  this  field.  The  overall  report  is  factual 
and  certainly  a desirable  compilation,  for  which 
the  Ciba  Foundation  is  to  be  congratulated. 

Thomas  K.  Rathmei.l,  M.D. 


Behavior  Disorders  in  Children.  Harry  Bakwin,  AA.D. 
and  Ruth  M.  Bakwin,  M.D.  Philadelphia  1960. 
Saunders.  Ed.  2.  Pp.  597.  ($11.00) 

The  behavioral  sciences  have  not  reached  the 
knowledgeable  stage  characteristic  of  the  phy.sical 
sciences.  A loud  “bravo”  is  due  the  Bakwins  for  a 
painstaking  effort  to  bring  to  pediatricians  a dis- 
cussion of  every  ph.ase  and  facet  of  the  psycho- 
logic care  of  children.  Every  stone  was  turned  to 
seek  the  newest  facts  and  opinions  of  the  experts 
in  the  field.  The  authors  have  distilled  the  essence. 
This  is  a concise,  yet  somehow,  encyclopedic  book. 
It  is  logically  sequential  starting  with  the  gro^vth 
and  development  of  the  child  from  the  fetus  on. 
The  te»t  covers  the  psychologic  care  and  training 
of  infants  and  children.  There  is  an  excellent  trea- 
tise on  the  nursery  school  and  another  on  adol- 
escence. The  iiages  devoted  to  discipline  are  a dis- 
tillation of  all  the  pamphlets  and  tomes  ever  writ- 
ten on  the  subject.  The  book  even  includes  such 
rarely  discussed  subjects  as;  care  of  the  physically 
ill  and  handicapped  child:  hospital  care;  blindness: 
deafness;  organic  disturbances  with  a large  emo- 
tional component;  and  developmental  anomalies. 

In  writin.g  about  behavorial  disorders  in  chil- 
dren. the  authors  describe  the  many  personality 
tests  useful  to  and  u.sable  by  the  pediatrician.  Es- 
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pecially  helpful  is  the  description  of  "drawing” 
tests. 

The  section  on  emotional  development  is  bi'ief 
and  clear,  authoritative  but  not  exhaustive.  Some 
of  the  headings  include  anger,  fear,  aggression, 
shyness,  cruelty,  sex,  eating  disturbances,  night- 
mares, obesity,  constipation  and  tics.  Tbis  is  fol- 
lowed by  a discussion  of  antisocial  behavior  and  by 
a review  of  such  syndromes  as  autism,  accident- 
lironeness,  compulsiveness,  cerebral  damage  and 
schizophrenia.  This  large  book  makes  one  realize 
how  much  has  been  learned  in  this  field  during 
the  past  50  years.  The  Bakwins  have  done  an  ex- 
cellent job  of  culling,  integrating  and  interpreting 
a vast  literature  and  have  produced  a useful  ref- 
erence work  that  will  earn  its  keep  on  the  shelf  of 
every  pediatrician. 

Ralph  Neil  Shapiro,  IM.D. 


Principles  of  Public  Health  Administration.  By  John 
J.  Hanlon,  M.D.,  M.P.H.  St.  Louis,  1960.  Mosby. 
Pp.  714  with  40  figures  and  51  Tables.  Ed.  3. 
($10.50) 

In  some  respects,  public  health  is  one  of  the  most 
thrilling  specialties  of  medicine.  Through  its  ef- 
forts, tuberculosis  rates,  infant  mortality,  venereal 
disease  morbidity  and  the  great  plagues  of  the  past 
have  all  been  reduced  or  controlled.  Public  health, 
by  its  basic  definition,  cannot  be  the  program  of 
the  private  medical  practitioner.  It  is  team  medi- 
cine jifir  excellence.  And  where  you  have  teams, 
you  must  have  administration. 

First  published  ten  years  ago,  this  widely  read 
manual  now  appears  in  a new  edition.  Dr.  Hanlon 
writes  vividly  and  knows  how  to  light  up  the 
drama  of  his  subject.  Perhaps  social  work  and 
mental  health  are  treated  too  superficially.  But  the 
rest  of  the  material  is  solid,  smoothly  presented, 
and  well  documented.  The  author  discusses  statis- 
tical technics,  personnel  management,  and  health 
c-ducation.  He  reviews  problems  in  fiscal  manage- 
ment, public  health  nursing,  environmental  con- 
trol and  iniblic  health  dentistry.  Indeed,  he  touches 
on  every  phase  of  health — occupational  diseases,  nu- 
trition, drug  addiction,  workin.g  with  health  agen- 
cies. accident  jironenes.s — even  the  behavorial  sci- 
ences and  social  pathology. 

Perhaps  the  private  practitioner  is  too  busy,  or 
bis  work  too  sharply  focussed  to  iiermit  him  t<> 
think  much  alwut  public  health.  If  so,  here  is  a 
book  which  can  add  to  his  education.  It  is  not  only 
a fine  handbook  for  the  public  bealth  officer;  it  is, 
for  the  general  practitioner,  an  introduction  to  the 
))hilosophy  and  jirinciples  of  successful  public 
health  administration. 

Hhxry  a.  Davidso.v,  M.D. 


Emergencies  in  Medical  Practice.  Edited  by  C.  A. 

Birch,  M.D.  London,  1960.  Livingston,  Ltd.; 

Williams  and  Wilkins  Co.,  Baltimore:  U.  S. 
Agents.  Pp.  751.  Ed.  6.  ($8.50) 

Now  if  only  someone  will  publish  an  Ameri- 
canized version  of  this  handy  text,  we  will  all  be 
happy.  Drugs  like  Avomine  or  Centrimide  are  un- 
known to  American  phaiTuacy,  as  indeed  are  the 
"lamellae”  which,  the  editor  says,  should  be  in 
every  doctor’s  bag.  Tbe  advice  to  treat  headache 
with  heroin  sounds  strange  to  American  ears. 
(This  drug  has  been  outlawed  in  our  country.) 
Apart  from  the  problems  produced  by  these  trans- 
Atlantic  differences,  the  book  is  excellent.  It  runs  the 
entire  gamut  of  medical  emergencies — cardiovascu- 
lar, neurologic,  renal,  obstetrical,  and  so  on.  There  is 
a chapter  on  ship-board  emergencies,  one  on  medi- 
cal emergencies  in  the  air,  and  a third  on  emer- 
gencies in  industrial  medicine.  A series  of  “prac- 
tical procedures”  at  the  end  includes  instructions 
on  calling  the  Dondon  (England)  police  and  on 
how  to  use  the  British  Broadcasting  Corporation 
facilities  (phone  I-angham  4468  if  London,  Eng- 
land. is  in  your  direct  dialing  area)  to  summon 
the  relatives  of  sick  patients.  There  is  material 
on  how  to  induce  artficial  pneumothoi'ax,  how  to 
do  a gastric  lavage,  and  how  to  effect  tidal  irriga- 
tion of  the  bladder:  all  in  all,  a useful  book  that 
will  soon  earn  its  keep  on  the  shelf  or  in  the  emer- 
gency bag. 

Ulysses  KI.  Frank.  M.D. 


Christopher's  Textbook  of  Surgery.  Edited  by  Loyal 
Davis,  M.D.  Philadelphia,  1960.  Saunders.  Pp. 
1551,  with  1600  illustrations.  7th.  Ed.  ($17.00) 

Christopher’s  has  become  one  of  the  old  reliables 
of  surgery.  The  present  edition  is  compiled  by  the 
distin.guished  Chicago  surgeon.  Loyal  Davis.  The 
text  includes  contributions  by  86  authors;  indeed 
the  roster  of  authors  is  a gallery  of  who’s  who 
in  modern  surgery.  The  bulk  of  the  book  is 
made  up  of  chapters  each  covering  a region — 
the  eyes,  the  breast,  the  thyroid,  the  pancreas 
and  so  on;  and  in  addition  there  are  chapters 
on  the  trainin,g  of  surgeons,  the  history  of  sur- 
ger.v,  and  (uniquely)  a final  chapter  called  “surgi- 
cal jud.gment.”  There  is  an  excellent  di.scussion  of 
the  management  of  postoperative  convalescence, 
and  thoroughly  modern  chapters  on  infections, 
wound  healing  and  fluid  balance.  Each  chapter  is 
a veritable  monograph.  For  example,  the  material 
on  he.ad  injury  describes  and  interprets  the  symp- 
tomatology in  a manner  that  a neurologic  te.xl 
might  well  follow.  The  50-page  chapter  on  the  fe- 
male reproductive  tract  is  a wonderfully  compact 
textlKiok  of  ,gynecolog\'.  In  almost  every  chapter, 
anatomy,  physiology  and  diagnosis  are  .given  as 
painstaking  a consideration  as  is  surgical  technic. 
The  text,  as  .a  whole,  is  v.aluable  manual  and  ref- 
erence work  that  will  soon  earn  shelf-space  in  any 
surgeon's  library,  regardless  of  his  subspecialty. 

Victor  IIUBFitM.VN,  M.D. 
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SUSCEPTIBILITY  AND  IMMUNITY  TO  COMMON  UPPER 
RESPIRATORY  VIRAL  INFECTIONS  — THE  COMMON  COLD 

Studies  zvith  volunteers  shoiv  that  many  viruses  are  found  in  the  nasal  secretions  of  people 
suffering  from  the  common  cold  and  that  physiologic  and  psychologic  factors  influence  the 
symptoms.  Infection  causes  immunity,  but  immunologic  control  mav  be  difficult. 


Common  upper  respiratory  viral  infections, 
despite  their  frequency,  have  lieen  something  of 
an  enigma  to  physicians  and  scientists  in  gen- 
eral. Little  has  been  known  about  their  specific 
etiology  and  the  factors  that  influence  suscepti- 
hilitv  or  resistance  to  infection.  A prevalent 
view,  even  within  recent  years,  has  been  that 
there  is  a common  cold  virus  to  which  only 
man  is  susceptible  and  which  causes  recurrent 
symptomatic  infections  without  establishing 
immunity  of  the  host.  This  concept  now  ap- 
pears to  be  far  too  simple. 

The  present  report  gives  results  of  experi- 
mental challenge  of  volunteer  subjects  with 
one  of  the  common  cold  agents  under  con- 
trolled conditions. 

Donors  with  naturally  acquired  typical  com- 
mon colds  in  the  months  from  September  to 
May  have  contributed  specimens  of  nasal 
secretion.  The  secretions  have  been  filtered  free 
of  bacteria  and  cells  and  stored  at  minus  90°  F. 

Students  ranging  in  age  from  18  to  48  have 
been  challenged  with  a nasal  secretion,  usually 
diluted  100  times ; a virus  grown  in  tissue  cul- 
ture, or  a salt  solution.  Symptoms  were  re- 
corded for  each  day  of  the  following  week. 

Nasal  discharge  was  the  symptom  most  uni- 
formly recorded.  It  w'as  the  only  symptom  that 
was  rated  as  severe.  Sore  throat,  malaise, 
postnasal  discharge,  headache,  cough,  and  spu- 
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turn  were  freipient  symptoms  of  moderate 
severity.  Feverishness  ami  chilliness  were  re- 
ported infrequently. 

BACTERIA  CULTURED 

Bacteriologic  cultures  of  the  nasal  speci- 
inens  before  and  on  the  fourth,  seventh,  and 
ninth  days  after  challenge  were  made  for  the 
detection  of  pathogenic  microorganisms  in  the 
respiratory  secretions.  Some  of  the  volunteers 
harbored  staphylococci,  hemolytic  streptococci, 
or  pneumococci  in  their  prechallenge  speci- 
mens. There  was  no  apparent  relationship 
between  the  presence  of  these  microorganisms 
and  the  development  of  clinical  symptoms. 

Among  a control  group  of  volunteers  who 
received  uninfected  buffer  solution,  there  was 
a direct  and  statistically  significant  relationship 
between  the  usual  number  of  colds  per  year 
reported  by  the  subject  and  the  likelihood  of 
his  developing  symptoms  of  a cold  in  the  ex- 
periment. Thus,  among  23  subjects  who  re- 
ported five  or  more  colds  per  year  and  who  re- 
ceived the  noninfectious  control  inoculum,  26 
per  cent  developed  a cold  according  to  the  cri- 
teria used  in  the  experiments.  Among  the  sub- 
jects who  reported  fewer  natural  colds  and  re- 
ceived uninfected  material,  there  was  a propor- 
tionately smaller  number  of  experimental  colds. 

Attitudes  exhibited  before  challenge  showed 
that  cold  symptoms  would  be  less  likely  to  be 
reported  by  individuals  who  (1)  did  not  be- 
lieve they  would  develop  a cold,  (2)  thought 
that  emotional  status  did  not  influence  physical 
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status,  and  (3)  reported  ieelin<^  no  concern  or 
worry  over  anythin*^  on  in  their  lives  at 

the  time  of  experimental  challenge.  A posi- 
tive response  to  these  three  attitudes  made  it 
more  likely  that  cold  symptoms  would  be  re- 
j)orted  by  the  individual. 

In  regard  to  the  effect  of  chilling  on  the 
common  cold,  the  data  show  two  important 
features:  (1)  among  uninfected  subjects,  chill- 
ing did  not  activate  latent  viruses  with  the  pro- 
duction of  a clinical  cold;  (2)  among  subjects 
wbo  received  a uniform  challenge,  chilling  did 
not  increase  the  susceptibility  to  clinical  in- 
fection. 

Previous  tonsillectomv  bad  no  influence  on 
susceptibility  or  .symptoms,  nor  did  the  smok- 
ing history  of  the  per.son. 

DISCUSSION 

The  causa' ive  agents  of  the  common  cold 
appear  to  be  several,  i)erhaps  many,  different 
viruses.  These  vTuses  ])roduce  both  clinical 
Mid  subclinical  infections  in  man.  Each  of 
the  viruses  can  produce  a variety  of  clinical 
.syialromes,  commonly  classified  under  cate- 
gories of  common  cold,  undifferentiated  upper 
re.S])iratory  infection,  and  “flu.”  The  common 
cold  v’ruses  cause  afebrile,  acute  coryza  in 
the  great  majority  of  persons.  Whlh  a few  ex- 
cejitions,  these  \ iruses  have  not  been  isolated, 
named,  or  well  characterized. 

The  common  cold  viruses  are  present  in 
infectious  form  in  both  the  cells  and  the  fluid 
of  nasal  secretions ; the  titer  is  sufficient  to 
suggest  that  dro])let  spray  could  be  an  effective 
means  of  commmrcating  infection.  Person-to- 
ptrson  transfer,  presumably  by  droplet  spray, 
was  observed  to  cause  clinical  illness  in  ap- 
jiroximately  10  per  cent  of  persons  exposed 
under  ex])erimental  conditions  and  in  17  to  55 
])er  cent  among  family  members.  The  viruses 
m the  community  at  different  times,  however, 
appear  to  be  immunologically  different,  and 
some  seem  to  cause  sharp  waves  of  epidemic 
illness,  whereas  others  are  more  endemic. 


The  strong  positive  correlation  between  the 
usual  numher  of  colds  per  year  by  history  and 
symptomatic  reaction  to  an  innocuous  instilla- 
tion appears  to  establish  a wide  range  of  dif- 
ference in  the  proneness  of  persons  to  develop 
rhinorrhea  or  coryza.  The  data  do  not  permit 
a conclusion  as  to  whether  physiologic  or  psy- 
chologic facts  are  dominant.  On  either  basis, 
it  is  surprising  that  among  the  subjects  who 
were  hyperreactors  to  an  uninfected  solution, 
there  was  not  greater  susceptibility  to  clinical 
illness  from  a secretion  containing  an  infec- 
tious agent. 

For  centuries  men  have  associated  the  com- 
mon cold  with  environmental  chilling.  The 
]>resent  data  seem  adequate  to  conclude  that  the 
l)asis  of  the  association  is  not  the  direct  activa- 
tion of  latent  viruses  by  physical  cold  or  phys- 
iologic reaction  to  chilling,  since  these  factors 
did  not  produce  colds  without  infection. 

IMMUNITY 

IVevious  epidemiologic  and  experimental 
observations  that  show  insignificant  immunity 
to  the  common  cold  have  failed  to  recognize 
the  number  of  .specific  viruses  involved.  Neu- 
tralizing antibody  bas  been  demonstrated  in 
the  serum  and  nasal  secretion,  and  immunity 
to  a specific  rechallenge  is  as  complete  as  that 
observed  for  influenza  under  natural  conditions 
of  infection.  The  duration  of  immunity  is  not 
known,  but  it  appears  to  remain  through  at 
least  one  respiratory  disease  season. 

These  observations  require  the  {xistulate 
that  each  viral  upper  respiratory  illness  is  a 
specific  infection,  and  thus  that  the  number  of 
viruses  responsible  for  these  infections  is  very 
great.  Under  the  conce])t  that  the  common  cold 
is  caused  by  many  specific  agents,  each  of 
which  elicits  an  adecjuate  immune  response, 
the  likelihood  of  fh’scovering  a predominant 
common  cold  virus  that  maintains  this  role  for 
a long  time  is  quite  unlikely.  If  this  is  the  case, 
the  logistics  for  immunologic  control  of  the 
common  cold  may  be  very  difficult. 
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does  the  bowel  take  kindly  to  no-bulk  diets? 


The  bowel,  designed  to  operate  best  under  the  stimulus  of  a bolus  of  waste,  is 
seldom  at  rest  under  normal  conditions.  But  the  new  bulkless  liquid  diets 
which  have  taken  the  country  by  storm,  although  they  may  be  a useful 
road  to  weight  loss,  may  also  lead  to  constipation  or  bowel  irregularities. 

Metamucil  adds  a soft,  bland  bulk  to  the  bowel  contents  to  stimulate  normal 
peristalsis  and  also  retain  water  within  the  stools  to  keep  them  soft  and 
easy  to  pass.  Thus  Metamucil,  with  an  adequate  water  intake,  will  avert 
or  correct  constipation  in  the  dieting  patient.  Metamucil  also  promotes 
regularity  through  “smoothage”  in  all  types  of  constipation. 


SEARLE 


Metamucir 

brand  of  psyllium  hydrophilic  mucilloid 


Available  as  Metamucil  powder  in  4,  8 and  16  oz.  cans, 
or  as  the  new  lemon -flavored  Instant  Mix  Metamucil  In 
cartons  of  16  or  30  measured -dose  packets. 


REPRESENTATIVE  FUNERAL  DIRECTORS 

OF  THE  STATE  OF  NEW  JERSEY 

Special 

and  Dependable  Service  Day  and  Night.  Special  Attention 

Given  to  Hospital  Calls,  Train  and  Express  Shipments. 

Place 

Name  and  Address 

Telephone 

ADELPHIA 

C.  H.  T.  Clayton  & Son 

FReehold  8-0583 

ASBURY  PARK 

Ely  Funeral  Home,  514  Second  Ave.  . 

. PRojfpect  5-0567 

ASBURY  PARK  . 

Matthews,  Francioni  & Taylor  Funeral  Home,  704  7th  Ave. 

.PRospect  5-0021 

ATLANTIC  CITY 

H.  M.  Gormley  Funeral  Home,  91  1 Pacific  Ave.  

ATIantic  City  4-3188 

BELMAR  

J.  Henry  Dangler  Funeral  Home,  304  - 8th  Ave.  

-Mutual  1-3900 

BERGENFIELD  ... 

Riewerts  Memorial  Home,  187  S.  Washington  Ave.  

..DUmont  4-0700 

BLOOMFIELD 

Georoe  Van  Tassel's  Community  Funprat  Homs 

Pilgrim  3-1234 

BOONTON  

Lewis  & Carey  Incorporated,  312  W.  Main  St. 

DEerfield  4-0842 

CAMDEN  

F.  T.  Walker  & E.  E.  Walker  Fun.  Home,  743  Chestnut  St.. 

_WOodlawn  3-2581 

CHATHAM 

Wm.  A.  Rredlev  Funeral  Home,  34.5  Main  .St 

MErcury  5-2428 

COLLI  NGSWOOD 

Schaffhauser  Funeral  Home,  983  Haddon  Ave. 

ULysses  4-5454 

CRANBURY  

A.  S.  Cole  Son  & Co.,  Main  St.  . 

..Export  5-0770 

ELIZABETH 

Aug.  F.  Schmidt  & Son,  139  Wesjtfield  Ave.  

.ELizabeth  2-2268 

ENGLEWOOD 

Greenleaf  Funeral  Home,  Inc.,  108  W.  Palisade  Ave.  .. 

.ENglewood  3-0416 

FREEHOLD  

Higgins  Memorial  Home,  20  Center  St.  ..  

.HOpkins  2-0895 

HOBOKEN  

Failla  Memorial  Home,  533  Willow  Ave. 

.HOboken  3-0082 

JERSEY  CITY 

Edward  W.  Bromirski  Funeral  Home,  221  Warren  St. 

-HEnderson  4-4883 

JERSEY  CITY  

Patrick  J.  Conte  Funeral  Home,  36  Tuers  Ave.  

HE  5-6451,  DE  3-9259 

JERSEY  CITY  ...... 

McLaughlin  Funeral  Home  591  .lersey  Ave. 

OLdfield  3-2266 

JERSEY  CITY  ..... 

Donald  F.  Wood  Funeral  Residence,  582  Bergen  Ave. 

DEIaware  3-6480 

LINDEN  . 

Don  McCracken  Funeral  Home,  2 1 24  St.  Georges  Ave.,  E. 

Elizabeth  2-9190 

METUCHEN 

Runyon  Mortuary,  568  Middlesex  Ave.  

-Liberty  8-0149 

MOORESTOWN 

. ..  Harvey  H.  Brown  Funeral  Home,  10  W.  Main  St.  

BEImont  5-5555 

MORRISTOWN 

. Raymond  A.  Lanterman  & Son,  126  South  St.  

JEfferson  9-2880 

NEWARK  

Barrish  Funeral  Home,  684  Clinton  Ave.  

ESsex  3-1551—9179 

NEWARK  

Beckett's  Funeral  Home,  120  W.  Market  St.  . . . . 

Mitchell  2-4068 

NEWARK 

. . James  E.  Churchman  Service,  132  Clinton  Ave.  

.Bigelow  8-1672 

NEWARK  

Peoples  Burial  Co.,  84  Broad  St. 

HUmboldt  2-0707 

PARAMUS  . 

Vander  Platt  Memorial  Home,  S-113  Fairview  Ave.  

Diamond  2-3688 

PATERSON  

....  -DeLuccia  Funeral  Home,  1 1 1 Belmont  Ave.  

LAmbert  3-6666 

PATERSON  

R.  Charles  D.  Legg  & Sons,  384  Broadway  ...  

SHerwood  2-2385 

PATERSON  

Mnnre'?;  Hnme  for  Funernk,  .3R4  Tntnwp  Avp 

ARmory  8-1500 

PATERSON 

Vermeulen  Memorial  Funeral  Home,  131  Haledon  Ave  .. 

Mulberry  4-3974 

POINT  PLEASANT 

George  W.  Whateley  Funeral  Home,  1105  Arnold  Ave.  .. 

TWinbrook  9-0792 

RAHWAY 

Lehrer  Funeral  Home,  275  W.  Milton  Ave.  

Fulton  8-18-74 

RAMSEY  

The  Harold  Van  Emburgh  Funeral  Home,  Inc.  

.DAvis  7-0030 

RIDGEWOOD 

. C.  C.  Van  Emburgh,  Inc.,  306  E.  Ridgewood  Ave.  

Gilbert  5-0344 

RIVERDALE 

George  E.  Richards,  Newark  Turnpike  

.TEmole  5-0164 

SOUTH  AMBOY 

The  Gundrum  Service,  237  Bordentown  Ave.  

PArkway  1-0241 

SOUTH  RIVER  .. . 

Rezem  Funeral  Home,  190  Main  St . 

SOuth  River  6-1  1 91 

SPOTSWOOD  .. . 

Hulse  Funeral  Home  455  Main  St.  

.SOuth  River  6-3041 

TRENTON 

Daniel  Brenna  Funeral  Home,  340  Hamilton  Ave.  . 

Export  3-2857 

TRENTON  

Ivins  & Taylor,  Inc.,  77  Prospect  St.  

.EXport  4-5186 

TRENTON  

Elmer  A.  Kemp  Funeral  Home,  260  White  Horse  Ave.  

EXport  4-5094 

TRENTON 

Poulson  & Van  Hise,  408  Bellevue  Ave.  

EXport  6-8168 

TRENTON  

-Saul  Funeral  Homes  

JUn.  7-8221—7-0170 

TRENTON  

The  Swayze  Funeral  Home,  415  Greenwood  Ave.  

EXport  4-5134 

WEST  ENGLEWOOD  . Clifford  H.  Peinecke  Funeral  Home,  1312  Teaneck  Rd. 

TEaneck  7-2332 
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When  it's  mo 


nppe  or 

“flu”than  a 
cold,  but  an  antibiotic 
is  not  indicated... 
prescribe  NEW 

WIN-CODIN*Tablets 


UBORATORIES 
New  York  18.  N.  Y. 


New  Win-Codin  tablets  provide  greater  symptomatic  relief 
from  influenza,  colds  and  sinusitis  than  do  simple  analgesic- 
antihistamine  combinations.  New  Win-Codin  tablets  contain 
a full  complement  of  the  most  effective  agents  available  to 
relieve  general  discomfort,  bring  down  fever  and  lessen 
congestive  symptoms. 

Each  tablet  contains: 

Codeine  phosphate  15  mg— lo  relieve  local  and  generalized 
pain  and  control  dry  cough 

Neo-Synephrine®  10  mg.— to  shrink  nasal  membranes  and 
open  sinus  ostia 

Acetylsalicyclic  acid  300  tng.  (5  grains)— to  reduce  fever  and 
relieve  aching 

Chlorpheniramine  maleate  2 wtg.— an  antihistamine  to  shrink 

engorged  membranes  and  lessen  rhinorrhea 

Ascorbic  acid  (vitamin  C)  50  tng.  — to  increase  resistance  to 

infectionst 

New  Win-Codin  tablets  will  bring  more  comfort  to  many 
patients  suffering  from  severe  colds,  influenza  or  sinusitis. 

Average  dose:  Adults,  1 or  2 tablets  three  times  daily;  children 
6 to  12  years,  from  1/2  to  1 tablet  diree  times  daily. 

Available  in  bottles  of  100  (Class  B narcotic). 

♦Trademark  tFor  persons  with  vitamin  C deficiency 

Neo-Synephrine  (brand  of  phcnylcplirine),  trademark  reg.  U.  S.  Pat.  Off. 
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PRESCRIPTION  PHARMACISTS 


TO  THE  MEMBERS  OF 

Tfie  MeHical  Society  of  New  Jersey 

Place  Name  and  Address  Telephone 

BERGENFIELD  Horn's  Pharmacy,  475  So.  Washington  Ave.  . DUmont  4-1119 

BLOOMFIELD  Burgess  Chemist,  56  Broad  St Pilgrim  3-1005 

BOONTON  Preston  Drugs,  Del's  Village  Shopping  Center  DEerfleld  4-3466 

BOUND  BROOK  Lloyd's  Drug  Store,  305  East  Main  St.  _ ELIiot  6-0150 

BUTLER  . Pink's  Pharmacy,  178  Main  St . ..  .BUtler  9-0090,  9-1063 

CLOSTER  Mid  Town  Pharmacy,  237  Closter  Dock  Road  . CLoster  5-0070 

DUMONT  Lenrow's  Pharmacy  Inc.,  10  W.  Madison  Ave.  . . DUmont  4-0842-1500 

EDISON  TOWNSHIP  Walter's  Pharmacy,  1034  Amboy  Ave.  _ Liberty  8-2614 

EMERSON  ,_Emerson  Pharmacy,  201  Kinderkamack  Road  COIfax  2-4999 

ENGLEWOOD  Pastor  Pharmacy,  546  Grand  Ave.  LOwell  8-9378 

FLEMINGTON  Green's  Pharmacy,  52  Main  St.  FLemington  108 

FORDS  Fords  Pharmacy,  Inc.,  550  New  Brunswick  Ave.  Hlllcrest  2-4568 

GLOUCESTER  King's  Pharmacy,  Broadway  and  Market  Sts.  GLouc't'r  6-0781-8970 

HIGHLANDS  . . .Highlands  Pharmacy,  148  Bay  Ave.  ..  . Highlands  3-1058 

JERSEY  CITY  The  Cole  Pharmacy,  Inc.,  710  Grand  St.  _ ..DEIaware  3-9294 

JERSEY  CITY  J.  B.  Feinberg  Pharmacy,  659  Newark  Ave.  . OLdfield  3-6376 

JERSEY  CITY  . Honiberg  Drug  & Surgical  Supply  Co.,  618  Newark  Ave...SWarthmore  8-6700 

JERSEY  CITY  . . Lauria's  Pharmacy,  768  West  Side  Ave.  . HEnderson  3-1519 

KEYPORT  Sav-On-Drugs,  J.  Meisler,  opp.  Post  Office  ..  . COIfax  4-0904 

MILLTOWN  . Milltown  Pharmacy,  21  No.  Main  St.  . ..Mllltown  8-0081 

MILLVILLE  Richard  H.  Knowles  Pharmacy,  600  No.  High  St.  TAylor  5-0721 

MOORESTOWN  ...Stiles'  Pharmacy,  75  East  Main  St.  . BEImont  5-0088 

MORRISVILE,  PA.  Pryor's  Pharmacy,  Bridge  St.  & Penna.  Ave.  . CYpress  5-7416 

MOUNT  HOLLY  Goldy's  Pharmacy,  Main  & Washington  Sts.  AMherst  7-3800 

MOUNT  HOLLY  Mount  Holly  Pharmacy,  64  Main  St.  ..  AMherst  7-0453 

NEWARK  Giannotto's  Pharmacy,  195  First  Ave HUmboldt  2-8220 

NEWARK  ,G.  Maggie's  Prescription  Pharmacy,  136  Fleming  Ave,  ....Mitchell  2-8915 

NEWARK  ..Marquier's  Pharmacy,  Sanford  & So.  Orange  Aves.  ESsex  3-7721 

NEWARK 7th  Avenue  Pharmacy,  Inc.,  71  - 7th  Ave.  HUmboldt  3-7676 

(Continued  on  following  page) 
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NEW  BRUNSWICK  . . Bode  Drug  Co.,  120  French  St.  ...  ..  Kilmer  5-2676 

NEW  BRUNSWICK  . Hoagland's  Drug  Store,  365  George  St.  Kilmer  5-0048 

NEW  BRUNSWICK  . Rutgers  Pharmacy,  429  Livingston  Ave.  CHarter  9-6666 

NEW  BRUNSWICK  Tobin's  Drug  Store,  335  George  St.  . CHarter  9-0780 

NEW  BRUNSWICK  Zajac's  Pharmacy,  225  George  St.  . . Kilmer  5-0582 

OCEAN  CITY  . . . Selvagn's  Pharmacy,  862  Asbury  Ave OCean  City  3535 

ORANGE  Highland  Pharmacy,  536  Freeman  St.  ORange  3-1040 

PASSAIC  Wollman  Pharmacy,  143  Prospect  St PRescott  9-0081 

PATERSON  Vallario's  Pharmacy,  357  Totowa  Ave.  . ARmory  4-2139 

PAULSBORO  Nastase's  Pharmacy,  762  Delaware  St.  ..PAulsboro  8-1569 

PERTH  AMBOY  Jacobs'  Drug  Store,  434  Amboy  Ave.  .VAIley  6-3273 

PITMAN  ....  Lodge's  Pharmacy,  39  So.  Broadway  . LUther  9-2392 

PRINCETON  The  Thorne  Pharmacy,  168  Nassau  St.  . . . . ...WAInut  4-0077 

RAHWAY  Kirstein's  Pharmacy,  74  Eas^  Cherry  St.  RAhway  7-0235 

RIDGEFIELD  PARK  . Lloyd's  Prescriptions,  209  Main  St.  Diamond  2-8383 

RIDGEWOOD  . Davis  Pharmacy,  Inc.,  2 Wilsey  Square  . OLiver  2-2444 

RIVER  VALE  River  Vale  Pharmacy,  River  Vale  Rd.  cor.  Westwood  Ave.  NOrth  4-5553 

RUMSON  Rumson  Pharmacy,  W.  E.  Fogelson  ..  ..  . RUmson  1-1234 

SOUTH  AMBOY  ...Madura  Pharmacy,  115  N.  Broadway  . PArkway  1-1732 

SOUTH  AMBOY  Peterson  Pharmacy,  132  No.  Broadway  PArkway  1-0137 

SOUTH  ORANGE  Taft's  Pharmacy,  2 South  Orange  Ave.  . SOuth  Orange  2-0063 

TRENTON  Adams  & Sickles,  State  & Prospect  Sts.  . ..OWen  5-6396 

TRENTON  Delahanty's  Pharmacy,  State  St.  at  Chambers  EXport  3-4261 

TRENTON  Episcopo's  Pharmacy,  Chambers  & Liberty  Sts.  ..EXport  3-3017 

TRENTON  Foy's  Drug  Store,  3024  So.  Broad  St.  EXport  3-2367 

TRENTON  H.  S.  Hughes,  Thatcher  Pharmacy,  401  Hudson  St.  EXport  2-5616 

TRENTON  Kehr's  Pharmacy,  A.  F.  Capriotti,  R.P.,  M.P.A.  OWen  5-6807 

TRENTON  Lee's  Sun  Ray  Pharmacy,  940  Parkway  Ave.  TUxedo  2-3456 

UNION  Perkins  Union  Center  Pharmacy  .. MUrdock  6-0877 

UNION  CITY  Husni's  Pharmacy,  2503  Bergenline  Ave.  UNion  5-2577 

UNION  CITY  los.  Parentini's  Pharmacy,  Inc.,  Charles  H.  Arnold!  UNion  7-4806 

WEST  NEW  YORK  The  Owl  Pharmacy,  661  1 Bergenline  Ave.  UNion  5-0384 

WEST  ORANGE  West  Orange  Pharmacy,  443  Main  St.  . ORange  4-9824 

WRIGHTSTOWN  Bowen's  Pharmacy,  152  Fort  Dix  Road  RAymond  3-2176 
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Keep  medical  education  on  th.e  march. 

When  your  patient  needs  plasma,  you  make  sure  he  gets  it.  Right  now,  the 
medical  schools  of  our  nation  need  the  plasma  of  your  financial  aid— need 
it  badly— to  maintain  our  present  high  standards  in  medical  education. 

Since  the  days  of  Hippocrates,  who  declared  the  obligation  “. . . to  share 
my  substance  with  (the  student)  and  relieve  his  necessities  if  required,” 
doctors  have  contributed  of  their  substance  to  keep  medical  knowledge  on 
the  march.  Today  you  can  contribute  most  effectively  by  aiding  our  medical 
schools  through  gifts  to  AMEF. 

If  others  are  to  understand  this  need  and  offer  help,  the  medical  pro- 
fession must  take  the  lead  in  supporting  the  nation’s  medical  schools.  IMake 
out  your  check  to  the  AAIEF  today.  Every  cent  of  your  gift  will  go  to  the 
school — or  schools — of  your  choice. 

Give  to  the  American  Medical  Education  Foundation 

535  North  Dearborn  Street,  Chicago  10,  Illinois 


Specialists  in  ALL  TYPES  of  Plastic  and  Glass 

ARTIFICIAL  HUMAN  EYES  Exclusively  Made  to  Order  in  Our  Own  Laboratory 

Doctors  Are  Invited  to  Visit 


Referred  Cases 

Carefully  Attended 

AND  SATISFACTION  GUARANTEED 


EYES  ALSO  FITTED  FROM  STOCK 

PLASTIC  OR  GLASS  SELECTIONS  SENT  ON  MEMORANDUM  UPON  REQUEST 
Implants  and  Plastic  Conformers  in  Stock 


FRIED  & KOHLER,  INC. 

665  FIFTH  AVENUE  NEW  YORK  CITY,  N.  Y. 

near  53rd  Street  Tel.  Eldorado  5-1970 


^Prescribe  with  Confidence” 

KATES  BROS. 

SCIENTIFIC  SHOE  FITTING 

A Shoe  and  Last  for  Every  Foot 

SOLD  ON  Rx  ONLY 
CORRECTIVE  FOOTWEAR 
FOR  MEN  - WOMEN  - CHILDREN 

177A  JEFFERSON  AVE.  69  WESTWOOD  AVE.  202  MAIN  ST. 
PASSAIC,  N.  J.  WESTWOOD,  N.  J.  HACKENSACK,  N.  J. 

Dennis  Brown  Splints  — in  all  sizes  — carried  in  stock 


SOLD  ON  Rx  ONLY 
OUTFLAIR  SHOES 
FOR  CLUB  FEET 
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COMPREHENSIVE 
OLD  AGE  BENEFITS 


A brightens  the  outlook 
A lightens  the  load  of 
poor  nutrition 
A heightens  tissue/ 
hone  metabolism 


Geriatric  Vitamins-Minerals-Hormones-d-Amphetamine  Lederle 


Each  capsule  contains:  Ethinyl  Estradiol  0.01  mg.  • Methyl 
Testosterone  2.5  mg.  • d-Amphetamine  Sulfate  2.5  mg.  • Vitamin 
A (Acetate)  5,000  U.S.P.  Units  • Vitamin  D 500  U.S.P.  Units  • 
Vitamin  6,2  with  AUTRINIC®  intrinsic  Factor  Concentrate  1 '15 
U.S.P.  Unit  (Orai)  • Thiamine  Mononitrate  (B,)  5 mg.  • Ribo- 
flavin (Bj)  5 mg.  • Niacinamide  15  mg.  • Pyridoxine  HCI  (Bj) 
0.5  mg.  • Calcium  Pantothenate  5 mg.  • Choline  Bitartrate 
25  mg.  • Inositol  25  mg.  • Ascorbic  Acid  (C)  as  Calcium  Ascorbate 


50  mg.  • 1-Lysine  Monohydrochloride  25  mg.  • Vitamin  E 
(Tocopherol  Acid  Succinate)  10  Int.  Units  • Rutin  12.5  mg.  • 
Ferrous  Fumarate  (Elemental  iron,  10  mg.)  30.4  mg.  • Iodine 
(as  Kl)  0.1  mg.  • Caicium  (as  CaHPOJ  35  mg.  • Phosphorus  (as 
CaHPOj)  27  mg.  • Fluorine  (as  CaFj)  0.1  mg.  • Copper  (as  CuOl 
1 mg.  • Potassium  (as  K2SO4)  5 mg.  • Manganese  (as  Mn02) 
1 mg.  • Zinc  (as  ZnO)  0.5  mg.  • Magnesium  (MgO)  1 mg.  • Boron 
(as  NajBjOj.lOHjO)  0.1  mg.  Bottles  of  100,  1000. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


INFORMATION  FOR  READERS  AND  CONTRIBUTORS 


The  Journal  is  the  official  organ  of  The 
Medical  Society  of  New  Jersey,  published 
monthly  under  the  direction  of  the  Committee 
on  Publication.  The  Journal  is  released  on  or 
about  the  tenth  of  each  month,  and  a copy  is 
sent  to  each  member  of  the  Society. 

Gh.anoe  of  Address:  Notice  of  change  of 

address  should  be  sent  promptly  to  The  Medi- 
cal Society  of  New  Jersey,  P.  O.  Box  904, 
Trenton  5,  Neiw  Jersey. 

Communications:  Members  are  invited  to 

submit  to  The  Journal  any  suggestions  for 
the  welfare  of  the  Society,  as  well  as  com- 
ments or  criticisms  of  any  material  in  The 
Journal.  All  such  communications  should  be 
directed  to  the  Blditorial  Office  of  The  Jour- 
nal. The  Publication  Committee  reserves  the 
right  to  publish,  reject,  edit  or  abbreviate  all 
communications  submitted  to  it. 

Contributions:  Mansucrlpts  submitted  to  The 
Journal  should  be  typewritten,  double-spaced 
on  letter-stee  (about  8%  by  U Inch)  paper, 
and  forwarded  to  the  Editorial  Office  at  the 
addreas  below.  The  Publication  Committee 


expressly  reserves  the  right  to  reject  any 
contributions,  whether  solicited  or  not;  and 
the  right  to  abbreviate  or  edit  such  contribu- 
tions in  conformity  with  the  needs  and  re- 
quirements of  The  Journal.  Galley-proofs  of 
edited  or  abbreviated  manuscripts  will  be  sub- 
mitted to  authors  for  approval  ibefore  publi- 
cation. Every  care  will  be  taken  with  the 
submitted  material,  but  The  Journal  will  not 
hold  itself  responsible  for  loss  or  damagre  to 
manuscripts.  Authors  are  required  to  submit 
original  copies  only,  and  are  urged  to  keep 
carbon  copies  for  reference.  It  is  understood 
that  material  is  submitted  here  for  exclusive 
publication  in  this  Journal. 

Illustrations:  Authors  wishing  illustrations 
for  their  articles  will  submit  glossy  prints  or 
original  sketches,  from  which  cuts  or  plates 
will  be  made  by  The  Journal.  The  cost  of 
making  such  cuts  will  toe  borne  by  the  author, 
who  will,  after  publication,  receive  the  cuts 
for  his  o\xTi  use.  The  cost  of  these  cuts  varies 
with  the  size  and  type  of  the  illustration. 
An  estimate  of  the  cost  will  be  submitted  to 
authors  before  the  cuts  are  ordered. 
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Till-;  JOLKNAL  OF  THK  MEDICAL  SOCIETY  OF  NEW  JERSEY 


WALKER-GORDON  CERTIFIED  SKIMMED  MILK 


cream  from  Certified 

Mode  by  simply  removmg 
Whole  Milk,  the  h,ghest-qua  . y,  c 

deced.  Tostes  ^ resistance 

around  . . • thus  rninmnzing  P Penicillin. 

,o  Skimmed  Milk  intoke.  Guoron.eed  free 

Write  tor  more  information. 

N.W  in  i»di*i.l.«l  knll-P>">  p.per  «n>,ninnn 


WALKER-GORDON  CERTIFIED  MILK  FARM 

Plainsboro,  N.  J.  • SWinburne  9-1234 

New  York:  WAIker  5-7300  • Phila.:  PEnnypacker  5-3465 

Also  Certified  Raw,  Pasteurized,  Homogenized-Vit.  D,  Acidophilus  and  Fresh 
Lo-Sodium  Milks;  available  through  leading  Milk  Dealers  or  call  Walker-Gordon. 


c 

V__>^oca-Cola,  too,  has  its  place 
in  a well  balanced  diet.  As  a 
pure,  wholesome  drink,  it 
provides  a bit  of  quick  energy., 
brings  you  back  refreshed  after 
work  or  play.  It  contributes  to 
good  health  by  providing  a 
pleasurable  moment’s  pause 
from  the  pace  of  a bus}’  day. 


in  the 


^senility  syndrome 

cerebral  arteriosclerosis 
and  mental  confusion 


Each  scored  tablet  contains 
pentylenetetrazole  100  mg. 
(Wz  gr.)  nicotinic  acid  50 
mg,  (5/6  gr.)  in  bottles  of  100 
and  500  tablets.  Usual  dose; 
2 MENIC  tablets  t.i.d.,  p.c. 


MENIC  combines  the  mutually  enhanc- 
ing action  of  the  effective  analeptic,  pentylenetetrazole,  with  the 
proven  cerebral  vasodilator,  nicotinic  acid. 

MENIC  acts  to  increase  oxygen  and  blood 
supply  to  the  brain  and  so  helps  to  overcome  the  cerebral  ischemia 


Literature  and  samples 
available  upon  request. 


and  hypoxia  responsible  for  many  senility  symptoms.  Produced 
physical,  mental  and  social  improvement.*  Menic  makes  possible  a 
more  comfortable,  happier  life. 

1.  Levy,  S.:  J A.M.A.  153:1260,  1953. 

Geriatric  pharmaceutical  corp. 

BELLEROSE,  L.  1.,  N.  Y. 

Pioneers  in  Geriatric  Research 


THE 

ORANGE 
PUBLISHING  CO. 

PRINTERS 

116-118  LINCOLN  AVENUE 
Orange  New  Jersey 


CHANGE  OF  ADDRESS 

In  the  event  of  a change  of  address  or  failure  to  receive  THE  JOURNAL 
regularly  fill  out  this  coupon  and  mail  at  once  to 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY,  P.  O.  Box  904,  Trenton  5,  N.  J. 

Change  my  address  on  mailing  list 

From 

To 

Date  Signed  M.D. 


PHONE 

for  well  trained 
highly  qualified  personnel 

CH.  2-2330 

MEDICAL 

OFFICE  ASSISTANTS  OR  SECRETARIES 

Co-Ed  (Founded  1936) 

N.  Y.  State  Licensed  Day-Eve.  Courses 
Trained  by  Physicians  for  Physicians 

L 1 

astern  erlTcl'i  7 

SCHOOL  FOR  PHfSICIANS'  AIDES 
85  Fifth  Ave.  (16th  St.)  New  York  3,  N.  Y. 
affiliated  with  CARNEGIE  INSTITUTED  INC.  Cleveland.  O. 

THE  JOURN'AL  OF  THE  MEDICAL  SOCIETY  OF  NE\\‘ 


JERSEY 
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FAIR  OAKS 

SUMMIT,  NEW  JERSEY 


An  80  bed  private  psychiatric 
hospital  for  intensive  treatment 
specializing  in  the  latest  thera- 
peutic techniques  plus  electro- 
shock and  insulin  coma  therapy. 
Write 

THOMAS  P.  PROUT,  Jr. 

Administrator 


OSCAR  ROZETT,  M.D. 

Medical  Director 
P.  SINGER,  M.D. 

E.  SOKAL,  M.D. 
ELIZABETH  ROZSA,  M.D. 
M.  E.  NEUMAN,  M.D. 
Associates 


Tel.  CRestview  7-0143 


DUGAN^S 

“Bakers  for  the  Home” 

New  - LITE  DIET  BREAD 

(White  Bread  Baked  Without  Shortening) 
Calories  per  Slice  42  Calories  per  oz.  70 

ALSO 

SALT-FREE  BREAD 
GLUTEN  AND  PROTEIN  BREADS 
100%  WHOLE  WHEAT 
1 00%  Whole  Wheat  Crackers 

New  York  New  Jersey 

Connecticut  Pennsylvania 

“At  Your  Door  or  To  Your  Store, 

It's  DUGAN’S  for  BETTER  Baked  Goods’’ 

Phone  for  Delivery 

HUmboldt  2-6007  in  Newark 

(or  your  local  phone  ibook  for  Ibranch 
nearest  you) 


Cliildreii’s  Country  Home 

A fully  accredited  50  bed  specialized  hospital 
for  handicapped  children.  Especially  equipped 
for  care  of  cardiac  pre-  and  postoperative 
cases,  cerebral  palsy,  polio,  congenital  de- 
fects, rheumatoid  arthritis,  Legg-Perthes'  dis- 
ease and  other  orthopedic  conditions.  Our 
services  include  physical  therapy  and  pool 
treatments,  x-ray,  occupational  and  speech 
therapy  Regular  schooling  is  provided. 

The  retelling  physician  may  continue  to  pre- 
scribe treatment  (except  for  cerebral  palsy 
cases)  or  may  transfer  responsibility  to  our 
staff. 

* • • 

New  Providence  Road 
Westfield,  New  Jersey 
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CLASSIFIED  ADVERTISEMENTS 


WANTS  FOR  SALE  TO  LET 

SITUATIONS  ETC. 


Send  replies  to  box  number  c/o  The  Journal 
$3.00  for  25  words  or  less:  additional  words  5c  each 


P.  O.  Box  904,  Trenton  5,  N.  J. 

Forms  close  15th  of  the  Preceding  Month. 


(;e:XEUAL  I'RACTITIOXER— Well  trained,  ex- 
jjerienced,  seeks  location  or  ])osition  in  the  State 
of  New  .Jersey.  Write  Box  HE,  c/o  Thk  .Iournai.. 


CEXEKAE  I>RA('TITIONER — Wanted  for  full  or 
part  time  association  during'  summer  months, 
.) une-September  in  busy  seasonal  practice  at  Jer- 
sey Sliore.  Call  SE  9-0263  between  1-5. 

I'llVSlClANS  interested  in  neurology  lor  full-time 
imsition  immediately  available  in  active  V.  A. 
Neurologic  Center  located  40  miles  west  of  Phila- 
delphia. University  affiliation.  Prefer  individuals 
trained  in  neurology  or  internal  medicine.  Must  be 
lb  S.  Citizen.  Salary  scale  to  $10,635  depending  on 
(lualifications,  i)lus  15%  for  Board  certification. 
Residency  in  neurology  also  available.  Write  John 
A.  Uoering,  M.D.,  Manager,  Veterans  Administra- 
tion ilosiiital,  Coatesville,  Pennsylvania. 

PHYSICIANS  WANTEEf — Alale  & Female,  licensed, 
for  children's  camps,  July. -Aug.  Good  salary,  free 
))lacement.  350  member  camps.  Dept.  P,  Assoc’n. 
I’riyate  Camps.  55  W.  42  St.,  New  York  36. 


FOR  RENT — Five  room  professional  office,  fully 
equi])ped  and  furnislied.  Long  established  general 
Iiractice.  Fine  Bayonne  residential  area.  For  in- 
formation call  FEderal  9-6596. 


CIjARK,  N.  J. — 900  sq.  ft.,  4 rooms  plus  private 
bathroom.  Separate  entrance  in  3 suite  buildin.g. 
One  suite  now  occupied.  Main  street.  Only  one  M.I). 
in  this  fastest  growing  town  in  Union  County. 
I)oi)ulation  12,000.  Call  FUlton  8-0011  or  write  Box 
AW,  c/o  The  Joi'rnal. 


SPACE  AV'AILABLE  in  projected  addition  to  tlie 
Fair  I^awn  Professional  Center,  at  26th  Street 
and  Broailway  (Route  4),  Fair  Igiwn,  New  Jersey. 
This  is  a successful  modern  air-conditioned  build- 
in.g, presently  occupied  by  dentists,  a psychological 
counseling  center,  optometrist,  and  dental  laf>. 
I’robable  occupancy  late  1961.  Write  P.O.  Box  541. 
Fair  Igiwn. 


I'ORT  LEE.  N.  J. — Professional  si>ace  available  in 
new  building  in  prime  area  witli  dentist.  For 
information  call  WHitney  1-0160.  or  write  Biix 
MS.  c/o  Thf:  Journal. 


OFFICE  SPACE  TX)R  MEDICAL  I'ERSONXEL— 
Ideal  location  in  fastest  growing  area  in  central 
New  Jersey.  Air-conditioned  professional  building 
already  occupied  by  2-man  dental  office.  Hospital 
facilities  close  by.  Call  or  write  Drs.  Fass  and  Ross- 
ner.  ,85  Fleetwood  Drive,  Hazlet,  N.  J.  Telephone 
(X)  4-7070. 


OFFICE  TO  SI  RARE— IRVINGTON.  N.  J.  4 rooms, 
eiiuiijped;  accessible  to  bus  line.  ESsex  3-1700. 


itlEDIOAL  ARTS  BUILDING  OF  JERSEY  CITY— 
8-12  Clifton  Place.  Jersey  City,  N.  J.  Suites  avail- 
able for  imofessional  use  only — also  space  and  need 
for  a dental  laboratory.  Air-conditioned  building- — 
adequate  parking  space.  For  information  call  Del- 
aware 3-7700.  Brochure  upon  request. 


I'^OR  RENT — 147  Prospect  Street,  Passaic.  Profes- 
sional office  suite — furnished  or  unfurnished 
with  common  waiting  room — excellent  location — 
call  GRegory  3-3000. 


PLAINFIELD.  N.  J.,  1310  West  7th  St.— Two  suites 
available,  newly  built  professional  building.  Wood 
|)anelled  wating  room,  nurses'  station.  3 examina- 
tion rooms  one  suite,  and  2 examination  rooms  the 
other  suite.  Private  lavatories,  central  heating 
and  air  conditioning,  on  site  parking.  Rent  rea- 
sonable. Call  WAverly  6-3238.  One  suite  now  occu- 
pied  by  dentist. 


HOME  AND  OFFICE  FOR  SALE— Retiring.  Good 
terms,  adjoining  Newark,  10  miles  from  New 
York,  large  fully  equipped  office  including  x-ray; 
also  room  for  dentist.  Air-conditioned.  Two  separ- 
ate heatin.g  units.  Elegant  living  quarters:  28'  liv- 
ing I'oom.  17'  dining  room,  3 bedrooms,  wall-to-wall 
carpeting,  eat-in  kitchen,  large  expandable  attic, 
full  basement,  2-car  garage.  Contact:  Edmund  Le- 
wandowski,  M.D.,  2 Smalley  Terrace,  Irvington, 

New  Jersey.  (po))ulation  75.000)  ESsex  3-4648. 


GENERAL  PRACTICE  IY)R  SALE— Active  and 
growing  general  practice  on  the  North  Jersey 
Shore.  Six  recently  decorated  rooms  fully  equipped; 
ecjuipment  like  new.  Available  immediately.  Write 
Box  NO.  c/o  The  Journal. 


((' ''ntinued  on  following  page) 
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I'KftTH  AMH'OY — Practice  for  sale  due  to  sudden 
death  of  ]>rominent  EE'NT  specialist.  Established 
moie  than  40  years:  gross  over  $60,000.00;  same 

otilce  available:  4 examining  rooms;  complete  mod- 
ern equiiiment.  Excellent  hospital  facilities.  Re- 
placement urgently  needed  in  rapidly  expanding 
industrial  area.  Terms  of  sale  open  to  ne.gotiation. 
Contact:  Alfred  D.  Antonio,  Attorney  for  Estate, 
175  Smith  tttreet,  Perth  Amboy. 

POK  SALE  OR  RENT — Lu.xurious  12  room  home. 

2 baths.  Doctor's  office  and  residence  combined. 
Finest  residential  and  professional  location.  Mod- 
ern knotty  pine  kitchen,  dishwasher.  3 air  condi- 
tioners. wall-to-wall  carpeting',  rear  patio  and  bar- 
l^eciie.  Dr.  Szafir,  177  High  St.,  Perth  Amboy,  N.  .1. 


PATRONIZE  OUR 
ADVERTISERS 


POST-GRADUATE  COURSE 

in 

CARDIOPULMONARY 

DISEASES 


Sponsored  by 

American  College  of  Chest  Physicians 

New  Jersey  Chapter 

at 

HOTEL  ESSEX  HOUSE,  NEWARK,  N.  J. 

MARCH  1,  8,  15  and  22,  1961 

1 to  5 P.M. 

AAGP  CREDIT:  16  Hours  FEE:  $35.00 


For  Infornnation  Write: 

Dr.  A.  A.  Peckman,  Chairman 
2511  Hudson  Boulevard 
Jersey  City,  New  Jersey 


Protection  against  loss  of  income  from  accident  and 
sickness  as  well  as  hospital  expense  benefits  for 
you  and  all  your  eligible  dependents. 


PHYSICIANS  CASUALTY  & HEALTH 
ASSOCIATIONS 

OMAHA  31,  NEBRASKA 


Since  1902 

Handsome  Professional  Appointment 
Book  sent  to  you  FREE  upon  request. 


THE  PEDIATRIC  DEPARTMENT 

of 

MEMORIAL  HOSPITAL  FOR 
CANCER  AND  ALLIED  DISEASES 

announces  that 

The  Annual  Comprehensive  Three-Day 

COURSE  IN  PEDIATRIC  ONCOLOGY 

for 

PEDIATRICIANS,  GENERAL  PRACTITIONERS, 
HEALTH  OFFICERS 

will  be  held 

APRIL  26.  27,  28,  1961 

Current  developments  and  established  methods 
in  diagnosis,  differential  diagnosis  and  manage- 
ment of  benign  and  malignant  tumors,  Hodgkin's 
disease,  leukemia  and  reticuloendothelioses  in 
childhood,  are  included. 

CONTENT  OF  COURSE;  Ward  Rounds,  Seminars,  Demon- 
strations, Examinations  of  Children  in  Pediatric,  Sur- 
gical, Chemotherapy,  Radiotherapy  Clinics. 

FACULTY:  Twenty  members  of  the  Attending  Staffs  of 
.Memorial  Hospital  and  Sloan-Kettering  Institute  for 
Cancer  Research. 

Class  Limited  to  15  Physicians  FEE:  $35.00 

FOR  INFORMATION,  ADDRESS  CORRESPONDENCE. 

CHAIRMAN,  DEPARTMENT  OF  PEDIATRICS 
Memorial  Hospital 

444  East  68th  Street  New  York  21,  N.  Y. 
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Put  your  low-back  patient 
back  on  the  payroll 

Soma's  prompt  relief  of  pain  and  stiffness  can 
get  your  low-back  patients  back  to 
work  in  days  instead  of  weeks 


Soma  is  unique  because  it  combines  the 
properties  of  an  effective  muscle  relaxant 
and  an  independent  analgesic  in  a single 
drug.  Unlike  most  other  muscle  relaxants, 
which  can  only  relax  muscle  tension,  Soma 
attacks  both  phases  of  the  pain-spasm  cycle 
at  the  same  time. 

Thus  with  Soma,  you  can  break  up  both 


pain  and  spasm  fast,  effectively  . . . help 
give  your  patient  the  two  things  he  wants 
most:  relief  from  pain  and  rapid  return  to 
full  activity. 

Soma  is  notably  safe.  Side  effects  are  rare. 
Drowsiness  may  occur,  but  usually  only  with 
higher  dosages.  Soma  is  available  in  350  mg. 
tablets.  Usual  dosage  is  1 tablet  q.i.d. 


The  muscle  relaxant  with  an  independent  pain-relieving  action 


(carisoprodol,  Wallace) 

Wallace  Laboratories,  Cranbury,  New  Jersey 


How  you  can  help  save 
your  patients  a month’s  pay 

Kestler  reports  in  J.A.M.A.  (April 
30,  1960)  that  conventionally 
treated  low-back  syndrome  pa- 
tients required  an  average  of  41 
days  for  full  recovery  (range:  3 to 
90  days).  The  addition  of  Soma 
therapy  in  this  comparative  inves- 
tigation reduced  the  average  to 
11.5  days  (range:  2 to  21  days). 
With  Soma,  patients  averaged  full 
recovery  30  days  sooner. 


CONTROL  WHEN  IT 
IS  VITALLY  NEEDED: 
THORAZINE®  INJECTION 

brand  of  chlorpromazine 

‘Thorazine’  can  rapidly  control  the  severely 
agitated  patient,  preventing  him  from  harming 
himself  or  those  around  him.  Usually,  his 
belligerence,  hostility  and  excitement  are  re- 
placed by  rational,  docile  behavior,  and  he 
becomes  receptive  to  guidance  and  counselling. 

‘Thorazine’  is  so  effective  in  agitation  because 
it  provides  an  intense  tranquilizing  eff^ect,  for 
control  of  both  emotional  and  physical  hyper- 
activity; and  a transitory  soporific  effect,  for 
added  initial  control  of  physical  hyperactivity. 


Smith  Kline  & French  Laboratories 
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State  Medical  Society  Plans  of  Accident  and  Health 
Insurance  Providing  Coverage  Up  to  $1,000  Monthly 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY  officially  selected  the  NATIONAL  CASUALTY  COMPANY  in  1933 
to  underwrite  its  exclusively  recognized  group  plan  of  accident  and  health  insurance  and  officially  selected 
the  NATIONWIDE  MUTUAL  INSURANCE  COMPANY  in  1958  to  underwrite  its  additional  plan  of  accident  and 
health  insurance.  Applications  are  invited  from  Soci  ;iv  members  who  have  not  as  yet  appi'ed;  policies  are 
available  to  applicants  in  accordance  with  Company  rules  and  regulations  for  acceptance  of  risks. 

BRIEF  OUTLINE  OF  COVERAGE 
NATIONAL  CASUALTY  COMPANY  PLAN 

(THE  COMPLETE  TERMS  OF  THE  INSURANCE  COVERAGE  ARE  SET  FORTH  IN  THE  POLICY) 

ACCIDENTAL  BODILY  — Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months.  One- 

INJURY  BENEFITS half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time  for  total 

and  partial  combined  60  months.  (Total  disability  coverage  extendable  to  lifetime. t) 

SICKNESS  BENEFITS  — Full  monthly  benefit  for  total  disability  commencing  with  EIGHTH  DAY  of  disability, 
limit  24  months,  house  confinement  not  required.  (Total  disability  coverage  ex- 
tendable to  7 years. t) 

(Regular  care  and  attendance  by  a legally  qualified  physician  or  surgeon, 
other  than  yourself,  required  during  period  of  disability.) 

CONDITIONS  OF  — Once  issued,  the  policy  cannot  be  ridered  for  recurrent  disability  nor  can  it  be 

RENEWABILITY terminated  so  long  as  the  Society  plan  is  in  existence,  except  for  non-payment  of 

premium,  if  the  insured  retires  or  ceases  to  be  actively  engaged  in  the  medical  pro- 
fession, if  he  ceases  to  be  an  active  member  of  The  Medical  Society  of  New  Jersey, 
or  if  renewal  is  refused  on  all  policies  issued  to  all  members  of  the  society,  in 
which  event  60  days  prior  notice  in  writing  must  be  given. 

EXCEPTIONS — Injury  due  to  the  hazards  of  warfare;  suicide  or  intentionally  self-inflicted  injury, 

or  any  attempt  thereat,  while  sane  or  insane;  air  travel,  except  passenger  air  travel 
as  provided  in  the  policy;  all  are  not  covered. 

ANNUAL  PREMIUM  RATES* 

(Applicable  to  ages  at  entry  and  attained  at  annual  renewal  of  insurance) 


Monthly 

Dismemberment 

Ages  up  to  50 

Ages  51  to  60 

Ages  61  to  65  ** 

Benefits 

Benefits 

Next  Birthday 

Next  Birthday 

Next  Birthday 

$100.00 

$ 5,000 

$ 29.50 

$ 34.00 

$ 43.00 

150.00 

7,500 

43.60 

50.35 

63.85 

200.00 

10,000 

57.70 

66.70 

84.70 

300.00 

15,000 

85.90 

99.40 

126.40 

400.00 

20,000 

1 14.10 

132.10 

168.10 

500.00 

20,000 

141.30 

163.80 

208.80 

t 600.00 

20,000 

168.50 

195.50 

249.50 

• Premiums  may  be  paid  half-yearly  or  quarterly,  pro-rata. 

* All  rates  above  INCLUDE  $1000  Accidental  Death  Benefit. 

**  Although  the  age  limit  for  acceptance  of  risks  is  the  65th  birthday,  once  issued  there  is  no  termination  age  limit  for 
renewal. 

t Extension  of  sickness  benefits  to  seven  years  and  accident  benefits  for  life  available  to  holders 
of  the  above  policy  under  age  60,  in  accordance  with  the  company's  underwriting  regula- 
tions, through  the  EXTENDED  PROFESSIONAL  DISABILITY  POLICY  which  is  renewable  to  the 
65th  birthday.  Ask  about  its  coverage  and  modest  additional  cost. 

t ADDITIONAL  BASIC  COVERAGE  UP  TO  $400  MONTHLY  AVAILABLE  THROUGH  THE  OFFICIALLY  AP- 
PROVED NATIONWIDE  MUTUAL  INSURANCE  CO\APANY  WITH  SIMILAR  RATES  AND  COVERAGE  AND 
WHICH  IS  RENEWABLE  TO  AGE  70.  Full  details  on  all  plans  sent  on  request. 

NATIONAL  CASUALTY  COMPANY  NATIONWIDE  MUTUAL  INSURANCE  CO. 

through  through 

E.  and  W.  BLANKSTEEN  E.  and  W.  BLANKSTEEN  AGENCY,  Inc. 

75  MONTGOMERY  STREET  DELAWARE  3-4340  JERSEY  CITY  2,  N.  J. 


THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

Founded  July  23,  1766 

PLACi  OF  PUBLICATION,  PRINTING  AND  MAILING,  116  LINCOLN  AVE.,  ORANGE,  N.  J. 


EXECUTIVE  AND  EDITORIAL  OFFICES,  315  WEST  STATE  STREET,  TRENTON  8,  N.  J.  Tel.  EXpert  4-3154 
(MAILING  ADDRESS;  P.O.  BOX  904,  TRENTON  5,  N.  J.) 

Mr.  Richard  1.  Nevin,  Executive  Officer  Trenton 

Mrs.  Edith  L.  Madden,  Administrative  Secretary  and  Conventwn  Manager  Trenton 

Henry  A.  Davidson,  Editor  Cedar  Grove 

Mrs.  Miriam  N.  Armstrong,  Assistant  Editor  Trenton 


Shiloh 

....  Newark 
Asbury  Park 


OFFICERS 

President^  Jesse  McCall  Newton  I Second  Vice-President,  Carl  N.  Ware 

President-Elect,  Ralph  M.  L.  Buchanan  Phillipsburg  Secretary,  Alarcus  H.  Greihnger  

hirst  Vice-President,  Louis  S.  Wegryn  Elizabeth  | 'I  reasitrer,  Daniel  F.  Featherston  .... 


TRUSTEES 


Luke  A.  Mulligan,  Chairman  (1962)  Leonia 

Jerome  G.  Kaufman,  Secretary  (1961)  Newark 

Jesse  McCall  Newton 

Ralph  M.  L.  Buchanan  Phillipsburg 

Louis  S.  Wegryn  Elizabeth 

Carl  N.  Ware  Shiloh 

Marcus  H.  Grcifinger  Newark 

Daniel  F'.  Featherston  Asbury  Park 

F.  Clyde  Bowers  Mendham 


David  B.  Allman  (1962)  Atlantic  City 

John  J.  Bedrick  (1963)  Bayonne 

Nicholas  A.  Bertha  (1962)  Wharton 

C.  Byrun  Blaisdell  (1961)  Asbury  Park 

Louis  K.  Collins  (1961)  Glassboro 

Lloyd  A.  Hamilton  (1962)  Lambertville 

Frank  J.  Hughes  (1963)  Gloucester 

Joseph  R.  Jehl  (1963)  Clifton 

Samuel  J.  Lloyd  (1963)  Trenton 


COUNCILORS 

First  District  (Union,  Warren,  Morris  and  Essex  Counties)  Emanuel  M.  Satulsky,  Elizabeth  (1963) 

.Second  District  (Sussex,  Bergen,  Hudson  and  Passaic  Counties)  John  L.  Olpp,  Englewood  (1962) 

Third  District  (Mercer,  Middlesex,  Somerset  and  Hunterdon  Counties)  Charles  H.  Calvin,  Perth  Amboy  (1961) 

Fourth  District  (Camden,  Burlington,  Ocean  and  Monmouth  Counties)  E.  \ ernon  Davis,  Moorestown  0963) 

Filth  District  (Cape  May,  Cumberland,  Atlantic,  Gloucester  and  Salem  Counties)  Isaac  N.  Patterson,  Weslville  (1962) 


DELEGATES  TO  THE  AMERICAN  MEDICAL  ASSOCIATION 


Delegates 

C.  Byron  Blaisdell  (1962)  

William  F'.  Costello  (1961)  

Aldrich  C.  Crowe  (1961)  

Joseph  P.  Donnelly  (1962)  

Marcus  H.  Greifingcr  (1962)  

L.  Samuel  Sica  (1962)  


Asbury  Park 

Dover 

. Ocean  City 
Jersey  City 
. . . . Newark 
. . . . Trenton 


Alternates 

Rchert  N.  Howcii  ( 1962)  

K.  Clyde  Bowers  ( 1962)  

Joseph  R.  Jehl  (.1962)  

John  F.  Kustrup  (1962)  

Flton  \V.  Lance  (1961)  

John  L.  Olpp  (1961)  


DELEGATES  TO  OTHER  STATES 


New  York — William  F.  Costello  (1961)  Dover  I New  York — Levi  M.  Walker  (1961)  . 

Connecticut — Lloyd  A.  Hamilton  (1961)  Lambertville  Connecticut — S.  Eugene  Dalton  (1961) 


Haddonfield 

Mendham 

Clifton 

. . . Trenton 
. . . Rahway 
Englewood 


Atlantic  City 
. . . . Ventnor 


Annual  Meeting  

Cancer  Control  

Child  Health  

Chronically  111  and  Aging  .... 
Constitution  and  Bylaws  

Credentials  

Disaster  Medical  Services  

Finance  and  Budget  

Hearing  and  Speech  

Honorary  Membership  

Industrial  Health  

Legislation  

Maternal  and  Infant  Welfare 
Medical  Defense  and  Insurance 

Medical  Education  

Medical  Services  

Medical  Student  Loan  Fund  . . . 

Mental  Health  

Bhysicians  Placement  Service  . . 
Publication  

■ Public  Health  

Public  Relations  

Rehabilitation  

Scientific  Exhibit  

Scientific  Program  

Traffic  Safety  

Vision  

Woman’s  Auxiliary  

Workmen’s  Compensation 


COMMITTEE  CHAIRMEN  - 1960-61 


Jerome  G.  Kaufman,  Newark 

Vice-Chairman — Edward  E.  P.  Seidmon,  Plainfield 

John  L.  Olpp,  Englewood 

Robert  E.  Jennings,  South  Orange 

William  H.  Hahn,  Newark 

Louis  F'.  Albright,  Spring  Lake 

Vice-Chairman — Joseph  M.  Gannon,  Plainfield 

M.  H.  Greifingcr,  Newark 

Vice-Chairman — Eugene  J.  Tyrrell,  Perth  Amboy 

R.  Winfield  Betts,  Medford 

David  B.  Alltnan,  Atlantic  City 

Vice-Chairman — Carl  N.  Ware,  Shiloli 

S.  Eugene  Dalton,  Ventnor 

Aldrich  C.  Crowe,  Ocean  City 

V'ice-Chairman — Royal  A.  Schaaf,  Califon 

Willis  B.  Mitchell,  Toms  River 

C.  Byron  Blaisdell,  Asbury  Park 

Vice-Chairman — A.  Guy  Campo,  VVestville 

John  D.  Preece,  Trenton 

Daniel  F'.  Featherston,  Asbury  Park 

Vice-Chairman — Benjamin  F.  Slobodien,  Perth  Amboy 

Sherman  Garrison,  Jr.,  Bridgeton 

Vice-Chairman — Morris  H.  Saffron,  Passaic 

Irving  Klompus,  Bound  Brook 

. Vice-Chairman — Nicholas  E.  Marchione,  Vineland 

Luke  A.  Mulligan,  Leonia 

. . . Vice-Chairman — Vincent  P.  Butler,  Jersey  City 

John  J.  Mackin,  Jersey  City 

Samuel  J.  Lloyd,  Trenton 

Fred  B.  Rogers,  Trenton 

Vice-Chairman — C.  Spencer  Davison,  Salem 

Robert  S.  Garber,  Belle  Mead 

. . . . Vice-Chairman — John  B.  F'uhrmann,  Flemington 

John  F.  Kustrup,  Trenton 

Vice-(ihairman — John  J.  Torppey,  Newark 

Elmer  J.  Elias,  Trenton 

Milton  A’ckerman,  Atlantic  City 

Edward  E.  P.  Seidmon,  Plainfield 

A.  M.  K.  Maldeis,  Camden 

Samuel  M.  Diskan,  Atlantic  City 

Lewis  C.  Fritts,  Somerville 

Vice-(jhairman — A.  Guy  Campo,  Westville 

Joseph  A.  Lepree,  Elizabeth 


3 A 


VOLCME  .S8-NCMBF.R  3--M.\KCH,  1961 


with  tri-sulfanyl 


sulfonamide  therapy  at  its  best 


rapid,  maximum  recovery  assured... because  of 
rapid,  prolonged  high  blood  and  tissue  levels  of  triple 
sulfa  mixtures. 

worry-free  therapy... safer,  because  of  high 
urine  solubility  that  makes  risk  of  crystalluria  virtually 
negligible.  As  specific  as  antibiotics  in  many  infections, 
but  avoids  certain  of  their  complications.  Danger  of 
moniliasis,  gastric  upsets,  bacterial  resistance, 
sensitivity,  blood  dyscrasia,  etc.  reduced  to  a minimum. 

the  candy-like  flavor  of  Tri-Sulfanyl  Syrup  appeals 
to  infants,  children,  women,  all  patients. 

economical... costs  far  less  than  broad  spectrum 
antibiotics  . . . more  effective  than  single  sulfas. 

Each  5 cc.  of  Tri-Sulfanyl  syrup 
(approx,  one  teaspoonful)  or  each  tablet 
contains  IVi  grains  of  sulfa  compound: 

Sulfadiazine  . 0,162  Gm. 

Sulfamerazine  0.162  8m. 

Sulfathiazole 0.162  Gm. 

Sodium  Citrate*  .......  0.375  Gm. 

*not  contained  in  Tri-Stilfanyl  Tablets. 

Tri-Sulfanyl  Syrup:  4 oz.,  16  oz.,  and  gallon 
Tri-Sulfanyl  Tablets:  100  and  500 

SAMPLES  and  new  literature  on  request. 

arlington-funk  laboratories 

division  of  U.S.  Vitamin  Corporation 
250  East  43rd  St,,  New  York  17,  N.Y. 


At 

the 

site 

of 

peptic 

ulcer 


neutralization 
is  much 
faster  and 
twice 
as  long 
with 


Following  determination 
of  basal  secretion, 
intragastric  pH  was 
continuously  determined 
by  means  of  frequent 
readings  over  a 
two-hour  period. 


Data  based  on  pH  measurements  in  11  patients  with  peptic  ulcer' 

4.9  4.9  4.9 

J 

ir““ 


Neutralization 
with  standard 
aluminum  hydroxide 


Minutes  20  40  60  80  100  120 


CREAMALIN 


^ANTACID 

TABLETS 


New  York  18,  N,  Y. 


New  proof  in  vivo'  of  the  much  greater  efficacy  of  new  Creamalin 
tablets  over  standard  aluminum  hydroxide  has  now  been  ob- 
tained. Results  of  comparative  tests  on  patients  with  peptic  ulcer, 
measured  by  an  intragastric  pH  electrode, showthat  newCreamalin 
neutralizes  acid  from  40  to  65  per  cent  faster  than  the  standard 
preparation.  This  neutralization  (pH  3.5  or  above)  is  maintained 
for  approximately  one  hour  longer. 

New  Creamalin  provides  virtually  the  same  effects  as  a liquid 
antacid^  with  the  convenience  of  a tablet. 

Nonconstipating  and  pleasant-tasting,  new  Creamalin  antacid 
tablets  will  not  produce  "acid  rebound”  or  alkalosis. 

Each  new  Creamalin  antacid  tablet  contains  320  mg.  of  specially 
processed,  highly  reactive,  short  polymer  dried  aluminum  hy- 
droxide gel  (stabilized  with  hexitol)  with  75  mg.  of  magnesium 
hydroxide.  Minute  particles  of  the  powder  offer  a vastly  increased 
surface  area  for  quicker  and  more  complete  acid  neutralization. 

Dosage:  Gastric  hyperacidity  — from  2 to  4 tablets  as  necessary.  Peptic 
ulcer  or  gastritis  — from  2 to  4 tablets  every  two  to  four  hours.  Tablets  may 
be  chewed,  swallowed  whole  with  water  or  milk,  or  allowed  to  dissolve 
in  the  mouth.  How  supplied:  Bottles  of  50,  100,  200  and  1000. 

1.  Data  in  the  files  of  the  Department  of  Medical  Research,  Winthrop 
Laboratories.  2.  Hinkel,  E.  T..  Jr.;  Fisher.  M.  P.,  and  Tainter,  M.  L.:  J.  Am. 
Pharm.  A.  (Scient.  Ed.)  48:384,  July,  1959. 

for  peptic  ulcer  ■ gastritis  agastric  hyperacidity 


m can't  prescribe  a more 
effective  antibiotic  than 


RYTHROCIN 


Erythromycin,  Abbott 


low  much  “spectrum”  do  you  need  in  treating  an 
nfection?  Clearly,  you  want  an  antibiotic  that  will 
how  the  greatest  activity  against  the  offending  or- 
[anism,  and  the  least  activity  against  non-patho- 
lenic  gastro-intestinal  flora. 


^eigh  these  criteria— and  make  this  comparison— 
vhen  treating  your  next  coccal  infection.  Erythrocin 
s a medium-spectrum  antibiotic,  notably  effective 


against  gram-positive  organisms.  In  this  it  comes 
close  to  being  a “specific”  for  coccal  infections  — 
which  means  it  is  delivering  a high  degree  of  activity 
against  the  majority  of  common  infection-producing 
bacteria. 

And  against  many  of  the  troublesome  “staph”  strains 
—a  group  which  shows  increasing  resistance  to  peni- 
cillin and  certain  other  antibiotics— Erythrocin  con- 
tinues to  provide  bactericidal  activity.  Yet,  as  potent 
as  Erythrocin  is,  it  rarely  has  a disturbing  effect  on 
normal  gastro-intestinal  flora.  Comes  in  easy-to- 
swallow  Filmtabs®,  100  and  250  mg. 

Usual  adult  dose  is  250  mg.  every  six 
hours.  Children,  in  proportion  to  age 
and  weight.  Won’t  you  try  Erythrocin? 

®Filmtab— Film-sealed  tablets,  Abbott. 
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extraordinarily  effective  diuretic.”* 


Efficacy  and  expanding  clinical  use  are  making  Naturetin  the 
diuretic  of  choice  in  edema  and  hypertension.  It  maintains  a 
favorable  urinary  sodium-potassium  excretion  ratio,  retains  a 
balanced  electrolyte  pattern,  and  causes  a relatively  small  in- 
crease in  the  urinary  pH.^  More  potent  than  other  diuretics, 
Naturetin  usually  provides  18-hour  diuretic  action  with  just  a 
single  5 mg.  tablet  per  day  — economical,  once-a-day  dosage 
for  the  patient.  Naturetin  c K — for  added  protection  in  those 
special  conditions  predisposing  to  hypokalemia  and  for  patients 
on  long-term  therapy. 


Supplied:  Naturetin  Tablets,  5 mg.,  scored,  and  2.5  mg.  Naturetin 
c K (5  c 500)  Tablets,  capsule-shaped,  containing  5 mg.  ben- 
zydroflumethiazide  and  500  mg.  potassium  chloride.  Naturetin 
c K (2.5  c 500)  Tablets,  capsule-shaped,  containing  2.5  mg. 
benzydroflumethiazide  end  500  mg.  potassium  chloride.  For  com- 
plete information  consult  package  circular  or  write  Professional 
Service  Dept.,  Squibb,  745  Fifth  Avenue,  New  York  22,  N.  Y. 
References:  1.  David,  N.  A.,-  Porter,  G.  A.,  and  Gray,  R.  H.: 
Monographs  on  Therapy  5:60  (Feb.)  1 960.  2.  Ford,  R.  V.:  Current 
Therap.  Res.  2:92  (Mar.)  1960. 


Naturetin  Naturetin^K 


Squibb 


Squibb  Benzydroflumethiazide  Squibb  Benzydroflumethiazide  with  Potassium  Chloride 
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18woodgrain  Patterns 
For  Every  Room  . . • 
Any  Wall  At  All! 


Imagine  all  the  rich,  mainte- 
nance-free heauty  of  mellow 
Formica  woodgrain  patterns 
. , . now  in  handsome  icall 
paneling  to  enhance  ever)' 
room  in  your  office!  What 
better  way  to  bring  new  dig- 
nity and  warmth  to  your 
reception  and  examination 
rooms  . . . and  keep  them  in- 
viting for  years  and  years  to 
come.  A wide  choice  of  dra- 
matic, durable  woodgrain 
patterns  to  choose  from,  in- 
cluding Tawny  Walnut. 
Teak,  Fruitwood,  Cherry 
and  smart  Burnt  Sugar 
Maple.  In  8".  12”  and  16”  widths 
8'  and  10'  Lengths-  ^ 

Custom  Installations 
hy  a skilled  Formica  craftsman. 
For  the  name  of  the  one  nearest 
you,  write  or  phone: 


FABRICATORS 
SUPPLY  CO. 


Formica  Distributors  for  N.  J. 

65  EMPIRE  ST.,  NEWARK,  N.  J. 
BI  2-7676 

Bound  Brook*  Pine  Brook 'Freehold 
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minimize  care  and  eliminate  despair  with 


brand  Methamphetamine  Hydrochloride 

Controls  food  craving,  keeps  the  reducer  happy  — In  obesity,  “our  drug  of  choice  has 
been  methedrine  . . . because  it  produces  the  same  central  effect  with  about  one- 
half  the  dose  required  with  plain  amphetamine,  because  the  effect  is  more  pro- 
longed, and  because  undesirable  peripheral  effects  are  significantly  minimized 
or  entirely  absent."' Literature  available  on  request. 

Supplied:  Tablets  5 mg.,  scored.  Bottles  of  100  and  1000. 

I Douglas,  H.  s.:  West.  J.  Surg.  59:238  (May)  1951. 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  Tuckahoe,  New  York J 


MICROCORDER 


THE  TINY 
TAPE  RECORDER 
WITH  THE  BIG 
PERFORMANCE! 


MODEL 

#2104 


So  small  it  fits  in  the  smallest  briefcase  with  plenty  of  room  left  over! 
W'onJerful  for  office,  school  or  home,  perfect  as  a gift  that  keeps  on 
giviint’  Only  4>/2  pounds,  8"  x 8"  x 2V2".  Battery  powered.  Push  But- 
ton contiols.  Two  constant  speeds,  dual  track;  records  and  plays  back 
one  full  hour  on  a 3"  reel  of  tape.  With  mike,  batteries  and  carrying 
>uap.  Gift  Boxed. 

MICROCORDER  TRANSISTOR 
TAPE  RECORDER 

Come  In  and  Check  Our  Low,  Low  Price 
FHEE:  90-day  factory  Authorized  Service 

Write  for  catalog  to  Exclusive  N.  J.  Wholesale  Distributors 

ALL -STATE  DISTRIBUTORS 

INCORPORATED 

457  CHANCELLOR  AVE,  NEWARK,  N.  J. 

WAverly  3-4900 
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AN  AMES  CLINIQUICr 

^Hr  CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 

r ^^beniyn^^  ^ 

" glycosuria ...  ^ 

danger  sign 

"Benign”  glycosuria  can  be  the  first  sign  of  impending  dia- 
betes when  observed  in  predisposed  persons  during  the  “silent” 
period  preceding  frank,  diabetes.  In  one  series  of  1,140  dia- 
betics, 96  had  been  mformed  of  “benign"  glycosuria  prior 
to  development  of  diabetes.* 

If  these  patients  had  periodically  tested  their  urine  after 
the  first  finding  of  glycosuria,  many  of  them  might  have  de- 
tected recurrence  of  glycosuria— thus  permitting  earlier 
|l  diagnosis  of  diabetes  by  the  physician  and  possible 

avoidance  of  degenerative  complications.  Slight  J 
HBL  glycosuria,  even  when  only  occasional,  Jm 


Periodic  urine-sugar  test- 
ing at  home  is  an  integral  part  of 
the  follow-up  of  “benign”  glycosuria.  Its 
practicality  is  increased  when  the  patient  charts 
his  findings  on  the  Clinitest®  Graphic  Analysis 
Record.  This  chart  frees  the  physician  from  dependence 
on  the  patient’s  memory  and  enables  him  to  follow  at  a 
glance  the  trend  and  degree  of  any  glycosuria. 

for  follow-up  of  “benifin”  glycosuria  and 
earliest  detection  and  control  of  Diabetes 

color-calibrated 

CLINITEST^ 

BRAND  Reagent  Tablets 

Standardized  urine-sugar  test  for  reliable  quantitative  estima- 
tions • familiar  blue-to-orange  spectrum  — easily  interpreted 
results  • “plus”  system  covers  entire  critical  range— includ- ^ 
_ing  %%  (-b-|-)  and  1%  (-b-f +)  • patient  cooperation^ 
encouraged  by  use  of  Graphic  Analysis  Record 
—supplied  with  Clinitest  Set  and  each 
tablet  refill  package. 


AMES 

COMPANY.  INC 
Elkhor?  • li>d*one 
loronfo  * Co»odo 
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Soma  relieves  stiffness 
—stops  pain,  too 


YOUR  CONCERN:  Rapid  relief  from  pain  for  your 
patient.  Get  him  back  to  his  normal  activity,  fast! 

HOW  SOMA  HELPS:  Soma  provides  direct  pain  relief 
while  it  relaxes  muscle  spasm. 


YOUR  RESULTS:  With  pain  relieved,  stiffness  gone, 
your  patient  is  soon  restored  to  full  activity — often 
in  days  instead  of  weeks. 


Kestler  reports  in  controlled  study;  Average 
time  for  restoring  patients  to  full  activity:  with 
Soma,  11.5  days;  without  Soma,  41  days.  {J.A. 
M.A.  Vol.  172,  No.  18,  April  30,  1960.) 


Soma  is  notably  safe.  Side  effects  are  rare.  Drow- 
siness may  occur,  but  usually  only  in  higher  dosages. 
Soma  is  available  in  350  mg.  tablets,  usual  dosage: 
1 TABLET  Q.I.D. 


The  muscle  relaxant  with  an  independent  pain-relieving  actior 


Wallace  Laboratories,  Cranbury,  New  Jerse 
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When  it’s  penicillin-susceptible 
and  the  patient  is  not  allergic 

Use  an  orally  maximal  penicillin 


Consistent  dependable  therapeutic  response  through 
maximal  absorption,  maximal  serum  concentration  and 
longer  duration  of  inhibitory  antibiotic  levels  for  less 
susceptible  organisms. 


Available  as  Maxipen  Tablets,  125  mg.  and  250  mg.; 
Maxipen  for  Oral  Solution,  125  mg.  per  5 cc.  of  recon- 
stituted liquid.  r v,  . X 

Literature  on  request 


or 

Wh e n you  hesitate  to  use  penicillin 

(eg.  possible  bacterial  resistance  or  allergic  patient) 

You  can  count  on 


Extends  the  Gram-positive  spectrum  of  usefulness  to 
include  many  staphylococci  resistant  to  one  or  more  of 
the  commonly  used  antibiotics  — narroics  the  spectrum 
of  side  effects  by  avoiding  many  allergic  reactions  and 
changes  in  intestinal  bacterial  balance. 

Available  as  Tao  Capsules,  250  and  125  mg.;  Tao  Oral 
Suspension,  125  mg.  per  5 cc. ; Tao  Pediatric  Drops, 
100  mg.  per  cc.  of  reconstituted  liquid;  Intramuscular 
or  Intravenous  as  oleandomycin  phosphate.  Other  Tao 
formulations  also  available:  Tao®-AC  (Tao,  analgesic, 
antihistaminic  compound)  Tablets;  Taomid®  (Tao  with 
Triple  Sulfas)  Tablets,  Oral  Suspension. 

Literature  on  request 


and  for  nutritional  support  VITERRA®  vitamins  and  minerals 

Formulated  from  Pfizer’s  line  of  fine  pharmaceutical  products 


New  York  17,  N.  Y.,  Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World's  Well-Being'^’’' 
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prompt 

4Jway 
check  of 
diarrhea 

Curbs  excessive  peristalsis 
Adsorbs  toxins  and  gases 
Soothes  inflamed  mucosa 
Provides  intestinal  antisepsis 


FORMULA:  Each  15  cc.  (tablespoon)  contains: 


Sulfaguanidine  U.S.P.  . 2 Gm. 

Pectin  N.F 225  mg. 

Kaolin  3 Gm. 

Opium  tincture  U.S.P.  . 0.08  cc. 


(equivalent  to  2 cc.  paregoric) 

DOSAGE:  Adults:  Initially  1 or  2 tablespoons  from 
four  to  six  times  daily,  or  1 or  2 tea- 
spoons after  each  loose  bowel  move- 
ment; reduce  dosage  as  diarrhea 
subsides. 

Children:  Vz  teaspoon  (=2.5  cc.)  per 
15  lb.  of  body  weight  every  four  hours 
day  and  night  until  stools  are  reduced 
to  five  daily,  then  every  eight  hours  for 
three  days. 


SUPPLIED:  Bottles  of  16  Ji.  oz.  (raspberry  flavor,  pink  color) 

Exempt  Xarcotic.  Ai'aitablc  ott  Prescription  Only. 


* \ 


Dimetane 

distinguished  by  its 
. .very  low  incidence  of 
undesirable  side  effects . . . 


even  in 
allergic 
infants 


FROM  A CLINICAL  STUDY*  IN  ANNALS  OF  ALLERGY 


Patients 

200  infants  and  children,  ages  2 months  to  14  years 

Diagnosis 

Perennial  allergic  rhinitis 

Therapy 

Dimetane  Elixir 

Results 

in  149,  good  results  / in  40,  jair  results 

Side  Effects 

Encountered  in  only  7 patients  (in  all  except  one, 
the  side  effect  was  mild  drowsiness) 

In  allergic  patients  o/  all  ages,  Dimetane  has  been  shown  to  work  with  an  effec- 
tiveness rate  of  about  90%  and  to  produce  an  exceptionally  low  incidence 
of  side  effects.  Complete  clinical  data  are  available  on  request  to  the  Medical 
Department.  Supplied:  dimetane  Extentabs®  (12  mg.),  Tablets 
(4  mg.),  Elixir  (2  mg./5  cc.),  new  dimetane-ten  injectable 
(10  mg./cc.)  or  new  dimetane-100  Injectable  (100  mg./cc.). 

*MC  GOVERN,  J.  P.,  MC  ELHENNEY,  T.  R.,  HALt,  T.  R.,  AND  BUR  DON,  K.O.i  ANNALS  OF  ALLERGY  17:915,  1959. 

A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA/ETHICAL  PHARMACEUTICALS  OF  MERIT  SINCE  1878 

t PARABROMDYLAMINE  MALEATt 


J 


111  over  five  year 

Proven 

in  more  than  750  published  clinical  studies 

Effective 

for  relief  of  anxiety  and  tension 

Outstandingly  Safe 

simple  dosage  schedule  produces  rapid,  reliable 
tranquili/.atiou  without  unpredictable  excitation 

no  cumulative  effects,  thus  no  need  for  difficult 
dosage  readjustments 

does  not  produce  ataxia,  change  in  appetite  or  libido 

does  not  produce  depression,  Parkinson-like  symptoms, 
jaundice  or  agranulocytosis 

does  not  impair  mental  efficiency  or  normal  behavior 


Miltowir 

meprobamate  (Wallace) 

Usual  dosage:  One  or  Iwo  lOO  iiij;.  (ablets  t.i.d. 

Supplied:  400  tug.  stoied  (ablets.  JOO  ing.  sugar  toated  tablets. 

,\lso  as  MKi’Koi  ABS*  — 400  Mig.  utiiiiaiked.  coated  tablets:  and 
as  MEPROsi’AN*— 400  mg.  and  200  mg.  continuous  telease  capsules. 

*VVALL.VCL  LAhOK.\  I OKIES  / Craribury,\.J. 
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For  neuralgias,  dysmenorrhea,  upper  respiratory 
distress,  postsurgical  conditions ...  new  compound 
kills  pain,  stops  tension,  reduces  fever— gives  more 
complete  relief  than  other  analgesics. 


Soma  Compound  is  an  entirely  new,  totally  dif- 
ferent analgesic  combination  that  contains  three 
drugs.  First,  Soma:  a new  type  of  analgesic  that 
has  proved  to  be  highly  effective  in  relieving 
both  pain  and  tension.*  Second,  phenacetin: 
a “standard”  analgesic  and  antipyretic.  Third, 


caffeine:  a safe,  mild  stimulant  for  elevation  of 
mood.  As  a result,  the  patient  gets  more  complete 
relief  than  he  does  with  other  analgesics. 

Soma  Compound  is  nonnarcotic  and  nonad- 
dicting. It  reduces  pain  perception  without  im- 
pairing the  natural  defense  reflexes.* 


NEW  NONNARCOTIC  ANALGESIC 


Composition:  Soma  (carisoprodol),  200  mg.; 
phenacetin,  160  mg.;  caffeine,  32  mg. 

Dosage:  1 or  2 tablets  q.i.d. 

Supplied:  Bottles  of  50  apricot-colored, 
scored  tablets. 


NEW  FOR  MORE  SEVERE  PAIN 

soma"  0ompound+ codeine 

BOOSTS  THE  EFFECTIVENESS  OF  CODEINE;  Soma  Compound  boosts 
the  effectiveness  of  codeine.  Therefore,  only  'A  grain  of  codeine  phosphate 
is  supplied  to  relieve  the  more  severe  pain  that  usually  requires  Vi  grain. 

Composition:  Same  as  Soma  Compound  plus  14  grain  codeine  phosphate. 

Dosage:  1 or  2 tablets  q.i.d. 

Supplied:  Bottles  of  50  white,  lozenge-shaped  tablets;  subject  to  Federal  Narcotics  Regulations. 


iff/ WALLACE  LABORATORIES  • Cranbury,  N.  J. 


"References  available  on  request. 


...the  proof  of  the  Patrician “200” 
is  in  the  radiograph! 


When  you  choose  x-ray  for  private  practice,  look 
at  performance  as  well  as  the  price  tag.  “Econ- 
omy” that  is  gained  by  short-cuts  in  table 
design  or  a reduction  in  power  may  mean  slow 
exposures,  blurred  radiographs  and  repeated 
retakes.  General  Electric’s  Patrician  “200” 
combination  is  designed  with  adequate  power 
for  [)rivate  j>ractice  — a full  200  ma  to  stop 
anatomical  movement  sharply  and  clearly. 
Many  other  features  found  in  larger  installa- 
tions are  engineered  into  the  Patrician:  81" 
table,  independent  tubestand,  shutter  limiting 
and  automatic  tube  protection,  to  name  just 


a few.  And,  considering  its  uncompromising 
G-E  quality,  this  Patrician  “package”  is  re- 
markably low  jrriced. 

Rent  the  Patrician  through  the  G-E  Maxi- 
service® plan  that  provides  the  complete  in- 
stallation, including  maintenance,  parts,  tubes, 
insurance,  local  taxes  — everything  in  one 
monthly  fee.  Get  details  from  your  G-E  x-ray 
representative  listed  below. 


T^vgress  Is  Our  Most  Important  Product 

GENERAL^  ELECTRIC 


DIRECT  FACTORY  BRANCHES 

NEWARK  PHILADELPHIA 

.Sjjringfield — .^2  Commerce  St.  • DRexel  9-4S65  Hunting  Pk.  .^ve.  at  Ridge  • P>.\ld\vin  5-7600 
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STREPTOKINASE-STREPTODORNASE  LEDERLE 

buccal  tablets 


can  make  a 
difference  to 
yourpatientj 
reduce  recovery 
timejadd 

comfort  to 
convalescence 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  COMPANY,  Pearl  River,  New  York 


VARIDASE  stimulates  early  fibrinolysis  to  reduce  inflam- 
mation, swelling  and  pain.  Natural  regenerative  factors 
penetrate  the  site  to  accelerate  healing.  A faster  return  to 
functional  ability  follows  a more  comfortable  convales- 
cence—a world  of  difference  to  your  patient. 

Precautions:  VARIDASE  has  no  adverse  effect  on  normal  blood 
clotting.  Care  should  be  taken  in  patients  on  anticoagulants  or  with 
a deficient  coagulation  mechanism.  When  infection  is  present, 
VARIDASE  Buccal  Tablets  should  be  given  in  conjunction  with 
antibiotics. 

Dosage:  One  buccal  tablet  four  times  daily  usually  for  five  days.  To 
facilitate  absorption,  patient  should  delay  swallowing  saliva. 
Supplied:  Each  tablet  contains  10,000  Units  Streptokinase,  2,500 
Units  Streptodornase.  Boxes  of  24  and  100  Tablets. 


in  strains 
sprains 


i 


) 


chronic  leg  ulcer? 
"'many  patients  who 
had  ulcers  from  one 
to  eight  years  obtained 
complete  healing  in  six 
to  ten  weeks.”' 


CHLOBESIUM 


ointment 


Chloresium  Ointment  has  long  been  recognized  as  a medication  of  choice  for  local  treatment 
of  chronic  wounds  and  ulcerations. This  time-tested  agent  is  noted  for  its  ability  to  promote 
healthy  granulation,  encourage  normal  epithelization,  relieve  pain  and  inflammation,  and 
deodorize  malodorous  lesions.  Furthermore,  a complete  lack  of  irritating  or  sensitizing  prop- 
erties makes  Chloresium  ideal  for  patient-use  at  home. 

Chloresium  ©intment— 0.5%  water-soluble  chlorophyll  derivatives  in  a hydrophilic  ointment 
base,  in  1-oz.  and  4-oz.  tubes. 

Chloresium  Solution  — 0.2%  water-soluble  chlorophyll  derivatives  in  isotonic  saline  solution, 
in  2-oz.  and  8-oz.  bottles. 

(1)  Boehme,  E.  J.:  Lahey  Clin.  Bull.  4:242,  1946.  (2)  Diamond,  0.  K.:  New  York  J.  Med.  59:1792,  1959. 

Samples  and  literature  available  on  request 
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Mount  Vernon,  N.Y. 
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IN  COLDS  AND  SINUSITIS- 

THE  RIGHT  AMOUNT  OF  “INNER  SPACE” 


Neo-Synephrine  hydrochloride  relieves  the  boggy 
feeling  of  colds  immediately  and  safely,  without 
causing  systemic  toxicity  or  chemical  harm  to  nasal 
membranes.  Turbinates  shrink,  sinus  ostia  open, 
ventilation  and  drainage  resume,  and  mouth-breath* 
ing  is  no  longer  necessary. 

Gentle  Neo-Synephrine  shrinks  nasal  membranes 
for  from  two  to  three  hours  without  stinging  or 
harming  delicate  respiratory  tissues.  Post-thera* 
peutic  turgescence  is  minimal.  Neo-Synephrine  does 
not  lose  its  effectiveness  with  repeated  applications 
nor  does  it  cause  central  nervous  stimulation,  jitters, 
insomnia  or  tachycardia. 

Neo-Synephrine  solutions  and  sprays  produce  shrink- 
age of  tissue  without  interfering  with  ciliary  activity 
or  the  protective  mucous  blanket. 


RIGHT  AWAY 


LABORATORIES 
New  York  18,  N.  Y. 


NEO-SYNEPHRINE 

(Brand  of  phenylephrine  hydrochloride) 

hydrochloride 

NASAL  SOLUTIONS  AND  SPRAYS 


® For  wide  latitude  of  effective  and  safe  treatment, 
Neo-Synephrine  hydrochloride  is  available  in  nasal 
sprays  for  adults  and  children;  in  solutions  from 
%%  to  1%;  and  in  aromatic  solution  and  water 
soluble  jelly. 
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for  relief  of 


hypertension 


I 


RUHEXATAL. 

RESERPINE 


i 


WITH 


A therapeutic  combination  providing  a 

safe,  effective^  long  range  treatment  of 


hypertension  with  minimal  side  effects 

high  patient  acceptance  and  economy. 


lor 

Rapid  and  Prolonged 
BLOOD  PRESSURE 
REDUCTION 

RELIEF  OF  ANXIETY 
AND  TENSION 

Protection  Against 

CAPILLARY 

FRAGILITY 


ADULT  DOSAGE:  As  a hypo- 
tensive,  one  or  two  tablets  2 or 
3 times  daily.  Usual  mainten- 
ance dose  one  tablet  twice  dai- 
ly. Doses  in  excess  of  2 tablets 
daily  should  not  be  used  in  pa- 
tients with  a history  of  mental 
depression,  peptic  ulcer  or  ul- 
cerative colitis. 

PRECAUTIONS:  Side  effects 
occasionally  observed  include 
lassitude,  drowsiness,  anorex- 
ia. headache,  dizziness  and 
mild  depression.  Administer 
after  meals  to  obviate  gastro- 
intestinal discomfort  due  to  in- 
creased gastric  secretion.  Dis- 
continue two  weeks  before 
shock  therapy  or  elective  sur- 
gery. In  emergency  surgery,  use 
a vago-blocking  agent  to  pre- 
vent anesthetic  potentiation. 

CAUTION:  Federal  law  pro- 
hibits dispensing  without  pre- 
scription. I 


Each  tablet  contains  Reserplne  0.1  mg. 
Mannitol  Hexanitrate  30  mg.  Rutin  20  mg. 
Ascorbic  Acid  10  mg. 


LEMMON  PHARMACAL  CO 


SEL.L.ERSVILLE,  PA. 


Percodan 

(Salts  of  Dihydrohydroxycodeinone  and  Homatropine,  pliis  APC) 

TABLETS 

for  pain 

* prompt  relief 
profound  relief 
prolonged  relief 


ACTS  FASTER— usually  withiu  5-15  minutes,  lasts 
LONGER— usually  6 hours  or  more,  more  thorough 
RELIEF— permits  uninterrupted  sleep  through  the 
night.  RARELY  CONSTIPATES— excellent  for  chronic 
or  bedridden  patients. 


AVERAGE  ADULT  DOSE:  1 tablet  every  6 hours.  May  be  habit 
forming.  Federal  law  permits  oral  prescription. 


Each  Percodan*  Tablet  contains  4.50  mg.  dihydrohydroxy- 
codeinone hydrochloride,  0.38  mg.  dihydrohydroxycode- 
inone terephthalate,  0.38  mg.  homatropine  terephthalate, 
224  mg.  acetylsalicylic  acid,  160  mg.  acetophenetidin,  and 
32  mg.  caffeine. 

Also  available— for  greater  flexibility  in  dosage— Percodan®- 
Demi:  The  Percodan  formula  wiA  one-half  the  amount  of 
salts  of  dihydrohydroxycodeinone  and  homatropine. 


LITERATURE  AVAILABLE  ON  REQUEST 

ENDO  LABORATORIES 

Richmond  Hill  1 8,  New  York 


'U.S.  Patent  Nos.  2,628.185  and  2,907,763 


effective,  palatable,  economical 

Cremosuxidine®[sulfasuxidine®succinylsulfathiazole  suspension  with  kaolin  and  pectin] 
reduces  fluidity  of  stools,  reduces  enteric  bacteria,  adsorbs  toxins,  and  soothes 
the  irritated  intestinal  mucosa. 

Chocolate-mint  flavored... readily  accepted  by  patients  of  all  ages. 

Additional  Information  on  CREMOSUXIDINE  is  available  to  physicians  on  request. 

MERCK  SHARP  & DOHME,  division  of  merck  & co.,  inc.,  west  point,  pa. 


CAEMOSUXIOINC  AND  SULEASuXIOINC  AQC  TAAOCMARKS  OF  MERCK  A CO.,  INC. 


as  salt  goes,  so  goes  edema 


a new  diuretic 
with  an 
unsurpassed 
faculty  for 
salt  excretion 


Robins’  new  NaClex  is  a potent,  oral,  non-mercurial 
diuretic  that  reduces  edema  by  applying  the  basic 
principle  that  “increased  urine  volume  and  loss  of  body 
weight  are  proportional  to  and  the  osmotic  consequences 
of  loss  of  ions.”*  NaClex  limits  the  reabsorption  of 
sodium  and  chloride  ions  in  the  renal  proximal  tubules 
with  a relative  sparing  of  potassium.  The  body’s  homeo- 
static mechanism  responds  by  increasing  the  e.xcretion 
of  excess  extracellular  water.  Thus  the  NaClex-induced 
removal  of  salt  leads  to  a reduction  of  edema. 

a unique  chemical  structure: 

NaClex  (benzthiazide)  is  a new  molecule  which  provides 
a “pronounced  increase  in  diuretic  potency”-  over  its 
antecedent  sulfonamide  compound.  On  a practical, 
clinical  basis  it  is  unsurpassed  in  diuretic  potency. 


NaClex  produces  diuresis,  weight  loss,  and  symptomatic 
improvement  in  edema  associated  with  various  condi- 
tions. It  also  has  antihypertensivc  properties  and  may 
be  used  alone  in  mild  hypertension  or  with  other  anti- 
hypertensive drugs  in  severer  cases. 

Available  in  50  mg.  tablets.  Literature  on  request.  Sold  in 
Canada  under  the  tradename  EXNA.  1.  Pitts,  R.  F.,  Am.  J. 
Med.,  24:743, 1958. 2.  Ford,  R.  V.,  Cur.  Ther.  Res.,  2:51, 1960. 


A.  H.  ROBINS  CO.,  INC.,  RICHMOND,  20,  VA. 


JNaClex 


Pain  Reliever 


professional  confidence  in  the  uniformity, 
potency  and  purity  of  Bayer  Aspirin  is  evi- 
denced by  ever  increasing  recommendation. 
Today  Bayer  Aspirin  is  the  most  widely 
accepted  brand  of  analgesic  in  the  world. 

We  welcome  your  requests  for  samples 
of  Bayer  Aspirin  and  Flavored  Bayer  Aspirin 
for  Children. 


THE  BAYER  COMPANY,  DIVISION  OF  STERLING  DRUG  INC..  M50  BROADWAY.  NEW  YORK  18.  N.V.' 
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You  see  an  improve- 
ment within  a few  days 

Thanks  to  your  prompt 
treatment  and  the 
smooth  action  of  Deprol, 
her  depression  is 
relieved  and  her  anxiety 
and  tension  calmed  — 
often  in  a few  days.  She 
eats  well,  sleeps  well 
and  soon  returns  to  her 
normal  activities. 


Lifts  depression. ..as  it  calms  anxiety! 


Smooth.,  balanced  action  lifts  depression  as 
it  calms  anxiety. . . rapidly  and  safely 


Balances  the  mood  — no  “seesaw”  effect 
of  amphetamine  - barbiturates  and  ener- 
gizers. While  amphetamines  and  energizers  may 
stimulate  the  patient  — t/iey  often  aggravate 
anxiety  and  tension. 

And  although  amphetamine-barbiturate  combina- 
tions may  counteract  excessive  stimulation  — f/iey 
often  deepen  depression. 

In  contrast  to  such  “seesaw”  effects,  Deprol’s 
smooth,  balanced  action  lifts  depression  as  it  calms 
anxiety  — both  at  the  same  time. 


Acts  swiftly— the  patient  often  feels 
better,  sleeps  better,  within  a few  days. 

Unlike  the  delayed  action  of  most  other  antide- 
pressant drugs,  which  may  take  two  to  six  weeks 
to  bring  results,  Deprol  relieves  the  patient  quickly 
—often  within  a few  days.  Thus,  the  expense  to  the 
patient  of  long-term  drug  therapy  can  be  avoided. 

Acts  safely  — no  danger  of  liver  damage. 

Deprol  does  not  produce  liver  damage,  hypoten- 
sion, psychotic  reactions  or  changes  in  sexual 
function  — frequently  reported  with  other  anti- 
depressant drugs. 


Dosage:  Usual  starting  dose  is  1 tablet 
q.i.d.  When  necessary,  this  dose  may  be  grad- 
ually increased  up  to  3 tablets  q.i.d. 

Composition:  1 mg.  2-diethylaminoethyl  benzi- 
late  hydrochloride  (benactyzine  HCl)  and  400  mg. 
meprobamate.  Supplied:  Bottles  of  50  light-pink, 
scored  tablets.  tVrite  for  literature  and  samnles. 


*Deprol 


' : ’’.OP.-'tTOr.IES  / Crcnb’iry.  \.  J. 
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Acts  within  koacamin,  unlike  other  hemostatic  agents,  acts  quickly  in  minimal 

dosages.  Working  on  the  late  phases  of  the  clotting  mechanism,  koagamin  does  not  require 
massive  and  prolonged  pre-  or  postoperative  dosages  to  control  capillary  and  venous  bleeding. 

Acts  with  predictable  safety  — \n  20  years  of  clinical  use,  no  toxic  or  side  actions  have  been 
reported  with  koagamin.  Bleeding  is  arrested  without  danger  of  thrombosis,  and  because 
KOAGAMIN  contains  no  protein  or  alkaloid,  it  can  be  administered  without  danger  of  sensi- 
tization or  untoward  reactions. 

Acts  effectively  in  a broad  range  of  indications —Because  of  its  unparalleled  safety  and 
outstanding  effectiveness,  koagamin  has  been  successfully  employed  in... hemorrhagic  dis- 
eases, abnormal  bleeding,  blood  disorders,  surgical  cases  and  trauma. 

KOAGAMIN,  an  aqueous  solution  of  oxalic  (5  mg.  per  cc.)  and  malonic  (2.5  mg.  per  cc.)  acids  for  parenteral 
use,  is  supplied  in  10-cc.  diaphragm-stoppered  vials.  

CHATHAM  PHARMACEUTICALS,  INC  • NEWARK  2,  NEW  JERSEY 

Distributed  in  Canada  by  Austin  Laboratories,  Limited,  Guelph,  Ontario 

BEFORE,  DURING  AND  AFTER  SURGERY  ^ ^ 

KOAGAMIN 

Gontroli 
bleeding 
with 
minimal 
dosage  and 
maximum 
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PABALATE 


mutually  potentiating  nonsteroid  antirheumatics 

"superior  to  aspirin”^  and  with  a "higher  'therapeutic  index”’* 


In  each  yellow  enteric-coated 
PABALATE  tablet: 

Sodium  salicylate  (5  gr.) 

0.3  Gm. 

Sodium  para-aminobenzoate 
(5  gr.)  0.3  Gm. 
.Ascorbic  acid 50.0  mg. 


When  sodium  should  be  avoided — 

PABALATE- SODIUM  FREE 

When  conservative  steroid  therapy  is  indicated — 


hi  each  pink  enteric-coated 

Pabalate-Sodium  Free 

tablet: 

Same  formula  as  PaBAL.ATE, 
with  sodium  salts  replaced  by 
potassium  salts. 


PABALATE -HC 

Pabalate  with  Hydrocortisone 


1.  Barden,  F.  VV.,  el  al.:  J.  Maine  M.  A.  -16:99,  1955. 
2.  Ford,  R.  A.,  and  Blancliard,  K.:  Journal-Lancet  78: 185,  1958. 


In  each  light  blue  enteric-coaled 
PABALATE-HG  tablet: 

Same  formula  as  PABAL.ATE- 
SODIUM  Free,  plus  hydrocor- 
tisone (alcohol)  . . . 2.5  mg. 


Making:  today’s  medicines  with 


attains 

sustains 

retains 


extra 

antibiotic 

activity 


attains  activity 


levels  promptly 


Dec 

sustains  activity 
levels  evenly 


DECLOMYCIN  Demethylchlortetracycline  attains  — 
usually  within  two  hours— blood  levels  more  than  ade- 
quate to  suppress  susceptible  pathogens -on  daily 
dosages  substantially  lower  than  those  required  to 
elicit  antibiotic  activity  of  comparable  intensity  with 
other  tetracyclines.  The  average,  effective,  adult 
daily  dose  of  other  tetracyclines  is  1 Gm.  With 
DECLOMYCIN,  it  is  only  600  mg. 


DECLOMYCIN  Demethylchlortetracycline  susti 
through  the  entire  therapeutic  course,  the  high  a 
ity  levels  needed  to  control  the  primary  infection 
to  check  secondary  infection  at  the  original  — c 
another— site.  This  combined  action  is  usually 
tained  without  the  pronounced  hour-to-hour,  dos 
dose,  peak-and-valley  fluctuations  which  ch< 
terize  other  tetracyclines. 


0 


declomVcin-sustained  activity  levels 


/ 


OTHER  TETRACYCLINES -PEAKS  AND  VALLEYS 


POSITIVE  ANTIBACTERIAL  ACTION  I PROTECTION  AGAINST  PROBLEM  PATHOGENS 


^OMYCIN 

OEMETHYLCHLORTETRACYCLINE  LEDERLE 


lins  activity 

^els  24-48  hrs. 


IMYCIN  Demethylchlortetracycline  retains  ac- 
evels  up  to  48  hours  after  the  last  dose  is 
At  least  a full,  extra  day  of  positive  action  may 
e confidently  expected.  The  average,  daily  adult 
I for  the  average  infection  — 1 capsule  q.i.d.— 
same  as  with  other  tetracyclines... but  total 
j is  lower  and  duration  of  action  is  longer. 


CAPSULES,  150  mg.,  bottles  of  16  and  100.  Dosage: 
Average  infections— 1 capsule  four  times  daily.  Severe 
infections-lnitial  dose  of  2 capsules,  then  1 capsule 
every  six  hours. 

PEDIATRIC  DROPS,  60  mg./cc.  in  10  cc.  bottle  with 
calibrated,  plastic  dropper.  Dosage:  1 to  2 drops  (3  to 
6 mg.)  per  pound  body  weight  per  day— divided  into 
4 doses. 

SYRUP,  75  mg./5  cc.  teaspoonful  (cherry-flavored), 
bottles  of  2 and  16  fl.  oz.  Dosage:  3 to  6 mg.  per 
pound  body  weight  per  day  — divided  into  4 doses. 

PRECAUTIONS-As  with  other  antibiotics,  DECLOMYCIN  may 
occasionally  give  rise  to  glossitis,  stomatitis,  proctitis,  nausea, 
diarrhea,  vaginitis  or  dermatitis.  A photodynamic  reaction  to 
sunlight  has  been  observed  in  a few  patients  on  DECLOMYCIN. 
Although  reversible  by  discontinuing  therapy,  patients  should 
avoid  exposure  to  intense  sunlight.  If  adverse  reaction  or 
idiosyncrasy  occurs,  discontinue  medication. 

Overgrowth  of  nonsusceptible  organisms  is  a possibility  with 
DECLOMYCIN,  as  with  other  antibiotics.  The  patient  should 
be  kept  under  constant  observation. 


LEDERLE  LABORATORIES 
A Division  of 

AMERICAN  CYANAMID  COMPANY 
Pearl  River,  New  York 


PROTECTION  AGAINST  RECURRENCE 


REPRESENTATIVE  FUNERAL  DIRECTORS 


OF  THE  STATE  OF  NEW  JERSEY 


Special  and  Dependable  Service  Day  and  Night.  Special  Attention 
Given  to  Hospital  Calls,  Train  and  Express  Shipments. 

Place  Name  and  Address  Telephone 

ADELPHIA  C.  H.  T.  Clayton  & Son  FReehold  8-0583 

ASBURY  PARK  Ely  Funeral  Home,  514  Second  Ave.  PRo^pect  5-0567 

ASBURY  PARK  ^Aatthews,  Francioni  & Taylor  Funeral  Home,  704  7th  Ave.  ..  PRospect  5-0021 

ATLANTIC  CITY  H.  M.  Gormley  Funeral  Home,  911  Pacific  Ave.  ATIantic  City  4-3188 

BELMAR  J.  Henry  Dangler  Funeral  Home,  304  - 8th  Ave.  AAUtual  1-3900 

BERGENFIELD  Riewerts  Memorial  Home,  187  S.  Washington  Ave.  DUmont  4-0700 

BLOOMFIELD George  Van  Tassel's  Community  Funeral  Home  Pilgrim  3-1234 

BOONTON  Lewis  & Carey  Incorporated,  312  W.  Main  St.  DEerfield  4-0842 

CAMDEN  F.  T.  Walker  & E.  E.  Walker  Fun.  Home,  743  Chestnut  St.  ..WOodlawn  3-2581 

CHATHAM  Wm.  A.  Bradley  Funeral  Home,  345  Main  St MErcury  5-2428 

CRANBURY  A.  S.  Cole  Son  & Co.,  Main  St.  EXport  5-0770 

ELIZABETH  Aug.  F.  Schmidt  & Son,  139  WeSitfield  Ave.  ELizabeth  2-2268 

ENGLEWOOD  Greenleaf  Funeral  Home,  Inc.,  108  W.  Palisade  Ave.  ....E'Nglewood  3-0416 

FREEHOLD  Higgins  Memorial  Home,  20  Center  St.  HOpkins  2-0895 

HOBOKEN  /ailla  Memorial  Home,  533  Willow  Ave.  HOboken  3-0082 

JERSEY  CITY  _ Edward  W.  Bromirski  Funeral  Home,  221  Warren  St.  HEnderson  4-4883 

JERSEY  CITY  McLaughlin  Funeral  Home,  591  Jersey  Ave.  OLdfield  3-2266 

JERSEY  CITY  Donald  F.  Wood  Funeral  Residence,  582  Bergen  Ave.  . .DEIaware  3-6480 

LINDEN  Don  McCracken  Funeral  Home,  2 1 24  St.  Georges  Ave.,  E'._ELizabeth  2-9190 

METUCHEN  Runyon  Mortuary,  568  Middlesex  Ave.  Liberty  8-0149 

MORRISTOWN  Raymond  A.  Lanterman  & Son,  126  South  St.  lEfFerson  9-2880 

NEWARK  Barrish  Funeral  Home,  684  Clinton  Ave.  ESsex  3-1551 — 9179 

NEWARK  Beckett's  Funeral  Home,  120  W.  Market  St.  Mitchell  2-4068 

NEWARK  lames  E.  Churchman  Service,  132  Clinton  Ave.  Bigelow  8-1672 

NEWARK  Peoples  Burial  Co.,  84  Broad  St.  HUmboldt  2-0707 

PARAMOS  Vander  Platt  Memorial  Home,  S-113  Fairview  Ave.  Diamond  2-3688 

PATERSON  DeLuccia  Funeral  Home,  1 1 1 Belmont  Ave.  LAmbert  3-6666 

PATERSON  R.  Charles  D.  Legg  & Sons,  384  Broadway  SHerwood  2-2385 

PATERSON  ___Moore's  Home  for  Funerals,  384  Totowa  Ave  . ARmory  8-1500 

PATERSON  Vermeulen  Memorial  Funeral  Home,  131  Haledon  Ave.  MUIberry  4-3974 

POINT  PLEASANT  George  W.  Whateley  Funeral  Home,  1105  Arnold  Ave TWinbrook  9-0792 

RAHWAY  lehrer  Funeral  Home,  275  W.  Milton  Ave.  Fulton  8-18*74 

RAMSEY The  Harold  Van  Emburgh  Funeral  Home,  Inc.  DAvis  7-0030 

RIDGEWOOD  C.  C.  Van  Emburgh,  Inc.,  306  E.  Ridgewood  Ave.  Gilbert  5-0344 

RIVERDALE  George  E.  Richards,  Newark  Turnpike  TEmple  5-0164 

SOUTH  AMBOY  The  Gundrum  Service,  237  Bordentown  Ave.  PArkway  1-0241 

SOUTH  RIVER  Rezem  Funeral  Home,  190  Main  St SOuth  River  6-1191 

SPOTSWOOD  Hulse  Funeral  Home,  455  Main  St.  . SOuth  River  6-3041 

TRENTON  Daniel  Brenna  Funeral  Home,  340  Hamilton  Ave EXport  3-2857 

TRENTON  Ivins  & Taylor,  Inc.,  77  Prospect  St - EXport  4-5186 

TRENTON  Elmer  A.  Kemp  Funeral  Home,  260  White  Horse  Ave EXport  4-5094 

TRENTON  ....Poulson  & Van  Hise,  408  Bellevue  Ave.  EXport  6-8168 

TRENTON  Saul  Funeral  Homes  lUn.  7-8221 — 7-0170 

TRENTON  The  Swayze  Funeral  Home,  415  Greenwood  Ave.  EXport  4-5134 

WEST  ENGLEWOOD  Clifford  H.  Peinecke  Funeral  Home,  1312  Teaneck  Rd. TEaneck  7-2332 
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Place 

Name  and  Address 

Telephone 

BERGENFIELD 

Horn's  Pharmacy,  475  So.  Washington  Ave.  .. 

. DUmont  4-1119 

BLOOMFIELD  

Burgess  Chemist,  56  Broad  St 

.Pilgrim  3-1005 

BOONTON  

Preston  Drugs,  Del's  Village  Shopping  Center  . 

DEerfield  4-3466 

BOUND  BROOK 

Lloyd's  Drug  Store,  305  East  Main  St.  

ELIiot  6-0150 

BUTLER  

Pink's  Pharmacy,  178  Main  St.  .. 

BUtler  9-0090,  9-1063 

CLOSTER  

Mid  Town  Pharmacy,  237  Closter  Dock  Road  

CLoster  5-0070 

DUMONT  

. Lenrow's  Pharmacy  Inc.,  10  W.  Madison  Ave.  

DUmont  4-0842-1500 

EDISON  TOWNSHIP 

..Walter's  Pharmacy,  1034  Amboy  Ave.  . ..  

Liberty  8-2614 

EMERSON  

.^Emerson  Pharmacy,  201  Kinderkamack  Road  

COIfax  2-4999 

ENGLEWOOD 

Pastor  Pharmacy,  546  Grand  Ave.  

.LOwell  8-9378 

FLEMINGTON  

.Green's  Pharmacy,  52  Main  St.  

FLemington  108 

FORDS  - 

Fords  Pharmacy,  Inc.,  550  New  Brunswick  Ave 

Hlllcrest  2-4568 

GLOUCESTER 

King's  Pharmacy,  Broadway  and  Market  Sts.  

GLouc't'r  6-0781-8970 

HIGHLANDS  . . 

Highlands  Pharmacy,  148  Bay  Ave.  

Highlands  3-1058 

JERSEY  CITY 

...The  Cole  Pharmacy,  Inc.,  710  Grand  St.  

DEIaware  3-9294 

JERSEY  CITY 

J.  B.  Feinberq  Pharmacy,  659  Newark  Ave. 

OLdfield  3-6376 

JERSEY  CITY  

...  Honiberg  Drug  & Surgical  Supply  Co.,  618  Newark  Ave. 

..SWarthmore  8-6700 

JERSEY  CITY 

Lauria's  Pharmacy,  768  West  Side  Ave.  

HE'nderson  3-1519 

KEYPORT 

Sav-On-Drugs,  J.  Meisler,  opp.  Post  Office  

.COIfax  4-0904 

MILLTOWN  

A/Villtown  Pharmacy,  21  No.  Main  St.  

Mllltown  8-0081 

MILLVILLE  

Richard  H.  Knowles  Pharmacy,  600  No.  High  St.  

TAylor  5-0721 

MOORESTOWN  ...... 

Stiles'  Pharmacy,  75  East  Main  St.  

.BEImont  5-0088 

MORRISVILE,  PA. 

....Pryor's  Pharmacy,  Bridge  St.  & Penna.  Ave.  

..CYpress  5-7416 

MOUNT  HOLLY  ...... 

..  .Goldy's  Pharmacy,  Main  & Washington  Sts.  

..AMherst  7-3800 

MOUNT  HOLLY 

..  Mount  Holly  Pharmacy,  64  Main  St.  

AMherst  7-0453 

NEWARK  

Giannotto's  Pharmacy,  195  First  Ave.  

HUmboldt  2-8220 

NEWARK  

^G.  Maggio's  Prescription  Pharmacy,  136  Fleming  Ave  .. 

Mitchell  2-8915 

NEWARK  

....Marquier's  Pharmacy,  Sanford  & So.  Orange  Aves.  . . 

ESsex  3-7721 

NEWARK  

7th  Avenue  Pharmacy,  Inc.,  71  - 7th  Ave.  ..  . 

HUmboldt  3-7676 

(Continued  on  following  page) 
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NEW  BRUNSWICK 

RnHp  Hriig  Cn,  1 ?0  Frenrh  St. 

Kilmer  5-2676 

NEW  BRUNSWICK  _ 

Hoagland's  Drug  Store,  365  George  St.  

..Kilmer  5-0048 

NEW  BRUNSWICK  . 

Tobin's  Drug  Store,  335  George  St.  

..CHarter  9-0780 

NEW  BRUNSWICK  _ 

Zajac's  Pharmacy,  225  George  St.  . 

..Kilmer  5-0582 

OCEAN  CITY  

— Selvagn's  Pharmacy,  862  Asbury  Ave.  

..OCean  City  3535 

ORANGE  

Highland  Pharmacy,  536  Freeman  St.  

...ORange  3-1040 

PASSAIC  

Wollman  Pharmacy,  143  Prospect  St 

..  PRescott  9-0081 

PATERSON  . 

Vallario's  Pharmacy,  357  Totowa  Ave.  

..ARmory  4-2139 

PAULSBORO  

....Nastase's  Pharmacy,  762  Delaware  St.  .. 

...PAulsboro  8-1569 

PERTH  AMBOY 

.Jacobs'  Drug  Store,  434  Amboy  Ave.  

...VAIley  6-3273 

PITMAN  

Lodge's  Pharmacy^  39  So.  Broadway  . . . 

LUther  9-2392 

PRINCPTON 

The  Thorne  Pharmacy,  168  Nassau  St.  

WAInut  4-0077 

RAHWAY  

Kirstein's  Pharmacy,  74  Eas^  Cherry  St.  

..  RAhway  7-0235 

RIDGEFIELD  PARK 

Lloyd's  Prescriptions,  209  Main  St.  

Diamond  2-8383 

RIDGEWOOD  . 

. _ Davis  Pharmacy,  Inc.,  2 Wilsey  Square  

..OLiver  2-2444 

RIVER  VAIF 

River  Vale  Pharmacy,  River  Vale  Rd.  cor.  Westwood  Ave 

..NOrth  4-5553 

RUMSON 

Rumson  Pharmacy,  W.  E.  Fogelson  

..RUmson  1-1234 

SOUTH  AMBOY 

Madura  Pharmacy,  115  N.  Broadway  . 

..PArkway  1-1732 

SOUTH  AMBOY  ... 

Peterson  Pharmacy,  132  No.  Broadway  

...PArkway  1-0137 

SOUTH  ORANGE 

Taft's  Pharmacy,  2 South  Orange  Ave.  

..SOuth  Orange  2-0063 

TRENTON 

Adams  & Sickles,  State  & Prospect  Sts.  

..OWen  5-6396 

TRENTON 

Delahanty's  Pharmacy,  State  St.  at  Chambers  

..Export  3-4261 

TRENTON 

Episcopo's  Pharmacy,  Chambers  & Liberty  Sts.  

..Export  3-3017 

TRENTON  

Foy's  Drug  Store,  3024  So.  Broad  St.  

..Export  3-2367 

TRENTON 

H.  S.  Hughes,  Thatcher  Pharmacy,  401  Hudson  St.  

..Export  2-5616 

TRENTON 

Kehr's  Pharmacy,  A.  F.  Capriotti,  R.P.,  M.P.A 

_OWen  5-6807 

TRENTON 

Lee's  Sun  Ray  Pharmacy,  940  Parkway  Ave.  

TUxedo  2-3456 

UNION 

Perkins  Union  Center  Pharmacy  

..MUrdock  6-0877 

UNION  CITY 

„Husni's  Pharmacy,  2503  Bergenline  Ave.  

UNion  5-2577 

UNION  CITY 

Jos.  Parentini's  Pharmacy,  Inc.,  Charles  H.  Arnold!  

..UNion  7-4806 

WEST  NEW  YORK 

The  Owl  Pharmacy,  661  1 Bergenline  Ave.  

..UNion  5-0384 

WEST  ORANGF 

...  West  Orange  Pharmacy,  443  Main  St 

..ORange  4-9824 

WRIGHTSTOWN 

Bowen's  Pharmacy,  152  Fort  Dix  Road 

RAymond  3-2176 
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with  Bristamin® 

TETRACYCLINE  PHOSPHATE  COMPLEX  WITH  PHENYLTOLOXAMINE  AND  APC 


Onlij  a sliif/le prescription  provides: 

• symptomatic  relief  of  aches,  pains, 
fever,  coryza  and  rhinorrhea  associated 
with  upper  respiratory  infections 

• effective  antibiotic  action  against 
secondary  infections  caused 

by  tetracycline-sensitive  pathogens 


Each 

TETREX-APC  with  BRISTAMIN 
Capsule  contains: 

Antibiotic 

TETREX  (tetracycline  phosphate  complex 


equivalent  to  tetracycline  HCl) 125  mg. 

Analgesic  — Antipyretic 

Aspirin 150  mg-. 

Phenacetin 120  mg. 

Caffeine  30  mg. 

Antihistaminic 

BRISTAMIN  (phenyltoloxamine  citrate) 25  mg. 


Dosage:  Adults;  2 capsules  3 or  4 times  a day  for  3 to  5 
days. 

Children:  6 to  12  yrs.:  One-half  the  adult  dose. 
Supplied:  Bottles  of  24  and  100  capsules. 


According  to  a report  by  the  Council  on  Drugs 
of  the  American  Medical  Association,* 
antibiotics  may  be  administered  for  prophylaxis 
against  secondary  bacterial  invaders  in  the 
following  types  of  patients  with  influenza : 
pregnant  women ; debilitated  infants ; 
older  individuals ; patients  being  treated  for  other 
bacterial  infections  with  chemotherapeutic 
agents,  and  patients  with  chronic,  nonallergic 
respiratory  disease. 

*Council  on  Drugs,  J.A.M.A.  165:58  (Sept.  7)  1957. 


BRISTOL  LABORATORIES 

Div.  of  Bristol-Myers  Co. 

SYRACUSE,  NEW  YORK 


A REALISTIC  AID  TO  PROPER  WEIGHT  MAINTENANCE 


At  Last...New  Cook  Book  Designe 


Menus  fulfill  the  recommended  dietary  allowances  of  the  Food  & Nutrition  Board  of  the  National  Research  Council 


Prevent  Overweight 
Through  Better  Eating  Habits 


Recipes  and  Menus  that  Provide  Satiety  and  Appetite  Appeal 


The  Cook  Book  of  Glorious  Eating  for  Weight 
Watchers  fills  the  long-felt  need  for  a weight 
control  plan  that  is  workable  for  everybody  in 
the  family.  Realistic  regimens  are  built  around 
good,  natural,  readily-available  foods  enhanced 
by  delicious  methods  of  preparation.  In  place 
of  “fad  diets”  or  tasteless  formulas,  it  provides 
for  truly  appetizing  meals.  It  teaches  and  en- 
courages the  development  of  the  healthful  eating 
habits  that  can  prevent  overweight,  America’s 
#1  Health  Problem.  This  full-color  Cook  Book 
contains  100  pages — 248  delicious  recipes  each 
with  calorie  counts.  Complete  menus  are  here  at 
3 calorie  levels — 1200,  1800,  2600.  Calorie  levels 
are  related  to  “best”  weights  by  sex,  age,  size 
and  extent  of  activity. 

IVIany  diets  fail  because  they  are  “crash”  pro- 
grams only  temporary  in  effect.  Other  diets  are 
unbearable  because  they  are  monotonous  and 
tasteless. 

The  Wesson  way  offers  calorie  controlled  menus 
that  emphasize  appetite  appeal,  variety  and 
satisfaction.  They  fulfill  the  recommended  di- 
etary allowances  of  the  Food  & Nutrition  Board 
of  the  National  Research  Council. 

All  menus  provide  the  proper  amount  of  protein, 
carbohydrates,  fat  and  the  other  essential 
nutrients.  The  principles  of  good  nutrition  are 
included  to  help  the  homemaker  plan  her  own 
properly  balanced,  calorie  controlled  menus. 
With  simple  subtractions  or  additions  to  the 
same  basic  menu,  each  family  member  can  be 
served  delicious  satisfying  menus  according 
to  his  individual  needs. 

Advance  copies  for  physicians.  “The  Cook  Book 
of  Glorious  Eating  for  Weight  Watchers”  has 
not  yet  been  released  to  the  general  public.  If 


you  would  like  an  advance  copy  for  yourself, 
together  with  forms  to  enable  patients  to  obtain 
their  own  free  copies,  please  fill  in  coupon  below. 

Poly-unsaturated  Wesson  is  un- 
surpassed by  any  readily  avail- 
able brand  where  a vegetable 
(salad)  oil  is  medically  recom- 
mended for  a cholesterol  depres- 
sant regimen.  As  an  aid  to 
physicians.  Wesson  has  made 
available  “Your  Cholesterol  De- 
pressant Diet  Book” . This  book  is  for  professional 
distribution  only — not  offered  to  laymen. 

Please  do  not  confuse  that  offer  with  this  one. 
"The  Cook  Book  of  Glorious  Eating  for  Weight 
Watchers”  will  be  offered  to  the  general  public.  It 
should  be  explained  that  this  is  not  a reducing 
manual.  Rather,  it  marks  the  first  time  that  a 
major  food  manufacturer  has  taken  so  important  a 
step  in  the  interest  of  prevention  of  obesity. 
Therefore,  it  is  expected  that  this  new  book  will 
be  highly  useful  to  physicians  in  their  practice. 


The  Wesson  People,  Dept.  IVI, 

210  Baronne  St.,  New  Orleans  12,  La. 

Please  send  me  my  free  advance  copy  of  “The  Cook  Book  of 
Glorious  Eating  for  Weight  Watchers.” 

Two  dozen  order  blanks  will  be  included  for  distribution  to  my 
patients  who  will  receive  free  copies  in  return  for  1 Wesson  label. 
More  blanks  will  be  sent  me  if  requested. 

M D. 


(ADDRESS) 


(CITY.  ZONE.  STATE) 


y 

)mi 

CJuInlrnl 
IhfttWflUt  Ihft 
HifJt 
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Poly-unsaturated  Wesson,  the  Pure  Vegetable  Oil,  is  Never  Hydrogenated. 


For  your  patients  with  infections  or  other  illnesses 
who  need  therapeutic  vitamin  support.  Each 
Theragran  supplies  the  essential  vitamins  in  truly 
therapeutic  amounts: 


Vitamin  A 

Vitamin  D 

Thiamine  Mononitrate  . . 

Ribofiavm 

Niacinamide 

Vitamin  C 

Pyndoxme  Hydrochloride 
Calcium  Pantothenate  . . 
Vitamin  B,2 


25,000  U.S.P.  Units 
. 1,000  U.S.P.  Units 

10  mg. 

10  mg. 

100  mg. 

200  mg. 

5 mg. 

20  mg. 

5 meg. 


Squibb 


Squibb  Quality  — the  Priceless  Ingredient 


'Theragran'*  is  a Squibb  trademark 


-to  .\ 
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^^nutrltlon... present  as  a modifying  or  complicat- 
ing factor  in  nearly  every  Illness  or  disease  state^^ 

1.  Youmans,  J.  B.:  Am.  J.  Med.  25:659  (Nov.)  1958 


cardiac  diseases  “Who  can  say,  for  example,  whether  the  patient  chronically 
ill  with  myocardial  failure  may  not  have  a poorer  myocardium  because  of  a moderate 
deficiency  in  the  vitamin  B-complex?  Something  is  known  of  the  relationship  of  vitamin 
C to  the  intercellular  ground  substance  and  repair  of  tissues.  One  may  speculate  upon 
the  effects  of  a deficiency  of  this  vitamin,  short  of  scurvy,  upon  the  tissues  in  chronic 

disease.  2.  Kampmeier,R.H,:  Am.  J.  Med.  25:662  (Nov.)  1958. 

arthritis"  It  is  our  practice  to  prescribe  a multiple  vitamin  preparation  to  patients 
with  rheumatoid  arthritis  simply  to  insure  nutritional  adequacy  . . 


3.  Fernandez-Herlihy,  L:  Lahey  Clinic  Bull.  11 12  (July-Sept.)  1958. 


are  com- 


digestive  diseases  Symptoms  attributable  to  B-vitamin  deficiency 

monly  observed  in  patients  on  peptic  ulcer  diets. ^ Daily  administration  of  therapeutic 
vitamins  to  patients  with  hepatitis  and  cirrhosis  is  recommended  by  the  National 

"D  1 nn*  1 *'*  Sebrell,  W.  H.;  Am.  J.  Med.  25:673  (Nov.)  1958.  5.  Pollack.  H..  and  Halpern,  S.  L.:  Therapeutic  Nutrition. 

V^C/UllL.11.  National  Academy  of  Sciences  and  National  Research  Council,  Washington.  D.  C..  1952,  p.  57. 

degenerative  diseases  “Studies  by  Wexberg,  Jolliffe  and  others  have  indi- 
cated that  many  of  the  symptoms  attributed  in  the  past  to  senility  or  to  cerebral  arterio- 
sclerosis seem  to  respond  with  remarkable  speed  to  the  administration  of  vitamins, 
particularly  niacin  and  ascorbic  acid.  These  facts  indicate  that  the  vitamin  reserve  of 
aging  persons  is  lowered,  even  to  the  danger  point,  more  than  is  the  case  in  the  average 

American  adult.”'  G.Overholser,  W , and  Fong,  T.C.C.  inStieglitz.  E.  J.:  Geriatric  Medicine,  3rd  edition,  J,  B.  Lrppincott,  Philadelphia.  1954,  p.  264. 

infectious  diseases  i nfections  cause  a lowering  of  ascorbic  acid  levels  in  the 
plasma;  and  the  absorption  of  this  vitamin  is  reduced  in  diarrheal  states.'^  7.  Goidsm.th,  g a.: 

Conference  on  Vitamin  C.  The  New  York  Academy  of  Sciences,  New  York  City,  Oct.  7 and  8. 1960.  Reported  in:  Medical  Science  8:772  (Oec.10)  1960. 

diabetes  Diabetics,  like  all  patients  on  restricted  diets,  retjuire  an  extra  source 
of  vitamins.®  “Rigidly  limiting  the  bread  intake  of  the  diabetic  patient  automatically 
eliminates  a large  amount  of  thiamin  from  the  diet.  . . .There  is  some  evidence  of 
interference  with  normal  riboflavin  utilization  during  catabolic  episodes.”® 

8.  Duncan  G.  G.:  Diseases  of  Metabolism  4th  edition  W.  B.  Saunders,  Philadelphia.  1959.  p.  812.  9.  Pollack,  H.:  Am.  J.  Med.  25:708  (Nov.)  1958. 


FOR  FULL  INFORMATION  SEE  YOUR  SQUIBB  PRODUCT  REFERENCE  OR  PRODUCT  BRIEF. 
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The  cigarette  that  made  the  Fitter  Famous! 


It’s  true.  Kent’s  enormous  rise  in  popularity— with  all  the  attendant  maga- 
zine and  newspaper  stories— really  put  momentum  to  the  trend  toward  filter 
cigarettes ! 

So,  Kent  is  the  cigarette  that  made  the  filter  famous.  And  no  wonder. 
Kent’s  famous  Micronite  filter  is  made  from  a pure,  all-vegetable  material. 

A specially  designed  process  at  the  P.  Lorillard  factory  compresses  this 
material  into  the  filter  shape  and  creates  an  intricate  network  of  tiny  channels 
which  refine  smoking  flavor. 

Kent  with  the  Micronite  filter  refines  away  harsh  flavor  . . . refines  away 
hot  taste  . . . makes  the  taste  of  a cigarette  mild. 

That’s  why  you’ll  feel  better  about  smoking  with  the  taste  of  Kent. 

© 1 96  I P LORILLARD  CO 


A PRODUCT  OF  P LORILLARD  COMPANY  FIRST  WITH  THE  FINEST  CIGARETTES  THROUGH  LORILLARD  RESEARCH 
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NEW  PROFESSIONAL  LIABILITY 
INSURANCE  PROGRAM  APPROVED 
BY  YOUR  MEDICAL  SOCIETY 


American  Mutual  has  been  appointed  by  the  1960  House  of  Delegates 
of  The  Medical  Society  of  New  Jersey  to  provide  your  professional  liability 
insurance.  (See  article  in  August  (1960)  Journal,  page  497.) 

This  means  protection  by  the  first  American  liability  insurance  com- 
pany. Long  experience  in  the  field  of  professional  liability  insurance  has 
led  to  a practical  solution  of  one  of  the  important  problems — that  of  loss 
control — faced  by  the  medical  profession. 


Insurance  for  Professional  Liability 
and  Professional  Premises  Liability 
is  available  to  members  of  The 
Medical  Society  of  New  Jersey.  Pro- 
fessional Liability  Insurance  is  also 
available  to  the  registered  nurses  and 
qualified  technicians  employed  by 
our  policyholder  doctors. 


Protection  for  Libel,  Slander  and 
Defamation  of  Character  arising  out 
of  activities  on  committees  of 
State  and  County  Medical  Societies 
and  committees  of  licensed  hospi- 
tals is  furnished  to  all  insured 
doctors. 


Please  address  your  request  for  fur- 
ther information  about  this  program  to: 

American  Mutual  Liability  Insurance  Company 

PROFESSIONAL  LIABILITY  DEPARTMENT 
68  SOUTH  HARRISON  STREET  EAST  ORANGE,  NEW  JERSEY 


JOSEPH  A.  BRITTON,  Manager 

HOME  OFFICE:  WAKEFIELD,  MASS. 


ORANGE  3-2575 
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■ See 

both  blood  picture 

and  patient  respond  to 

TRINSICOr 

(hematinic  concentrate  with  intrinsic  factor,  Lilly) 

For  a rapid  hematological  response 
. . . striking  clinical  improvement 

Two  Pulvules®  Trinsicon  daily  are  capable  of 
producing  in  ten  days  an  Hb  and  RBC  re- 
sponse comparable  to  that  obtained  after  a 
transfusion  of  one  pint  of  whole  blood.  For 
potent,  complete  anemia  therapy,  prescribe 
Trinsicon  . . . just  2 a day  for  all  treatable  anemias. 

Two  Pulvules  Trinsicon  (daily  dose)  provide: 

Special  Liver-Stomach  Concentrate,  Lilly 

(containing  Intrinsic  Factor)  ....  300  mg. 

Vitamin  B12  with  Intrinsic  Factor 

Concentrate,  N.F 1 N.F.  unit  (oral) 

Cobalamin  Concentrate,  N.F.,  equi\  alent 

to  Cobalamin 15  meg. 

(The  above  three  ingredients  are  clinically  equiva- 
lent to  1 N.F.  units  of  potency.) 

Ferrous  .Sulfate,  Anhydrous 600  mg. 

(Equal  to  over  1 Gm.  Ferrous  Sulfate,  U..S.P.) 

A.scorbic  .\cid  (Mtamin  C) 150  mg. 

Folic  Acid 2 mg. 
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Medical  Leadership  in  Rehabilitation 


Rehabilitation  of  the  handicapped  person  to 
his  maximum  capacity  for  functional,  social, 
and  economic  independence  may  require  a co- 
ordinated process  in  which  several  professional 
groups  participate.  Some  patients  need  only 
single  services,  such  as  physical  or  occupa- 
tional therapy.  Others  require  complete  medi- 
cal appraisal  of  the  mental  and  physical  status, 
including  an  analysis  of  the  social  back- 
ground and  the  motivational  factors  and  a vo- 
cational evaluation  of  employment  potentials 
and  capacit)*  for  retraining. 

Rehabilitation  begins  with  medical  care 
rather  than  subsequent  to  it.  The  physician 
must  rely  upon  social  workers,  therapists,  and 
vocational  counselors  for  their  professional 
contributions.  The  physician  is  responsible  for 
determining  the  level  of  mental  and  physical 


improvement  the  patient  is  likely  to  reach,  the 
intensity  of  services  the  patient  is  capable  of 
accepting,  and  the  time  such  services  should 
begin.  It  is  his  responsibility  to  be  certain  that 
health  status  is  maintained  at  an  optimal  level. 

These  medical  functions  are  shared  by  all 
physicians,  regardless  of  specialty,  who  care 
for  patients  with  anj-  disease  or  disorder 
which  may  leave  a residual  disability.  Re- 
sponsibility cannot  be  left  for  the  very  small 
number  of  physicians  who  have  chosen  physi- 
cal medicine  and  rehabilitation  as  a specialty. 

Unfortunately,  many  physicians  have  not 
taken  an  interest  in  or  accepted  responsibility 
in  regard  to  the  rehabilitation  aspects  of  their 
patient’s  medical  problem.  As  a result,  com- 
plaints of  the  following  types  are  often  made 
by  nonmedical  agencies  administering  reha- 
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hilitation  programs,  such  as  vocational  reha- 
l)ilitation,  sheltered  workshops,  or  welfare 
medical  care. 

1.  Physicians  frequently  fail  to  provide 
the  necessary  medical  information  to  assist  the 
agency  in  determining  the  eligibility  of  the  pa- 
tient for  the  rehabilitation  program. 

2.  I^hysicians  often  write  down  “totally 
disal)Ied,"  without  reporting  clinical  findings 
to  back  up  such  a statement. 

3.  Physicians  too  often  state  that  no  re- 
haI)il'tation  services  are  indicated,  when  it  is 
known  that  patients  with  similar  types  of  han- 
dicaps often  show  good  resjionses  to  rehabili- 
tation. 

4.  Several  high  quality  facilities  are  hav- 
ing difficulties  because  they  are  not  receiving 
sufficient  referrals  from  the  physicians  in  the 
community.  Afany  patients  are  just  not  being 
referred  for  available  services. 

5.  \Mien  patients  are  referred,  the  physi- 
cian’s request  is  often  made  for  a single  serv- 
ice, such  as  physical  therapy  or  occupational 
therapy,  when  the  person  requires  a compre- 
hensive  evaluation.  Such  persons  often  have 
problems  in  adjusting  to  their  disabilities, 
which  may  l)e  interpersonal  or  may  relate  to 
their  dealings  with  their  family  or  their  com- 
munity. On  the  other  hand,  it  may  be  neces- 
sary for  them  to  have  a complete  change  in 
work  haliits  or  be  trained  for  a new  voca- 
tional field  l)ecause  the  disability  prevents  them 
from  returning  to  their  former  occupation. 
Thus,  rather  than  a few  physical  therapy  treat- 
ments a Aveek,  they  .should  have  a social  evalu- 
ation and  a prevocational  counseling  and  test- 
ing service  to  be  followed  by  actual  voca- 
tional training  if  indicated. 

6.  Physicians  rarely  consider  the  current 
labor  market  or  the  jol)s  available  Avhen  recom- 
mending handicapped  patients  for  jobs.  Phy- 
sicians state  that  the  patient  is  suitable  for 
“light  work,”  without  having  any  idea  of  what 
“light  work”  in\'olves.  The  classic  example  is 
the  referral  of  a patient  for  a position  as  night 
watchman,  when  it  is  well  known  the  watch- 
man must  make  rounds  through  a multistoried 

*KcpriiUc(l.  with  ptTniission,  from  the  April  15,  1960,  New 
York  Slate  Journal  of  Medicine,  this  editorial  is  by  I.  J. 
HriKhtman.  M.I)..  Assistant  ('ominissioner  of  the  N.  V.  State 
Health  Department. 


building  every  hour  and  be  ready  to  take  quick 
action  in  case  of  fire  or  intruders. 

Related  to  this  lack  of  medical  leadership 
is  the  tendency  of  man}-  nonmedical  agencies 
to  take  for  granted  that  they  are  the  leaders  in 
the  rehabilitation  field  and  that  physicians  play 
a secondary  role,  as  a source  for  which  medi- 
cal services  may  be  purchased.  This  seems  to 
reach  a peak  in  the  current  federal  legislative 
proposal  for  a program  for  “Independent  Liv- 
ing Rehabilitation”  (primarily  a medical  reha- 
bilitation program  for  handicapped  j>ersons 
with  no  potentialities  for  return  to  employ- 
ment) which  would  be  placed  in  the  voca- 
tional rehabilitation  unit  of  the  states.  This 
bill  (HR-3465)  is  being  sponsored  bv  the  Na- 
tional Rehabilitation  Association.  The  asso- 
ciation declares  that  “only  A-ocational  rehabili- 
tation counselors  have  the  philosophy  and  the 
experience  to  undertake  such  a jArogram.” 
While  holding  that  rehabilitation  for  inde- 
pendent living  is  not  primarily  medical,  the 
statement  emphasizes  that  the  A'ocational 
counselors  haA'e  had  lots  of  experience  in  run- 
ning medical  programs,  and  are  perfect!}-  cap- 
able of  doing  so. 

Thus  Ave  see  the  ])attern  characteristic  of 
phenomena  in  other  areas  of  medical  care. 
Whenever  physicians  fail  to  exert  leadership 
in  medical  jiroblems,  lay  groups  Avill  step  in 
and  do  it  for  them.  Physicians  should  haA-e 
and  take  responsibility  for  problems  Avhich  are 
primarily  medical. 

Thus  Ave  must  face  the  question  of  “avIio 
leads  in  rehabilitation.”  iMedicine  is  not  the 
only  discipline  concerned  Avith  the  rehabilita- 
tion of  disabled  persons.  TToAvever,  the  physi- 
cian is  a very  important  member  of  the  team, 
and  if  he  is  not  the  captain,  he  Avould  at  least 
appear  to  be  the  quarterback.  It  is  up  to  him 
to  determine  the  medical  potentialities  of  a 
])atient  and  AA'hat  the  patient’s  mental  and  phy- 
sical status  Avill  accept. 

If  the  physician  fails  to  carry  out  this  role, 
there  is  the  immediate  danger  of  unfairness  to 
the  patient  Avho  may  thus  not  achieve  his  full 
potentialities.  There  is  also  the  long-range  dan- 
ger of  handing  over  medical  problems  to  non- 
medical groiqis  on  a sih-er  platter. 
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Under  the  Weather 


Who  is  under  tlie  weather?  We  are.  Every 
man  is  under  it  and  l)athed  in  it.  Man  is  the 
only  animal  who  can  survive  in  both  the  tropics 
and  the  poles.  (Xever  mind  hears.  Ursus 
maritimus,  the  polar  hear,  is  not  the  same  spe- 
cies as  Ursus  horrihilis  which,  believe  it  or  not, 
is  the  zoologist's  label  for  the  grizzly).  Every 
other  animal — and  every  plant  for  that  matter 
— has  a climatic  range  and  will  not  survive 
beyond  it.  But  man  lives  in  the  arctic  and 
lives  in  equatorial  regions.  The  identical  man, 
indeed,  can  jet-propel  himself  in  a day  from 
one  zone  to  the  other  without  suffering.  Homo 
sapiens  can  laugh  at  weather.  Or  can  he?  Not 
quite. 

There  are.  to  begin  with,  diseases  associated 
with  the  extremes  of  weather — like  frost  bite 
and  heat  stroke.  Then  there  are  the  curious 
jisychologic  correlates  of  weather.  The  adjec- 
tive “.sultry”  can  describe  a blond  as  well  as 
a climate.  M'bere  barometric  pressures  are  low, 
tempers  are  low.  Beautiful  spring  days,  and 
brisk  winter  days  seem  to  make  life  worth 
living.  Sunnv  Italv  has  contributed  far  more 
to  buman  culture  than  Spitzbergen  at  80° 
latitude  or  Biak  at  0°.  Charles  Kingsley,  in 
his  Ocic  to  the  Xortheast  U’ind,  said  that 
“.  . . the  hard  gre_\-  weather  breeds  hard  Eng- 
lish men." 

When  our  earliest  ancestors  were  furry  ani- 
mals, we  had  insulation  against  the  strong, 
bright  sun  with  its  bad  as  well  as  its  good 
radiation.  When  we  lost  our  fur,  our  skin  be- 
came tbe  surface  that  had  to  take  all  that  the 
sun  could  ijour  down  on  naked  man.  The 
pearly-pink  of  the  Caucasian  became  a liabil- 
ity, for  it  invited  sunburn.  Skin  cancer  is  com- 
moner among  those  with  ]:>ale  skin  consider- 
ably exposed  to  the  sun.  Welton  ’ has  reported 
that  in  the  Carolinas  are  a group  of  white- 
skinned farmers  of  northern  European  ances- 


try. Among  these  people,  skin  epitheliomata 
are  extraordinarily  common,  some  patients  de- 
veloping one  every  summer ! Hopkins  and 
Swank  ^ have  shown  that  multiple  sclerosis  ex- 
acerbates when  the  weather  is  unstable.  Rheu- 
matic fever  patients  do  better  in  Florida  or 
Arizona  than  in  iMaine  or  IMinnesota.  The 
patient  in  a hot  climate  needs  more  water  and 
salt  and  the  patient  in  a cold  area  needs  more 
fat  and  carbohydrates. 

Few  physicians  pay  much  attention  to  the 
weather.  It  seems,  as  IMark  Twain  is  alleged 
to  have  said  (he  really  didn’t)  that  everybody 
talks  about  tbe  weather  but  nobody  does  anv- 
thing  about  it.  Tbe  doctor  usually  contents 
himself  with  advice  al)Out  buttoning  up  your 
overcoat.  The  major  medical  student  of  the 
weather  was  Mills  ^ whose  21-year-old  book 
on  Medical  Cliniafology  is  still  the  classic  in 
the  field.  IMills  accumulated  impressive  evi- 
dence of  the  effect  of  climate  on  health.  He 
felt  that  the  dissipation  of  internal  heat  was  a 
major  factor  in  the  regulation  of  health,  and 
this,  in  turn,  dei>ends  on  the  temperature  and 
humidity  of  the  air  around  us.  The  problem 
is  not  only  the  question  of  absolute  humiditv 
or  temperature,  but  also  tbe  changeability  of 
weather. 

The  weather  is,  of  course,  as  pervading  as 
the  air  we  breathe.  Strange  that  we  have  so 
taken  it  for  granted — so  assumed  our  helpless- 
ness to  modify  it  that  we  scarcely  studv  its 
effects  on  human  health.  Wonder  how  it  is 
that  the  old  folks  know  that  it  ain’t  eointr  to 
rain  no  more?  The  old  folks  are  sensitive  to 
the  folk  language,  and  the  folk  language  talks 
of  the  weather.  W’e  could  do  worse  ourselves. 

1.  Welton.  D.  C.:  Wisconsin  Medical  Journal,  55:170 

(February  1956). 

2.  Hopkins.  C.  and  Swank.  K.:  .\rcliivcs  of  Neurology  and 
Psychiatry,  74:205  (February  1955). 

5.  Mills,  C.  A.:  Sledical  Climatology.  Springfield,  Illinois, 
1939.  C.  C.  Thomas  Company. 
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Ofi4<final  A^iicle^ 


Alfred  D.  Summers,  M.D.*^ 

Princeton 


The  Care  of  Patients  in  a Long-Term 
Nursing  Unit 


[ERWiCK^  a unit  of  Princeton  Hospi- 
tal, was  opened  in  August  1957.  The  purpose 
of  this  facility  is  to  provide  long-term  nursing 
care  for  patients  who  do  not  require  intensive 
hospital  care  but  who  are  not  well  enough  to 
he  cared  for  at  home.  Many  of  the  patients 
are  transferred  to  Merwick  from  the  general 
hospital  to  convalesce  from  major  surgical  pro- 
cedures. Others  are  admitted  because  of  chronic 
di.sabilities  requiring  long-term  care  or  re- 
habilitation. 

Aferwick  is  a three-story  house  which  was 
remodeled  and  modernized  and  to  which  was 
added  a modern  three-story  wing.  It  is  on  a 
nine  acre  tract  on  a residential  street  a half- 
mile  from  the  main  hospital  buildings.  It  was 
originally  designed  to  accommodate  forty-two 
])atients.  Because  of  the  heavy  demand  for 
]irivate  rooms  with  baths,  some  of  the  two- 
bed  bedrooms  have  been  converted  to  single 
rooms  and  thus,  the  present  bed  capacity  is 
thirty-three.  ;\dmission  to  the  Puiit  is  con- 
trolled by  a committee  of  three  Attending 
.Stall'  ])hysicians.  Any  member  of  the  Prince- 
ton llos])ital  staff  may  treat  patients  in  the 
Merwick  Unit.  About  80  ])cr  cent  of  the  pa- 
tients are  under  the  medical  supervision  of 

*\'isilin(;  Sl.iflf  l*h>siciaii  <o  Merwick,  The  Elsie  Procter 
.Matthews  I'nit  of  Princeton  Hospital. 


Greater  longevity  is  one  of  the  effects  of  ovr 
increasingly  more  effective  medical  care  programs. 
Too  often,  though,  ive  purchase  loiccr  mortality  at 
the  price  of  greater  morbidity.  This  imposes  on  us 
an  obligation  to  do  something  about  the  aged  sick. 
Here  is  one  hospital’s  way  of  meeting  that 
challeyige. 


the  writer.  Administration  is  carried  out  by 
the  Administrative  Staff  of  the  Hospital  and 
board  supervision  is  under  a special  commit- 
tee of  the  Board  of  Trustees. 

This  paper  reviews  the  discharges  during 
the  first  three  years  of  the  operation  of  the 
Merwick  Unit.  It  also  deals  with  the  various 
phases  of  the  medical  supervision  of  the  Unit. 

From  August  1957  to  August  1960,  104 
patients  were  discharged.  The  oldest  was  100 
years  and  the  youngest  was  35.  Average  age 
was  80.  There  were  82  females  and  22  males. 
Average  stay  was  6.2  months.  There  have  been 
20  deaths  during  the  three  years.  The  table 
gives  a summary  of  the  admission  diagnoses 
and  the  causes  of  death. 


DISEASES  OF  THE  HEART  AND  BI.OOD  VESSELS 

^cighteex  per  cent  had  generalized  arterio- 
sclerosis to  a marked  degree ; 1 5 per  cent 
had  hypertensive  cardiovascular  disease ; 24 
])er  cent  had  arteriosclerotic  heart  disease  with 
cardiac  decompemsation ; 12.6  per  cent  had 
cerebral  arteriosclerosis  with  chronic  brain 
syndrome ; a very  small  percentage  had  rheu- 
matic valvular  heart  disease,  emboli  of  major 
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DEATHS  AT  MERWICK  1957  - 60 


Age 

Sex 

Admission  Diagnoses 

93 

P 

Carcinoma  of  the  colon 

95 

M 

Chronic  nephrosclerosis 

90 

F 

Arteriosclerotic  heart  disease 

68 

F 

Convalescent  from  surgery 

88 

F 

Hypertensive  arteriosclerotic 
heart  disease 

82 

M 

Hypertensive  cardiovascular 
disease 

02 

IM 

Arteriosclerotic  heart  disease 

87 

F 

Generalized  arteriosclerosis 
Coronoary  insufficiency 

S3 

F 

Carcinoma  of  the  stomach 

71 

F 

Parkinson’s  disease 

S3 

M 

^lyocardial  infarct 

88 

F 

Osteoarthritis 

83 

P 

Fracture  of  femur 

77 

M 

Arteriosclerotic  heart  disease 

81 

F 

Carcinoma  of  the  thyroid 

88 

:m 

Old  myocardial  infarct 

91 

F 

Generalized  arteriosclerosis 

86 

F 

Chronic  myocarditis 

94 

F 

Arteriosclerotic  heart  disease 

93 

P 

Carcinoma  of  the  colon 

arteries,  cerebral  thromboses,  and  phlebo- 
thromboses  of  the  large  veins  of  the  lower 
extremities. 

In  the  treatment  of  the  patients  with  car- 
diac decompensation,  digitalization  with  digi- 
toxin  was  carried  out.  As  soon  as  digitaliza- 
tion was  accomplished,  the  patients  were 
placed  on  a maintenance  dose  of  the  drug  and 
continued  on  it  for  the  remainder  of  their 
stay  in  the  Unit.  ^Mercurial  and  thiazide  diur- 
etics were  used  when  indicated  to  control 
edema  of  the  lower  e.xtremities  and  “wet 
lungs.”  Repeated  hlood  chemistries  to  check 
for  electrolyte  imbalance  are  imperative  while 
diuretics  are  being  used. 

In  atrial  fibrillation,  the  ever-present  danger 
of  embolic  accidents  must  be  kept  in  mind. 
Two  brief  case  reports  follow: 

A 69-year  old  retired  nurse  had  hypertensive  car- 
diovascular disease  vith  atrial  fibrillation.  She 
was  on  a maintenance  dose  of  digitalis.  Unfortun- 
ately, she  was  allergic  to  quinidine  so  we  were  un- 
able to  use  one  of  the  more  potent  drugs  to  con- 
trol her  fibrillation.  Early  one  morning  she  com- 
))lained  of  a severe  pain  in  her  right  leg  and  foot. 
The  leg  and  foot  were  pale  and  cold,  the  peripheral 
pulses  were  not  palpable.  She  was  transferred  to 
the  hospital  where  a inch  long  clot  was  removed 
from  the  right  femoral  artery  at  about  mid-thigh 
level.  Circulation  was  re-established  in  the  leg 


Cause  of  Death 

Metastatic  carcinoma 
Chronic  nephrosclerosis 
Arteriosclerotic  heart  disease 
Bronchopneumonia 
Acute  myocardial  insufficiency 

Cerebral  hemorrhage 

Cerebral  hemorrhage 

Coronary  sclerosis;  i\ryocardial  insufficiency 

Carcinoma  of  the  stomach 
Cerebral  thrombosis 

Myocardial  infarct:  Acute  pulmonary  edema 

Carcinoma  of  the  kidney 

Massive  hemorrhage  of  the  adrenals 

Arteriosclerotic  heart  disease 

Carcinoma  of  the  thyroid 

Coronary  thrombosis 

Infarction  of  the  spleen 

Chronic  fibrotic  myocarditis 

Arteriosclerotic  heart  disease 

Carcinoma  of  the  colon 


and  foot  and  the  jiatient  was  returned  to  Mer- 
wick.  She  was  kept  on  anti-coagulant  therapy  for 
several  weeks.  For  some  reason  unknown  to  us, 
her  heart  returned  to  normal  sinus  rhythm.  She 
was  discharged  two  months  later  and  has  been 
able  to  take  care  of  herself  in  an  apartment. 

Case  2:  A 77-year  old  housewife  was  admitted 

to  the  Unit  following  embolectomy  from  the  right 
common  iliac  artery.  She  had  suffered  from  cardio- 
vascular disease  for  many  years,  and  had  had  epi- 
sodes of  atrial  fibrillation  at  intervals  for  the  past 
two  years.  Without  other  symptoms,  she  sud- 
denly developed  a painful,  pale,  pulseless  right 
lower  extremit.v.  An  embolus  was  removed  from 
the  right  common  iliac  artery  in  another  hospi- 
tal. She  made  a good  recovery  from  the  surgery 
and  was  transferred  to  ^Ierwick  to  convalesce. 
After  two  months,  she  was  able  to  return  to  her 
home.  She  has  been  normally  active  now  for  more 
than  a year. 


HYPERTENSIVE  C.VRDIOVASCULAR  GROUP 

/X  THE  15  per  cent  comprising  this  group,  mild 
sedation,  low  sodium  intake,  and  judicious 
use  of  tbe  hypotensive  drugs  was  the  usual 
regimen.  Too  much  or  too  fast  a reduction 
of  blood  pressure  in  the  elderly  h\"[)ertensive 
frequently  does  more  harm  than  good.  Only 
in  those  with  very  high  systolic  levels  were 
hypotensive  drugs  used ; and  then  a gradual 
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reduction  was  attempted.  There  have  been  12 
cases  of  “cerebrovascular  accident”  treated 
over  the  three-year  period.  However,  there 
liave  been  only  two  cases  of  cerebral  hemor- 
rhage occurring  after  the  patient  was  admitted 
to  the  Unit.  There  was  also  one  cerebral 
thrombosis  which  occurred  in  a normotensive 
patient.  Overtreatment  of  the  elderly  hyper- 
tensive is  to  be  avoided. 


C.\RE  OF  THE  SKIN 

‘7" HE  care  of  the  skin  is  often  a serious  prob- 
lem in  nursing  homes.  People  in  the  sev- 
enth and  older  decades  usually  have  thin,  dry 
skin.  In  many,  there  is  little  subcutaneous  fat 
to  act  as  a cushion  at  the  pressure  points. 
Often  the  circulation  is  poor,  particularly  in 
the  legs  and  feet.  This  increases  the  tendency 
to  develop  blebs,  pressure  sores,  and  localized 
infection. 

Tbe  first  bulwark  against  skin  problems  in 
the  aged  is  good  nursing  care.  The  second 
is  the  I)est  possilfi.e  attainable  nutrition.  The 
third  is  to  get  the  patient  out  of  bed  every 
dav  if  at  all  ])ossible.  A short  session  in  tbe 
wheel  chair  is  very  helpful.  For  the  aml)ula- 
tory,  a walk  up  and  down  the  corridors  or  out- 
doors will  do  a world  of  good.  With  a patient 
who  must  remain  in  bed,  we  have  found  the 
alternating  pressure  air  mattress  to  be  ex- 
tremely valuable.  When  decubiti  do  occur,  we 
continue  using  the  air  mattress  and  apply  a 
silicon  spray  mist  to  the  involved  areas  twice 
a day.  We  have  also  had  some  success  with 
ointments  containing  corticosteroids. 


I>  II Y S I C .\  I.  R E II  .\  H I L I T A T I O X 

ERwiCK  has  the  full  use  and  cooperation 
of  the  Department  of  Physical  Medicine 
and  Rehabilitation  of  the  general  hospital.  The 
thera])ists  make  daily  visits  to  the  Unit  to  carry 
out  iire.scribed  treatment.  During  the  three- 
year  jieriod,  we  treated  16  fractured  femurs. 
All  had  the  lienefits  of  physical  thera]w  here. 


All  recovered  sufficient  function  to  walk, 
either  with  the  aid  of  a “walker”  or  a cane. 
iMany  of  them  are  now  walking  without  me- 
chanical aid. 

In  “cerebrovascular  accidents”  with  hemi- 
plegia, physical  therapy  is  a valuble  addition 
to  the  treatment  jegime.  In  the  spastic  type 
of  paralysis,  stretching  of  the  muscles  and 
ligaments,  in  addition  to  active  motion  as  the 
nerve  supply  returns  is  gratifying  to  both  the 
patient  and  his  physician.  In  flaccid  paralysis, 
early  passive  motion  and  massage  are  used 
before  the  muscles  have  lost  their  tone  and 
atrophy  has  begun.  In  flaccid  paralysis  of  tbe 
lower  e.xtremity,  a well  fitted  brace  mav  help 
in  re-educating  the  patient  to  walk.  Earlv 
treatment,  within  three  or  four  days  of  the 
“cerelirovascular  accident,"  is  important  in 
lioth  types  of  paralysis. 


THE  RECREATIONAL  PROGR.\M 

"7“ he  jMerwick  Unit  employs  a full-time  Pro- 
gram Director.  This  is  an  important  phase 
of  the  operation  of  the  Unit  for  total  care. 
She  arranges  picnics  and  “cook-outs”  which 
encourage  the  patients  to  get  out  of  doors 
and,  incidentally,  whet  their  appetites.  Mov- 
ing pictures  on  many  subjects  are  shown  in 
the  recreation  room.  Also  ottered  are  lectures, 
musical  entertainment  and  puppet  shows.  The 
Program  Director  also  has  charge  of  the  arts 
and  crafts.  She  is  proud  of  one  patient  who 
is  sort  of  a second  Grandma  Moses.  Having 
never  had  a paint  brush  in  her  hand  before 
coming  to  Merwick,  sbe  has  done  about  25 
very  creditable  oils,  some  of  which  she  sold 
at  her  first  showing  over  a year  ago. 


Sf.MMARY  -VXn  CONCLUSION.S 

REVIEW  of  the  104  patients  treated  in  a 
long-term  nursing  unit  has  been  presented. 
The  jiajier  also  discus.ses  various  phases  of 
the  operation  of  the  I'nit.  .V  facility  like  this 
offers  many  advantages  as  part  of  a general 
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liosjMtal.  Among  these  are  the  close  coop- 
eration with  all  the  departments  of  the  hospi- 
tal, inchuling  administration,  nursing,  dietary, 
housekeeping,  and  so  forth.  Physicians  on  the 


hospital  staff  are  readily  available  for  con- 
sultation, and  the  full  facilities  of  the  hospi- 
tal are  available  for  patients  requiring  surgery 
or  more  intensive  medical  care. 


7f>  Bayard  Lane 


I am  iiulchtcd  to  Miss  Jewel  Kennedy  of  the 
Medical  Jiecords  Dcyartment  for  her  help  in  pre- 
paring this  paper.  — .-I.  D.  8. 


Educating  High  School  Students  About  Smoking 


Whthin  the  last  30  years,  lung  cancer  has 
increased  so  rapidly  that  it  is  now  killing  20 
times  as  many  people  as  it  did  a few  years  ago. 
Research  points  to  smoking  as  a major  cause 
of  lung  cancer.  These  warnings  are  muffled 
by  the  advertising  of  the  cigarette  industry. 
The  upshot  is  public  confusion  and  the  obvious 
need  for  more  educational  campaigns  b\'  medi- 
cal societies  and  other  health  organizations 
to  alert  the  public  to  the  real  hazards  of 
smoking. 

Few  medical  societies  have  given  this  area 
of  health  education  as  much  attention  as  the 
])hysicians  of  Broome  County,  New  York.  Co- 
operating with  the  American  Cancer  Society, 
the  Broome  County  Medical  Society  recently 
organized  a uniqfie  drive  among  high  school 
students  to  point  up  the  relationship  between 
cigarette  smoking  and  cancer.  The  experi- 
mental project,  aimed  at  14,000  students  in 
the  county’s  24  public  and  parochial  junior 
high  schools,  consisted  of  a series  of  13-min- 
ute lectures,  incorporating  a Cancer  Society 
filmstrip  and  pamphlet  followed  by  a question- 
and-answer  period. 

Concerned  over  the  vast  amount  of  public 
apathy  toward  the  ]X)tential  dangers  of  smok- 
ing. BCMS  physicians  decided  to  tackle  the 
problem  before  it  really  started,  with  an  edu- 
cational program  at  the  junior  high  level.  A 
high  degree  of  success  could  he  expected  from 
such  a program  since  the  majority  of  this  age 
group  had  not  started  smoking  or  had  only 
recently  started. 


A special  Smoking  Education  Committee, 
composed  of  14  physicians,  was  appointed  to 
organize  lectures  based  on  the  latest  data  deal- 
ing with  smoking  at  each  of  the  county’s  jun- 
ior high  schools.  In  describing  the  purpose  of 
the  program,  committee  chairman.  Dr.  i\Iark  II. 
Williams  said : “Our  feeling  is  that  these  hoy.-; 
and  girls  ought  to  be  oriented  on  what  is 
known.  Then  if  they  want  to  smoke — well, 
we  cannot  stop  them.” 

Judging  from  the  large  number  of  questions 
asked  the  doctors  following  their  presenta- 
tions— ranging  from  “Does  smoking  slow 
down  athletes?”  to  “Is  smoking  even  a few 
cigarettes  a day  considered  harmful  ?’’  the  ])ro- 
gram  generated  a surprising  amount  of  inter- 
est and  enthusiasm  among  teenagers,  in  addi- 
tion to  clearing  up  a great  deal  of  misinforma- 
tion they  had  about  smoking  and  its  effects. 
The  timely  subject  also  netted  a series  of 
stories  in  the  press,  including  a feature  ar- 
ticle titled  “Forks  Students  Probe  for  Inside 
■Smoking  Dope,”  with  accompanying  jdiotos 
of  the  lecture  sessions. 

■\s  a follow-up,  BCMS  is  drafting  a ques- 
tionnaire on  smoking  habits  to  he  distributed 
to  both  junior  and  senior  high  students  over 
the  ne.xt  four  years.  Data  on  smoking  habits 
of  both  groups  will  he  compared  to  determine 
whether  the  .society’s  educational  program  had 
“anv  lasting  effect  on  students’  smoking 
habits." 

— From  the  December  1960  PH  Doctor  (American 
iSIeclical  Association). 
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William  J.  Dougherty,  M.D.,  M.P.H. 
T renton 


New  Jersey  Poliomyelitis  Iniinuiiizatioii 
Experience^ 

July  1958  to  June  1960 


yj  OLLOWiXG  the  completion  of  the  polio- 
myelitis vaccine  field  trials  and  the  commer- 
cial availabilty  of  Salk  vaccine  in  1955,  Xew 
Tersev  undertook  to  vaccinate  its  childhood 


])opulation  in  a manner  that  appeared  to  he 
quite  efficient.  Complacency  was  shattered, 
however,  hv  the  1958  outbreak,  which  dem- 
onstrated once  again  the  unerring  abilit}'^  of 
an  infectious  agent  to  “zero  in”  on  non-vac- 
cinated  persons.  Less  than  10  per  cent  of  all 
patients  with  paralytic  poliomyelitis  in  1958 
iiad  received  three  inoculations  of  Salk  vaccine. 

The  incidence  of  poliomyelitis  in  1958  was 
high  and  only  slightly  reduced  in  the  follow- 
ing year.  In  1958  and  1959  there  were  372 
cases.  Of  these,  266  were  paralytic.  In  each 
\ear  the  large  number  of  patients  who  had 
not  received  Salk  vaccine  was  striking.  Com- 
])arative  data  for  those  years  are  presented  in 
Tal)le  1. 

The  obvious  fact  of  incomplete  immuniza- 
tion called  for  constructive  action.  The  events 
and  results  recorded  in  this  article  demon- 
>trate  the  a!>ility  of  Xew  Jersey's  voluntary 
and  official  agencies  to  recognize  a health  prob- 
lem. ])lan  constructively,  and  achieve  a prac- 
tical result. 


.Trtieli'  is  in  recognition  of  tbe  efforts  and  accomplish- 
ments of  members  of  medical,  health,  nursing,  educational, 
and  Parent-Teacher  As,sociations  throughout  this  state.  Dr. 
Dougherty  is  Director,  Division  of  Preventable  Diseases,  New 
Itrsey  State  Department  of  Health. 


Poliomyelitis  viay  he  down  hut  it's  not  out. 
There  are  still  too  many  gaps  in  the  fabric  of  our 
i nim  II  n ization  p rogra m . 


TABLE  1. 


COMPARATIVE  DATA  FOR  POLIOMYELITIS 
IX  XEW  JEPe.SEY  1958  AXD  1959 


1958 

1959 

Total  cases 

266 

106 

Deaths 

10 

7 

Paralytic  cases 

186 

80 

Paralyzed  cases  confirmed 

by  isolation  Type  I 

85 

54 

Type  m 

34 

9 

Per  cent  of  paralyzed 

under  10  years 

56 

56 

Per  cent  of  paralyzed 

triply  vaccinated 

9 

30 

1958  SURVEYS 

'2)PRiYG  the  1958  outbreak,  the  X'ewark  Divi- 
sion of  Health  and  the  Jersey  City  Health 
Department,  in  cooperation  with  the  State  De- 
partment of  Health,  the  Communicable  Dis- 
ease Center  of  the  United  States  Public  Health 
Service,  and  the  nursing  services  of  each  city 
surveved  more  than  10,000  persons.  Xearly 
half  of  the  children  surveyed  had  not  received 
Salk  vaccine.  Survey  data  are  presented  in 
Table  2. 


TABLE  2. 

PROPORTIOX  OF  CHILDREX  XOT 
A'ACOIXTATED 

POLIOMYELITIS  VACCIXATIOX  SURV'EY— 1958 

Ajje  Xewark  .Ter.sey  City 

n to  4 50%  66% 

5 to  14  30%  50% 
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PLANNING  ACTION  1959 

Representatives  of  statewide  medical, 
health,  nursing,  educational,  and  parent- 
teacher  organizations  met  in  January  and  Feb- 
ruar^•  of  1959  to  consider  means  of  achiev- 
ing widespread  poliomyelitis  immunization 
among  those  who  lacked  the  protection  pro- 
vided by  poliomyelitis  vaccine.  The  represen- 
tatives endorsed  five  proposals : 

1.  The  Medical  Society  of  New  Jersey  resolu- 
tion encouraging’  poliomyelitis  immunization  as  a 
prerequisite  for  admission  to  school. 

2.  Cooperative  surveys  to  determine  the  status 
of  poliomyelitis  immunization,  particularly  in  low 
socio-economic  groups. 

3.  Aggressive  poliomyelitis  immunization  pro- 
grams, planned  cooperatively  by  health  depart- 
ments. medical  societies,  and  community  agencies. 

4.  Expansion  of  existing  local  health  depart- 
ment immunization  programs  in  areas  of  medical 
indigency. 

5.  Surveys  in  Atlantic  City,  Bayonne,  Camden, 
Elizabeth,  Hoboken,  Jersey  City,  Newark,  Pater- 
son, and  Trenton, 

In  the  course  of  these  meetings,  repre- 
sentatives of  the  State  Department  of  Health 
and  The  Medical  Society  of  New  Jersey  con- 
sidered the  survey  procedures  and  agreed  that : 

(a)  Local  health  departments,  in  cooperation 
with  appropriate  county  medical  societies,  would 
determine  areas  of  incomplete  immunization  as- 
sociated with  low  socio-economic  status  and  medi- 
cal indigency. 

(b)  Local  health  departments  would  establish 
and  medical  societies  assist  in  staffing  facilities 
for  administering  poliomyelitis  immunization  to 
non-immunized  persons  up  to  20  years  of  ag'e. 

(c)  The  services  of  the  immunization  facilities 
would  be  limited  to  residents  of  those  areas  de- 
fined as  “medically  indigent”  by  health  depart- 
ment.s  and  medical  societies. 


(d)  Persons  living  in  the  defined  areas  would 
be  urged  to  use  immunization  services  through  or- 
ganized community  efforts. 


1959  SURVETS 

Rampling  surveys  were  undertaken  in  Atlan- 
tic City,  Bayonne,  Camden,  Hoboken,  and 
Trenton.  In  each  city,  jiersons  familiar  with 
its  characteristics  assisted  in  the  definition  of 
high,  middle,  and  low  socio-economic  areas. 

Information  was  obtained  on  7,279  persons 
through  39  years  of  age.  The  sample  was 
heavily  weighted  by  persons  in  the  middle  and 
low  socio-economic  groups.  For  e.xample,  only 
524  persons  were  sampled  in  the  upper  socio- 
economic group. 

Half  of  the  people  in  the  middle  and  low 
socio-economic  groups,  had  not  received  Salk 
vaccine.  Only  28  per  cent  of  children  under  5 
years  and  50  per  cent  of  children  5 to  14 
years  had  received  three  or  more  inoculations. 
The  highest  level  of  triple  inoculatioiH  (71 
per  cent)  was  found  in  the  5 to  14  age 
group  in  Trenton.  See  Table  3. 

The  Newark  Division  of  Health  undertook 
a door-to-door  survey.  By  mid-summer  1959, 
this  revealed  7,692  persons  througli  18  rears 
of  age  who  had  received  three  injections  of 
poliomyelitis  vaccine  and  more  than  2,000  per- 
sons who  had  received  no  Salk  vaccine. 

In  Jersey  City,  a survey  of  2,860  persons 
(princi])ally  in  low  socio-economic  areas)  in- 
dicated that  only  32  per  cent  had  completed  a 
series  of  Salk  inoculations.  A study  in  Eliza- 
betlF  showed  that  in  high  income  sections,  with 
a total  school  enrollment  of  more  than  4,300 


TABLE  3. 

PER  CENT  OF  PERSONS  HAVING  THREE  INOCULATIONS 
POLIOMYELITIS  IMMUNIZATION  SURVEY 
SELECTED  CITIES  IN  NEW  JERSEY— 1959 

Per  Cent  Triply  Inoculated 


•Ml  Atlantic 


Cities 

City 

Bayonne 

Camden 

Hoboken 

Jersey  City 

Trenton 

34.2 

62.7 

30.2 

28.6 

37.0 

32.0 

43.0 

28.4 

48.1 

31.0 

28.3 

20.6 

21.4 

39.6 

51.1 

85.7 

60.0 

49.0 

66.5 

40.0 

71.7 

19.9 

49.0 

16.7 

13.9 

27.0 

IS. 9 

25.7 
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students,  76  per  cent  had  received  at  least  one 
injection.  In  low  income  sections,  with  an  en- 
rollment of  about  6,000  students,  only  59  per 
cent  had  received  at  least  one  inoculation. 

The  Poliomyelitis  Vaccine  Committee  of  the 
Passaic  County  ]^Iedical  Society  and  the  Pas- 
saic Countv  Chapter  of  the  National  Founda- 
tion, assisted  by  the  Civil  Defense  organiza- 
tion, conducted  a survey  which  stirred  thous- 
ands of  persons  to  action.  IMore  than  20,000 
poliomyelitis  vaccine  inoculations  were  given. 
Eighty  per  cent  were  first  or  second  doses. 


EFFECT  OF  1959  SURVEYS 

-J"HE  newspajier  publicity,  the  activity  of  pro- 
fessional organizations,  A'isitations  to  homes, 
the  neighborhood  impact  of  the  survey,  and 
the  survey  findings  served  to  stimulate  wide- 
spread immunizations.  Cities  surrounding  ma- 
jor sampling  areas  undertook  surveys  of  their 
owin'*  ^ This  multiplying  effect  contributed  to 
wider  immunization  than  could  have  been  ex- 
]iected  from  the  individual  surveys.  This  ac- 
tivity continued  throughout  the  year  with  the 
result  that  during  the  calendar  year  1959,  a 
total  of  1,785,000  doses  of  poliomyelitis  vac- 
cine were  shipped  into  the  state:  1,113,000  to 
commercial  outlets  and  672,000  doses  to  pub- 
lic agencies. 


SCHOOL  SURVEY  PL.\X  DEVELOPED 

Jx  September,  1959,  it  was  evident  that  many 
children  still  had  not  received  poliomyelitis 
vaccine.  Representatives  of  the  statewide  or- 
ganizations who  had  successfully  assisted  in 
the  spring  ])rogram  again  met  and  agreed  to 
a plan  for  surveys  in  school  districts  and  schools 
that  did  not  have  reciuirements  for  poliomye- 
litis immunization.  It  was  recommended  with- 
in the  plan  that  intensive  poliomyelitis  vac- 
cination programs  l)e  carried  out  in  areas 
where  studies  revealed  incomplete  immuni- 
zation. 

Questionnaires  were  forwarded  to  525  pub- 
lic school  districts  and  to  497  jiarochial 


schools.  Four  hundred  and  forty-six  public 
school  districts  replied  to  the  questionnaire, 
185  districts  indicating  that  there  were  no  po- 
liomyelitis immunization  requirements  in  ef- 
fect. Three  hundred  and  seventy-one  parochial 
schools  replied ; of  these  142  had  no  poliomye- 
litis immunization  requirements. 

In  many  schools,  the  requirements  for  im- 
munization existed  only  for  admission  to  kin- 
dergarten and  the  first  grade. 


SCHOOL  SURVEY  ACCOMPLISHED 

^URVEYs  to  determine  the  extent  to  which  pu- 
pils were  vaccinated  began  in  the  late  fall 
and  early  winter  and  continued  throughout  the 
spring  until  June  of  1960.  These  surveys 
(Table  4)  indicate  that  over  80  per  cent  of 
the  children  in  the  schools  having  no  immuni- 
zation requirements  have  received  three  or 
more  inoculations  of  poliomyelitis  vaccine. 


SURVEY  OF  YOUXG  CHILDREN 

'2~he  sampling  surveys  in  New  Jersey  in  the 
spring  of  1959  indicated  that  only  28  per  cent 
of  the  children  sampled  under  5 years  of  age 
had  received  three  inoculations  of  poliomye- 
litis vaccine  (Table  3).  This  prompted  a rec- 
ommendation that  each  hoard  of  health  study 
a sample  of  children  between  1 and  2 years 
of  age  to  determine  their  immunization  status. 

One  hundred  lioards  of  health  throughout 
New  Jersey  conducted  the  iX)liomyelitis  im- 
munization survey  among  children  1 to  2 years 
of  age.  .A.  total  of  6,472  questionnaires  were 
forwarded  to  parents.  Four  thousand  seven 
hundred  and  thirty  questionnaires  were  re- 
turned. Table  5 indicates  that  71  per  cent  of 
the  children  in  this  survey  had  received  3 or 
more  inoculations  of  poliomyelitis  vaccine. 
The  highest  levels  of  jirotection  were  oh.served 
in  the  Northern  and  Metropolitan  Districts 
where  80  per  cent  of  children  studied  were 
tri])lv  inoculated. 

As  the  1959  surveys  stimulated  immuniza- 
tion programs,  in  like  manner  extensive  im- 
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PER  CENT  OF  CHILDREN  HAVINO  POLIOMyEIHTrS 
IMMUNIZATION 

POLIOMYELITIS  IMMUNIZATION  SURYFIY 
PUBLIC  AND  PAROCHIAL  SCHOOLS 
NEW  JERSEY,  1960 


Per  Cent 


•State  Health 

Type 

Number  of 

Number  of 

Number  of  Inoculation' 

Districts 

of  School 

Schools 

Child  ren 

None 

3 or  More 

Ihiblic 

16.5 

158,147 

8.4 

81.1 

.411 

Parochial 

7.S 

47, .378 

10.4 

79.4 

Public 

72 

91,543 

7.4 

83.5 

Metropolitan 

Parochial 

61 

37,799 

11.6 

78.8 

Central 

Public 

61 

50,723 

10.6 

77.1 

Parochial 

o 

1,378 

5.0 

75.8 

Southern 

Public 

22 

10,839 

6.9 

79.6 

Parochial 

15 

8,201 

5.7 

82.5 

Northern 

Public 

10 

5,042 

7.8 

79.2 

TABLE  5. 

CHILDREN  HAVING  POLIOMY'ELITIS 
i:\IMUNIZATION 

BOARDS  OF  HEALTH— NEW  JERSEY 
JUNE,  1960 


Number 

N umber 

Per  Cent 

rea 

of  Boards 

of 

Number  of  Inoculations 

of  State 

of  Health 

Children 

None 

3 or  More 

Total 

100 

4,730 

2.9 

71.4 

iMetropolitan 

62 

2,783 

4.3 

77.9 

Northern 

17 

444 

5.8 

77.9 

Central 

12 

525 

11.8 

63.8 

Southern 

9 

978 

17.0 

54.7 

inunization  activity  occurred  in  the  spring  of 
1960.  This  is  revealed  by  the  fact  that  in  the 
first  six  months  of  1960,  848,564  doses  of 
vaccine  were  received  in  the  State. 


DISCUSSION 

9~he  question  has  lieen  asked,  is  poliomyelitis 
vaccine  efifective?  Concern  has  been  ex- 
pressed because  an  increasing  proportion  of 
paralytic  cases  have  been  found  to  have  been 
vaccinated.  For  example,  in  1958,  less  than 
10  per  cent  of  the  paralytic  cases  reported 
were  triply  inoculated;  in  1959,  30  per  cent 
of  the  paralytic  cases  had  received  3 or  more 
doses  of  vaccine. 


-\s  we  continue  immunization  programs  and 
more  and  more  persons  are  vaccinated,  it  is, 
then,  inescapal)le  that  among  the  vaccinated 
there  will  lie  some  cases  of  poliomyelitis.  The 
occurrence  of  cases  among  vaccinated  indi- 
viduals docs  not  challenge  the  effectiveness  of 
the  vaccine.  A few  people,  for  reasons  not  vet 
known,  do  not  react  to  poliomyelitis  vaccine 
just  as  others  do  not  react  to  smallpo.x  vac- 
cine and  to  other  types  of  immunizing  agents. 

Langmuir  ‘ has  described  effectiveness  ratios 
for  poliomyelitis  I'accine.  These  are  developed 
from  data  obtained  in  September.  1959  hv  the 
National  1 fealth  Survey,  ^^’hile  the  estimates 
jiertain  to  the  jiopulation  of  the  nation  as  a 
whole  (and  there  may  he  some  local  bias) 
nevertheless  an  effective  ratio  of  80  to  90  per 
cent  for  3 inoculations  and  90  plus  per  cent 
for  4 inoculations  or  more  is  a valid  conclu- 
sion in  s]fite  of  bias. 

In  the  studies  thus  far,  we  have  been  im- 
]iressed  by  the  continued  tendenev  of  unvac- 
cinated  children  to  appear  in  low  socio-econ- 
omic areas,  \\dth  the  present  vaccine  effec- 
tiveness clearly  established,  our  next  task  is 
to  bring  poliomyelitis  immunization  to  the 
small,  poorly  immunized  segments  of  our 
communities. 


VOLUME  58— NUMHER  3— MARCH,  1961 


99 


SUMMARY 

1.  Paralytic  poliomyelitis  in  1958  affected 
young  non-vaccinated  persons.  Less  than  10 
per  cent  of  paralytic  cases  had  received  three 
inoculations  of  Salk  vaccine. 

2.  In  1959,  paralytic  poliomyelitis  contin- 
ued to  occur  in  the  non-vaccinated  group  under 
10  years  of  age. 

3.  Immunization  surveys  in  1958  revealed 
that  between  30  and  50  per  cent  of  children, 
through  14  years  of  age  had  not  received  Salk 
vaccine. 

4.  Surveys  in  major  cities  in  1959  showed 
that  28  per  cent  of  children  under  five ; and  50 
per  cent  of  children  five  to  14  had  received 
three  or  more  inoculations. 

5.  Surveys  in  the  winter  of  1960  in  schools 
having  no  immunization  requirements  revealed 


that  80  per  cent  of  children  had  received  three 
or  more  inoculations  of  poliomyelitis  vaccine. 

6.  Surveys  conducted  by  100  boards  of 
health  in  1960  indicate  that  71  per  cent  of 
children  under  two  years  had  received  three 
or  more  inoculations  of  poliomyelitis  vaccine. 

7.  Over  2.5  million  doses  of  poliomyelitis 
vaccine  were  shipped  to  and  used  in  our  State 
between  January  1,  1959  and  June  30,  1960. 

8.  The  Lhiited  States  Public  Health  Serv- 
ice estimates  an  effectiveness  of  80  to  90  per 
cent  for  three  inoculations ; and  90  per  cent 
plus  for  four  inoculations  of  poliomyelitis 
vaccine. 

9.  A vigorous  immunization  program  to 
reduce  the  number  of  non-protected  children  in 
hard  to  reach,  low  socio-economic  groups 
is  a continuing  need. 


The  state  Department  of  Health 
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Surgery  for 

Twenty-si.x  victims  of  paralysis  agitans 
were  treated  by  the.se  four  surgical  technics: 
( 1 ) I’allidectomy  with  destruction  of  the  glo- 
bus ])allidum  by  alcohol  on  5 patients.  Im- 
mediate results  were  satisfactory,  with  cessa- 
tion of  tremor  and  decrease  of  rigidity.  One 
patient  went  into  irreversible  coma.  Post- 
operative contralateral  facial  hemiparesia  ]ier- 
sisted  in  one.  (2)  Electrocoagulation  on  three 
])atients.  The  jiostoperative  ]>eriod  was  com- 
plicated by  fever  and  cerebral  edema  in  two 
patients,  one  of  whom  died.  The  two  surviv- 
ing ])atients  obtained  j)ermanedit  improve- 


4.  Wendel,  C.  E. : New  Jersey  State  Department 
of  Health  Pub.  Health  News,  40:214  (1959). 

5.  Osborne,  F.  and  Lackey,  R. : New  Jersey  State 
Department  of  Health  Pub.  Health  News,  41:16 
(1960). 

6.  Langmuir,  A.  D.:  Academy  of  Medicine  of 
New  Jersey  Bulletin.  Vol.  6,  No.  3 (1960). 


Parkinsonism 

ment.  (3)  Destruction  of  globus  pallidum 
with  leukotome  on  five  patients,  of  whom  one 
died  during  the  operation.  Immediate  results 
were  .satisfactory  in  the  others.  (4)  Destruc- 
tion of  globus  pallidum  by  combined  cutting 
and  injection  of  iKtiling  water  on  19  patients. 
\\  ith  the  e.xce])tion  of  one  patient,  permanent 
improvement  was  obtained.  Pallidectomy 
with  injection  of  lx)iling‘  water  is  considered 
.safer  than,  and  as  effective  as,  the  other  tech- 
nics. 

— M.  B.  Vallis  in  the  Sp.anish  Journal, 
Itev.  csp.  otoneuro-oftahn — (Feb.  1960)  19:30 
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Lily  Ruckstuhl,  M.D. 
Camden 


Clinical  Evaluation  of  Hvdrodilorotliiazide^ 


IIl/drochlorothiazMc  xoas  found  to  he  wore  ef- 
fective as  a diuretic  in  salt  retention  tj/pc  of  edema 
than  in  ascites  due  to  liver  disease. 


he  mechanism  of  kidney  physiology  is 
not  well  understood.  In  1943,  a basic  research 
project ' was  started  to  unravel  some  of  the 
mystery  of  renal  function.  Stimulation  for  ef- 
fort came  from  the  swift  excretion  of  penicillin 
through  the  kidney.  So  rapid  was  the  elimina- 
tion that  the  concentration  was  lost  before  the 
drug  could  do  its  antibiotic  work. 

One  of  the  major  pharmaceutical  companies 
launched  a renal  program,  headed  hy  Drs. 
Sprague  and  Beyer,  in  search  for  a compound 
to  control  the  rapid  excretion  of  penicillin. 
This  effort  gave  to  the  profession  a fuller 
knowledge  of  renal  function^  and  probenecid.’ 
In  1949  Schwartz  observed  that  sulfanila- 
mide in  large  doses  had  diuretic  properties. 
This  was  especially  true  in  subjects  with 
edema.  He  also  demonstrated'*  that  chemical  sub- 
stances could  select  excess  sodium  for  excre- 
tion through  the  kidney.  The  work  in  renal 
physiology,  the  report  of  the  diuretic  proper- 
ties of  sulfanilamide  and  the  clinician’s  de- 
mand for  a satisfactory  oral  diuretic  agent  set 
off  a mass  screening  program  in  the  drug  in- 
dustry, in  search  for  such  a compound.’ 

In  1950,  Roblin  and  associates  ’ reported  an 
effective  oral  diuretic,  acetazolamide  (2  acetyl- 
amino  1-3-4  thiodiazole,  5 sulfonamide.)  This 
was  a much  improved  diuretic.  Its  mechanism 


led  to  certain  undesiralde  side  effects.  It  cause,' 
a l)icarbonate  and  potassium  diuresis,  result- 
ing in  hyperchloremic  acidosis  and  in  the 
potassium  depletion  syndrome.  The  ac- 

tion here  and  that  of  sulfamlamide  is  carbonic 
anhydrase  inhibition.^  With  these  disadvant- 
ages the  indications  for  acetazolamide  are  lim- 
ited.’ Therefore,  the  search  continued  for  the 
compound  jx)stulated  hy  Beyer.’  By  19.'' 1, 

Bever  and  Sprague®  had  ready  for  clinical  use 
a compound  effective  in  inhibiting  the  rapid 
excretion  of  penicillin,  probenecid.  However, 
by  this  time  penicillin  was  available  in  quan- 
tities that  eliminated  the  pressing  need  for 
such  a drug. 

♦Presented  May  17,  1960  at  the  Annual  Meetins: 
of  The  IMedical  Society  of  Xew  Jersey. 
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In  1955,  Novello  synthesized  chlorothiazide, 
an  aromatic  sulfonamide  which  causes  the  ex- 
cretion of  sodium  and  chloride  in  almost  equal 
amounts.  In  1957,  Xovello  and  Sprague  ’ re- 
])orted  chlorothiazide  as  a potent  diuretic  of 
sodium  and  chloride.  Further  clinical  im-esti- 
gation  showed  that  with  the  maximum  effec- 
tive dose  (2000  milligrams  daily)  in  non- 
cardiac edema  states,  there  is  a spontaneous 
tendency  to  h}pokaliemia.”  Because  of  the 
clinical  significance  of  this  undesiraltle  feature 
the  search  continued  to  find  a sulfonamide  de- 
riAative  that  would  cause  a sodium,  chloride, 
and  water  diuresis  and  sjxire  potassium. 

In  1958,  deStevens  and  his  associates’^  re- 
ported the  synthesis  of  a new  sulfonamide  with 
diuretic  action,  hydrochlorothiazide.  This  com- 
])Ound  differs  from  chlorothiazide  bv  hydra- 
tion of  the  heterocyclic  ring.  It  is  effective  in 
much  smaller  doses,  causes  more  of  a chloride, 
sodium,  and  water,  and  less  of  a potassium 
diuresis.  Its  maximum  eff’ect  is  obtained  with 
200  milligrams  or  less  daily.'®  The  pharmaco- 
logic action  of  these  compounds  diff'ers  from 
that  of  acetazolamide  in  that  chlorothiazide 
and  hydrochlorothiazide  do  not  seem  to  act 
as  an  inhil)itor  of  the  carbonic  anhydrase  en- 
zyme .system, or  at  most  to  a much  lesser 
degree.'^  In  some  manner,  oh.scure  at  this  time, 
these  agents  inhibit  the  reahsorption  of  so- 
dium,'® chloride,''*  potassium  and  water  at  the 
renal  tubular  level.'® 

A clinical  study  is  offered  of  .30  patients 
with  edema  and  hyjtertension,  who  were  treated 
with  hydrochlorothiazide. 
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Purpose  of  the  study  was  to  determine  the 
effectiveness  of  this  drug  as  a diuretic  in 
edema  states ; and  also,  its  value  as  an  anti- 
hypertensive agent.  The  cases  include  some 
of  edema  due  to  congestive  heart  failure,  renal 
insufficiency,  and  cirrhosis.  Those  with  hyper- 
tension were  observed  for  the  effect  on  sys- 
tolic and  diastolic  blood  pressure. 


METHODS  AND  M.VTERIAL 

^YDROCHLOKOTiiiAZiDE  was  available  in  its 
oral  form  as  25  milligram  and  50  milli- 
gram scored  tablets.  In  the  early  cases,  the 
dosage  was  calculated  3 milligrams  per  Kilo- 
gram of  body  weight  daily,  given  as  a single 
dose  or  in  divided  doses.  Later  200  milligrams 
was  the  maximum  daily  dose.  Of  the  30  pa- 
tients treated,  25  had  edema;  15  were  in  con- 
gestive heart  failure ; 4 had  the  nephrotic  syn- 
drome ; 5 had  cirrhosis  with  ascites ; and  one 
had  edema  of  undetermined  origin.  There 
were  5 hypertensive  patients  with  systolic 
blood  pressure  of  170  or  more.  The  selection  of 
cases  was  at  random  from  clinical  material  pre- 
sented on  the  IMedical  ward  service  of  a gen- 
eral hospital. 

Careful  history  and  physical  examination 
were  done  to  determine  the  category  of  study. 
Basic  laboratory  studies  on  all  cases  were : 
hemoglol)in,  hematocrit,  white  count,  differen- 
tial, urea  nitrogen,  serum  electrolytes,  urin- 
alysis, chest  x-ray  and  electrocardiogram.  Ad- 
ditional laboratory  studies  were  done  on  pa- 
tients with  liver  and  renal  disease,  to  con- 
firm the  diagnosis  and  estimate  the  degree  of 
impairment. 

Intake  and  output  were  recorded  on  all  pa- 
tients. .Serum  electrolytes  were  repeated  every 
5 days.  All  patients  were  on  low  sodium  diets. 
All  lahoratorv  determinations  were  done  in 
the  fasting  state.  Patients  receiving  a single 
dose  regimen  were  given  the  drug  at  6:00 
a.m.,  di\ided  doses  usually  at  6:00  a.m.  and 
2:00  ji.m.  The  electrocardiogram  was  repeated 
on  the  fifth  day.  I'asting  body  weight  and 
resting  blood  pressure  were  determined  daily. 


Di2 
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RESULTS 

‘7"he  Study  of  the  30  patients  treated  with 

hydrochlorothiazide  revealed  the  following : 
The  15  cases  of  congestive  heart  failure  in- 
cluded 6 females.  For  the  fifteen  the  age  range 
was  from  17  to  83  years.  Ten  showed  a sig- 
nificant weight  loss  and  symptomatic  improve- 
ment. The  remaining  5 patients  had  less  than 
five  pounds  of  weight  loss,  hut  improved  clin- 
ically. After  an  initial  fall  of  the  serum  electro- 
lytes, sodium,  potassium  and  chloride,  during 
the  first  week  of  therapy,  a gradual  return  to- 
ward normal  was  noted.  Three  ]>atients  re- 
ceived supplemental  ])Otassium  chloride  as  a 
]wophy lactic  measure.  No  change  was  noted 
in  the  electrocardiogram  during  alteration  of 
serum  electrolytes  and  blood  pressure  was  not 
significantly  influenced  by  the  medication  in 
this  type  of  case. 

Four  cases  of  the  nephrotic  syndrome  were 
studied.  Three  had  the  Kimmelstiel-Wilson 
syndrome.  The  fourth  had  nephrosis  with  pro- 
liferative glomerulonephritis.  There  were  three 
males  and  one  female  in  the  age  range  from 
28  to  69  years.  All  showed  a marked  weight 
loss  due  to  diuresis  as  calculated  Ijy  intake  and 
output.  Two  with  Kimmelsteil-Wilson  syn- 
drome died  in  renal  failure.  The  other  two 
were  discharged  as  clinically  improved.  All 
had  moderate  hypertension,  elevated  urea  ni- 
trogen and  a PSP  of  less  than  20  per  cent 
in  30  minutes.  Three  showed  a definite  de- 
])ression  of  serum  electrolytes,  sodium  and 
chloride,  two  a depression  of  potassium  and 
carbon  dio.xide.  One  lost  37  pounds  without 
ap])reciahle  alteration  in  the  electrolytes,  so- 
dium, chloride,  potassium  and  carbon  dioxide. 
.\verage  weight  loss  in  this  group  of  4 pa- 
tients was  333^  pounds. 

Five  cases  with  cirrhosis  and  ascites  were 
studied.  In  this  group  there  were  three  fe- 
males and  two  males  ranging  in  age  from  36 
to  62  years.  Diagnosis  was  established  by  la- 
boratory studies  and,  in  some  instances,  bv 
liver  biopsy.  Three  of  the  patients  had  para- 
centesis before  the  drug  was  started  either  for 
diagnostic  purposes  or  to  relieve  acute  dis- 
tress. All  received  from  100  to  200  milligrams 
of  the  drug  daily,  in  single  and  divided  doses. 


Three  showed  a weight  loss  of  5 j^iounds  or 
more.  Of  the  other  two,  one  without  paracen- 
tesis went  from  115  to  142  ])ounds  during  her 
22-day  hos]>ital  stay.  The  other  patient  had 
a weight  loss  of  4 i)Ounds  after  12  days  of 
medication.  All  were  on  high  carbohydrate, 
low  salt  diets.  The  sodium,  as  in  the  other 
groups,  was  initially  depressed,  hut  began  to 
rise  toward  normal  by  the  fifth  day.  I’otas- 
sium  was  reduced  in  all  hut  one  case ; here  it 
rose  from  3.7  niFcj  to  5 luEcj  hut  by  the  end  of 
his  v30-day  hospital  stay,  the  level  had  returned 
to  3.7  mE(|.  Three  required  supplemental  ]X)tas- 
sium  because  of  a ra]fid  fall  of  the  serum 
level  to  3.5  mFq  or  less.  One  (showing  no 
change  in  serum  jwtassium)  had  cardiac  cir- 
rhosis associated  with  rheumatic  heart  disease. 
The  other  had  severe  anemia  and  moderate 
renal  insufficiency.  The  chlorides  and  carl.'on 
dioxide  stabilized  and  did  not  show  a charac- 
teristic curve.  Two  patients  did  not  have  para- 
centesis ; one  of  these  lost  8 pounds,  the  other 
gained  27  pounds.  All  patients  were  on  sup- 
portive regimen,  including  correction  of  con- 
current pathologic  conditions. 


"T'he  one  patient  with  edema  of  undetermined 
origin  had  bronchogenic  carcinoma  with  hy- 
jiertrophic  pulmonary  osteo-arthropathy.  The 
serum  electrolyte  pattern  was  one  of  sodium, 
chloride,  and  potassium  dei)ression.  Sodium 
chloride  was  administered  when  serum  sodium 
fell  to  123  mFq  after  13  days  of  therapy. 
The  drug  was  discontinued  two  days  later, 
llxdrochlorothiazide  was  the  only  diuretic 
used  and  produced  a weight  loss  of  18  jwunds 
with  a disappearance  of  the  peripheral  edema. 

Five  patients  with  hypertension,  four  fe- 
males and  one  male,  ranging  in  age  from  43 
to  60  vears,  were  followed.  On  admission,  .sys- 
tolic blood  pressures  were  between  170  and 
290.  Diastolic  pressures  ranged  between  70 
and  160.  One  patient  with  moderate  hyper- 
tension received  hydrochlorothiazide  alone. 
The  remaining  four  were  given  reserpine 
and/or  pentolinium  tartrate  as  an  adjunct.  Pa- 
tients in  this  group  showed  satisfactory  fall 
in  blood  pressure.  Three  returned  to  normal 
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levels;  one  remained  at  160/60;  one  died  of 
uremia  as  a result  of  malignant  hypertension. 

A state  of  hyperuricemia  was  reached  in 
five  of  the  thirty  cases  in  this  series.  Two  had 
congestive  heart  failure ; one  cirrhosis  with 
ascites ; one  with  renal  insufficiency ; and 
one  with  hypertension. 

Twenty-four  hour  urinary  electrolytes  were 
measured  in  two  cases  of  congestive  heart 
failure  during  the  first  day  of  hydrochloro- 
thiazide therapy,  and  five  days  later.  Results 
were : 


Ca.se  Xo. 

11 

Xa 

E.xcretion 

Cl 

Excretion 

K 

Excretion 

CHF 

Day  1 

90.4  mEq 

110.5  mEq 

44.2  mEq 

Day  5 
Case  X’o. 

13 

76.7  mEq 

58.5  mEq 

41.5  mEq 

CHF 

Day  1 

105.3  mEq 

96.5  mEq 

16.5  mEq 

Day  5 

45.0  mEii 

52.0  mEq 

43.0  mEq 

Results  of  this  study  indicate  (even  though 
there  were  a limited  number  of  patients  in 
each  group)  that  hydrochlorothiazide  is  a po- 
tent diuretic  agent  in  the  so-called  “respon- 
sive edemas’’  of  dififerent  origin,  as  well  as  a 
valuable  adjunct  in  the  treatment  of  hyperten- 
sion. Our  findings  are  reviewed  below  in  cor- 
relation with  the  literature. 

Hydrochlorothiazide  is  eflfective  by  oral  ad- 
ministration at  a dosage  level  of  200  milli- 
grams daily  or  less.  Its  action  is  one  of  elec- 
trolyte and  water  diuresis,  with  sodium  and 
chloride  being  markedly  influenced.  A lower- 
ing of  the  serum  electrolytes  is  most  notice- 
able during  the  first  five  or  seven  days  of 
therapy,  with  spontaneous  return  toward  nor- 
mal thereafter  in  most  instances.  This  seems 
to  he  due  to  a renal  mechanism  ” of  electrolyte 

17.  Zatuchni,  ,T.,  et  al:  American  Journal  of 

^Medical  Science,  237:479  (April)  1959. 

18.  Herrman,  G.  R.,  Hejtmaucik,  M.  R.  and 
Kroetz,  F.  VV.:  Te.xas  State  Journal  of  jNIedicine, 
54:854  (1958). 

19.  Verte.s,  V.  and  Sopher,  DI.:  Journal  of  the 

American  iUedical  Association,  170:1271  (1960). 

20.  Ksch,  A.  F.,  IVilson,  I.  M.  and  Freis,  E.  D. : 
Medical  Annals  of  the  District  of  Columbia,  28:9 
(1959). 

21.  Ford,  R.  V.,  Moyer,  J.  II.  and  Spurr,  C.  E.: 
Archives  of  Internal  Medicine,  100:582  (1957). 


conservation  ” acting  as  a protective  factor 
against  profound  electrolyte  imbalance.^'  This 
is  also  reflected  in  a decrease  of  urinary  ex- 
cretion of  electrolytes  on  the  fifth  day  of  ther- 
apy.Little  change  was  noted  in  the  carbon 
dioxide  levels  in  cases  of  congestive  heart  fail- 
ure, cirrhosis  and  hypertension.  It  remained 
low  in  those  with  renal  disease. 

A tendency  toward  hepatic  coma  was  not 
observed  in  the  cases  of  liver  disease  treated 
with  hydrochlorothiazide.  Alterations  in  the 
serum  electrolytes  were  noted,  especially  in  po- 
tassium, but  the  diuretic  effect  was  poor  in 
the  subjects  of  this  group. 


hyi>ertensive  group  showed  but  little 
weight  loss.  The  serum  electrolytes  followed 
the  pattern  of  those  in  the  edema  states,  ex- 
cept for  jxitassium  which  seemed  to  be  less 
aff'ected.  In  all  but  one  case,  hydrochlorothia- 
zide was  used  in  combination  with  other  anti- 
hypertensive drugs  (reserpine  and  pentolinium 
tartrate).  Chart states  that  reserpine  in 
animal  experiments  is  known  to  have  an  anti- 
diuretic eft’ect.  This  is  partly  aliolished  by  hy- 
drochlorothiazide.'^ Others  attribute  the  anti- 
hvpertensive  propertv  of  hydrochlorothiazide 
to  sodium  diuresis.^" 

Replacement  therapy  was  instituted  when 
laboratory  findings  suggested  electrolyte  de- 
pletion. Even  though  serum  sodium  and  po- 
tassium were  below  normal  at  times,  we  were 
unable  to  demonstrate  e\  idence  of  the  electro- 
lyte imbalance  syndrome  Iw  clinical  picture  or 
electrocardiogram.  The  U-waves  reported  by 
others  were  not  observed.'® 

The  base  line  values  for  24-hour  urinary 
electrolytes  in  patients  on  low  sodium  diets 
was  taken  from  the  work  of  Ford  and  his 
associates  2'  Xa  50  mEq. ; K 40  mEq. ; Cl  25 
luEq.  In  the  two  cases  in  which  the  24-hour 
electrolyte  excretion  was  measured,  an  increase 
of  these  solutes  was  found,  indicating  that  if 
there  he  a salt  retention  Ape  of  edema,  hydro- 
chlorothiazide will  promote  an  electrolyte  di- 
uresis. Xo  toxic  ettects  were  noted  in  the  dos- 
age used. 
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SUMMARY 

cj'wENTY-FiVE  patieiits  with  edema  and  ascites 
and  five  patients  with  hypertension  were 
treated  with  hydrochlorothiazide  to  evaluate 
the  drug  as  a diuretic  in  edema  states  and  as 
an  antihypertensive  agent. 

1.  Hydrochlorothiazide  was  found  to  be  an 
efifective  diuretic  in  the  so-called  “responsive 
edema’’  states  (the  salt  retention  type  of 
edema).  Its  action  is  that  of  electrolyte-water 
diuresis.  This  action  causes  a depression  of 
the  serum  levels  of  sodium,  potassium,  and 
chloride  but  they  tend  to  return  to  normal. 

2.  In  ascites  due  to  liver  disease  the  di- 
uretic action  was  unimpressive.  The  effect  on 
serum  electrolytes  was  similar  to  that  in  edema 
states  of  other  causes,  except  potassium  which 
was  depressed  to  a greater  degree. 


3.  Four  of  the  five  patients  with  hyper- 
tension were  treated  with  hydrochlorothiazide 
in  combination  with  other  hypotensive  agents ; 
one  with  moderate  hypertension  with  hydro- 
chlorothiazide alone.  All  showed  satisfactory 
response  to  therapy,  indicating  that  the  drug 
is  a potent  adjunct  in  a regimen  for  the  treat- 
ment of  hypertensive  disease.  However,  the 
group  is  small  and  no  general  conclusion  can 
he  safely  drawn  from  this  brief  experience. 

4.  The  dosage  range  need  not  exceed  200 
milligrams  daily  for  maximum  effect.  Xo  toxic 
manifestations  were  observed.  Hyperuricemia 
was  noted  in  5 of  the  30  cases  treated  hut 
there  was  no  clinical  evidence  of  gout. 

5.  The  level  of  serum  electrolytes  did  not 
present  a clinical  picture  of  electrolyte  imbal- 
ance. Supplemental  therapy  was  given  on  the 
basis  of  laboratory  determinations. 
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Lung  Cancer  Rises  as  Lung  TB  Falls 


A decline  in  deaths  due  to  tuberculosis  was 
suggested  as  a factor  in  the  increasing'  occur- 
rence of  lung  cancer,  in  the  December  31,  1960 
Journal  of  the  American  Medical  Associa- 
tion. Drs.  Broda  O.  Barnes,  Denver,  and  Max 
Ratzenhofer,  Graz,  Austria,  said  more  persons 
were  surviving  TB  early  in  life  only  to  con- 
tract lung  cancer  in  their  later  years.  They 
predicted  that  “a  large  increase”  in  lung  can- 
cer could  be  expected  as  tuberculosis  deaths 
continue  to  decline. 

Their  conclusions  were  based  on  data  from 
26,546  autopsies  performed  during  15  years 
at  the  University  of  Graz. 

The  study  showed  that  “a  great  reduction 
in  tuberculosis  is  occurring  in  Graz,  as  else- 
where.” It  also  showed  that  the  average  age 
of  patients  who  died  from  tuberculosis  was 
rising. 

“In  1944,  the  average  age  at  death  was  38 
years,  while  in  1957  it  was  54  years.  The  tu- 
bercular patient  was  approaching  the  ‘cancer 


age’  before  death.”  Tuberculosis  and  lung  can- 
cer are  not  found  frequently  in  the  same  per- 
son at  the  same  time.  “There  are  two  diseases 
competing  for  the  same  person : tuberculosis 
at  an  early  age  and  bronchogenic  carcinoma  as 
he  grows  older.”  They  calculated  that  “coun- 
tries with  a high  incidence  of  tuberculosis 
would  have  a low  incidence  of  bronchogenic 
carcinoma  and  vice  versa,  unless  other  factors 
are  i)resent.”  They  added  that  “a  large  in- 
crease in  bronchogenic  cancer  can  be  expected 
as  the  death  rate  from  tuberculosis  decreases. 

“At  the  turn  of  the  century,  the  United 
States  had  about  200  deaths  per  100,000  from 
tuberculosis.  If  the  same  pro])ortion  of  the 
population  is  susceptible  to  tuberculosis  today, 
and  if  20  ]>er  cent  of  this  same  population 
is  susceptible  to  bronchogenic  carcinoma,  then 
40  per  100,0(X)  might  succumb  to  lung  cancer 
when  tuberculosis  is  eradicated.  This  conjec- 
ture illustrates  that  a further  increa.se  in  bron- 
chogenic carcinoma  may  be  e.xpected.” 
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Robert  G.  Greene,  M.D. 

Montclair 


Tyjies  of  Athletic  Injuries 
in  \ arious  Sports^ 

Prevention  and  Primary  Treatment 


The  medical  profession  (^with  some  honorahle 
exceptions)  has  not  taken  too  seriously  its  duty  to 
provide  medical  monitoring  for  athletic  events. 


\ RECENT  years,  I have  been  orthopedic 
consultant  and  team  physician  for  Alontclair 
State  College,  and  so  have  met  the  problem 
of  athletic  injuries.  In  addition,  as  a prac- 
ticing orthopedist,  I see  many  of  the  more 
serious  orthopedic  injuries  of  high  school  stu- 
dents in  our  area. 

I have  compiled  some  statistics  of  mv  ex- 
perience at  the  State  College.  We  evaluated 
130  of  the  more  serious  orthopedic  injuries 
there.  The  overwhelming  majoritv  of  these  in- 
juries came  as  a result  of  playing  football, 
lla.-^ketball  was  second,  baseball  was  third.  We 
saw  occasional  injuries  in  soccer,  fencing, 
track,  and  even  ballroom  dancing.  The  most 
common  area  for  injury  was  about  the  knee, 
where  almost  one-quarter  of  our  injuries  oc- 
curred ; second  and  third  were  injuries  of  the 
ankle  and  the  rib-cage.  The  range  included 
fractures,  dislocations,  facial  lacerations,  abra- 
sions. contusions  and  many  sprains.  We  had. 
in  addition,  several  brain  concussions.  Open 
surgery  was  necessary  on  several  severe  knee 
injuries  and  on  severe  fractures  of  the  lower 
leg.  .“^i.x  ])er  cent  of  our  injuries  required  hos- 
])itali/.atifin  for  one  or  more  days.  The  longest 
stay  was  fourteen  days.  These  figures  in  gen- 


eral agree  as  to  distribution  with  those  of 
other  series  at  college  and  high  school  levels. 
Anything  we  can  do  to  cut  down  the  in- 
cidence and  severity  of  injury  is  certainlv  im- 
portant. Let  us  outline  some  of  the  available 
preventive  steps. 


PRELIMINARY  EXAMINATION 

fiRST,  almost  all  teams  have  a physical  ex- 
amination by  a physician  at  the  beginning 
of  the  season.  I wonder  if  this  is  enough?  I 
have  done  these  examinations  and  find  that 
what  happens  is,  that  I do  35  or  -K)  in  an 
afternoon.  This  must  mean  that  T am  checking 
each  boy  siqierficially.  I cannot  get  to  know 
him  well.  .\t  best,  I can  hit  only  the  highlights. 
A physical  examination  by  the  team  ])hvsician 
is,  of  course,  desirable.  At  least  of  equal  impor- 
tance, however,  is  a good  report  from  each 
student’s  family  physician : the  man  who  has 
known  this  boy  since  he  was  small,  who  knows 
of  all  his  illnesses  and  his  jihvsical  and  emo- 
tional problems.  The  family  doctor  .should  send 
his  re])ort  to  the  team  physician.  He  ought  to 
cooperate  willingly,  because  a hurriedlv  filled- 
out  form  by  an  overworked  ])hvsician  mav 


‘.Vl.-iptcd  from  talk  dilivcrecl  at  Seton  Hall  I’nivcrsity 
April  2,  1960.  This  was  part  of  a symposium  on  athletic 
injuries  sponsr*red  by  The  Medieal  Society  of  New  Jersey. 
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have  little  value.  I suggest  that  the  school 
system  approach  the  local  medical  group  and 
work  out  the  questionnaire  to  he  sent  to  the 
family  physician  with  them,  so  that  they  can 
publicize  to  their  members,  the  importance  of 
a complete  report. 

If  this  is  done,  a number  of  boys,  who  for 
one  reason  or  another,  should  not  be  playing 
certain  sports,  will  be  found  who  might  not 
he  recognized  by  the  superficial  physical  ex- 
amination of  the  team  physician. 


THE  URGE  TO  WIN 

^ECOND  stage  in  prevention  of  injury  is  the 
education  of  the  faculty,  the  students  and  of 
the  alumnae  as  to  what  is  the  important  thing 
in  high  school  athletics.  Everybody  wants  to 
win,  but  frequently  too  high  a price  is  jilaced 
on  winning.  Within  the  last  year,  we  had  a re- 
fracture of  a forearm  of  a high  school  foot- 
ball player,  because  this  young  man  was  so 
eager  to  get  back  to  the  game  that  he  returned 
to  football  before  his  fracture  was  completely 
healed  and  before  he  was  medically  discharged. 
Fortunatelv  his  second  fracture  healed  satis- 
factorily. I wonder  if  it  is  not  too  high  a price 
to  pay  for  winning,  to  suffer  a second  fracture 
in  the  same  season? 


CONDITIONING  THE  .A.TIILETE 

•J'HiKD  is  the  jiroper  conditioning  of  the  ath- 
lete prior  to  engaging  in  an  athletic  con- 
test. .A  nrnimum  of  two  weeks’  ]iractice  be- 
fore the  first  game  is  desiralile.  For  many 
hoys,  this  will  he  sufficient,  but  for  others  in 
poorer  condition,  certainly  two  weeks  is  not 
enough.  One  thinks  immediately  of  football. 
In  our  own  e.xperience  at  the  Montclair  .State 
College,  we  noted  a great  number  of  injuries 
in  the  early  practice  sessions  and  games.  Later 
on,  when  the  boys  were  in  good  shape,  we  had 
fewer  injuries.  Preliminary  pre-seasoning  con- 
ditioning during  the  summer  months  certainly 
would  have  helped  a great  deal.  If  it  is  not 


sure  that  conditioning  has  been  practiced  by 
every  member  of  the  team,  it  would  seem  that 
members  should  not  be  involved  in  contact 
sports  until  later  than  the  conventional  two- 
week  minimum  period.  And,  of  course,  sub- 
stitutions must  be  made  immediately  when 
there  is  evidence  of  player  disability. 


REVIEWING  EOR  S.VFETY 

(j^N  iMPORT.VNT  point  is  careful  coaching, 
not  only  to  win,  but  in  teaching  safe  and 
proper  technics  of  play.  After  the  event  is 
over  ("especially  in  football)  moving  pictures 
taken  during  the  game,  are  e.xhibited  to  re- 
view the  play.  Among  other  things,  these 
movies  are  used  to  show  how  an  injury  took 
place  and  discuss  how  it  could  have  been  ]>re- 
vented.  There  is  a “why”  to  injury,  and  it 
is  imjiortant  that  each  boy  learn  the  “why” 
so  that  he  can  cooperate  in  preventing  injuries. 


MONITORING  S.\FETY 

ooD  officiating  is  necessary,  both  for  a fair 
game,  and  for  the  protection  of  the  ]>layers. 
The  correct  equipment  (the  best  available)  is 
a minimal  reijuirement  of  any  sport.  Not  only 
must  correct  ecpiipment  be  obtained,  but  it 
must  be  maintained.  Equipment  must  fit  iwop- 
erly.  The  use  of  poor  or  deficient  equipment 
for  substitutes,  the  freshman  teams,  ct  cciera, 
is  obviously  begging  for  injury. 

Good  areas  of  play  must  be  provided,  and 
they  must  be  maintained  properly. 


DIRECT  MEDIC.-U,  C.\RE 

(j^DEor.vTE  medical  care  is  a necessity,  and 
there  should  be  available  at  all  contests,  a 
])hysician  competent  to  handle  at  least  the 
emergency  jihase  of  the  injuries.  He  should 
be  available  during  practice  .sessions.  He  is 
the  one  to  decide  whether  a player  returns  to 
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the  game  after  the  injury.  Once  a player  has 
been  out  of  play  for  an  injury,  a written  au- 
thorization to  return  to  play  from  the  physi- 
cian certainly  is  desirable. 

For  “contact  sports,”  there  should  he  avail- 
aljle  at  the  game,  a method  of  transporting  any 
seriously  injured  player  to  a nearby  hos^jital 
in  a safe  manner.  In  Xew  Jersey,  we  are  for- 
tunate that  volunteer  ambulance  services  are 
available.  They  do  an  excellent  job. 


ACCIDENT  PRONENESS 

ONE  of  the  things  that  struck  me  as  1 re- 
viewed my  records,  was  the  number  of 
players  who  turned  up  repeatedly  with  in- 
juries. Over  a three-year  jieriod,  some  players 
were  seen  more  than  a half-dozen  times.  Cer- 
tainly. there  are  accident-prone  automobile 
drivers ; and  I am  sure  that  there  are  accident- 
prone  athletes.  This  includes  players  who  do 
not  show  good  judgment,  or  “common  horse- 
sense."  if  you  like.  Then'  basic  coordination 
is  ]X)or.  Others  are  too  small  or  too  light  for 
the  particular  sport. 

In  high  school,  in  addition  to  these,  are  boys 
whose  ])hysiologic  age  is  behind  their  chron- 
ologic age.  Their  muscle  ])Ower,  coordination, 
and  “bone  age”  are  slow  in  maturing.  It  is 
dangerous  certainly,  for  any  one  of  these 
groups  to  compete  interscholasticall}c  There 
should  be  a method  of  breaking  these  groups 
down  so  that  pupils  can  compete  with  boys  of 
their  own  general  ability.  They  will  have  more 
fun  in  doing  it,  and  we  will  have  fewer  injuries. 


FIRST  AID 

p>>R  any  major  contact  sports,  a physician 
>hould  be  available  on  the  field.  lie  should 
be  interested  in  and  trained  to  handle  injuries. 
'I'here  should  also  be  available  a trained  first 
aid  s(|uad.  In  this  state,  we  have  many  volun- 
teer timbulance  groitps  who  do  ati  excellent 
job.  If  >nch  an  organization  is  not  available, 
we  should  consider  training  our  own  volun- 


teer first  aid  group  among  high  school  stu- 
dents under  coach  or  teacher  supervision. 

When  such  an  athletic  program  is  going  on, 
the  local  hospital  should  be  alerted  to  the  pos- 
sibility of  injuries,  so  that  they  may  be  pre- 
pared to  handle  them.  Evening  games,  for  in- 
stance, may  find  the  institution  without  an 
available  x-ray  technician  unless  the  hospital 
is  notified  that  such  an  athletic  activity  is  go- 
ing on. 

Equipment  must  be  available  for  this  first 
aid  care.  The  main  rule  is  to  keep  it  simple. 
Xone  of  us  in  Xew  Jersey  lives  very  far  from 
good  medical  facilities.  Ordinarily,  we  need 
do  nothing  beyond  providing  safe  transporta- 
tion for  a few  minutes  until  full  medical  care 
is  available.  I suggest  we  use  no  tourniquets; 
and  no  traction  splints.  A simple  “pillow 
splint”  will  take  care  of  almost  any  leg  in- 
jury. This  is  effected  by  wrapping  the  involved 
leg  in  a pillow,  and  then  attaching  the  ex- 
tremity to  the  opposite  leg  to  keep  it  im- 
mobilized. using,  if  necessary,  something  as 
simple  as  an  Ace®  bandage. 

For  an  accident  to  the  arm,  a very  simple 
splint  and  a sling  will  suffice  for  the  vast  ma- 
jority of  injuries. 

Almost  no  emergency  occurring  on  the  ath- 
letic field  requires  rushing  to  a hospital  at  a 
faster  rate  than  the  speed  laws  allow.  The 
siren-blasting  ambulance  going  through  red 
lights,  is  almost  always  unnecessary ; and  often 
enough  will  precipitate  a serious  automobile 
accident. 


SUMMARY 

JJERE  is  a recapitulation  of  methods  of  cut- 
ting down  the  number  of  athletic  injuries 
and  diminishing  the  seriousness  of  those  that 
occur. 

1.  There  must  be  a team  of  game  officials, 
coaches  and  attending  physicians  dedicated  to 
not  only  an  exciting  game,  but  even  more,  to 
a safe  game. 

2.  Ifach  plaver  is  entitled  to  a meticulous 
phvsical  e.xamination  and  a complete  medical 


IMS 
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history  prior  to  being  allowed  to  compete  in 
any  school  sport  program. 

3.  All  players  need  proper  conditioning 
prior  to  engaging  in  competition. 

4.  Placer  substitutions  should  be  promptly 
used  when  indicated. 

5.  Moving  pictures  should  be  taken  and 
then  exhibited  to  bigblight  how  accidents  oc- 
cur and  how  they  may  be  prevented. 

6.  The  best  available  equipment  should  be 
furnished  to  all  players,  not  only  to  the  “var- 
sitv"  team.  Equipment  must  be  maintained 
jiroperly. 

7.  Safe  and  well-maintained  play  areas  are 
a ]>rerequisite  to  safe  sports. 

8.  Proper  matching  of  competing  players 


by  size,  weight  and  ability  is  an  essential 
procedure. 


CONCLUSIONS 

^2^he  winning  of  the  game  is  desirable.  Win- 
ning at  the  expense  of  the  students’  well- 
being is  not.  A game  is  played  for  the  sport, 
for  the  enjoyment  of  it,  to  develop  player  skills 
and  abilities ; to  achieve  player  cooperation 
and  coordination  with  one  another,  and  it  is 
played  to  win.  But  the  serious  injury  of  even 
one  player  in  a game  is  too  high  a price  to 
pav  for  any  of  these.  Student  health  and  safety 
must  be  our  ultimate  goal. 


63  South  Fullerton  Avenue 


Varsity  Sports:  Menace  to  Our  Health? 


Writing  in  the  Journal  of  the  Iowa  iMedical 
Society  (October  1960,  vol.  50)  R.  A.  AIc- 
Guigan  charges  that  the  “varsitv  team  system 
is  the  principal  obstacle  to  the  attainment  of 
physical  fitness  among  adults.”  Dr.  IMcGuigan 
argues  that : concentration  on  the  star  and  dis- 
regard of  the  average  player  results  in  an  in- 
creasingly sedentary  population.  And  stress- 
ing games  from  childhood  through  college  that 
are  of  no  use  in  adult  life  does  nothing  to  help 
this  situation.” 

Dr.  IVIcGuigan  does  not  question  the  impor- 
tance of  sports  for  children.  ‘‘No  better  way  is 
available  for  the  building-  of  muscle  coordina- 
tion or  muscular  skills.”  It  is  the  trend  toward 
the  varsity  concept  of  athletics  for  children 
that  he  deplores.  ‘‘It  produces  a hundred  spec- 
tators for  every  participant.  It  produces  ath- 
letes who  devote  the  formative  years  of  their 
lives  to  a sport  that  they  can  never  pursue  in 
their  adult  lives.  This  is  the  crux  of  the  mat- 
ter. For  there  is  no  reason  for  the  concern 
about  the  physical  welfare  of  our  children ; 
rather,  there  is  considerable  need  for  thought 
about  our  adults.” 

Body  contact  s]X)rts  ha\-e  serious  drawbacks. 
In  Wisconsin,  for  example,  where  a state-wide 


high  school  athletic  insurance  program  is  in 
force,  6,200  injuries  were  reported  in  the  1958 
season.  Football  accounted  for  two-tbirds  of 
the  total  insurance  costs  incurred.  From  1931 
through  1959  there  were  491  fatalities  directly 
due  to  football ; 387  were  in  bovs  of  high 
school  age  or  below. 

The  greater  susceptibility  of  the  pre-adoles- 
cent to  serious  traumatic  injury  ‘‘is  unques- 
tioned.” the  author  said.  It  is  foolhardy  ‘‘to 
subject  a growing  child  deliberately  to  activi- 
ties of  the  strenuous,  body-contact  kind,  know- 
ing that  . . . the  joints  (are)  jxjorly  protected 
by  stabilizing  and  protective  muscle,  ligament 
and  tendon,  the  coordination  insufficiently  de- 
veloped, and  the  skills  imperfectly  established.” 

Dr.  McGuigan  suggests  that  the  years  prior 
to  12  be  devoted  to  games  that  will  develop 
basic  skills  and  to  developing  the  habit  of  good 
sportsmanship. 

‘‘The  idea  should  be  to  have  as  many  chil- 
dren playing  as  many  different  games  as  pos- 
sible. Emphasis  should  be  in  the  direction  of 
a program  that  will  produce  as  man)-  adult 
f'articif'ants  and  as  few  adult  spectators  as  pos- 
sible in  future  vears.” 
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Ariad  G.  Gerard,  M.D. 
Wood  bridge 


Siibderiiial  Infiltration  of  Triamcinolone 
Diacetate  Suspension  in  Different  Dermatoses 


Good  results  are  reported  in  a number  of  der- 
matoses by  the  use  of  a suspension  of  triamcino- 
lone diacetate. 


j X KFi-'ECTiVE  new  technic  in  the 
treatment  of  19  cases  of  psoriasis,  which  I 
re])orted  previously,'  was  affirmed  recently  in 
a report  hy  Pelzig  and  Baer9 

Snhdermal  infiltration  of  the  psoriatic  lesion 
in  tlie  upper  layer  of  the  loose  suhcutaneous 
tissue  with  a 0.25  per  cent  suspension  of  tri- 
amcinolone diacetatef  (2.5  milligrams  per  cu- 
bic centimeter)  cleared  locally  the  psoriatic 
lesirms  in  less  than  10  days.  The  skin  returned 
to  its  normal  appearance.  The  response  of  the 
lesions  was  uniform. 

My  first  i)atient  had  eczematous  contact 
dermatitis  of  the  hand  (due  to  x-ray  developer) 
su|)erimi)osed  upon  the  original  psoriatic  le- 
sion. Suhdermal  injections  cleared  up  both 
conditions  simultaneously.  This  observation 
prom])tcd  me  to  a clinical  study  of  26  varied 
cases  of  localized  subacute  and  chronic  derma- 
toses. 

Although  the  cases  are  not  numerous,  the 
remarkable  and  uniform  results  justify  this 
report. 

■uriic;  siisi)ei)sion  of  Iriamcinolonc  (Aristocort®)  diacclatc, 
wa'i  supplied  by  Cliristoplicr  H.  Demos,  M.D.,  of  Lcdtrle 
Laboratories,  I’earl  River,  X.  V. 

1.  ( 'lOPiuil,  (L:  Arcliive.s  of  Derniat., 

(UmJII). 

L’.  I'elzii;,  A.  iind  Hacr,  R.  I..;  .I.A.M  A.,  173:898 
( I'Jlii)). 

nil 


MATERIAL.S  AND  METHOD 

E-guARTER  of  oue  per  cent  triamcinolone 
diacetatef  (2.5  milligrams  per  cubic  centi- 
meter) suspension  was  obtained  hy  mixing  10 
parts  of  the  commercially  available  concen- 
trated triamcinolone  diacetate  (TD)  suspen- 
sion (25  milligrams  per  cubic  centimeter)  with 
45  parts  of  normal  saline  and  45  parts  of  1 
per  cent  procaine.  To  obtain  a homogenous 
suspension,  the  syringe  is  turned  a few  times. 
A few  minims  of  1 per  cent  procaine  is  in- 
jected with  a 26  gauge  ^-inch  long  needle 
at  the  periphery,  beyond  the  lesion  if  it  is  ooz- 
ing, fissured  or  tender.  Then  the  suspension  is 
infiltrated  without  pressure  subdermally  under 
the  lesion  in  the  upper  layer  of  the  loose  sub- 
cutaneous tissue  with  an  appropriate  needle. 
For  a lesion  of  25  millimeters  in  diameter,  a 
2 cubic  centimeter  su-spension  was  sufficient. 
A larger  amount  was  used,  according  to  size 
of  lesion.  Several  lesions  may  he  treated  simul- 
taneously. I have  never  used  more  than  10 
cul)ic  centimeters  per  treatment  and  per  week. 

RESULTS 

■J"WEXTY-six  ])atients  with  9 types  of  local- 
ized subacute  and  chronic  dermatoses  were 
treated.  They  were  selected  for  the  treatments 
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l)ccause  their  response  to  more  conventional 
measures  (including  tojiical  steroid  medica- 
tion) was  unsatisfactory  or  because  they  were 
not  res|X)nsive  at  all.  These  types  of  skin  dis- 
ea.ses  often  do  respond  to  some  form  of  ster- 
oid therapy. 

Kesults  are  summarized  in  the  accompany- 
ing table. 

All  the  treated  lesions  in  these  cases,  dis- 
appeared completely,  or  regressed.  The  effect 
of  the  .steroid  was  limited  only  to  the  areas 
so  treated.  The  consistency  with  which  the 
ini])rovement  occurred,  was  unusual.  The  itch- 
ing, whenever  present,  was  relieved  even  be- 
fore the  involution  of  the  lesions.  At  the  pres- 
ent no  recurrences  were  seen.  In  all  these 
cases  0.25  ]>er  cent  TD  suspension  was  used 
exclu.sivelv.f  I'^ly  impression  was  that  a weaker 
sus])ension  would  have  been  effective  in  many 
of  the  cases.  T.arge  lesions  needed  .several 
weeklv  injections  to  cover  the  whole  area.  No 
lesion  needed  repeated  injections  excepting 
pruritus  ani ; there  3 and  4 weekly  treatments 
were  needed  to  control  it.  In  the  one  case  of 
eczema,  two  weekly  injections  were  necessary. 

No  local,  nor  systemic  side  effects  were 
observed. 


Cases 

6 Neurudermatitis 

1 (Jranuloma  annulare 

2 Hoii.sewife’s  eczema 

2 Kczema,  unspecified 

3 Adult  atopic  dermatiti.s 
5 Contact  dermatitis 

;!  Intractable  pruritus  ani 
2 Pruritus  genitalis 
2 Xumular  eczema 

2G 


RI-'.SPONSES 
Years  K.\cel-  V'ery 

Duration  lent  Good  Poor 

1 to  8 6 0 0 

8 months  10  0 

1 to  ■')  2 0 0 

1 to  2 2 0 0 

2 to  7 2 1 0 

1 to  4 .S  0 0 

1 to  4 2 1 0 

1 & 5 mos.  2 0 0 

2 & 3 yrs.  2 0 0 

24  2 0 


.Vote:  Kern  3 has  reported  involution  of  (jranuloma  annulare 

lesitms  by  intra-lesional  placebo  injectiotis.  In  the 
atopic  dermatitis  group,  two  of  the  three  patients  had 
also  been  taking  steroid  medications.  In  one  of  the 
cases  of  contact  dermatitis,  residual  .scaling  persisted 
for  two  weeks.  In  one  patient  with  pruritus  ani,  his 
resp  mse  was  so  satisfactory  after  two  injections  that 
he  discfntinued  further  treatments.  The  others  re- 
ceived injections  for  4 weeks. 


disorders  at  least  the  upper  layer  of  the  .suh- 
cutaueous  tissue  is  involved  and  develojis  an 
insufficient  or  abnormal  adaptive  reaction. 
With  the  administration  of  the  stress  hormone 
locally,  ‘‘this  stage  of  exhaustion  terminates 
and  with  this  emergency  adjustment  the  skin 
relearns  the  defense  against  future  exposure 
to  stress  and  helps  to  maintain  a state  of  adap- 
tation once  this  is  acquired.”'* 


DISCUSSION 

ACCUMULATING  experience  and  observations’ 
indicate  that  treatment  of  psoriasis  and 
other  dermatoses  with  suhdermal  infiltration 
of  0.25  per  cent  triamcinolone  diacetate  sus- 
liension  in  the  upper  layer  of  the  loose  subcu- 
taneous tissue  is  a valuable  mode  of  therapy. 
The  good  effect  is  not  necessarily  dependent 
on  the  continuous  presence  of  the  hormone  but 
rather  on  a higher  concentration  for  a short 
period  of  time. 

The  mechanism  of  action  of  the  steroids  in 
skin  diseases  is  not  well  understood.  A theore- 
tic interpretation  is  possible  by  Selye's  ‘‘stress 
theory”^  and  his  description  of  the  ‘‘diseases 
of  adaptation.”  Since  the  skin  is  predomin- 
antly a connective  tissue  and  a blood  vessel 
organ,  it  is  to  he  exjiected  that  in  many  skin 


SUM. MARY 

^Y~\venty-six  jiatients  with  9 tyix*s  of  derma- 
tfises,  other  than  psoriasis,  were  treated 
with  suhdermal  infiltration  in  the  upper  layer 
of  the  loose  subcutaneous  tissue  with  0.25  per 
cent  suspension  of  triamcinolone  diacetate. t 
All  the  treated  lesions  were  cleared  up  com- 
])letelv  or  regressed  in  less  than  10  days.  No 
relapse  occurred  in  these  treated  cases  during 
the  observation  period  up  to  12  months. 

The  remarkable  and  uniform  results  ob- 
tained in  different  dermatoses  should  make 
this  technic  a common  practice  in  dermatology 
and  in  selected  cases,  the  first  choice  of 
treatment. 

3.  Kern,  A.  R.  and  Schiff,  K.  I.,.:  A.IM.A.  Ar- 
chive.s  of  Dermal.,  81:969  (1960). 

4.  Selye,  II.:  Stress,  Acta,  Inc.  Pnbl.  Montreal, 
Canada,  First  Edition  (1950). 
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Civil  Defense 

A Training  Program  for  Allied  Medical  and  Health  Personnel 


^ JoKi.i)  conditions  during  the  past  year 
have  lironght  the  United  States  to  probably 
its  most  critical  period  in  its  long  history  as 
a free  nation.  These  conditions  have  been 
brought  about  by  an  aggressive  Communistic 
and  atheistic  philosophy  that  does  not  believe 
in  the  American  way  of  life.  We  are  placed 
in  a jiosition  whereby  we  must  be  strong 
eternallv  and  maintain  onr  strength  so  that 
our  efforts  will  l>e  the  greatest  deterrent  to 
aggression  by  our  jxitential  enemy.  We  are  at 
a ])lace  where  we  must  make  an  honest  ap- 
praisal and  reach  a decision.  We  must  under- 
take a period  of  constructive  action  for  the 
Iietterment  of  medicine  during  any  di.saster 
that  may  come. 

In  this  nuclear  age  we  have  learned  that 
in  anv  great  disaster  due  to  enemy  action  the 
disparitv  between  the  number  of  casualties 
and  the  numher  of  physicians  who  will  be 
available  is  tremendous.  Therefore,  we  need  all 
professionally  trained  people,  such  as  dentists, 
veterinarians,  jiharmacists,  nurses  and  so  on,  to 
do  as  much  as  tliey  are  able  and  capable,  when 
and  as  called  upon.  It  is  most  imperative  that: 

1.  All  ])hysicians,  regardless  of  their  spe- 
cialty, receive  training  and  become  proficient 
in  tbe  practice  of  di.saster  medicine. 

2.  Dentists  become  ])roficient  in  tbe  jirac- 
tice  of  disaster  dentistry;  and  additionallv  re- 


7)r.  Kurd  is  Ciiairvian  of  the  Civil  Defense  Com- 
mittee of  the  Union  County  Medical  Society,  Medi- 
cal Coordinator,  Union  County  Civil  Defense  and 
Disaster  Control,  and  Member  of  the  Special  Com- 
mittee on  Disaster  Medical  Services  of  The  Medi- 
cal Society  of  New  Jersey. 


ceivc  such  training  in  disaster  medicine  as 
will  enable  them  to  take  effective  lifesaving 
and  first-aid  measures  and  assist  the  medical 
profession  by  performing  additional  functions. 

3.  x\ll  personnel  receive  instructions  in  the 
casualty  producing  effects  of  mass  weapons, 
passive  defense  measures  and  sanitation,  to  the 
end  that  they  may  protect  themselves  from 
I)reventable  injuries  in  the  event  of  all-out  war. 

Most  members  of  the  dental  profession  can 
perform,  under  certain  general  medical  super- 
vision, most  of  the  following  additional 
functions : 

1.  First  aid,  including  but  not  limited  to  arti- 
ficial respiration,  emergency  treatment  of  open 
chest  wounds,  relief  of  pain,  treatment  of  shock 
and  the  preparation  of  casualties  for  movement. 

2.  Control  of  hemorrhage. 

3.  Attainment  and  maintenance  of  patent  air- 
way and  intratracheal  catheterization,  to  include 
tracheotomy. 

4.  Proper  and  adequate  cleansing  and  treatment 
of  wounds. 

5.  Bandaging  and  splinting. 

6.  Administration  of  anesthetics  under  medical 
supervision. 

7.  Assisting  in  surgical  procedures. 

8.  In.sertion  of  nasogastric  tubes  to  include  lav- 
age and  gavage  as  directed. 

!•.  Administration  of  whole  blood  and  intraven- 
ous solutions. 

10.  Administration  of  parenteral  medications,  as 
directed. 

11.  Catheterization  of  males  and  females. 
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12.  Administration  of  immunizing  agents,  as 
directed. 

13.  Triage  of  facial  and  oral  injury  cases,  includ- 
ing oral  surgery. 

14.  Definition  of  Triage  (Sorting): 

a.  Priority  I — Those  requiring  out-patient  care 
only. 

1).  Priority  II — Those  moderately  injured  and 
ill  whose  chances  of  recovery  are  good  follow- 
ing immediate  treatment. 

c.  Priority  III — Those  injured  and  ill  whose 
chances  of  recovery  are  not  jeopardized  by  de- 
layed definitive  treatment. 

d.  Priority  JV — Those  critically  injured  or  ill 
who  require  extensive,  complicated,  time-or- 
material-consuming  procedures  and  those  who 
are  beyond  help. 

All  of  these  training  objectives  have  been 
endorsed  in  the  National  Defense  Program  by 
the  American  Medical  Association  and  the 
American  Dental  Association.* 


In  Union  County  we  are  establishing  a 
training  program  for  allied  medical  and  health 
liersonnel  to  reduce  the  disparity  previously 
mentioned.  We  urge  all  counties  in  New  Jer- 
sey to  take  similar  action. 

The  subjects  being  covered  by  competent 
specialists  in  our  program  will  be  as  follows: 

1.  Triage  (Sorting)  and  General  Medical  Prin- 
ciples 

2.  Shock  and  Hemorrhage 

3.  Orthopedics 

4.  Ophthalmologic  Injuries 

5.  Thermal  Injuries 

G.  Pallout  Radiation  and  Patdiation  Injuries 

7.  General  Surgery 

8.  Oral  and  Maxillo-facial  Surgei-y 


’Summary  Report  on  National  Emergency  Medical  Care, 
American  Medical  Association,  Oct.  1959. 
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Life  Expectancy  Going  Up 


Tbe  average  infant  born  in  this  country  to- 
day can  ex]iect  to  live  half-again  as  long  as 
one  horn  in  PtOO,  Health  Information  Foun- 
dation reported  in  its  December  1960  statistical 
bulletin,  Progress  in  Health  Services. 

Life  e.xpectancv  .shows  for  a given  time- 
per’od  the  average  lifetime  to  he  expected  by 
a jiopulation  if  at  each  successive  age  it  ex- 
periences the  mortality  rates  prevalent  dur- 
ing that  time-jieriod. 

A hahy  born  in  1900,  H.I.F.  said,  could 
ex])ect  to  live  47  years,  while  one  born  in  1960 
has  a life  expectancy  at  that  time  of  70  years 
— the  highest  ever  recorded  in  this  country  for 
the  total  population. 

Hoth  males  and  females  have  lienefited  from 
increasing  life  expectancy.  Greater  gains  have 
been  made  by  females.  While  life  expectancy 
for  males  rose  from  46  years  in  1900  to  66  in 
19.S<S  (a  gain  of  20  years),  the  comparable  rise 
for  females  was  from  48  to  73  (a  gain  of  25 
years). 

Social  consecjnences  arising  from  the  trend 


toward  longer  life  include:  a record  growth 
in  the  number  of  aged  persons,  an  increase  in 
the  working  lifetime  of  the  average  person,  a 
decline  in  the  number  of  orphans,  and  a jiost- 
])oning  of  widowhood  to  the  later  years.  The 
great  majority  of  parents  today  will  not  only 
live  to  see  their  children  grow  up,  but  can 
also  look  ahead  to  some  reasonably  active  later 
years.  One  reason  for  the  extens'on  of  life  is 
tint  the  infective  and  parasitic  diseases,  which 
once  decimated  those  at  the  younger  ages, 
have  now  been  so  largely  controlled.  This  class 
of  diseases  caused  18  per  cent  of  the  deaths 
in  1900.  Today  it  causes  just  1 per  cent. 

The  ai)])lication  of  new  medical  knowledge 
has  imposed  on  the  public  “the  need  for 
greater  investment  in  public  health  measures 
and  greater  use  of  physicians,  hospitals,  drugs, 
and  all  components  of  medical  care.  Fach  new 
breakthrough  requires  a larger  investment  by 
the  public  if  that  knowledge  is  to  be  converted 
to  longer  life  and  more  comfort  to  those  liv- 
ing with  illness.” 
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state.  ActiulUei 


• • • 


Trustees’  Meeting:  December  18,  1960 


At  its  Decemher  session,  our  lioard  of  Trus- 
tees took  the  following  actions. 

It  received  a report  from  the  State  Board 
of  Mental  Health  Commission  that  it  was 
ready  to  suhmit  its  final  draft  of  the  jwoposed 
mental  health  code.  The  recommendations 
made  hv  our  Society  have  Iteen  appreciated 
and  are  being  given  serious  consideration. 

Dr.  h'red  P>.  Rogers,  our  archivist  and  chair- 
man of  our  Publication  Committee,  was  named 
to  attend  the  Decemlier  meeting  of  the  Ameri- 
can Medical  Writers’  Association,  repre.sent- 
itig  the  President. 


BLUE  SHIELD  R.VfE  INCRE.VSE 

For  the  purpose  of  building  up  its  depleted 
reserves,  Ihue  Shield  has  applied  for  a ])re- 
mium  rate  increase  of  23  per  cent.  Labor  has 
recorded  itself  as  opposed  to  the  rerjuest,  and 
has  announced  that  it  will  operate  its  own 
])lan,  similar  to  New  York  GHI  plan,  in  com- 
petition to  Iflue  .Shield  with  full  coverage  pay- 
ments at,  apparently,  lower  rates  than  Blue 
Shield. 


NEW  JERSEY  WEI.F.A.RE  COUN’CIL 

The  Trustees  authorized  the  payment  of  $25 
dues  for  1961  .Society  memhersliip  in  the  New 
jer.sey  Welfare  Council. 


S.M-'ETY  COUNCIL 

.'\t  the  request  of  the  President,  the  chair- 
man of  the  Special  Committee  on  Traffic 
-Safety,  Dr.  A.M.K.  Maldeis,  attended  the 
meeting  of  the  New  Jersey  State  Safety  Coun- 
cil on  November  2<S,  1960.  Dr.  Maldeis  re- 
])orted : 

The  Uoimcil  displayed  a trophy  which  had  been 
Won  by  New  .lersey  for  its  acliievement  in  the 
.safety  program.  Approval  of  a possible  source  of 
funds  for  a safety  study  being:  made  by  Seton 
Hall  College  of  Medicine  was  voted.  A very  in- 
teresting" address  was  given  by  Mr.  Russell  I. 
Hrown.  President  of  the  Insurance  Institute  for 
Highway  Safety,  Washington,  D.  C. 


The  report  was  received  and  noted,  and  the 
President  was  requested  to  thank  Dr.  Maldeis 
for  his  attendance  in  behalf  of  the  Society. 


NATIONAL  LIBRARY  COMMITTEE 

.'\n  invitation  was  received  and  accepted  by 
Dr.  McCall  to  serve  on  the  Committee  for 
National  Library  Week.  The  Board  indicated 
its  approval  of  Dr.  IMcCall’s  acceptance  of 
membership  on  the  Committee. 


CHEMOTHERAPY  IN  TUBERCULOSES  ; 

.'Xt  the  October  Conference  on  Chemother- 
apy in  Tuberculosis,  minimum  standards  of, 
chemotberapy  were  recommended.  These 
standards  will  be  printed  by  the  Association 
and  distributed  to  all  New  Jersey  physicians.. 
See  page  76  of  the  February  1961  issue  of. 
The  Journal. 


REPORT  or  EXECUTIVE  COMMITTEE 

In  accordance  with  the  Board's  directive  at 
the  November  meeting.  legal  counsel  prepared 
“Comments  and  Recommendations  concerning 
Presentment  P6  M-59  of  the  Union  County 
Grand  Jury,"  which  were  approved  by  the 
F.xecutive  Committee  and  then  submitted  to 
the  Legislative  Commission  Investigating  Blue 
Cross.  For  information  purposes,  cojiies  of  the 
comments  and  recommendations  were  dis- 
tributed to  the  Trustees,  Secretary  of  the  State 
Board  of  Medical  Examiners,  and  the  Secre- 
tary and  E.xecutive  Secretary  of  the  Union 
County  Medical  Society. 

Dr.  Greifinger  moved — seconded  by  Dr. 
Kaufman  and  carried — that  the  action  of  the 
Executive  Committee  be  confirmed. 

Mr.  Backes  rejiorted  that  he  and  Mr.  Nevin 
had  both  reviewed  the  Maryland  Survey,  and 
that  both  felt  it  would  be  inapjiropriate  to 
make  any  comment.  It  is  a detailed  survey,  of 
interest  and  information  properly  to  physi- 
cians and  other  citizens  of  XIaryland  but,  in 
their  view,  not  an  item  on  which  the  Board 
or  the  .Societv  should  make  comment. 
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Dr.  Allman  moved — seconded  by  Dr.  Kauf- 
man, and  carried — that  the  rejx)rt  of  counsel 
he  accepted. 


MEI)IC.\i.  POMTICAL  ,\CTIO.V  CO.MMITTF.E 

.A  communication  from  the  AM.\  Council 
on  Legislative  Activities  reported  the  council’s 
interest  in  the  jx)litical  activities  of  physicians 
and  committees  of  physicians  during  the  1960 
Presidential  campaign,  and  requested  the 
oj)inion  of  the  .State  .Society  concerning  the 
advisability  of  creating  a National  Medical  Po- 
litical Action  Committee. 

Dr.  Allman  and  Dr.  lOaisdell.  both  members 
of  the  council,  .stated  that  such  a committee 
would  he  outside  the  realm  of  organized  medi- 
cine. Reference  was  made  to  an  interjwofes- 
sional  committee  in  Michigan,  compo.sed  of 
doctors,  dentists,  lawyers,  engineers.  .Such  an 
organization  as  is  proposed  must,  for  tax  rea- 
sons, he  outside  the  structure  of  organized 
medicine. 

Dr.  Allman  moved — seconded  by  Dr.  Grei- 
finger,  and  carried — that  the  Society’s  repre- 
sentatives on  the  .‘\MA  council  re])ort  orallv 
to  the  council  at  its  next  meeting  on  what 
was  (K)ne  in  New  jersey  by  way  of  political 
action  by  physicians  in  the  recent  cam])aign. 

Dr.  Allman  moved — seconded  bv  Dr.  Grei- 
finger,  and  carried — that  the  Secretary  of  the 
AMA  council  be  notified  that  this  Board  ap- 
proves in  principle  establishment  of  a National 
Political  Action  Committee  provided  that  ade- 
quate safe-guards  are  employed  in  connection 
with  it. 


MEDICAL  CARE  AND  LABOR 

In  a communication  to  the  Executive  Offi- 
cer from  the  President  of  the  State  CIO  Coun- 
cil, Joel  R.  Jacobson,  it  was  suggested  that  a 
joint  meeting  be  held  between  representatives 
of  labor  unions  and  representatives  of  the 
medical  jirofession  of  New  Jersey  to  discuss 
areas  of  common  interest. 

Mr.  Nevin  reminded  the  Board  that  a few 
years  ago  the  .Society  suggested  to  representa- 
tives of  the  AFL-CfO  and  of  industry  the  es- 
tablishment of  a liabson  committee  for  the  pur- 
pose of  discussing  matters  of  common  inter- 
est. In  acknowledging  receipt  of  Mr.  Jacob- 
son’s suggestion,  this  fact  was  noted. 

The  Board  agreed  that  a joint  meeting 
should  be  held.  Dr.  Allman  then  moved — sec- 
onded by  Dr.  Featherston,  and  carried — that 


the  invitation  for  a joint  meeting  be  accepted, 
that  our  h'xecutive  Committee  serve  as  our 
rc])re.sentatives  and  that  Industry  also  lie  in- 
vited to  send  re]>resentatives. 


REPORT  OF  AM.\  DELEGATES 

The  report*  of  the  AM.\  Delegates,  cover- 
ing activities  at  the  I960  clinical  session,  was 
accepted — upon  motion  by  Dr.  Kaufman,  sec- 
onded l)v  Dr.  W’egryn,  and  carried. 

Dr.  Blaisdell  reported  that  the  delegates  had 
agreed  that  they  should  get  together  and  an- 
alvze  the  developments  of  the  actions  of  the 
■ \M.\  House  of  Delegate.s — in  ])articular  with 
reference  to  the  im]iact  of  its  actions  iqion 
what  The  Medical  .Society  of  New  Jersey  is 
doing  and  what  it  will  be  asked  to  do.  Dr. 
Costello  indicated  such  a conference  would 
have  been  held  if  it  were  not  for  the  inclement 
weather  and  the  early  meeting  of  this  Board. 

At  the  W'ashington  clinical  session,  the  New 
Jersey  officers  and  delegates  and  their  wives 
had  a dinner  jiartv  in  honor  of  the  retiring 
delegates.  Dr.  IIurlY  and  Dr.  \\’eigel,  as  an 
e.xpression  from  d'he  Medical  .Societv  for  their 
long  service  as  delegates.  The  expense  of  the 
dinner,  whicli  amounted  to  less  than  ,$l,s0,  was 
not  provided  for  in  the  budget. 

Dr.  McCall  re])orted  that  he  had  received 
“thank  you"  letters  from  both  Dr.  llurff  and 
Dr.  M’e'gel. 

Dr.  Greifinger  moved — seconded  bv  Dr. 
Bowers,  and  carried — that  the  Board  approve 
that  the  e.xjien.se  incurred  in  connection  with 
the  dinner  be  jiaid  by  the  .Society. 


COl'NCIL  ON  PUBLIC  HEALTH 

The  Council  on  Public  Health  met  on  De- 
cember 7,  I960.  The  following  actions  of  the 
council  are  referred  to  the  Board  of  Trustees 
for  action  : 


VACCINIA  IMMUNE  GLOBULIN  (V.I.G.) 

Throush  Dr.  Dougherty  of  the  State  Department 
of  Health,  the  council  received  and  considered  a 
sugge.stion  that  the  American  Red  Cross  pamphlet 
“Vaccinia  Immune  Globulin  (V.I.G.)’’ be  distributed 
to  the  members  of  tlie  Aledical  Society. 

Hreonnnendation : That  the  information  con- 

tained in  the  American  Red  Cross  pamphlet. 
Vaccinia  Immune  Globulin  (V.I.G.),  announcing 
.a  new  blood  product  for  treatment  of  complica- 

* See  page  118  of  this  Journ.al. 
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tions  of  vaccination  which  is  available  to  physi- 
cians through  the  Blood  Program  of  the  Ameri- 
can Red  Cross,  be  disseminated  to  the  member- 
ship through  publicity  in  The  Journal  of  The 
Medical  Society  of  New  Jersey. 

L*|>on  motion  l)v  Dr.  Ware — seconded  by 
Dr.  Cireifinger,  and  carried — the  recommenda- 
tion was  ap])roved. 


Clllim  HEALTH 

The  following  recommendation  of  the  Si)ecial 
Committee  on  Child  Health  was  adopted: 

To  infoiin  the  membership  of  the  Society 
of  the  im])ortance  of  the  role  of  the  school  phy- 
sician. it  is  recommended  that  an  exhibit  on  “The 
Changing  Role  of  the  School  Physician"  be  pre- 
pared and  presented  by  the  special  committee  at 
the  HI61  annual  meeting  next  May  in  Atlantic 
City;  and  that  an  appropriation  not  to  exceed 
?100  be  made  to  meet  the  expense  of  )>reparing 
and  presenting  the  exhibit. 

Dr.  T5!aisdell  moved — seconded  l)v  Dr. 

Ware,  and  carried — that  the  recommendation 
he  approved,  and  tliat  the  cost  t)f  the  exdiiltit  lie 
charged  to  the  hndget  aj)])ropriation  of  the 
Cotmcil  on  Public  Health. 


CONSERVATION  OF  VISION 

The  following  report  and  recommended  pro- 
gram were  approved  by  the  council : 

Believing  that  no  school  eye  health  program 
could  he  effective  unless  ophthalmologists  were 
available  to  do  the  work  necessitated  by  such  es- 
tablished programs,  approval  was  given  the  fol- 
lowing procedure  as  an  attempt  toward  gaining 
the  cooperation  of  all  ophthalmologists  in  the 
State: 

Suggested  letter  to  all  New  Jersey  ophthalmolo- 
gist.s  should  read : “A  program  is  being  devel- 

oi>ed  to  supervise  eye  health  care  in  your  local 
schools.  This  does  not  require  your  doing  the 
actual  work.  IVe  plan  to  have  workshops  on  eye- 
health  care  in  each  county.  We  must  have  oph- 
thalmologists available  for  these  workshops. 
I Mease  signify  your  willingness  to  cooperate,  in 
this  iini>ortant  pro.gram  on  the  enclosed  reply 
postal.” 

• \ letter  would  be  sent  to  countv  medical  so- 
ciety presidents  reciuesting  assistance  in  hav- 
ing local  ophthalmologists  set  u]>  work.shoji 
jtrograms  on  the  eve  health  care  of  the  school 
child. 

n«i 


Eve  physicians  s’gnifying  willingness  to 
conduct  workshops  to  be  informed  in  detail 
on  : 

1.  How  to  conduct  a workshop 

2.  How  to  set  up  an  eye  health  program  in  a 
school:  and 

.3.  Whom  to  contact  for  these  purposes. 

Dr.  Allman  moved — seconded  liy  Dr.  Jehl, 
and  carried — that  the  Special  Committee  on 
Conservation  of  Vision  be  authorized  to  pro- 
leed  with  the  recommended  ]>rogram. 


HEARINC  AND  STEECH 

d'hc  following  rccoiiimcndatioiis  from  the 
.^ptcial  Commi.tee  on  Conservation  of  Hear- 
ing and  S])eech  were  adopted : 

(A)  That  a Hearing  and  Speech  Research  Ue- 
Iiai'tment  be  established  to  be  composed  of  those 
heal  in.g  and  speech  centers  that  so  desire  to  be- 
come a part  of  the  research  department. 

(B)  That  aipilication  be  made  for  a research 
medical  .grant  through  the  National  Institute  of 
Health. 

Dr.  Kaufman  moved — .seconded  hy  Dr.  Grei- 
finger,  and  carried — that  the  recommendations 
be  apitroved  in  principle  on  the  condition  that 
ihe  iMcdical  Society  be  not  involved. 


COUNCIL  ON  LEGISLATION 

A regular  meeting  of  the  Council  on  Legis- 
lation was  held  at  the  Executive  Offices  on 
December  11,  1960.  Following  is  a summary 
report  of  the  significant  actions  taken  at  that 
meeting : 


NEW  DEFINITION'  OF  CHIROPODT 

I’resent  during  this  discussion  with  the  council 
were  representatives  from  the  New  Jersey  Ortho- 
pedic Society,  the  Radiologic  Society  of  New  Jer- 
se.w  and  the  New  Jersey  Chiropodists  Society. 
These  representatives  were  present  to  consider  pro- 
IHisals  by  the  chiropodists  concerning  the  defini- 
tion of  chirojiody.  These  proposals  were  submitted 
in  consequence  of  the  November  3 meeting  with 
tl'.e  Kxecutive  Committee  and  of  the  chiropodists' 
recognition  of  the  fact  that  The  ^Medical  Society  of 
New  Jersey  would  oppose  the  added  elements  in 
S-3HI).  The  followin.g  six  items  represent  the  min- 
imal changes  in  the  definition  which  the  chiropo- 
dists would  like  to  obtain.  They  are  less  exten- 
sive than  those  contained  in  S-266. 
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(1)  Treatment  of  osteomyelitis  of  the  phalanpres 
due  to  local  infectious  origin; 

(2)  Tendon  transplantations  in  the  area  of  the 
metatarsophalangeal  joints; 

(3)  Bone  resections; 

(4)  Simple  fractures  of  the  metatarsal  bones  and 
phalanges; 

(5)  Dislocations  of  the  metatarsal  and  phalan- 
geal joints; 

(6)  Treatment  of  congenital  deformities  by  use 
of  a cutting  instrument  or  electrosurgery. 

Xo  filial  conclu.sion  was  reached  with  refer- 
ence to  these  items,  hecau.se  it  was  the  con- 
viction of  the  council  that  further  detailed  in- 
vestigation should  he  made  concerning  the  ade- 
(|uacv  of  the  training  afforded  graduates  in 
schools  of  chiro|K)dy. 

'I'he  representatives  of  the  New  Jersey  Or- 
thopedic Society  were  recpiested  to  take  hack 
to  their  execnt've  committee  the  new  proposals 
of  the  chiropodists  and,  having  studied  them, 
to  submit  to  the  Council  on  Legislation  rec- 
ommendations concerning  their  acceptability. 

I'he  council  also  agreed  to  recommend  that 
the  State  Hoard  of  Medical  ICxaminers  con- 
sider the  advisahilitv  of  a joint  inspection, 
with  repre.sentatives  of  the  council,  of  the 
( )hio  College  of  Chiro])ody,  in  accordance  with 
the  invitation  to  do  so  extended  by  the  Dean 
of  the  College  at  the  time  of  It's  participation 
in  the  meeting  with  the  Executive  Committee 
of  The  Medical  Society  of  New  Jersey  on 
November  3. 

The  chiropodists  were  eager  to  have  defin- 
ite action  from  The  Aledical  Society  of  New 
Jersey  as  soon  as  possible  so  that,  should 
agreement  not  be  reached  concerning  the  new 
]iroposals,  S-263  in  its  original  form  might  be 
reactivated  in  the  New  Jersey  Legislature. 

The  chairman  of  the  council  made  no  com- 
mitment as  to  a time  deadline — jxiinting  out 
the  necessity  for  further  detailed  investiga- 
tion to  determine  the  adequacy  of  the  training 
of  chiropodists — hut  he  did  assure  them  that 
the  Society  would  proceed  to  its  decision  with 
all  possible  speed,  and  that  contact  would  be 
made  with  them  regarding  the  ne.xt  step  fol- 
lowing- the  meeting  of  the  Board  of  Trustees 
on  Sunday.  December  18. 

Dr.  Bowers  moved — .seconded  by  Dr.  Bu- 
chanan. and  carried;  Dr.  Featherston  voting 
in  the  negative — that  representatives  be  sent 
to  the  Ohio  College  of  Chiropody,  that  such 
information  be  conveyed  to  the  State  Board 
of  Medical  Examiners,  and  that  the  Society 
representatives  go  contingent  upon  the  State 
Board  likewise  sending  representatives. 

Dr.  Greifinger  moved — seconded  by  Dr. 


Kaufman,  and  carried;  with  Dr.  Jehl,  Dr.  All- 
man,  Dr.  Buchanan,  and  Dr.  Featherston  vot- 
ing in  the  negative — that  the  expenses  of  three 
representatives  be  paid  by  the  Medical  So- 
cietv  and  be  charged  to  the  budget  of  the  Coun- 
cil on  Legislation. 


STATE  LEGISLATION 

A-6H9  Williams,  Franklin,  Martin— to  regulate 
the  furnishing  of  public  medical  services  through 
county  welfare  boards  under  the  supervision  of  a 
new  Bureau  of  Public  Medical  Services  in  the  Di- 
vision of  'Welfare  of  the  Department  of  Institu- 
tions and  Agencies  — Approval 

The  council  considered  the  detailed  report  of  the 
Degislative  Analyst  concerning  this  legislation,  and 
unanimously  rrcom  mrnded  the  approval  of  A-690. 

Dr.  Kaufman  moved — seconded  by  Dr. 
Ware,  and  carried — that  the  recommendations 
of  the  council  on  A-690  he  ajqtroved. 

Dr.  Kaufman  moved — seconded  hv  Dr.  Grei- 
hnger,  and  carried — that  the  re])ort  of  the 
Council  on  Legislation  as  a whole  as  amended 
be  accepted. 


INTERNATIONAL  COLLEG.E  OK  STURGEONS 

The  .\tlantic  City  Convention  Bureau  re- 
ported that  invitations  are  being  issued  to  the 
International  College  of  Surgeons  to  hold  its 
1%5  convention  in  Atlantic  City.  The  Medical 
Societv  of  New  Jersey  was  requested  to  issue 
an  invitation  to  the  College  on  behalf  of  At- 
lantic City. 

Dr.  Allman  moved — seconded  by  Dr.  Grei- 
finger, and  carried — that  a letter  of  invitation 
he  sent  to  the  International  College  of  Sur- 
geons to  hold  its  1%5  convention  in  .\tlantic 
City. 


1961  ANNTJAL  MEETING 

As  chairman  of  the  Committee  on  Annual 
Meeting.  Dr.  Kaufman  recommended  that 
( subject  to  the  acquiesence  of  the  Council  on 
Public  Relations)  the  February,  1961,  issue  of 
the  Membership  Nezes  Letter  be  assigned  to 
the  Committee  on  Annual  Meeting  for  publi- 
cation of  the  advance  program  of  the  1961  an- 
nual meeting  with  the  additional  jirinting  and 
mailing  charges  to  be  assumed  bv  the  Com- 
mittee  on  Annual  Meeting. 

Dr.  Greifinger  moved — seconded  by  Dr. 
Bowers,  and  carried — that  the  recommenda- 
tion be  approved. 


VOLUME  58— NUMBER  3— MARCH.  1961 


117 


PROFESSIONAL  LIABILITY  IXSURAXCE 

Dr.  Featherston,  chairman  of  ihe  Committte 
on  Medical  Defense  and  Insurance  rejior  ed 
on  the  increase  in  rates  for  liability  insurance 
under  the  new  program  of  the  American  Li- 
ability Insurance  Company: 

National  Bureau  rates  for  the  medical  ]jrole.s- 
sion  are  used  by  mo.st  stock  insurance  companies 
and  were  changed  about  October  5,  1960.  The  im- 
portant changes,  which  were  state-wide,  were  in- 
creases of  approximately  37  per  cent  for  surgeons 
and  employed  surgeons  and  a decrease  of  approx- 
imately 34  per  cent  for  the  use  of  x-ray  therapy. 

It/ates  are  changed  with  approval  of  the  Depart- 
ment of  Banking  and  Insurance  of  New  .lersey 
liased  on  statistics  of  loss  experience  which  in- 
clude actual  ])ayments  plus  reserves  for  open  cases 
(jf  the  insurance  companies  in  this  state. 

The  new  )»'ogram  of  Professional  Liability  In- 
surance as  endorsed  by  the  House  of  Delegates  in 
1960  included  a provision  that  the  American  AIu- 
tual.  with  no  loss  ex])erience  in  New  .lersey.  would 
use  the  National  Bureau  rates  until  actual  ex- 
I)erience  would  justify  the  fiiing  of  rates  showing 
any  deviation.  Therefore,  the  American  iUutual 
has  changed  its  rates  effective  December  13.  1960. 
In  a few  years,  we  hope  to  consult  with  the  Ameri- 


can IMutual  and  establish  rates  which  will  be  more 
eciuitable  for  the  many  members  of  our  Society 
and  such  rates  to  be  based  only  on  the  experience 
of  the  insured  members  of  the  Society  under  the 
endorsed  program. 


MEDICAL  ElUTATION  AND  LICENSURE 

The  annual  conference  of  the  AMA  Coun- 
cil on  IMedical  Kducation  and  Hospitals,  fol- 
lowed hv  the  annual  meeting  of  the  Federa- 
tion of  State  Medical  Boards,  will  he  held  in 
Chicago  in  February,  1961. 

Dr.  Buchanan  noted  that,  with  the  excep- 
tion of  the  past  few  years,  a representative 
from  The  IMedical  Society  of  Xew  Jersey  had 
been  a]t])ointed  to  attend  the.se  annual  sessions. 
He  suggested  that  the  Board  consider  sending 
a rejiresentative  to  the  1961  sessions. 

Dr.  Greifinger  moved — seconded  by  Dr. 
Kaufman,  and  carried — that  Dr.  Allman  he 
ap|X)inted  as  the  .Society’s  representative  to 
the  1961  Chicago  conferences  on  medical  edu- 
cation and  licensure. 


AMA  Interim  Meeting"* 


The  AM.\  Interim  Washington  meeting 
drew  a total  registration  of  3,‘HO  physicians 
and  4,2.1d  guests.  Reports  indicate  a very  good 
clinical  jirogram,  well  attended.  Discussion 
created  the  im]iression  that  the  e.xhihits  were 
not  as  well  jiatronized  as  e.xhihitors  had 
hoped. 

.Among  the  problems  most  discussed  were: 
anticipated  dues  increase,  care  of  the  aged, 
foreign  graduates  jirohlem,  improved  and  pro- 
motion of  voluntary  health  insurance,  jiroh- 
lems  in  relation  to  industrial  workers,  im- 
]>roved  conditions  in  nursing  homes  and  stu- 
dent loan  program. 


FOREIGN  GRADU.VTES 

IIos])itals  are  encouraged  to  develop  educa- 
tional jirograms  to  improve  the  ahilit\-  of  the.se 
graduates  to  take  examinations.  Those  who 
failed  are  eligible  for  re-examination  in  April. 

•Report  ])repareil  b.v  Dr.  ‘William  F.  Costello. 


1961,  working  in  hospitals  meanwhile,  hut  hav- 
ing no  direct  ])atient  care  responsibilities. 


SCIIOLARSIIir  AND  LOAN  PROGRAM 

To  encourage  more  students  to  enter  medi- 
cal school  as  against  the  jiresent  tendency  to 
enter  other  fields,  a program  of  .scholarship 
and  loans  was  proposed.  It  was  well  received 
and  endorsed.  The  jiarticipation  by  individual 
physicians,  county  and  .state  societies  is 
solicited. 


AMA  DUES  INCREASE 

'rile  Board  of  Trustees  announced  that  a 
dues  increase  of  from  SIO  to  $2.s  would  he 
reipiested  in  June,  1961.  to  take  effect  in  Janu- 
ary. 1*>62.  'I'he  reference  committee  proposed 
a graduated  increase  of  §20 — a §10  increase  to 
he  effective  on  January  1,  B161 . and  a sec- 
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ond  $10  increase  to  be  effective  on  January  1, 
1963,  and  thereafter.  The  funds,  the  House 
suggested,  should  be  used  to  establish  or 
expand : 

1.  Financial  aid  to  students. 

2.  Continuing’  education  for  practicing’  physi- 
cians. 

.I.  Health  advice  to  the  public. 

-I.  Medical  research. 

S.  Expansion  of  the  communication  division  of 
the  AMA. 


VOLUNTARY  HEALTH  INSURANCE 

1'he  Board  of  Trustees  report  and  many 
re  olutions  on  this  suliject  evoked  consider- 
able discussion.  The  reference  committee  pre- 
sen'ed,  and  the  House  adopted,  the  following 
substitute  resolutions : 

Whereas,  the  public  has  shown  its  confidence 
in  this  voluntary  system:  and 

Whereas,  current  social,  political  and  econ- 
omic developments  compel  a new  and  revitalized 
effort  to  make  voluntary  health  insurance  suc- 
cessful; and 

Whereas,  the  American  Medical  Association  has 
consistently  pledged  itself  to  make  available  the 
highest  type  of  medical  care;  therefore  be  it 
Resolved,  that  the  House  of  Delegates  direct 
the  Board  of  Trustees  and  the  Council  on  Medi- 
cal Service  to  assume  immediately  the  leader- 
ship in  consolidating  the  efforts  of  the  American 
Medical  Association  and  the  Blue  Cross  Associa- 
tion into  maximum  development  of  the  voluntary, 
non-profit  prepayment  concept  to  provide  health 
care  for  the  American  people;  and  toe  it  further 
Resolved,  that  similar  leadership  be  under- 
taken to  coordinate  the  efforts  of  private  insur- 
ance carriers  through  conferences  with  their  na- 
tional organizations;  and  toe  it  further 
Resolved,  that,  where  feasible,  efforts  be  made 
to  cooperate  with  representatives  of  other  types 
of  medical  care  plans,  other  professional  groups 
and  representatives  of  industry,  labor  and  the 
public  at  large. 


HEALTH  CARE  FOR  THE  AGED 

Reaffirmation  of  support  of  Kerr-Afills  Bill 
and  firm  opposition  to  the  use  of  OASDI  for 
medical  support  to  the  aged  was  stressed.  State 
and  local  medical  organizations  are  exhorted 
to  coojierate  with  state  officials  in  implement- 
ing the  provisions  of  the  Bill. 


NURSING  HOMES 

For  the  past  three  years  the  Council  on 
Medical  Service  has  made  a study  of  nursing 
homes  and  urges  that  increasing  recognition 
be  given  to  develop  more  medical  supervision, 
training  of  personnel,  and  improved  vocational 
and  rehabilitation  programs. 


INDUSTRIAL  WORKERS  PROGRAM 

Discussion  of  this  problem  \\as  provocative 
of  some  heated  debate.  Opposition  was  devel- 
oped as  to  any  cliange  and  the  Committee  was 
directed  “To  carry  out  its  dut’es  as  jireviously 
instructed  and  to  prepare  its  guides  in  con- 
formity with  the  clear  cut  policies  already  laid 
down  by  the  House  of  Delegates.” 


OSTEOP.A.THY 

Xew  Jersey  Resolution  23  in  reference  to 
this  question  was  referred  to  the  Judicial  Coun- 
cil for  discussion  in  conjunction  with  a prog- 
ress report  of  the  I^iaison  Committee  of  Medi- 
cal Society  and  Osteopathic  groups. 


OTHER  MATTERS 

Afany  other  matters  were  acted  upon  which 
will  he  reported  in  the  Journal  of  the  Ameri- 
can Medical  Association.  We  recommend  that 
members  follow  these  articles. 

Your  delegates  regret  the  illness  of  Dr.  Al- 
drich C.  Crowe,  which  prevented  his  attend- 
ance. However,  his  place  was  ably  filled  by 
Dr.  Elton  \\\  Lance.  All  sessions  were  at- 
tended by  our  full  complement  of  delegates. 

Your  delegation  regrets  the  fact  that  two 
members  distinguished  for  long  and  able  serv'- 
ice  represented  The  Aledical  Society  of  New 
Jersey  for  the  last  time  at  this  session.  Dr. 
Elmer  P.  Weigel  and  Dr.  J.  Wallace  Plurff 
served  on  many  reference  committees  and 
were  always  prompt  and  conscientious  in  at- 
tendance. They  deserve  a note  of  apprecia- 
tion from  our  membership. 

The  administration  of  our  headquarters  ac- 
commodations was  well  handled,  after  some 
early  hotel  problems  were  adjusted. 
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Social  Aspects  of  Arthritis 

You  are  invited  to  participate  in  an  unusual 
panel  discussion  on  Thursday  eveninq,  March 
dO,  1961.  This  will  he  a presentation  of  social, 
emotional  and  cultural  aspects  of  arthritis.  The 
meeting  will  start  at  10:30  a.m.  and  the  $2.50 
registration  fee  includes  a luncheon.  The  panel 
consists  of  a sociologist,  an  anthropologist  and 
a rheumatologist.  Dr.  Lamont-Havers  will  be 
the  moderator.  The  meeting  will  be  held  in 
the  Baldwin  Avenue  building  of  Seton  Hall 
College  of  Medicine  in  Jersey  City.  For  further 
details,  write  to  Arthritis  Unit,  Surgical  Sec- 
tion, Seton  Hall  College  of  Medicine,  Jersey 
City  4,  X.  J.  Checks  should  he  payable  to 
iMarian  Wied. 


Graduate  Courses  in  New  York 

Special  graduate  courses  for  medical  prac- 
titioners are  announced  by  New  ’^Mrk  Uni- 
versity as  follows : 

Mitnngrment  of  the  Patient  with  AUcrgy.  Friday 
afternoon,  starting:  April  7.  Tuition:  $45.  Ask  for 
course  5410. 

Gynecologic  Endocrinology.  Full  time,  morning 
and  afternoon,  April  17,  18,  19,  20  and  21.  Tuition; 
.$140. 

Oyhthalmo.fcopy.  Five  consecutive  mornings  start- 
ing April  17.  Tuition:  $60. 

Pediatric  tiiirgery.  Three  mornings,  three  after- 
noons, .May  4,  5 and  6.  Tuition:  $75. 

Modern  Dermatology.  Full  time.  May  8,  9 and  10. 
'ruition  $75. 

h'or  details,  write  to  X.Y,U,  Post-Graduate 
School  of  Medicine,  550  First  .\venue,  Xew 
York  (16)  X.Y. 


Audiology  Course 

.\  ‘‘Short  Cour.se  in  .Audiology”  will  he  pre- 
sented by  Temple  University  Hospital  on 
June  19th  through  23rd,  1961.  I'or  further  in- 
formation, write  to  Section  on  Audiologt’, 
Temple  I’niversity  Medical  Center,  3401 
•Xorth  Broad  Street,  Philadelphia,  Penna. 


V.  D.  Seminar 

Alonday,  Tuesday,  and  Wednesday,  .April 
10,  1 1 and  12,  have  been  set  aside  for  a ven- 
ereal disease  seminar  in  Xew  AMrk  City  at 
the  Hotel  X"ew  A'orker.  Sponsored  by  the 

U.  S.  Public  Health  Service  and  various  .State 
Health  Departments,  this  colloquium  is  pro- 
grammed as  follows : 

^Monday.  .Vpril  10:  Morning — The  Statu.s  of  Syph- 
ili.s  Today. 

ilonday,  .Vpril  10:  Afternoon — Panel  on  “The  So- 
ciety We  Live  In,”  moderated  by  Bergan  Evans, 
discussing  urbanization,  sex,  salesmanship  and  the 
arts. 

Tue.sday,  April  11:  Morning — Problems  of  Chil- 
dren and  Youth. 

Tue.sday,  April  11:  Afternoon — V.D.  Control. 

Wednesday,  April  12;  ^forning — iVtanagement  of 
.‘Syphilis. 

Wednesday,  April  12:  Afternoon — The  Future  of 

V. D.  Control. 

For  further  details,  write  to  The  Commis- 
sioner of  Health,  .State  Health  Department, 
Trenton  25,  X.  J. 


Register  Your  X-Ray  Machine 

Under  the  law  it  is  nece.s.sary  to  register 
not  only  x-ray  machines  and  Huoroscopes,  but 
also  particle  accelerators,  electronic  micro- 
.scopes,  and  all  equipment  that  produces  ra- 
diation. For  further  details  write  to  Dr.  Ros- 
coe  P.  Kandle,  Commissioner  of  Health,  at  the 
State  Hou.se,  Trenton,  X'.  J. 


Involution  of  Aging  Man 

The  X’ational  Uihrarv  of  Medicine  has  a 
bibliography  on  “Physiologic  Involution  in 
.Aging  Man."  Cojfies  may  he  obtained  gratis 
from  the  .Acijuisition  .Section,  Xational  Ui- 
hrary  of  .Medicine,  Washington  25,  D.  C. 
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Graduate  Courses  in  Philadelphia 

The  week  beginning  April  18.  1%1  is  the 
season  for  County  Medical  Society’s  inten- 
sive graduate  ])rograni  in  Plhladelphia.  To|)ics 
to  l)e  covered  include  emotional  aspects  of 
physical  disease,  stress  and  the  steroids,  com- 
mon surgical  problems,  social  and  educational 
problems  of  medicine,  lesions  of  the  genital 
tract  and  ]>ortal  hy])ertension.  The  institute  is 
accepted  for  Category  I credit  by  the  Ameri- 
can Academy  of  General  Practice.  Registra- 
tion fee  of  $10  will  cover  all  courses.  For 
details,  write  to  Dr.  IMalcolm  Miller,  .SOI  .South 
21  Street,  Philadelphia  3,  Pa. 


Recent  Advances  in  Nutrition 

Monday  evening,  April  24,  has  been  set 
aside  for  a seminar  on  modern  nutrition.  Spon- 
-sored  hv  the  Medical  Society  of  New  York 
County,  the  colloquium  will  begin  at  8:.S0  p.m. 
at  the  Barhizon  Plaza,  at  100  Central  Park 
.South  in  New  York  City.  Professor  R.  E.  Ol- 
son will  oiren  the  ]irogram  with  a discussion 
of  nutrition  and  cardiovascular  disease.  Paul 
Gyorgy — chief  of  pediatrics  at  Philadelphia 
General  lIosiMtal — will  talk  on  nutrition  and 
blood  dyscrasias.  The  final  paper  on  the  abuse 
of  vitamins  will  he  read  by  William  Henr} 
.Sehrell,  director  of  Columbia  University’s  In- 
stitution of  Nutrition.  Time  is  set  aside  for 
comments  and  questions.  For  further  details, 
write  to  New  York  Medical  .Society  at  750 
Third  Avenue,  New  York,  N.  Y. 


Review  of  Medical  Movies 

The  latest  edition  of  the  annual  Rcz'icws  of 
Medical  Motion  Pictures  is  now  available  u]wn 
request.  It  contains  all  of  the  reviews  pub- 
lished in  77/r  Journal  of  the  American  ^ledi- 
cal  .Association  during  lOfiO.  This  material 
])rovides  a brief  descriirtion  and  an  evaluation 
of  motion  jiictures  avadahle  to  the  medical  pro- 
fession. Every  effort  is  made  to  publish  frank, 
unbiased  comments.  For  your  copy,  write  to 
.American  Medical  .As.sociation,  Department  of 
Aledical  Alotion  Pictures,  535  North  Dearborn 
.Street,  Chicago  10,  Illinois. 


Honor  to  Mary  Bacon 

.At  the  Jannary  17  meeting  of  the  Bridgeton 
llos])ital  .Staff,  Dr.  Mary  Bacon  was  made  an 
Honorary  Member.  This  recognition,  accord- 
ing to  the  llos])ital  By-laws,  is  conferred  for 
‘ attainments  and  service  to  the  jirofession.” 
It  is  not  to  be  confused  with  emeritus  member- 
ship ( which  is  conferred  on  completion  of  an 
established  jieriod  of  service).  Dr.  Bacon  was 
the  first,  and  to  date,  the  only  woman  l)hy- 
sician  to  have  been  Chief-of-Staff  of  the 
Bridgeton  Hospital. 

Currently,  she  is  Chairman  of  the  Hospital 
Prenatal  Committee.  Bridgeton  Ho.spital  on 
januarv  1.  1961  was  accepted  as  one  of  the 
one  hundred  hospitals  in  the  U..S..A.  to  carry 
out  a ]iilot  study  in  perinatal  mortality,  a 
])roject  of  the  Research  Foundation  of  the 
.American  Medical  .As.sociation. 


New  Cook  Book  for  Weight  Watchers 

.Announcement  is  made  of  a special  cook 
hook  for  a])petizing  but  low-calorie  meals.  Phy- 
sicians may  obtain  free  copies  by  asking  for 
the  “Cook  Book  for  Weight  AVatchers,’’  writ- 
ing to  FAD.  Box  777,  Hinsdale,  DuPage 
County,  Illinois, 


For  Your  Traveling  Patients 

The  U.  .S.  Government  Printing  Office  has 
available  at  nominal  jirices  a number  of  health 
hints  for  tourists.  The  material  covered  in- 
cludes vaccinations  needed,  common  disea.ses, 
.sjiecial  tips  for  people  with  chronic  illness,  .spe- 
cial health  ])roblems  of  each  area,  information 
on  diet  and  .so  on.  The  brochures  are  iden- 
tified as  follows; 

IMIS  Publication  748A — "So  You’re  Going- Abroad” 

PHS  Publication  748B — “Health  Information  for 
Travel  in  ^le.xico.  South  America  and  the  Carib- 
bean” 

PHS  Publication  748C — “Health  Information  for 
Travel  in  A.sia,  Indonesia,  Australia  and  the  Phil- 
ippines” 

PIPS  Publication  748D — “Health  Information  for 
Travel  in  Africa” 

The.se  brochures  sell  at  5 cents  each  or 
83.75  a hundred.  Copies  are  obtained  by  writ- 
ing to  Su|)erintendent  of  Documents.  Govern- 
ment Printing  Office,  Washington  25,  D.  C., 
and  asking  for  the  indicated  Public  Health 
.Service  publication. 
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Bergen 

The  resular  meeting  of  the  Bergen  County  Medi- 
cal Society  was  held  January  10  at  Bergen  Pines 
Hospital,  Paramus.  There  were  CO  members  present. 

The  following  were  elected  to  membership : To 
Active — Felix  Joseph  Venutolo  (from  Hudson 
County  Medical  Society),  John  Gordon  Bell,  Jr., 
Alfred  Del  Vecchio,  Richard  Patrick  Gilligan;  To 
Associate — Martha  R.  B.  Adams,  Claudio  Maur- 
izio  Castelli,  Robert  H.  Glick;  To  Emeritus — Dloyd 
B.  'Whitman;  Leave  of  Absence — Maurice  Golbey. 

Dr.  Phoebe  Hudson,  Chairman  of  our  School 
and  Child  Health  Committee,  announced  that  a 
pubiic  seminar  on  school  health  procedures  and 
minimum  standards  for  school  health  services 
sponsored  by  the  Bergen  County  Medical  Society, 
will  be  held  at  the  Garden  State  Plaza  Auditorium 
on  Saturday  afternoon,  March  4,  1961. 

Dr.  R.  Keating,  Chairman  of  the  Program  Com- 
mittee, introduced  the  speaker.  Dr.  Frank  G.  Dun- 
nington.  Professor  of  Physics,  Rjutgers  University. 
The  I’rofessor  gave  an  interesting  dissertation  on 
"Perspective  on  Fail-Out.”  After  describing  the 
four  iirincipal  types  of  rays — alpha,  beta,  x-ray, 
.gamma — ^which  cannot  be  detected  by  human  senses 
hut  minute  quantities  of  which  can  be  picked  up 
by  instruments,  he  described  their  somatic  and 
genetic  effects  on  man.  Dr.  Dunnington  presented 
statistics  indicating  that  the  amount  of  radiation 
of  Strontium  90  and  Cesium  137  absorbed  by  the 
human  body  from  man-made  radiation  was  far  be- 
low that  received  from  natural  sources.  This 
■showed  that  the  sum  of  the  dosages  received  from 
both  man-made  and  natural  sources  was  far  below 
the  j)ermissible  limits  allowed.  Therefore,  as  of  this 
date  radiation  from  fall-out  has  caused  no  appre- 
ciable body  injury.  The  Federal  Radiation  Council 
recently  stated  that  in  prescribing  the  use  of  any 
form  of  radiation-producing  equipment,  the  poten- 
tial good  to  be  derived  from  the  exposure  must  be 
carefully  weighed  against  possible  exposure  dam- 
age. At  the  conclusion  of  his  remarks.  Dr.  Dun- 
nington graciously  answered  many  questions  and 
was  waiTnly  thanked  by  the  Chair  and  the  Pro- 
gram Chairman  for  his  very  informative  lecture. 

CHARLES  P.  CAMPBELL,  M.D. 

Reporter 


Burlington 

The  tturlinglon  County  ^^c(^ical  Society  convened 
in  regular  session  at  the  Millside  Farms  Dairy 
Bar,  Route  1 30,  ’ Riverside,  N.  ,1.,  on  January  12, 
with  42  members  and  9 guests.  President  Boudwin 
called  the  meeting  to  order  at  8:03  p.m. 


An  excellent  dissertation  on  “Ulcerative  Colitis 
— Medical  and  Surgical  Management”  was  pre- 
sented by  James  L.  A.  Roth,  M.D.  and  Alfred  S. 
Frobese,  M.D..  and  evoked  an  interesting  discus- 
sion period  following  their  presentation. 

Guests  were  introduced:  From  McGuire  Air 

Force  Base  we  had  Drs.  T.  R.  Downey,  W.  W. 
Phalon,  R.  J.  R.  Byrne,  J.  R.  Hewson,  and  L.  L. 
Keeler:  Burlington  County  Hospital  Residents, 

Drs.  Adriano,  Santos  and  Halgado;  and  Dr.  June 
E.  Greenspan,  an  applicant  for  associate  member- 
ship in  our  Society. 

Dr.  Mulford,  member  of  the  Nominating  Com- 
mittee, presented  their  panel  of  candidates  for  the 
year  1961-1962. 

At  The  Medical  Society  of  New  Jersey  May  1961 
Annual  Meeting,  it  was  agreed  that  we  would  rent 
hotel  accommodations  in  the  same  manner  as  for 
the  1960  convention. 

Drs.  Messey,  Muir  and  Comerci,  who  had  been 
elected  to  Associate  membership  at  our  December 
meeting,  were  presented  to  the  Society,  took  the 
oath  of  membership  and  signed  the  Constitution. 

Announcement  was  made  that  the  psychiatric 
seminars  of  the  Children’s  Hospital  were  being 
held  every  other  Wednesday.  Our  Dr.  Harrington 
is  on  this  panel.  A former  member.  Dr.  Brashear 
is  now  taking  psychiatric  study  under  this  same 
group. 

There  being  no  further  business,  the  meeting 
adjourned  to  the  buffet  at  10:30  p.m. 

EDWARD  D.  WILDMAN,  M.D. 

Reporter 


Middlesex 

Itlembers  and  guests  of  the  Middlesex  County 
Medical  Society  and  Bar  Association  enjoyed  an 
excellent  dinner  at  Oak  Hills  Manor,  Metuchen, 
on  January  18.  Dr.  Stanley  Gadek  and  Dan  Golden, 
Esq.,  were  chairmen  for  the  meeting  which 
followed. 

Judge  William  Smith,  Chief  Judge  of  U.  S.  Dis- 
trict Court,  presented  a learned  paper  on  “Neutral 
Medical  Expert  Evaluation  in  Personal  Injury 
Cases.”  He  believes  the  present  system  of  defend- 
ant and  plaintiff  medical  experts  is  being  abused. 
He  gave  pro’s  and  con’s  of  a model  plan  which 
provides  for  a panel  of  neutral  medical  witnesses. 
The  neutral  medical  witnesses  could  be  called  by 
any  of  three  parties  involved  and  all  his  reports 
would  be  .given  to  all  parties.  The  plan  also  advo- 
cates limitations  on  the  hypothetical  question  in  an 
attempt  to  cut  down  on  its  abuse. 

THOMAS  I.  STEINBERG,  M.D. 

Reporter 
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Monmouth 


Morris 


The  January  meeting'  of  the  Monnvouth  County 
Medical  Society  was  called  to  order  at  9 p.m.  by 
President  Morton  F.  Trippe,  at  Monmouth  Medi- 
cal Center,  Long  Branch,  on  January  25. 

An  amendment  to  the  constitution  was  passed 
changing  the  requirements  for  associate  member- 
ship in  the  County  Medical  Society.  These  new  re- 
quirements raise  the  period  of  associate  member- 
ship from  1 to  2 years;  emphasize  the  necessity  to 
serve  on  the  emergency  medical  service  for  the  full 
term  of  the  associateship  and  70  per  cent  attend- 
ance at  the  regular  meetings  with  attendance  of 
less  than  50  per  cent  being  sufficient  reason  for 
refusal  of  active  membership. 

A discussion  was  held  on  “Independent  Medical 
Practice  versus  Government  Control.”  The  panel 
was  chaired  by  Dr.  John  F.  Stockflsch  and  par- 
ticipating were  Drs.  C.  Byron  Blaisdell,  Charles  Zu- 
kaukas,  Anthony  Rifici  and  Daniel  F.  Featherston. 

Dr.  Zukaukas  opened  the  discussion  by  stating 
that  the  reason  for  the  poor  public  relations  on 
the  part  of  the  American  medical  profession  of 
today  is  the  lack  of  a solid  front,  inadequate  rep- 
resentation in  the  press,  and  an  inadequate  po- 
licing of  our  own  ranks.  He  felt  that  the  situation 
could  be  improved  at  the  local  level  by  establish- 
ing a full  time  executive  director  for  the  Mon- 
mouth County  Medical  Society.  This  executive 
would  screen  national  and  state  legislation,  ad- 
minister the  emergency  medical  care  program,  re- 
lease information  to  the  press,  assemble  statistics, 
and  attend  meetings  of  other  lay  groups  concerned 
with  medical  care.  He  proposed  that  the  salary  for 
this  man  be  approximately  $10,000  a year  with 
an  additional  $5,000  a year  for  office  expenses,  and 
that  each  member  of  the  society  be  assessed  $50 
a year  to  pay  for  this  expense. 

Dr.  Rifici  felt  that  paid  representation  at  the 
local  level  was  not  necessary  and  that  the  doctor 
should  be  his  pulblic  relations  man  and  speak  out 
for  his  own  ideals.  He  said  that  availability  for 
emergency  medical  care  was  very  important.  Dr. 
Featherston  stressed  that  a lay  executive  officer 
should  not  make  decisions  for  physicians  but  should 
be  under  direction  of  the  Executive  Committee  of 
the  County  Medical  Society. 

Dr.  Blaisdell  approved  of  the  idea  of  a full  time 
executive  officer  but  noted  that  the  man  need  not 
be  a fact-finder  since  the  American  Medical  As- 
sociation and  The  Medical  Society  of  New  Jersey 
provide  much  information  on  statistics  and  legis- 
lation. He  stressed  the  need  for  the  physicians  to 
be  articulate  and  clear  in  presenting  their  views. 
He  noted  the  need  for  working  with  labor  organi- 
zation and  social  welfare  groups  so  that  we  can 
solve  our  problems  of  better  medical  care  to- 
gether. A considerable  stimulus  for  the  discussion 
was  provoked  by  Dr.  Lester  A.  Barnett,  past  presi- 
dent of  the  society,  who  wearing  a disguise,  pre- 
sented an  ultraradical  socialist  approach  to  medical 
care. 

LEONARD  S.  DANZIG,  M.D. 

Reporter 


In  place  of  its  regular  January  meeting,  the 
Morris  County  Medical  Society  held  a dinner-dance 
for  members  and  wives.  The  time  was  January  21 
and  the  place,  the  Knoll  Club,  Boonton.  Music  for 
dancing  was  supplied  by  Jerry  Shard’s  Orchestra. 
Dress  was  black  tie.  There  were  230  people  in  at- 
tendance in  spite  of  the  fact  that  the  second  heavy 
snowstorm  of  the  winter  had  occurred  the  day  be- 
fore. Following  a delicious  dinner,  members  and 
wives  enjoyed  the  dancing  plus  the  opportunity  to 
see  old  friends  and  make  new  acquaintances.  Since 
such  an  affair  was  strictly  an  innovation  for  our 
Society,  there  was  some  prior  concern  about  its 
success.  However,  o\\ing  to  the  satisfactory  re- 
sults of  this  venture,  we  can  strongly  recommend 
it  to  other  county  societies.  Admission  was  by  ad- 
vance reservation,  the  latter  by  approximately  two 
months  to  insure  the  financial  arrangements. 

Thanks  are  due  to  Dr.  Seymour  F.  Kuvin,  who 
acted  as  a committee  of  one  to  make  all  the  ar- 
rangements for  the  dinner-dance.  During  the  eve- 
ning, announcement  was  made  of  the  election  of 
Dr.  Julian  F.  Johnston,  Chatham,  to  life  member- 
shii)  along  with  presentation  of  a desk  set  in  his 
h on  or. 

CHARLES  C.  SCOTT,  M.D. 

Reporter 


Passaic 

The  regular  monthly  meeting  of  the  Passaic 
County  Medical  Society  was  held  on  December  20, 
1960  at  9:00  p.m.  at  the  Medical  Society  Building. 
The  meeting  was  called  to  order  by  Dr.  F.  Albert 
Graeter,  president. 

The  following  physicians  were  elected  to  mem- 
bership: Active — Drs.  John  ^V.  Bromley,  John 

Campbell,  Robert  Cerfolio,  William  A.  Dwyer,  Jr., 
Herbert  Staniszewski  and  Leonid  Tzlbrouk  of  Pat- 
erson; Mitchell  Bernstein,  Pompton  Plains;  Robert 
Dunkelman,  Bloomingdale;  Norman  S.  Hersh  and 
Edwin  J.  Pear  of  Wayne;  Philip  J.  Jasper  and  Jose 
D.  Perez  of  Passaic;  Peter  M.  Masley  and  N.  Frank 
Riccioli  of  Clifton;  and  Richard  W.  Rado,  Butler. 
Active  by  Transfer — Drs.  Harold  Stromeyer  and 
Anthony  T.  Rose  of  Paterson.  Associate  to  Active 
by  Transfer — Dr.  John  T.  Petrowski,  Passaic. 
Courtesy — Dr.  Harold  H.  Golz,  New  York.  Asso- 
ciate— Drs.  Basil  G.  Dlbsie,  Paterson  and  Saul  L. 
Sanders,  Butler. 

Dr.  Graeter  read  a communication  from  The 
Medical  Society  of  New  Jersey  on  the  nominations 
of  two  non-medical  scientists  for  election  to  hon- 
orary membership  by  reason  of  their  outstanding 
contribution  to  the  practice  of  medicine.  The  nom- 
inations were  endorsed  by  the  society  members. 

A form  resolution  on  binding  State  Society  mem- 
bers of  the  A.M.A.  House  of  Delegates  to  vote  for 
social  security  coverage  at  A.M.A.  meetings  was 
read  by  Dr.  Graeter.  After  discussion  a motion  was 
made  that  the  resolution  be  adopted  for  presenta- 
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tion  to  the  19G1  House  of  Delegates  at  the  annual 
state  society  meeting  in  May. 

Dr.  .Tehl  was  called  upon  to  speak  to  the  mem- 
bers on  the  benefits  derived  by  the  AVidows  and 
Orphans  insurance  of  the  Aledical  Society  and  he 
urged  all  the  members  to  join  this  group. 

The  meeting  was  then  turned  over  to  Dr.  Ed- 
ward AVolfson.  Program  Chairman.  Dr.  AVolfson 
called  upon  Dr.  .lehl  to  introduce  the  first  guest 
s))eaker  of  the  evening,  Air.  .Joseph  A.  Britton  of 
the  American  Alutual  Liability  Insurance  Com- 
))any.  A very  interesting  discussion  and  question 
and  answer  period  followed  on  the  new  profes- 
sional liability  insurance  endorsed  by  our  State  So- 
ciety. Dr.  Wolfson  then  introduced  Dr.  Andrew  C. 


0LUuaA4e>l  • • • 


DR.  LAURAXCE  P.  RUXYOX 

A half-century  of  medical  service  came  to  an  end 
on  Xew  Year’s  Day  19G1  with  the  death  of  Laur- 
ance  Phillips  Runyon,  one  of  Aliddlesex  County's 
veteran  jtractitioners.  Born  in  Xew  Brunswick  in 
1877,  he  received  his  M.D.  degree  from  Columbia 
University  in  1903.  Dr.  Runyon  was  one  of  the 


Ruoff,  III.  who  discussed  the  X’ew  Jersey  Rjelative 
A'alue  Index  hich  was  tabled  by  the  House  of 
Delegates  at  the  last  annual  state  meeting  but 
will  be  reconsidered  and  voted  upon  at  the  annual 
meeting  in  19G1.  A motion  was  made  and  approved 
that  our  Delegates  be  notified  of  the  Passaic  County 
Aledical  Society's  acceptance  of  the  R.  V.  I. 

At  the  close  of  the  program,  a collation  was 
served  at  a table  attractively  arranged  in  keeping 
with  tlie  Holiday  Season,  by  the  Hostess,  Airs. 
Irving  T.  Hayman. 

IRVIXG  CHRISAIAX,  AI.D. 

Reporter 


select  group  who  organized  the  Xew  Jersey  So- 
ciety of  Surgeons.  He  was  an  active  member  of 
the  Aliddlesex  County  Aledical  Society.  At  first  a 
general  practitioner,  he  devoted  more  of  his  time 
to  surgery  and  had  tours  of  duty  as  chief  of  sur- 
gery at  both  hospitals  in  X’ew  Brunswick.  For  more 
than  two  decades,  he  was  chief  of  staff  at  Aliddle- 
sex Hospital. 


1961-62  MEMBERSHIP  DIRECTORY 
Is  Your  Listing  Correct? 

'1  he  5th  Edition  of  the  l)iennial  ^Menibersliip  Directory  is  scheduled  tor 
publication  and  distribution  in  the  summer  of  1961. 

Make  sure  your  listing  is  accurate  and  complete  by  checking  your  current 
listing  and  submitting  any  changes  and/or  additions  PROMPTLY  — in 
printed  form — to  the; 

MEMBERSHIP  DIRECTORY  DEPARTMENT 
The  Medical  Society  of  New  Jersey 
P.  O.  Box  904,  Trenton  5,  X.  J. 


121 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  XEW  JERSEY 


/ioah 


e 


c 


Office  Diagnosis.  Paul  Williamson,  AA.D.  Philadel- 
phia 1960.  Saunders.  Pp.  470.  Well  illustrated. 
($12.50) 

In  some  respects  this  is  a unique  volume.  Dr. 
Williamson  gives  a practical  discussion  of  diagnos- 
tic technics  in  the  office.  The  book  is  written  in 
breezy  style,  with  wit  as  well  as  wisdom.  The 
aiiproach  is  conversational — “if  you  think  the  back- 
ache is  of  emotional  origin,  here  are  the  questions 
you  ask:  1.  2.  3.”  . . . "If  you  suspect  a malig- 
nancy, first  do  this  . . .”  The  author  covers  an 
astonishing  kaleidoscope  of  symptoms — headache, 
obesity,  coma,  dyspnea,  eyeball  pain,  constipation, 
dysmenorrhea,  pain  in  the  elbow,  purpura,  cramps 
and  so  on.  All  of  the  procedures  spelled  out  here 
can  be  done  in  any  reasonably  well  equipped  gen- 
eral practitioner’s  office.  This  book  will  earn  its 
shelf-space  or  (better)  desk  top  space  very  quickly. 

Felix  A.  Ucko,  M.D. 


law  and  Medicine.  William  J.  Curran,  LL.M.;  S.M. 

Hyg.  Boston  1960.  Little  Brown.  Pp.  829. 
($12.50) 

Although  intended  for  attorneys  and  law  stu- 
dents, this  unique  volume  will  be  of  interest  to 
any  physician  who  goes  to  court,  and  to  any  who 
are  interested  in  the  overlapping  problems  of  two 
proud  professions.  The  book  follows  the  tradi- 
tional pattern  of  law  study:  inductive  reasoning 
— that  is,  drawing  general  conclusions  from  specific 
cases.  This  is  alien  to  the  standard  deductive  rea- 
soning used  in  medicine,  where  we  start  with 
principles  and  apply  them  to  cases.  Most  physi- 
cians will  find  the  inductive  approach  interestin.g 
and  will  see  how  readily  you  can  learn  principles 
this  way. 

The  book  covers  the  law  of  medical  practice, 
concepts  of  the  relatedness  of  trauma  and  dis- 
ease, problems  of  medical  proof,  forensic  psychia- 
try. legal  standing  of  medical  societies,  and  a glos- 
-sary  of  medical  terms.  Pi’ofessor  Curran  cites 
opinions  of  upper  courts  on  leading  cases,  and 
gives  e.xtensive  extracts  from  medical  texts.  We 
thus  have  a source  book,  a te.xt,  and  a case  book, 
all  in  one. 

Professor  Curran  heads  up  the  challenging  Bos- 
ton University  Law-iMedicine  Research  Institute, 
which  is  our  country’s  most  ambitious  effort  to 
integrate  teaching  in  the  two  professions  and 
build  a bridge  between  them.  This  book  is  an  ad- 
mirable aid  to  this  task.  It  is  exciting  reading, 
and  its  text  will  provoke  thought  in  all  who  read 
it  carefully.  All  in  all,  there  is  no  other  book 
((uite  like  this. 

Hexrt  a.  D.widsox,  M.D. 


Career  Finder.  By  Keith  Van  Allyn.  Published  1960 
by  Personnel  Research  Bureau,  box  38-311, 
Los  Angeles  38,  Calif.  ($2.00)  (Lower  prices  in 
quantities) 

This  is  a large  fold-over  card  containing  ques- 
tions on  interests,  activities,  ambitions,  training 
and  experience  in  45  different  areas.  It  is  arranged 
so  that  the  subject,  by  checking  yes  or  no,  draws 
a vocational  profile  of  himself  which  can  then  be 
keyed  to  a list  of  some  600  occupations.  It  will  be 
useful  to  iisychologists,  and  to  psychiatrists  who 
are  willing  to  take  time  to  appraise  vocational  ap- 
titudes and  interests.  Some  physicians  might  find 
it  interesting  to  try  it  on  themselves  and  their 
adolescent  children. 

Abraham  Ueff,  M.D. 


Rudolph  Matas,  A Biography  of  One  of  the  Great 
Pioneers  in  Surgery.  By  Isidore  Cohen,  M.D., 
with  Hermann  B.  Deutsch.  New  York,  1960. 
Doubleday  & Co.,  Inc.  Pp.  431  with  24  illus- 
strations.  ($5.95) 

This  well-documented  biography  of  Dr.  Rudolph 
itlatas  (1860-1957),  prepared  by  his  pupil  and  friend. 
Dr.  Cohen,  and  Mr.  Deutsch,  a New  Orleans  au- 
thor-editor, provides  a readable  account  of  the  life 
and  work  of  “one  of  the  greatest  surgeons  the 
world  has  ever  known  . . . whose  contributions 
were  of  value  to  the  entire  human  race.”  Son  of 
a Spanish  physician-adventurer,  Matas’  long  life 
spanned  a period  from  the  Civil  War  to  the  Atomic 
Age — an  era  productive  of  miracles  in  surgery  as 
well  as  in  other  fields. 

Born  in  I860,  near  New  Orleans,  Matas  took  his 
;\I.D.  degree  at  the  University  of  Louisiana  (later 
Tulane)  at  the  age  of  19.  While  still  a medical 
student,  in  1879,  he  had  participated  in  an  expedi- 
tion to  Cuba  to  study  yellow  fever,  under  the 
auspices  of  the  short-lived  National  Health  Service. 
Two  \ears  later  Dr.  Carlos  Finlay  reported  studies 
which  showed  that  the  bite  of  the  female  Cutex 
mosciuito  was  responsible  for  the  spread  of  the 
disease.  These  studies  of  Finlay  were  translated  in 
1882  by  Matas,  who  was  then  editor  of  the  Xeic 
Orleans  Medical  and  Surgical  Journal.  Matas  was 
then  called  to  Texas  to  help  fight  an  epidemic  of 
“yellow  jack.”  One  of  his  patients  there  was  Dr. 
AVilliam  C.  Gorgas,  later  General  Gorgas,  conqueror 
of  yellow  fever  in  Cuba  and  Panama. 

Another  friendship  established  in  his  early  pro- 
fessional days  was  with  the  writer  Lafeadio  Hearn 
• — a New  Orleans  newspaper  reporter  who  achieved 
fame  through  his  travels  and  writings  on  Japan. 

The  branch  of  surgery  for  which  Rudolph  IMatas 
is  Iiest  known,  vascular  surgery,  began  with  the 
first  ‘Matas  operation’  in  1888.  He  rejected  the  tra- 


VOLUME  58— NUMBER  3— MARCH,  1961 


125 


ditiona]  ligation  procedure  for  aneurysm  recom- 
mended by  John  Hunter  in  the  previous  century. 
Instead  he  chose  to  suture  the  vessel  wall  from 
within,  after  obliterating  the  circulation  above  and 
below  the  aneurysm.  At  the  age  of  34,  Matas  was 
appointed  professor  of  surgery  at  Tulane— a recog- 
nition of  his  skill  and  industry.  An  accidental  sur- 
gical infection  resulted  in  the  loss  of  an  eye. 
Undaunted  by  this  handicap,  he  continued  to  serve 
for  many  more  years.  His  love  for  writing  shared 
a position  with  his  love  of  operative  surgery.  He 
died  on  September  23,  1957. 

Numerous  honors  came  to  him  during  his  97 
years,  including  six  honorary  degrees  and  fellow- 
ships in  professional  organizations  at  home  and 
abroad.  He  was  president  of  the  American  College 
of  Surgeons  in  1925  and  of  the  International  So- 
ciety of  Surgery  in  1937.  He  received  the  first 
.\jnerican  Medical  Association  Distinguished  Serv- 
ice Medal  in  1938.  The  library  at  Tulane  Medical 
School  was  named  in  his  honor.  He  sponsored  the 
definitive  history  of  medicine  in  Louisiana  now  near- 
ing completion. 

Matas’  personal  life  and  wide  community  inter- 
ests are  also  carefully  chronicled  in  this  biography. 
A mixture  of  happiness  and  sorrow  in  his  personal 
life  tempered  the  kudos  and  glories  of  his  profes- 
sional cai’eer.  A dedicated  and  original  personality. 
Rudolph  Matas’  fine  contributions  to  humanity  and 
the  medical  profession  will  be  long  recalled  by  this 
interesting  volume. 

Fred  B.  Rogers,  M..D. 


Analytic  Methods  of  Protein  Chemistry.  Edited  by 

P.  Alexander  and  R.  J.  Block.  New  York  1960. 

Pergamon  Press.  Pp.  254.  ($8.50) 

Recently  accelerating  advances  in  biochemistry 
have  largely  paralleled  ultraspecialization  in  re- 
search technics.  This  trend  is  most  evident  in  the 
study  of  proteins  and  related  substances.  Renewed 
interest  in  viral  and  other  nucleoproteins  and  in 
enzyme  systems  has  led  to  continuous  searching 
for  better  methods  of  investigation  into  structure, 
properties  and  characteristics  of  individual  pro- 
teins. Until  quite  recently,  protein  research  was 
liampered  by  lack  of  technics  for  isolation  and 
purification  of  protein,  which  did  not  result  in  de- 
naturation  or  irreversible  changes  in  the  material 
being  investigated.  New  methods  were  being  re- 
ported in  foreign  and  American  journals  but  these 
wei-e  not  readily  accessible  to  many  investigators. 
This  i>ioneer  volume  details  the  most  important 
methods  of  separation,  isolation,  and  purification 
of  proteins,  including  many  enzymes.  The  editors 
have  chosen  several  noted  workers,  each  well- 
versed  in  one  or  more  advanced  methods.  Each 
section  deals  with  a basic  technic,  and  the  most 
important  modifications,  selected  from  the  exten- 
sive literature.  Whenever  practical,  detailed  de- 
scri])tions  of  apparatus  are  given,  including  dia- 
grams and  photographs.  Important  applications 


and  noteworthy  results  are  mentioned.  Many  meth- 
ods are  given  in  step-by-step  detail;  other  meth- 
ods require  elucidation.  For  this  purpose,  each 
section  concludes  with  an  extensive  bibliography. 

Many  of  our  routine  laboratory  procedures  were, 
until  quite  recently,  merely  research  tools.  One 
need  only  mention  electrophoresis,  chromatography, 
enzyme  and  hormone  estimations.  It  is  not  too 
much  to  hope  that  certain  of  the  technics  de- 
scribed in  this  manual  may  find  their  place  in  the 
diagnostic  laboratory.  In  the  meantime,  this  vol- 
ume is  invaluable  to  anyone  interested  in  research 
in  any  facet  of  protein  chemistry.  The  complete 
set  of  three  volumes  will  be  an  important  asset 
to  the  basic  library  of  any  biochemical  research 
laboratory. 

Paul,  Stbinlauf,  M.D. 


Diabetic  Care  in  Pictures.  Helen  Rosenthal,  B.S.  and 
Joseph  Rosenthal,  AA.D.  Philadelphia  1960.  Lip- 
pincott.  Ed.  3.  Pp.  225.  ($4.50) 

Visual  aid  is  now,  in  many  instances,  a preferred 
way  of  teaching.  Applied  to  a diabetic,  this  can 
save  the  physician,  nurse  or  nutritionist  many 
hours  of  explanation.  Diabetic  Care  in  Pict'ures  is 
now  in  its  third  edition.  It  is  a welcome  addition 
to  the  facilities  of  anyone  interested  in  diabetes. 

In  simple,  direct  language  one  gets  acquainted 
first  with  the  facts  pertaining  to  the  disease.  The 
explanations  are  in  understandable,  everyday  lan- 
guage. The  scientific  facts  are  presented  correctly. 
Basic  diets  are  outlined  in  detail,  with  emphasis  on 
exchange  values  and  their  caloric  values,  (ex- 
plained in  household  measures),  and  vitamin  counts. 
Special  diets  for  diabetics,  such  as  a bland  or  so- 
dium restricted,  are  dealt  ■s\'ith  separately.  Short 
chapters  are  devoted  to  concentrated  sweets  and 
sweetening  agents,  dietetic  foods  and  food  fads. 

Different  forms  of  insulin  and  their  actions  are 
explained:  the  syringes,  the  procedure  in  injectin.a 
the  solution,  the  sterilization  of  needles,  are  all 
presented  in  a simple  direct  way.  There  is  clear 
eiucidation  of  blood  sugar  examinations  and  urine 
analysis  in  the  day-to-day  control  of  the  patient. 
Another  chai)ter  is  devoted  to  the  complications 
which  may  befall  a diabetic  patient.  Emphasis  is 
on  hygiene  and  prevention  by  noticing  the  early 
signs  when  medical  attention  may  prevent  disaster. 

Each  chapter  is  profusely  illustrated,  studded 
with  e.xplanatory  notes  and  charts.  The  material 
is  dealt  with  very  competently.  The  paper  is  of 
e.xcellent  quality.  The  print  is  large  and  easily 
readable.  The  book  can  be  highly  recommended 
to  the  patient  and  his  family.  This  volume  will  help 
the  physician  in  many  ways  in  making  the  patient 
understand  his  condition  and  live  with  it  in- 
telligently. 

Ottto  Brandman,  :\I.D 
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MARCH,  1961  • VOL.  XXXIV,  No.  3 

CONTROLLED  TRIAL  OF  BCG  VACCINATION 
IN  A SCHOOL  POPULATION 


A study  in  the  school  systems  of  Muscogee  County,  Georgia,  shoivs  that  BCG  vaccination 
does  not  appear  useful  in  the  United  States.  The  risk  oj  developing  tuberculosis  ivas  high 
]or  reactors  to  five  Tuhcrculin  Units  oj  PPD,  but  very  loio  jor  nonreactors. 


Allliough  some  a.spects  of  the  role  of  BCG 
A'accination  in  tuberculosis  control  programs 
have  been  clarified  by  controlled  field  trials, 
divergent  conclusions  have  been  reached  re- 
garding its  usefulness.  This  is  well  illustrated 
by  two  of  the  most  recently  reported  trials, 
one  involving  a quarter  of  a million  partici- 
pants in  Puerto  Rico  and  the  southeastern 
United  States,  and  the  other  56,700  subjects 
in  Great  Britain.  Both  rejwrts  agreed  that  the 
risk  of  developing  tuberculosis  was  consider- 
able among  reactors  to  a low  dose  of  tuber- 
culin. But  for  the  nonreactors,  the  British 
found  a high  risk  of  developing  disease  and 
substantial  protection  from  vaccination,  while 
the  American  trials  led  to  the  opposite  con- 
clusions. namely,  that  the  risk  for  nonreactors 
was  low  and  that  the  benefits  conferred  by 
vaccination  were  too  slight  to  counterbalance 
its  disadvantages. 

The  validit)'  of  the  view  that  BCG  vaccina- 
tion should  not  be  used  in  populations  with 
low  infection  risks  is  sup{x>rted  by  the  results 
of  a controlled  trial  of  BCG  vaccination  among 
the  school  population  of  Muscogee  County, 
Ga.,  begun  in  April,  1947.  Observations  dur- 
ing the  ensuing  12  years  show  that  the  infec- 
tion rate  in  the  community  has  been  low  and 
diminishing,  that  reactors  to  a low  dose  of  tu- 
berculin ran  the  greatest  risk  of  developing 
tuberculous  disease,  and  that  BCG  vaccination 
had  no  demonstralde  eft'ect  on  the  tuberculosis 
problem. 


Gs»rgb  W.  Comstock,  ]\I.D.,  and  Lawrence  \V.  Shaw. 
Public  Health  Reports,  July,  1960. 


All  jiarticipants  were  tested  with  five  Tuber- 
culin Units  of  PPD  (5  T.U.)  and  the  non- 
reactors were  tested  with  100  T.U.  Reactors 
are  defined  as  persons  with  5 millimeters  or 
more  of  induration  to  the  specified  dose  of 
PPD. 


STUDY  POPULATION 

The  study  population  consisted  of  11,262 
children  with  an  average  age  of  11  years.  Of 
the  total,  1,492,  or  13  per  cent,  reacted  to  5 
T.U.  and  another  3,768  (one  third  of  the  study 
jiopulation)  were  classified  as  reactors  to  100 
T.U.  When  certain  “irregulars”  were  elimi- 
nated, there  were  4,839  nonreactors  to  both 
doses  who  were  divided  into  two  roughly  equal 
groups,  one  to  be  vaccinated  and  the  other  to 
serve  as  unvaccinated  controls.  The  vaccine, 
supplied  by  Dr.  S.  R.  Rosenthal  of  the  Re- 
search Foundation,  Chicago,  was  administered 
by  multiide  tangential  acupuncture  on  the 
third  or  fourth  day  after  preparation. 

.Six  months  later,  70  per  cent  of  the  vacci- 
nated students  were  retested  with  5 T.U.  and 
100  T.U.  of  PPD.  Ninety-three  per  cent  were 
reactors  to  one  of  the  doses.  Xonreactors  to 
the  higher  dose  were  revaccinated. 

In  the  12-year  period  from  April  1,  1947 
through  March  31,  1959,  35  cases  of  definite 
tuberculosis  were  discovered  among  the  total 
study  population,  an  average  annual  rate  of  26 
])er  100,000.  The  rate  for  5 T.U.  reactors  was 
tremendously  higher  than  for  nonreactors,  134 
for  reactors  and  only  9 for  nonreactors.  No 
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significant  differences  were  noted  among  non- 
reactors to  5 T.U.  according  to  their  sensitivity 
to  100  T.U.  The  rates  among  controls  and 
vaccinees  were  tlie  lowest  observed  and  were 
essentially  the  same.  Although  too  few  cases 
were  observed  among  controls  and  vaccinees 
to  attempt  any  assessment  of  the  efficacy  of 
vaccination  among  nonreactors,  it  is  obvious 
that  vaccinal  ion  was  not  completely  effective. 


REACTORS  TO  FITE  T.U.  AT  RLSK 

The  findings  of  this  study  sup])ort  the  con- 
clusions of  subsequent  controlled  trials  of 
HC(f  vaccination  in  Puerto  Rico,  Georgia,  and 
.■Mahama.  The  most  striking  finding  of  these 
trials,  and  of  the  present  trial  as  well,  was 
that  ])ersons  who  were  reactors  to  5 T.U.  of 
PPD  had  the  greatest  risk  of  developing  tu- 
berculosis. A corollary  to  this  finding  is  that 
nonreactors  to  5 T.U.  had  such  a low  risk  of 
develo])ing  tuberculosis  that  there  is  .serious 
(juestion  about  the  need  for  vaccination  of 
nonreactors  in  this  country.  So  low  is  this 
risk  in  the  present  study  that  only  1 1 cases  of 
tuberculosis  were  found  among  nearly  10,000 
nonreactors  during  a period  of  12  years. 

The  conditions  of  the  present  trial  are  closer 
to  the  BCG  trial  conducted  l)y  the  lUitish 
Medical  Research  Council  than  any  controlled 
trials  previously  reported. 

Among  reactors  to  the  5 T.U.  dose  in  IMus- 
cogee  County,  16  new  cases  are  known  to 
have  develo])ed  in  the  first  eight  years,  where 
12  would  have  been  ex])ected  at  the  British 
incidence  rate.  This  is  close  agreement,  and 
suggests  that  the  risk  for  Itritish  and  Alusco- 
gee  low-dose  reactors  is  generally  similar. 

On  the  other  hand,  where  2 cases  had  been 
observed  in  the  first  eight  years  among  un- 
vaccinated controls,  34  would  have  l>een  ex- 


pected had  the  British  rates  applied.  This  is  a 
striking  difference. 

Comparison  of  the  results  of  these  two  trials 
suggests  that  the  risk  of  infection  must  have 
l)een  many  times  higher  in  Great  Britain  than 
in  the  United  States.  This  has  a direct  bearing 
on  the  need  for  vaccination  in  the  two  areas, 
since  it  seems  obvious  that  the  need  for  vacci- 
nation varies  directly  with  the  likelihood  of 
becoming  infected. 


TUBERCULIX  TESTING  PROGRAMS 

(Jne  finding  strongly  suggests  that  the  cur- 
rently ]xjpidar  tuberculin  testing  programs 
among  school  ])oj)ulations  must  he  carefully 
done  to  define  as  sharply  as  possibly  the  small 
group  at  greatest  risk,  namely  those  with  10 
mm.  or  more  of  induration  to  5 T.U.  It  ap- 
pears that  this  small  group  should  not  only  be 
x-rayed  ])rom])tly  hut  also  should  he  kept 
under  surveillance  with  annual  chest  x-rays 
for  at  least  five  years. 

In  areas  where  the  infection  rate  is  low,  it 
seems  that  repeated  tuberculin  testing  of  en- 
tire school  ijopulations  on  an  annual  basis  may 
well  he  inefficient.  In  such  areas,  it  would  be 
more  reasonable  to  test  the  school  population 
on  entrance  to  school  and  again  during  adol- 
escence. 

It  is  now  recognized  that  tuberculosis  among 
the  currentlv  uninfected  population  in  the 
United  States  is  not  of  critical  imjxjrtance,  but 
rather  that  the  already  infected  iwpulation  is 
the  important  seedbed  of  future  disease.  It  is 
thus  essential  to  discover  some  effective  means 
of  preventing  the  development  of  disease 
among  apparently  healthy  reactors,  thereby 
sterilizing  the  present  seedbed  of  disease  be- 
fore another  crop  of  tuberculosis  cases  can  be 
germinated. 


New  Jersey  Tuberculosis  and  Health  Association 

15  East  Kinney  Street,  Newark  2,  New  Jersey 
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Stops  diarrhea  promptly 


Now  an  exempt  preparation  under 
revised  Federal  Narcotic  Laws 


In  convenient  tablet  form... 


(brand  of  diphenoxylate  hydrochloride  with  atropine  sulfate) 


LOwers  propulsive 
MOTILity 


Extensive  clinical  experience  in  the  United 
States  and  Europe  demonstrates  that  Lomotil 
provides  prompt  and  positive  symptomatic  con- 
trol of  diarrhea. 

Lomotil  possesses  a highly  efficient  antiperi- 
staltic  action.  It  controls  diarrhea  with  few  or 
none  of  the  undesirable  side  effects  of  many 
other  commonly  used  antiperistaltic  agents. 

In  the  control  of  diarrhea,  Lomotil  offers 
safety,  efficacy  and  greater  convenience. 

DOSAGE:  The  recommended  initial  dosage  for 
adults  is  two  tablets  (2.5  mg.  each)  three  or  four 
times  daily,  reduced  to  meet  the  requirements 


of  each  patient  as  soon  as  the  diarrhea  is  under 
control.  Maintenance  dosage  may  be  as  low  as 
two  tablets  daily.  Lomotil,  brand  of  diphenoxy- 
late hydrochloride  with  atropine  sulfate,  is  sup- 
plied as  unscored,  uncoated  white  tablets  of  2.5 
mg.,  each  containing  0.025  mg.  (V^4oo  grain)  of 
atropine  sulfate  to  discourage  deliberate  over- 
dosage. 

Recommended  dosage  schedules  should  not 
be  exceeded. 

e.  D.  SEARLE  & co. 

CHICAGO  80,  ILLINOIS 

Research  in  the  Service  of  Medicine 
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3 -dimensional 
support  for  older 

patients 

BOLSTERS...  A tissue  metabolism 
A interest,  vitality 
A failing  nutrition 


Geriatric  Vitamins-Minerals-Hormones-d-Amphetamine  Lederle 


Each  capsule  contains;  Ethinyl  Estradiol  0.01  mg.  • Methyl 
Testosterone  2.5  mg.  • d-Amphetamine  Sulfate  2.5  mg.  • Vitamin 
A (Acetate)  5,000  U.S.P.  Units  • Vitamin  D 500  U.5.P.  Units  • 
Vitamin  8,2  with  AUTRINICS  Intrinsic  Factor  Concentrate  1/15 
U.S.P.  Unit  (Oral)  • Thiamine  Mononitrate  (B,)  5 mg.  • Ribo- 
flavin (B,)  5 mg.  • Niacinamide  15  mg.  • Pyridoxine  HCI  (B.) 
0.5  mg.  • Calcium  Pantothenate  5 mg.  • Choline  Bitartrate 
25  mg.  • Inositol  25  mg.  • Ascorbic  Acid  (C)  as  Calcium  Ascorbate 


50  mg.  • 1-Lysine  Monohydrochloride  25  mg.  • Vitamin  E 
(Tocopherol  Acid  Succinate)  10  Int.  Units  • Rutin  12.5  mg.  • 
Ferrous  Fumarate  (Elemental  iron,  10  mg.)  30.4  mg.  • Iodine 
(as  Kl)  0.1  mg.  • Calcium  (as  CaHPOa)  35  mg.  • Phosphorus  (as 
CaHPOa)  27  mg.  • Fluorine  (as  CaFj)  0.1  mg.  • Copper  (as  CuO) 
1 mg.  • Potassium  (as  K2SO4)  5 mg.  • Manganese  (as  Mn02) 
1 mg.  • Zinc  (as  ZnO)  0.5  mg.  • Magnesium  (MgO)  1 mg.  • Boron 
(as  Na2B407.10Hj0)  0.1  mg.  Bottles  of  100,  1000. 


LEDERLE  LABORATORIES,  a Division  ol  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


HALL-BROOKB  HOSPITAL 

An  Active  Treatment  Hospital,  located  one  hour  from  New  York 

Accredited  6y;The  Central  Inspection  Board  of  the  American  Psychiatric  Association 
The  Joint  Commission  on  Accreditation  of  Hospitals 

HALL-BROOKE,  GREENS  FARMS,  BOX  31,  CONN. 

Telephone:  WESTPORT  CAPIT.AL  7-1251 


George  S.  Hughes,  M.D. 
Leo  H,  Berman,  M.D, 
Albert  M.  Moss,  M.D. 
Louis  J.  Micheels,  M.D. 


Robert  Isenman,  M.D. 

John  D.  Marshall,  Jr.,  M.D. 
Edward  M.  Keelan,  M.D. 
Peter  P.  Barbara,  Ph.D. 


RADON  • RADIUM 


SEEDS  • IMPLANTERS  • CERVICAL  APPLICATORS 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  • NEW  YORK  17,  N.  Y. 

Wire  or  Phone  MUrray  Hill  3-8636  Collect 


4t:  .\ 
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FAIR  OAKS 


SUMMIT,  NEW  JERSEY 

CRestview  7-0143 

PAUL  SINGER,  M.D. 
ELIZABETH  ROZSA,  M D 
CLAUDIO  PALACIOS,  M.D. 
Associate  Psychiatrists 
THOMAS  P.  PROUT,  JR., 

Administrator 

intensive  treatment  psychiatric  unit 
specializing  in  the  latest  therapeutic  techniques. 

Certified  by 

The  Joint  Commission  on  Accreditation  of  Hospitals  ^ 


OSCAR  ROZETT,  M.D. 

Medical  Director 
EDWARD  R.  DUTY,  M.D. 
Clinical  Director 


DUGAN^S 

"Bakers  for  the  Home” 

New  - LITE  DIET  BRE.AD 

(White  Bread  Baked  Without  Shortening) 
Calories  per  Slice  42  Calories  per  oz.  70 

ALSO 

SALT-FREE  BREAD 
GLUTEN  AND  PROTEIN  BREADS 
100%  WHOLE  WHEAT 
100%  Whole  Wheat  Crackers 

New  York  New  Jersey 

Connecticut  Pennsylvania 

"At  Your  Door  or  To  Your  Store, 

It's  nUGAX’S  for  BETTER  Baked  Goods" 

Phone  for  Delivery 

HUmboldt  2-6007  in  Newark 

(or  your  local  phone  J>ook  for  (branch 
nearest  you) 
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Children’s  Country  Home 

A fully  accredited  50  bed  specialized  hospital 
for  handicapped  children.  Especially  equipped 
for  care  of  cardiac  pre-  and  postoperative 
cases,  cerebral  palsy,  polio,  congenital  de- 
fects, rheumatoid  arthritis,  Legg-Perthes'  dis- 
ease and  other  orthopedic  conditions.  Our 
services  include  physical  therapy  and  pool 
treatments,  x-ray,  occupational  and  speech 
therapy  Regular  schooling  is  provided. 

The  retelling  physician  may  continue  to  pre- 
scribe treatment  (except  for  cerebral  palsy 
cases)  or  may  transfer  responsibility  to  our 
staff. 

• • • 

New  Providence  Road 
Westfield,  New  Jersey 
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patients  welcome  the  pleasant  way 

GUSTALAC 


r 


antacid  efficacy  of  GUSTALAC 


TABLETS 


,.;giye  immediate  relief  from 

Gastric  and  Duodenal  ULCERS 
HYPERACIDITY 
Hd^artbum  of  Pregnancy 


Each  dose  eases  pain,  “burning”  and  eructation  for 
2Vi  hours  — two  tablets  are  equal  in  buffering  value 
to  10  oz.  of  milk.  Does  not  cause  acid  rebound,  con- 
stipation or  systemic  alkalosis. 

PLEASANT  TASTING  GUSTALAC  tablets  each  provide: 
the  “most  potent  antacid,”!  superfine  calcium  car- 
bonate (300  mg.),  buffer-enhanced  by  a special  high 
protein  defatted  milk  powder  (200  mg.). 

DOSAGE:  2 tablets  chewed  or  swallowed 
q.  2 to  3 h.  PRN  and  on  retiring. 

1.  Kirstner,  J.  B.;  J.AJVl.A.  166:1727,  1958. 


QAM.pjc£A  and  literature!  on  request 

GERIATRIC 

PHARMACEUTICAL 

CORPORATION 

;v‘ ’ Bellerose,  N.  Y;. 

Pioneers  In  Geriatric  Research 


FOR  THE  ^ ^ 
A(}ING... 


NEW 

COMPREHENSIVE  SUPPORT 

BALANCED  HORMONE  SUPPLEMENTATION 

A 

BROAD  NUTRITIONAL  REINFORCEMENT 


MOOD  ELEVATION 


1 small  capsule  every  morning 


l^RESTIN 


Geriatric  Vitamins-Mlnerals-Hormones-d-Amphetamine  Lederle 


Each  capsule  contains:  Ethinyl  Estradiol  0.01  mg.  • Methyl 
Testosterone  2.5  mg.  • d-Amphetamine  Sulfate  2.5  mg.  • Vitamin 
A (Acetate)  5,000  U.S.P.  Units  • Vitamin  D 500  U.S.P.  Units  • 
Vitamin  B,j  with  AUTRINICS  Intrinsic  Factor  Concentrate  1 15 
U.S.P.  Unit  (Oral)  • Thiamine  Mononitrate  (B,)  5 mg.  • Ribo- 
flavin (BJ  5 mg.  • Niacinamide  15  mg.  • Pyridoxine  HCI  (B,) 
0.5  mg.  • Calcium  Pantothenate  5 mg.  • Choline  Bitartrate 
25  mg.  • Inositol  25  mg.  • Ascorbic  Acid  (C)  as  Calcium  Ascorbate 


50  mg.  • 1-Lysine  Monohydrochloride  25  mg.  • Vitamin  E 
(Tocopherol  Acid  Succinate)  10  Int.  Units  • Rutin  12.5  mg.  • 
Ferrous  Fumarate  (Elemental  iron,  10  mg.)  30.4  mg.  • Iodine 
(as  Kl)  0.1  mg.  • Calcium  (as  CaHPOa)  35  mg.  • Phosphorus  (as 
CaHPOj)  27  mg.  • Fluorine  (as  CaFj)  0.1  mg.  • Copper  (as  CuO) 
1 mg.  • Potassium  (as  KjSOj)  5 mg.  • Manganese  (as  MnOJ 
1 mg.  • Zinc  (as  ZnO)  0.5  mg.  • Magnesium  (MgO)  1 mg.  • Boron 
(as  NajBjOj.lOHjO)  0.1  mg.  Bottles  of  100,  1000. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


Protection  against  loss  of  income  from  accident  and 
sickness  as  well  as  hospital  expense  benefits  for 
vou  and  all  your  eligible  dependents 


PHYSICIANS  CASUALTY  & HEALTH 
ASSOCIATIONS 
OMAHA  31,  NEBRASKA 


Since  1902 

Handsome  Professional  Appointment 
Book  sent  to  you  FREE  upon  request. 


THE 

ORANGE 
PUBLISHING 
CO.,  Inc. 


PRINTERS 


116-118  LINCOLN  AVENUE 
ORANGE,  NEW  JERSEY 

Phone  OR  3-0048 


DORNWAL®  HAS  BEEN  CALLED 
“THE  GENERAL  TRANQUILIZER 
FOR  GENERAL  PRACTICE.” 


Suppose  the  physician  visiting  this  patient  finds 
that  he  has  to  be  hospitalized.  Certainly  he  wants 
an  alert  but  not  excited  fellow  who  can  respond 
to  the  history  and  physical  on  admission.  De- 
pending on  the  condition,  of  course,  the  thing  to 
do  is  to  give  the  patient  one  or  two  tablets  of 
Dornwal  before  he  ever  leaves  his  home. 

Dornwal  will  calm  the  patient  but  won’t  make 
him  drowsy  or  give  him  feelings  of  depersonali- 
zation. And  what's  more,  while  Dornwal  most 
assuredly  tranquilizes,  it  won’t  interfere  with  most 
other  medications  that  your  subsequent  examin- 
ation or  laboratory  studies  may  indicate. 

Since  every  man  in  general  practice  encounters 
such  situations  almost  daily,  it  makes  good  sense 
to  keep  some  tablets  in  one’s  bag,  doesn’t  it? 
We  will  be  glad  to  send  you  a supply. 

Dosage:  One  or  two  200  mg.  tablets  three  times 
a day.  Children,  age  6 to  16,  one  or  two  100  mg. 
tablets  two  times  a day.  Administration  limited 
to  three  months’  duration. 

Supplied:  200  mg.  yellow  scored  tablets,  and  100 
mg.  pink  tablets,  each  in  bottles  of  100  and  500. 
P.S.  For  the  “Genericist”,  Dornwal  is  amphenidone 

No  absolute  contraindications  to  the  use  of  Dornwal  are  known.  There 
have  been  no  reports  or  evidence  of  habituation,  addiction  or  drug  toler. 
ancc  in  animal  or  clinical  studies.  Dornwal  is  relatively  free  from  untoward 
effects  when  administered  at  recommended  dosages. 

Maltbie  Laboratories  Division, 

Wallace  & Tiernan  Inc.,  Belleville  9,  N.  J. 

PDW-12 
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Specialists  in  ALL  TYPES  of  Plastic  and  Glass 

ARTIFICIAL  HUMAN  EYES  Exclusively  Made  to  Order  in  Our  Own  Laboratory 

Doctors  Are  Invited  to  Visit 


Referred  Cases 

Carefully  Attended 

AND  SATISFACTION  GUARANTEED 


EYES  ALSO  FITTED  FROM  STOCK 

PLASTIC  OR  GLASS  SELECTIONS  SENT  ON  MEMORANDUM  UPON  REQUEST 
Implants  and  Plastic  Conformers  in  Stock 

FRIED  & KOHLER.  INC. 

665  FIFTH  AVENUE  NEW  YORK  CITY,  N.  Y. 

near  53rd  Street  Tel.  Eldorado  5-1970 


^ Prescribe  with  Confidence” 

KATES  BROS. 

SCIENTIFIC  SHOE  FITTING 

A Shoe  and  Last  for  Every  Foot 


SOLD  ON  Rx  ONLY 
CORRECTIVE  FOOTWEAR 
FOR  MEN  - WOMEM  - CHILDREN 


SOLD  ON  Rx  ONLY 
OUTFLAIR  SHOES 
FOR  CLUB  FEET 


177A  JEFFERSON  AVE.  69  WESTWOOD  AVE.  202  MAIN  ST. 
PASSAIC,  N.  J.  WESTWOOD,  N.  J.  HACKENSACK,  N.  J. 

Dennis  Brown  Splints  — in  all  sizes  — carried  in  stock 
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Triamcinolone  has  long  since  proved  its 
unsurpassed  efficacy  and  relative  safety  in  the  therapy  of  rheumatoid  arthritis, 
inflammatory  and  allergic  dermatoses,  bronchial  asthma,  and  all  other  condi- 
tions in  which  corticosteroids  are  indicated.  But  ARISTOCORT  has  also  opened  up 
new  areas  of  therapy  for  selected  patients  who  otherwise  could  not  be  given  corti- 
costeroids. Medicine  is  now  in  an  era  of  “special-purpose”  steroids.' 


One  outstanding  advantage  of  triam- 
cinolone is  that  it  rarely  produces 
edema  and  sodium  retention.'- ^ 

The  clinical  importance  of  this  prop- 
erty cannot  be  overemphasized  in 
treating  certain  types  of  patients. 
McGavack  and  associates^  have 
reported  the  beneficial  results  with 
ARISTOCORT  in  patients  with  existing 
or  impending  cardiac  failure,  and  those 
with  obesity  associated  with  lymph- 
edema. Triamcinolone,  in  contrast  to 
most  other  steroids,  is  not  contraindi- 
cated in  the  presence  of  edema  or 
impending  cardiac  decompensation.^ 

Hollander'  points  out  the  superiority 
of  triamcinolone  in  not  causing  mental 
stimulation,  increased  appetite  and 
weight  gain,  compared  to  other  steroids 
which  produce  these  effects  in  varying 


degrees.  And  McGavack,"  in  a compar- 
ative tabulation  of  steroid  side  effects, 
indicates  that  triamcinolone  does  not 
produce  the  increased  appetite,  insom- 
nia, and  psychic  disturbances  associ- 
ated with  other  newer  steroids. 

ARISTOCORT  can  thus  be  advantageous 
for  patients  requiring  corticosteroids 
whose  appetites  should  not  be  stimu- 
lated, and  for  those  who  are  already 
overweight  or  should  not  gain  weight. 
Likewise,  ARISTOCORT  is  suitable  for 
the  many  patients  with  emotional  and 
nervous  disorders  who  should  not  be 
subjected  to  psychic  stimulation.  Fur- 
thermore, ARISTOCORT  Triamcinolone, 
in  effective  doses,  showed  a low  inci- 
dence of  side  reactions  and  is  a steroid 
of  choice  for  treating  the  older  patient 
in  v/hom  salt  and  water  retention  may 
cause  serious  damage." 


References : 1.  Hollander,  ,1.  L.:  J.A.M.A.  172:30G  Man.  23  ) 1960.  2.  McGavack, 
T .H.\ Nebraska  M . J . 44:377  (Aug.;  19.79.3.  McGavack,  T.  H.;  Kao,  K.  Y.  T.; 
Leake,  D.  A.;  Bauer,  H.  G.,  and  Berger,  H.  E.:  Am.  J.  .1/.  Sc.  236:720  (Dec.) 
1958. 

Precautions : Collateral  hormonal  effects  generally  associated  with  cortico- 
steroids may  be  induced.  These  inclu  le  Cushingoid  ir.anifestations  and  muscle 
weakness.  However,  sodium  and  potassium  retention,  edema,  weight  gain, 
psychic  aberration  and  hypertension  are  exceedingly  rare.  Dosage  should  be 
individualized  and  kept  at  tlie  lowest  level  needed  to  control  symptoms.  It 
should  not  exceed  36  mg.  daily  without  potassium  supplementation.  Drug 
should  not  be  withdrawn  abruptly.  Contraindicated  in  herpes  simplex  and 
chicken  pox. 

Sap/)/ied;  Scored  tablets— 1 mg.  (yellow);  2 mg.  (pink);  4 mg.  (white); 
16  mg.  ( white) . 


LEDERLE  LABORATORIES.  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


ADVANTAGES  - 

Chelated  Iron  PLUS  4 Chelated  Minerals 
• High  Therapeutic  Effectiveness  • Less 
Irritation  — even  on  empty  stomach  • 
No  Tooth  Stain  • Less  Toxic  • B-Vitamins 
for  Added  Hemopoietic  Activity  • Pleas- 
ant Flavor  • Economical 


FORMULA  - 

Each  5 cc.  (one  teaspoonful)  contains: 

Iron  (as  Ferrous  Betaine  Citrate) 30  mg. 

Cobalt  (as  Cobaltous  Betaine  Citrate)  . 0.1  mg. 

Manganese  (as  Manganese  Betaine  Citrate)  . . 1.0  mg. 

Zinc  (as  Zinc  Betaine  Citrate)  1.25  mg. 

Magnesium  (as  Magnesium  Betaine  Citrate)  6.0  mg. 

Vitamin  B-1 1.5  mg. 

Vitamin  B-2  . ...  ^ . 1.2  mg. 

Vitamin  B-12  ...  . 6.0  meg. 

Niacinamide  . 10  mg. 

Panthenol  10  mg. 


In  an  exceptionally  pleasant  tasting  base. 


The  FIRST  Hematinic  to  Contain 
BOTH  CHELATED  IRON  and  CHE- 
LATED MINERALS  Assuring  a 
Truly  Flavorful,  Better  Tolerated 
Iron  Therapy. 


KELATRATE 

LIQUID  HEMATINIC 

CHELATED  IRON-MINERALS 
and  VITAMINS 


Comprehensive  literature  and 
samples  on  request. 


J. 


T 


U T A G & CO 

DETROIT  34, 

MICHIGAN 


will  frequently  restore  intestinal  flora  to  a normal, 
healthy  condition.  Walker-Gordon  Acidophilus 
(a  2%  butterfat  product  made  from  Walker-Gordon 
Certified  Milk)  abounds  in  lactobacilli  acidophilus . . . 

500  million  per  ml.  Write  or  phone  for  professional  sample 
of  Acidophilus  and  complete  Information. 


Guaranteed  Free  of  Penicillin 


WALKER-GORDON  ACIDOPHILUS 


Walker-Gordon  Certified  Milk  Farm,  Plainsboro,  N,J,  SWinburne  9-1234 

New  York:  WAIker  5-7300  Phila.:  PEnnypacker  5-3465 

Also  Producers  of  Certified  Row,  Pasteurized,  Homogenized-Vit.  D,  Skimmed  and  Fresh  Lo-Sodium  Milks.  |j 
Available  through  leading  Milk  Dealers  or  write  Walker-Gordon  I* 


THK  .lOl  RN.M.  OK  THK  MKIMCAl.  SOCl  KTV  OF  NKW  JERSH 


After  a history  and  a physical  ruled  out  organic  disease, 
the  physician  diagnosed  the  case  as  recurring  states  of 
anxiety.  To  relieve  these  symptoms  for  this  busy,  on-the-go 
housewife,  he  prescribes  Meprospan-400,  the  only 
meprobamate  in  sustained-release  form. 


Calm  and  relaxed,  the  patient  is  no  longer  upset  by  the 
pressures  and  irritations  met  in  everyday  life,  nor  is  she 
likely  to  be  incapacitated  by  autonomic  disturbances, 
drowsiness,  ataxia  or  other  untoward  reactions. 


’ Peacefully  asleep,  the  patient  enjoys  beneficial  rest . . . 
Meprospan-400  has  relieved  the  tensions  that  previously 
prevented  sleep  or  kept  her  tossing  and  turning  through- 
out the  night. 


As  directed,  the  patient  takes  one  Meprospan-400  capsule 
at  breakfast.  Her  symptoms  of  tension  and  nervousness 
are  soon  relieved,  and  she  will  not  have  to  remember  to 
take  another  capsule  until  dinnertime. 


Alert  and  attentive,  the  patient  participates  in  a P.T.A. 
meeting,  following  her  second  capsule  of  Meprospan-400 
taken  with  the  evening  meal.  Meprospan-400  does  not 
decrease  her  mental  efficiency  or  interfere  with  her  normal 
activities  or  behavior. 

most  widely  prescribed  tranquilizer  . . . 
most  convenient  dosage  form  . . . 

ONE  CAPSULE  LASTS  12  HOURS 

MeprospaiT-400 

400  mg.  MILTOWN®  SUSTAINED-RELEASE  CAPSULES 

Usual  dosage:  One  capsule  at  breakfast  lasts  all  day,  one  capsule  with 
evening  meal  lasts  all  night.  Supplied:  Meprospan-400,  each  blue- 
topped  sustained-release  capsule  contains  400  mg.  Miltown.  Also 
available:  Meprospan-200,  each  yellow-topped  sustained-release  cap- 
sule contains  200  mg.  Miltown.  For  children:  Capsules  can  be  opened 
and  the  coated  granules  mixed  with  soft  foods  or  liquids. 

Both  potencies  in  bottles  of  30. 

Samples  and  literature  available  on  request. 

^'WALLACE  LABORATORIES  / Cr anbury,  N.  /, 


DORNWAL®  IS  THE  TRANQUILIZER 


VERSATILE  ENOUGH  TO 
BE  USED  ALMOST  ANYWHERE. 

Take,  for  instance,  the  woman  in  our  picture, 
suffering  from  a really  severe  tension  headache. 
Aspirin  she  has  tried,  of  course;  but  suppose  she’s 
called  you  and  you  prescribed  Dornwal.  What 
v,^ould  you  expect? 

First,  let  us  say  you  told  the  druggist  to  indicate 
the  dosage  that  our  clinical  research  has  shown 
is  useful  in  these  cases  — 1 or  2 tablets  t.i.d.  In 
all  probability,  she  would  experience  relief  of  pain 
and  a general  relaxation  in  less  than  an  hour.  If 
she  is  doing  her  housework,  she  could  go  on  with 
it,  because  she  wouldn’t  get  sleepy. 

Dornwal  is  one  tranquilizer  that  doesn’t  make 
people  sleepy.  It’s  a tranquilizer  pure  and  simple. 
Its  effectiveness  you  will  see  clearly  the  next  time 
you  encounter  a patient  given  to  tension  head- 
aches. Try  Dornwal  and  see  the  results. 

Dosage:  One  or  two  200  mg.  tablets  three  times 
a day.  Children,  age  6 to  16,  one  or  two  100  mg. 
tablets  two  times  a day.  Administration  limited 
to  three  months’  duration. 

Supplied:  200  mg.  yellow  scored  tablets,  and  100 
mg.  pink  tablets,  each  in  bottles  of  100  and  500. 
P.S.  For  the  "Genericist”,  Dornwal  is  amphenidone 

No  absolute  contraindications  to  the  use  of  Oornwat  are  known.  There 
have  been  no  reports  or  evidence  of  habituation,  addiction  or  drug  toler- 
ance in  animal  or  clinical  studies.  Dornwal  is  relatively  free  from  untoward 
effects  when  administered  at  recommended  dosages. 

Maltbie  Laboratories  Division, 

Wallace  & Tiernan  Inc.,  Belleville  9,  N.  J. 


THE  PEDIATRIC  DEPARTMENT 

of 

MEMORIAL  HOSPITAL  FOR 
CANCER  AND  ALLIED  DISEASES 

announces  That 

The  Annual  Comprehensive  Three-Day 

COURSE  IN  PEDIATRIC  ONCOLOGY 

for 

PEDIATRICIANS,  GENERAL  PRACTITIONERS, 
HEALTH  OFFICERS 

will  be  held 

APRSL  76,  27,  28,  1961 

Current  developments  and  established  methods 
in  diagnosis,  differential  diagnosis  and  manage- 
ment of  benign  and  malignant  tumors,  Hodgkin's 
disease,  leukemia  and  reticuloendothelioses  in 
childhood,  are  included. 

CONTENT  OF  COURSE:  Ward  Rounds,  Seminars,  Demon- 
strations, Examinations  of  Children  in  Pediatric,  Sur- 
gical, Chemotherapy,  Radiotherapy  Clinics. 

FACULTY:  Twenty  members  of  the  Attending  Staffs  of 
Memorial  Hospital  and  Sloan-Kettering  Institute  for 
Cancer  Research. 

Cicss  Limited  to  15  Physicians  FEE:  $35.00 

FOR  INFORMATION,  ADDRESS  CORRESPONDENCE: 

CHAIRMAN,  DEPARTMENT  OF  PEDIATRICS 
Memorial  Hospital 

444  East  68th  Street  New  York  21,  N.  Y. 


PHONE 
CH.  2-2330 


for  well  trained 
highly  qualified  personnel 

MEDICAL 

OFFICE  ASSISTANTS  OR  SECRETARIES 

Co-Ed  (Founded  1936) 

N.  Y.  State  Licensed  Day-Eve.  Couriet 
Trained  by  Physicians  for  Ph'  sicians 


astern 


request 
Free  Cat. 


SCHOOL  FOR  PHYSICIANS'  AIDES 
85  Fifth  Ave.  (16th  St.)  New  York  3,  N.  Y. 

affiliated  with  CARNEGIE  INSTITUTE:.  INC.  Cleveland.  O. 


THE  CRANE  PLAN  is  the  fr 

of  30  years  experience  an 
research  in  billing  and  cc 
lecting  current  and  pa 
due  accounts  for  membe 
of  The  Medical  Society 
New  Jersey. 


CRANE 


DISCOUNT  CO«P. 
Ix*a>thr«  Ofn«M 
tm  WIST  4t«t  sTun 
NIW  TOW  M,  N.  T 


POW-U 


Each  of  the  babies  pictured  on  this  page 
was  borne  by  a mother  with  a documented 
previous  history  of  true  habitual  abor- 
tion, who  was  treated  with  delalutin 
during  the  pregnancy  leading  to  this  birth 


LIVING  PROOF  OF  FETAL  SALVAGE  WITH 

DELALUTIN 

SQUIBB  HYDROXYPROGESTERONE  CAPROATE  Improved  Progcstational  Therapy 


Roselle,  111.  Seaford,  N.  Y.  Hanford,  Conn.  East  Williston,  N.  Y.  Norwich,  Vt. 

DELALUTIN  offers  these  advantages  over  other  progestational  agents 


• long-acting  sustained  therapy  • more  effective  in  producing  and  maintaining  a 
completely  matured  secretory  endometrium  • no  androgenic  effect  • more  concen- 
trated solution  requiring  injection  of  less  vehicle  • unusually  well-tolerated,  even  in 
large  doses  • fewer  injections  required  • low  viscosity  makes  administration  easy 


Complete  information  on  administration  and  dosage  is  supplied  in  the  patkage  insert 

Supply: 

Vials  of  2 and  10  cc.,  eath  rontaining  12")  mg.  of  Indrowprogesleroiu*  taproaie  in  hen/\l  ben/oaie  and  sesame  oil. 
Aho  ui'dilahlt' : DKI.Al.l’  I IN  2X  in  5 tt.  multiple-dose  vials.  Each  cc.  (ontains  2.t0  mg.  h>dro\yprogesierone  caproate 
in  castor  oil.  pre.seived  v%ith  hen/vl  aUohol. 


Squibb  Qiiality  — The  Priceless  Ingredient 

'OELALUTih'®  IS  A SQUteB  TNAOEMARK 
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CLASSIFIED  ADVERTISEMENTS 


WANTS  FOR  SALE  TO  LET 

SITUATIONS  ETC. 


S3"'d  replies  to  box  number  c/o  The  Journal 
$3.00  for  25  words  or  less:  additional  words  5c  each 


P.  O.  Box  904,  Trenton  5,  N.  J. 

Forms  close  15th  of  the  Preceding  Month. 


AXESTHESIOIjOGIST — Age  .34,  de.sire.s  location  in 
New  Jersey;  will  consider  gi’ou))  association. 
Write  Box  PuO,  c/o  The  Journal. 


OENERA.L  PRACTITIONER — Well  trained,  ex- 
lierienced,  seeks  location  or  position  in  the  State 
of  New  Jersey.  Write  Box  HL,  c/o  The  Journal. 


IJXTWI  TENENS- — Wanted  by  internist.  Board 
certitierl,  with  New  Jersey  license,  place  for  July 
and  August.  3G  years’  practice  in  South  Florida. 
Wish  change  of  climate  for  self  and  family,  in 
northern  or  western  New  Jersey.  Write  Box  MD, 
c/o  The  Journal. 


GENERAL  PRACTITIONER  wanted  as  a.ssistant 
with  view  to  early  association,  established  prac- 
tice. Write  Dr.  Morris  Dirdack,  12  James  Street. 
Morristown,  New  .Jersey. 


GENERAL  PPJACTITIONER— Wanterl  for  full  or 
))art  time  association  during  summer  months, 
June-September  in  Inisy  seasonal  practice  at  .ler- 
se.v  Shore.  Call  SE  9-0263  between  1-.5. 


PHYSICIANS  WANTED — Male  & Female,  licensed, 
for  children’s  cam])s,  July-Aug.  Good  salary,  free 
l)lacement.  350  member  camps.  Dept.  P,  Assoc’n. 
Private  Camps,  55  W,  42  St.,  N^ew  York  36. 


OUR  RESIDENT  STAFF  is  composed  of  7 retired 
physicians.  We  can  accommodate  2 additional 
resident  ;jhysicians  with  New  Jersey  licenses.  .Sal- 
ary open.  Pinehaven  Nursing  Home  & Sanitarium, 
inc.,  Joseph  O.  Smigel,  Executive  Director,  Pine- 
wald.  New  .lersey.  Diamond  9-2050. 


OFFICE  TO  SHARE— IRVINGTON,  N.  J.  4 rooms, 
e(|uip))ed,  accessible  to  bus  line.  Essex  3-1700. 


FOR  RENT — Five  room  professional  office,  fully 
e(iuii)])ed  and  furnished.  Long  established  gen- 
eral ))ractice.  Fine  Bayonne  residential  area.  For 
infoi'ination  call  FEderal  9-559G. 


PROFESSIONAL  SPACE  I-XIR  RENT— Fort  Lee, 
N.  .1.  .MaiTi  thorofare,  iirivate  street  level  en- 
tiame,  centrally  air-conditioned.  Completely  deco- 
lated.  O'or  information  contact  1\I.  Schneider,  D.D.S. 
WII  1-016(1.  or  write  Ho.x  MS,  c/o  The  Jouknai,. 

fC''ntinue(J  on 


OFFICE  SI>ACE  FOR  MEDICAL  PERSONNEL- 
Ideal  location  in  fastest  growing  area  in  centra 
New  Jersey.  Air-conditioned  professional  buildin; 
already  occupied  by  2 -man  dental  office.  Hospita 
facilities  close  by.  Call  or  write  Drs.  Fass  ant 
Rossner,  85  Fleetwood  Drive,  Hazlet,  N.  .1.  Tele 
l)hone  CO  4-7070. 


STUYVESANT  I’RorasSIONAL  BUILDING- 
New — Five  suites.  One  600  ft.  office  available  im 
mediately.  Larger  suite  to  be  completed  May,  1961 
1146  Stuyvesant  Avenue.  Irvin.gton.  ES  3-1073 
MU  6-0787. 


MEDICAL  ARTS  BUILDING  OF  JERSEY  CITY- 
8-12  Clifton  Place,  Jersey  City,  N.  .1.  Suites  avail 
able  for  professional  use  only — also  space  and  neet 
for  a dental  laboratory.  Air-conditioned  building- 
adequate  parking  .space.  For  information  call  DEI- 
aware  3-7700.  Brochure  upon  request. 


OFFICE — ITofessiontU  building — M.D.  or  D.D.S 
Park  St.,  IMontcIair.  Has  every  asset.  Phone  PI 
4-5657. 


MADISON  TOWNSHIP.  N.  J.— Profes.sional  suite 
for  rent,  growing  community,  general  practi- 
tioner or  sjiecialist.  Central  location:  excellem 

trans])ortation ; private  parking  facilities.  Manj 
extra  features.  Call  PL  7-4899  or  ML’’  6-0707. 


FOR  RENT — 147  Prospect  Street,  Pas.saic.  Profes- 
sional office  suites — furnished  or  unfurnishec 
with  common  waiting  room — excellent  location- 
call  GRtgory  3-3000. 


PLAINFIELD,  N.  .1..  1310  West  7th  St.— Two  .suites- 
available,  newly  built  professional  building.  Wood 
panelled  waiting  room,  nurses’  station,  3 examina- 
tion rooms  one  suite  and  2 examination  rooms  the 
other  suite.  Private  lavatories,  central  heatin.g  and 
air  conditioning,  on  site  parkin.g.  Rent  reasonable 
Call  WAverly  6-3238.  One  suite  now  occupied  by 
dentist. 


PROFESSIONAI.  OFFICES  (3)— Will  build  to  suit, 
On  Hopatchun.g  Rd.  adjacent  to  I’.S.  P.O.  Acros.^ 
from  Boro  Hall,  Hopatcong.  N.  J.  Information — 
call  or  write  to  Lakeside  Plumbin.g  & Heatin.g, 
HOpatcong  8-0875. 
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CLASSIFIED  ADVERTISEMENTS 

(Continued  from  preceding  page) 


FOR  SALE  OR  RENT — Ridgewood.  N.  .J . Good  gen- 
eral i)i'actice  and  sur.gery,  fully  e(iuipi)ed.  Excel- 
lent location.  Returning'  to  training.  Write  Hox 
I>I.  c/o  The  JotiRNAL. 


HOME  and  office  IN)R  SALE — Retiring.  Good 
terniR.  adjoining  Newark,  10  niile.s  from  New 
Yoi'k,  lar.ge  fully  equipijed  office  including'  x-ra.y; 
al.so  room  for  dentist.  Air-conditioned.  Two  separ- 
ate heating  units.  Elegant  living  quarter.s:  2S'  liv- 
ing room,  17'  dining'  room,  3 bedroom.s,  wall-to- 
wall  carpeting,  eat-in  kitchen,  large  expandable 
attic,  full  ba.sement,  2-car  garage.  Contact:  Ed- 
mund Lewandowski,  IM.D..  2 Smalley  Terrace,  Irv- 
ington, New  .lersey.  (population  7.5,000).  ESsex  3- 
464S. 


NEWARK— HOME  AND  OFFICE  FOR  SALE. 

Partially  equi])ped  4-room  office  with  lavatory 
and  10-i'oom  house  with  3 full  baths  and  adjoinin,g 
gara.ge;  office  attached  to  house;  half  block  from 
bus  lines:  convenient  to  schools  and  churches. 

Write  Mrs.  .Iosei)h  A.  darken,  27  Ingiaham  Place, 
Newark,  or  ])hone  Bil.  3-0840. 


NORTHERN  NEW  .JERSEY — Atlractive  modern 
home  and  office  combination;  ten  rooms;  office 
fully  equifiped  and  air  conditioned:  location  in  ex- 
panding' community:  excellent  hospital  affiliation; 
active  practice:  $33,000  complete;  $8,000  down  pay- 
ment, reasonable  terms.  Entering  service.  Write 
Box  GR,  c/o  The  Jocrnah. 


GENERAL  PRACTICE  FOR  SALE— Acti've  and 
growing  general  practice  on  the  North  Jersey 
Shore.  Six  recently  decorated  rooms  fully  equiiiped; 
equipment  like  new.  Available  immediately.  W'rite 
Box  NO,  c/o  The  Journal. 


SHORT  HILLS — Doctor’s  or  dentist’s  office  and 
residence.  Corner  location,  thus  having  separate 
address  for  residence  and  oHice.  Residence:  4 bed- 
rooms, 3 baths,  lavatory  and  recreation  room.  I.,iv- 
ing'  room  dining  room  combination,  breakfast  room 
and  modern  kitchen.  Built  l!t57.  office:  receiition 
room,  nurse’s  office,  lavatory,  laboratory,  x-ray 
room,  2 treatment  rooms  and  doctor’s  consultation 
room.  Price  $47,0(10.  For  further  information  call 
Cartwright  & Fowler,  38  Chatham  Road,  Short 
Hills.  DRexel  G-3060. 


ATTRACTIVELY  ITIICED  OFFICES  AND  RESI- 
DENCE— Death  of  iirominent  jiliysician  necessi- 
tates sale.  Established  over  25  years.  Recently  re- 
m(. deled,  newly  furnished,  and  completely  air-con- 
ditioned. Parking.  Splendid  terms.  Write  Mrs.  .Jacob 
JJelfer,  1235  Chambers  Street,  Trenton,  N.  .1.  Tele- 
phone ENiiort  (i-9372. 


J*''OR  SALE — X-ra,v  machine  and  (omplete  eciuii)- 
ment.  excellent  condition.  Also  med.  furniture, 
scale,  instruments,  etc.  Any  offer  accepted  for 
quick  .sale.  Call  evenings  or  Sunday  ES  2-(>712. 


FOR!  SALE — New  Siemens  NR  machine  and  New 
Siemens  deep  thera|)y.  Price:  w'ould  cooperate. 
AVrite  to  Bo.x  DJ,  c/o  The  Journal. 


FOR  S.\I.,E — X-ray — 200  M.A. — Standard — Rotating 
-Vnode — 100  M.-V.  fluoroscopy.  $1500.00  for  iiiiick 
sale.  Leaving  practice.  Dark  room  accessories  rea- 
sonable. Dr.  John  P.  landoli,  428  Northwood  Way, 
Palisades  Park,  N.  ,1. 


CHANGE  OF  ADDRESS 

In  the  event  of  a change  of  atddress  or  failure  to  receive  THE  JOURNAL 
regularly  fill  out  this  coupon  anid  mail  at  once  to 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY,  P.  O.  Box  904,  Trenton  5,  N.  J. 

Change  my  address  on  mailing  list 

From  . 

To  

Date  Signed  . M.D. 
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BENADRYL  Hydrochloride  (diphcn- 
hydruniine  hydrochloride,  Parke-Davis). 
Kapseals®  of  50  mg.;  Capsules  of  25  mg.; 
Emplets®  (enteric-coated  tablets)  of  50 
mg.;  in  aqueous  solutions:  1-cc.  Ampoules, 
50  mg.  per  cc.;  10- and  30-cc.  Steri-Vials,® 
10  mg.  per  cc.  with  1:10,000  benzetho- 
nium  chloride  as  a germicidal  agent; 
Elixir,  10  mg.  per  4 cc.;  2%  Ointment 
(water-miscible  base);  Kapseals  of  50  mg. 
BENADRYL  HCl  with  25  mg.  ephedrine 
sulfate.  INDICATIONS:  Allergic  diseases 
such  as  hay  fever,  allergic  rhinitis,  urti- 
caria, angioedema,  bronchial  asthma, 
serum  sickness,  atopic  dermatitis, 
contact  dermatitis,  gastrointestinal 
allergy,  vasomotor  rhinitis,  phys- 


ical allergies,  and  allergic  transfusion  re- 
actions, also  postoperative  nausea  and  vom- 
iting, motion  sickness,  parkinsonism,  and 
quieting  emotionally  disturbed  children. 
Parenteral  administration  is  indicated 
where,  in  the  judgment  of  the  physician, 
prompt  action  is  necessary  and  oral  ther- 
apy would  be  inadequate.  DOSAGE:  Oral 
— adults,  25  to  50  mg.  three  or  four  times 
daily.  Children,  1 or  2 teaspoonfuls  of 
Elixir  three  or  four  times  daily.  Paren- 
teral—10  to  50  mg.  intravenously  or 
deeply  intramuscularly,  not  to  exceed 
400  mg.  daily.  High  doses 
may  be  required  in  acute,  gen- 


eralized or  chronic  urticaria, 
allergic  eczema,  bronchial 


asthma,  and  status  asthma 
PRECAL'riON:  Avoid  suhcutanc* 
perivascular  injection.  Single  part 
dosage  greater  than  100  mg.  shoi 
avoided,  particularly  in  hypertensif 
cardiac  disease.  Products  conta 
BENADRYL  should  be  used  cau 
with  hypnotics  or  other  sedatives;  i 
pine-like  effects  are  undesirable;  or 
patient  engages  in  activities  req 
alertness  or  rapid,  accurate  response 
as  driving).  Ointment  or  Cream  f 
not  be  applied  to  extensively  denu< 
weeping  skin  areas.  Preparation; 
taining  ephedrine  are  subject 
same  contraindications  applies 
ephedrine  alone. 


Feb.  1961  (P-492) 


mj 


wlioii  iillor^y  looms  largo  in  tlio  life  of  your  patient... 


n‘lil‘V<‘S  <Im*  symiOoillS  of  food  allergy  \\  hen  the  allergic  patient 
can’t  resist  eating  an  oft'eiuling  food,  the  ensuing  jmnishinent  is  often  out 
of  all  proportion  to  the  nature  of  the  “crime.”  In  such  cases,  BENADRYL 
provides  a twofold  therapeutic  approach  to  the  management  of  distressing 
symptoms. 

antihisttuilinic  uction  A potent  histamine  antagonist,  BENADRYL 
breaks  the  cycle  of  allergic  response,  thereby  relieving  gastrointestinal 
upset,  urticaria,  edema,  pruritus,  and  coryza. 

tttltispusmoilic  uction  Because  of  its  inherent  atropine-like  proper- 
ties, BENADRYL  affords  concurrent  relief 
of  gastrointestinal  spasm,  abdominal  pain, 
nausea,  and  vomiting.  PARfCE.CAV/Si  company De»roi» 32, Michigan 


PARKE-DAVIS 


BENADRYL 

antiliistaniinic-antispasmodic 

cuts  most 

allergens 

down 
to 

size 


after  5 years  of  research  and 
JtlfiOO  patient  days  of  clinical  testing 


a new  infant  formula 

nearly  identical  to  mother’s  milk^  in  nutritional  breadth  and  balance 

Enfamir 

Infant  formula 


In  a well  controlled  institutional  study,-  Enfamil  was  thoroughly  tested  in  conjunction  with 
three  widely  used  infant  formula  products.  These  investigators  reported  that  Enfamil  pro- 
duced • good  weight  gains  • soft  stool  consistency  • noi’mal  stool  frequency 

nearby  identical  to  mother’s  milk  . . . 

• in  caloric  distribution  of  protein,  fat  and  cai'bohydrate  • in  vitamin  pattern  (vitamin  D 
added  in  accordance  with  NRC  recommendations)  • in  osmolar  load  • in  ratio  of  unsaturated 
to  saturated  fatty  acids  • in  absence  of  measurable  curd  tension  . . . enhances  digestibility 

1.  Macy,  I.  C. ; Kelly,  II.  J.,  end  Sloan,  R.  K. : with  the  Cnnsuliaiion  of  the  Committee  on  Maternal  and  Child  Feeding  of  the  Food  and 
Nutrition  Board,  National  Research  Council:  The  Compu.sition  of  Milks,  Publication  254,  National  Academy  of  Sciences  and  National  Research 
Council,  Revised  1953,  2.  Brown,  C.  W.;  Tuholski,  J.  M.;  Sauer,  L.  Minsk,  L.  D.,  and  Kosenstern,  I.:  Evaluation  of  Prepared  Milks  in 
Infant  Nutrition;  Use  of  the  Latin  Square  Technique,  J.  Pediat.  56:391  (Mar.)  1960. 
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Laboratories 
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THE  NEW  LIFE  INSURANCE  PLAN 

officially  endorsed  by 

THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 


WHAT  YOUR  PLAN  OFFERS 

FIRST  UNIT  OF  $10,000  of  5-year  renew- 
able and  convertible  term  life  insurance 
issued  on  a short  health  statement  WITH- 
OUT MEDICAL  EXAMINATION,  hut 
subject  to  the  company’s  underwriting 
rules  of  selection,  PLUS  as  much  as  $40,000 
additional  life  insurance  subject  to  a phys- 
ical examination. 

PREMIUMS  DO  NOT  CHANGE  during  each 
5-year  period. 

RATES  LOWER  THAN  you  can  obtain  indi- 
vidually and  guaranteed  for  the  life  of  your 
policy  with  premiums  reducible  by  divi- 
dends as  declared  by  the  company. 

COVERAGE  GUARANTEED  non -cancellable 
even  if  you  retire  or  move. 

GUARANTEED  RIGHT  TO  CONVERT  to  any 

permanent  plan  AT  ANY  TIME  without 
evidence  of  insurability. 

DOUBLE  INDEMNITY  for  accidental  death 
included  without  extra  charge. 

WAIVER  OF  PREMIUM  for  total  and  per 
manent  disability  prior  to  age  60  without 
extra  charge. 

MORE  THAN  1,700  MEMBERS  OF  THE 
STATE  SOCIETY  ARE  PRESENTLY  INSURED 
UNDER  THIS  PROGRAM. 


WHAT  YOUR  PLAN  COSTS 
FOR  EACH  $10,000  UNIT 

(Your  age  at  the  beginning  of  each  five 
gear  term  determines  the  premiums  for 
each  year  during  that  term.) 


YOUR  AGE 
(nearest  birthday) 

ANNUAL 

SEMI-ANNUAL 

29  and  under 

S 50.00 

$ 25.50 

30 

60.00 

30.60 

31 

63.00 

32.10 

32 

65.00 

33.20 

33 

67.00 

34.20 

34 

70.00 

35.70 

35 

73.00 

37.20 

36 

77.00 

39.30 

37 

80.00 

40.80 

38 

83.00 

42.30 

39 

87.00 

44.40 

40 

90.00 

45.90 

41 

93.00 

47.40 

42 

96.00 

49.00 

43 

99.00 

50.50 

44 

103.00 

52.50 

45 

107.00 

54.60 

46 

113.00 

57.60 

47 

124.00 

63.20 

48 

136.00 

69.40 

49 

148.00 

75.50 

50 

160.00 

81.60 

51 

175.00 

89.30 

52 

185.00 

94.40 

53 

195.00 

99.50 

54 

205.00 

104.60 

55 

230.00 

117.30 

56 

250.00 

127.50 

57 

265.00 

135.20 

58 

280.00 

142.80 

59 

295.00 

150.50 

60 

315.00 

160.70 

61 

330.00 

168.30 

62 

345.00 

176.00 

63 

360.00 

183.60 

64 

375.00 

191.30 

65 

405.00 

206.60 

Issued  and  renew  ed  for  successive  3 gear 
ter7)is  beginning  before  65th  birthday, 
insurance  coverage  then  continuable 
through  conversion. 


Administered  by- 


E.  & W.  BLANKSTEEN  AGENCY,  INC. 

75  Montgomery  St.,  Jersey  City  2,  N.  J.  • Telephone:  Delaware  3-4340 

Underwritten  by  Nationwide  Life  Insurance  Company  of  Columbus,  Ohio 
Highest  rating  in  Best's  Insurance  Reports  with  more  than  li/i  billiors  of  life  insurance  in  force. 


THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

Founded  July  23,  1766 

PLACE  OF  PUBLICATION,  PRINTING  AND  MAILING,  116  LINCOLN  AVE.,  ORANGE,  N.  J. 


EXECUTIVE  AND  EDITORIAL  OFFICES,  315  WEST  STATE  STREET,  TRENTON  8,  N.  J.  Tel.  EXport  4-3154 
(MAILING  ADDRESS:  P.O.  BOX  904,  TRENTON  5,  N.  J.) 

Mr.  Richard  1.  Kevin.  Exccnti^'c  Officer  Trcnlmi 

Mrs.  Kdith  L.  Madden,  Ad>}iin{strath'C  Secretary  and  C imvention  Manager  Trentoh 

Henry  A.  Davidson,  Editcr  Cedar  (irove 

Mrs. 'Miriam  N.  Armstrong,  Assistant  Editor  Trenton 


OFFICERS 

Eresident,  Jeese  McCall  Newton 

President-Elect , Ralph  M.  L.  Buchanan  Phillipsburg 

First  Vice-President,  Louis  S.  Wegryn  Elizal>eth 


Second  Vice-President,  C'arl  N.  Ware  Shiloh 

Secretary.  Marcus  H.  (jrcifinger  Newark 

I reasurcr,  Daniel  F.  Fcaiherston  Asbury  Park 


TRUSTEES 


Luke  A.  Mulligan,  Chairnmn  (1962)  Lconia 

Jerojue  G.  Kaufman,  Secretary  (1961)  Newark 

Jesse  McCall  KVwton 

Ralph  M.  L.  Buchanan  Bhillipshurg 

i.ouis  S.  Wegryn  Elizabeth 

I'arl  N.  Ware  Shiloh 

Marcus  H.  Greifinger  Newark 

Daniel  F.  Featherston  Asbury  Park 

K.  Clyde  Bowers  Mendham 


David  B.  Allman  (1962)  Atlahtic  City 

)ohn  I.  Bed  rick  ( 1963)  Bayonne 

Nicholas  A.  Bertha  (1962)  Wharton 

C.  Byron  Blaisdell  (1961)  Asbury'  Park 

I ouis  K.  Collins  (1961)  (jlassboro 

LI  jyd  A.  Hamilton  (1962)  Larnbertville 

Frank  .1.  Hughes  ( 1963)  Gloucester 

Joseph  K.  .Uhl  (1963)  (.lifton 

Samuel  T.  *L1(  yd  ( I9b3)  Trenton 


COUNCILORS 

First  Dis'rict  (I'hion,  Warren,  Morris  and  Essex  Counties)  I--manuaI  M.  Satulsky.  Elizabeth  (1963) 

Second  District  (Sussex,  Bergen,  Hudson  and  Passaic  ('ounties)  Jc  hn  L.  01pi>,  Englewood  (196-) 

Third  District  (Mercer,  Middlesex,  Somerset  and  Hunterdon  Ccunties)  ( harles  II.  ( alvin.  Perth  Amljoy  (1961) 

Four'.h  District  fCamdtn.  Burlington,  Ocean  and  Monmouth  Couhties)  I‘..  \ ernon  Davis,  Moorestuwn  (1963) 

Fifth  District  (C'ape  May,  Cumberland.  Atlantic,  Gloucester  and  Salem  (ounties) Isaac  N.  Paterson.  \\  estville  (1962) 


DELEGATES  TO  THE  AMERICAN  MEDICAL  ASSOCIATION 


Delegates 


('.  Byron  Blaisdell  (1962)  Asbury  Park 

William  F.  Costello  (1961)  Dover 

Aldrich  ('.  Crowe  (1961)  Ocean  City 

Joseph  P.  Donnelly  (1962)  Jersey  City 

Marcus  H.  Greifinger  (1962)  Newark 

L.  Samuel  Sica  (1962)  Trenton 


Alternates 

I'oberl  N.  Bowen  ( 1962)  

F.  ('lyde  Bowers  (1962)  

Joseph  R.  Jehl  (1962)  

i(hn  F.  Kustruj)  (1962)  

Elton  W.  Lance  (1961)  

John  L.  Olpp  (1961)  


DELEGATES  TO  OTHER  STATES 

New  York  William  F.  Costello  (1961)  Diver  j New  ^ ork  Levi  Al.  Walker  (1961) 

Cohnecticut — Lloyd  A.  Hamilton  (1961)  Larnbertville  Connecticut  - S.  Eugene  Dalton  (1961) 


I laddonfield 
. .Mendham 
. . . Clifton 
. . Trenton 
. . . Railway 
Englewood 


Allantic  ('ity 
. . . . Ventnor 


OFFICERS  OF  SCIENTIFIC  SECTIONS 


Allergy 

Aaron  Weiner,  Chairman  Fair  Lawn 

Frank  H.  Feldman,  Secretary  Newark 

Anesthesiology 

Robert  K.  Egge,  Chairman  Maidewotd 

Edward  G.  Bourns,  Secretary  We^tftcld 

Cardiovascular  Diseases 

Maurice  N.  Re,  Chairman  Palisade 

Joseph  M.  Stein,  Secretary  Camden 

Chest  Diseases 

Saul  Lieb,  Chairman  Newark 

Thomas  ('.  DeCecio,  Secretary  ClilYside  Park 

Clinical  Pathology 

Milton  H Kannerstein,  Chairman  Newark 

Harry  H.  Stumpf,  Secretary  Montclair 

Dermatology 

Benjamin  B.  Burrill,  Jr.,  Chairman  Montclair 

Sol.  J.  Fanbur^,  Secretary  Newark 

Gastroenterology  and  Proctology 

Samuel  M.  Gilbert,  Chairman  Newark 

Crban  R.  Finnerty,  Secretary  Montclair 

General  Practice 

A.  Guy  ('ampo,  Chairman  WVstville 

George  C.  Parell,  Secretary  Newark 

Medicine 

WTHiam  D.  Kimler,  Chairman  Haddt  n Heigh*s 

William  J.  Snape,  Secretary  Camden 

Metabolism 

Pob''rt  H.  Areson,  Chairman  Tapper  Montclair 

John  E'.  Hiner,  Secretary  Titusville 


Neuropsychiatry 

William  E.  Gauss,  Chairtnan  Plainheld 

Ira  S.  Ross,  Secretary  .Soutli  Plainfield 

Obstetrics  and  Gynecology 

Wiliam  H.  Ain.slie,  Chairman  Metuchen 

Doug. as  W.  Payne,  Secretary  Asbury  l*ark 

Ophthalmology 

Louis  A.  Amdur,  Chairman  Jersey  City 

Henry  Abrams,  Secretary  Princeton 

Orthopedic  Surgery 

Arduir  S.  Tliurm,  Chairman  Trenton 

James  F.  Collier,  Secretary  - . . Haddonfield 

Otolaryngology 

M ron  J.  Shapiro,  Chairman  Newark 

Arthur  Dinlenfass,  Secretary  Atlantic  City 

Pediatrics 

Samiul  ('.  Southard,  Chairman  X'entiior 

Milton  Prystowsky,  Secretary  Beileville 

...  Radiology 

John  J.  Thompson,  Chairman  Montclair 

Nathan  S.  Deutsch,  Secretary  Plainfield 

Rheumatism 

Jacol)  He>man,  Chairman  Newark 

John  J.  Calabro,  Secretary  Jersey  City 

Surgery 

Eugene  L.  W’atkins,  Chairman  . . Morristown 

Wayne  WE  Hall,  Secretary  Paterson 

Urology 

Kdwanl  A.  Biady,  Jr.,  Chairman  New  Brunswick 

John  C.  Clark,  Secretary  Asbury  Park 
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STANDING  COMMITTEES 


Annual  Meeting 


Jerome  G.  Kaufman^  Chairman  (1962)  Newark 

Edward  E.  Seidmon,  Vice-Chairman  (1961)  Plainfield 

Milton  Ackerman  (1963)  Atlantic  City 

Raymond  J.  Gadek  (1962)  Fords 

Peter  H.  Marvel  (1961)  Northfield 

Herschel  S.  Murphy  (1963)  Roselle 

Subcommittee  on  Scientific  Exhibits 

Milton  Ackerman,  Chairman  Atlantic  City 

Robert  L.  Brecken  ridge  Camden 

Louis  K.  Collins  Glassboro 

Abraham  J.  Gitlitz  Tenafly 

Thomas  K.  Rathraeil  Trenton 

Subcommittee  on  Scientific  Program 

Edward  E.  Seidmon,  Chairman  Plainfield 


(Chairmen  and  Secretaries  of  the  Scientific  Sections) 

Credentials 


Marcus  H.  Greifinger,  Chairman  (1961)  Newark 

Eugene  J.  Tyrrell,  Vice-Chairman  (1961)  ....  Perth  Amboy 

William  E.  Bray  (1961)  Pemberton 

S.  Thomas  Camp  (1963)  Westville 

Charles  P.  Campbell  (1962)  Hackensack 

Elton  W.  Lance  (1962)  Rahway 

Raymond  A McCormack  (1963)  Trenton 

Finance  and  Budget 

David  B.  Allman,  Chairman  (1962)  Atlantic  City 

Carl  N.  Ware,  Vice-Chairman  (1961)  Shiloh 

Conrad  M.  Bahnson  (1962)  Jersey  City 

Theodore  K.  Graham  (1963)  Paterson 

Francis  A.  Hauck  (1961)  Sea  Isle  City 

Samuel  j.  Lloyd  (1963)  Trenton 

Daniel  F.  Feathcrston,  Treasurer,  Ex-Officio  . . Asbury  Park 

Honorary  Membership 

Aldrich  C.  Crowe,  Chairman  (1962)  Ocean  City 

Rc^’al  A.  Schaaf,  Vice-Chairman  (1961)  Califon 

Spencer  T.  Snedecor  (1963)  Hackensack 


Medical  Defense  and  Insurance 


Daniel  F.  Featherston,  Chairman  (1961)  Asbury  Park 

Benjamin  F.  Slobodien,  Vice-Chairman  (1961) . .Perth  Amboy 

Ernest  C.  Hillman,  Jr.  (1963)  Newark 

Elton  W.  Lance  (1962)  Rahway 

Frederick  A.  Mettler  (1963)  Blairslown 

William  L.  Palazzo  (1962)  Teaneck 

Marcus  H.  Greifinger,  Secretary,  Ex-Officio  Newark 

Medical  Education 

Sherman  Garrison,  Jr.,  Chairman  (1962)  Bridgeton 

Morris  H.  Saffron,  Vice-Chairman  (1961)  Passaic 

Louis  F.  Albright  (1963)  Spring  Lake 

MaleoJm  M.  Dunham  (1961)  Woodbridge 

Frank  S.  Forte  (1962)  Newark 

Andrew  C-  Ruoff,  III  (1963)  Pompton  Plains 

Medical  Student  Loan  Fund 

Luke  A.  Mulligan,  Chairnuin  (1962)  Leonia 

Vincent  P.  Butler,  Vice-Chairman  (1962)  ....  Jersey  City 

Louis  K.  Collins  (1961)  Glassboro 

John  F.  Kustrup  (1961)  Trenton 

George  L.  Nicoll  (1963)  Dover 

Publication 

Fred  B.  Rogers,  Chairman  (1962)  Trenton 

C.  Spencer  Davison,  Vice-Chairman  (1961)  Salem 

Frank  L.  Rosen  (1961)  Newark 

Ralph  M.  L.  I’u  hanan,  President-Elect,  Ex-Officio  Phillipsburg 

Marcus  H.  Greifinger,  Secretary,  Ex-Officio  Newark 

Henry  A.  Davidson,  Editor,  Ex-Officio  Trenton 

Revision  of  Constitution  and  Bylaws 

I-ouis  F.  Albright,  Chairman  (1962)  Spring  Lake 

loseph  M.  Gannon,  Vice-Chairman  (1962)  Plainfield 

William  E.  Dodd  (1961)  Beach  Haven 

Joseph  C.  Humbert  (1963)  Stewartsville 

John  J.  Thompson  0963)  Montclair 

Robert  E.  Verdon  (1961)  Cliffside  Park 

Marcus  H.  Greifinger,  Secretary,  Ex-Officio  Newark 

Advisory  to  Woman's  Auxiliary 

Lewis  C.  Fritts,  Chairman  (1962)  Somerville 

A’.  Guy  Campo,  Vice-Chairman  (1961)  Westville 

Ralph  K.  Bush  (1962)  Merchantville 

Kenneth  E.  Corson  (1961)  Vineland 

^'olmar  A.  Mereschak  1963)  Phillipsburg 

(leorge  O.  Rowohlt  (1963)  Dumont 


ADMINISTRATIVE  COUNCILS 


Legislation 


(^  Byron  Blaisdell,  Chairman  (1962)  Asbury  Park 

A.  (luy  Campo,  Vice-Chairtnan  (1961)  Westville 

(hristopher  A.  Beling  (1963)  Montclair 

Wiliiam  E.  Bray  (1962)  Pemberton 

.Sigmund  C.  Braunstein  (1961)  West  New  York 

Charles  L.  Cunniff  (1962)  Jersey  City 

Winton  H.  Johnson  (1963)  Hackensack 

Samuel  J.  Lloyd  (1961)  Trenton 

John  S.  Madara  (1963)  Salem 

I-eonard  Rosenfeld  (1961)  Ringoes 

Ludwig  L.  Simon  (1962)  Newark 

lames  H.  Spencer  (1963)  Newton 

l.uke  A.  Mulligan,  Chairman,  Board  of  Trustees, 

Ex-Officio  Leonia 


Public  Health 


Robert  S.  Garber,  Chairman  (1962)  Belle  Mead 

John  B.  Fulirmann,  Vice-ChainnO'n  (1962)  ....  Kleraington 

Pascal  T.  Baiocchi  (1961)  Newark 

Jesse  \V.  Carll  (196.1)  Bridgeton 

John  P.  Coughlin  (1963)  Jersey  Ciiv 

Anthony  P.  DeSpirito  (1962)  Asbury  Paik 

Klraer  J.  Klias  (1961)  Trenton 

Vincent  H.  Gillson  (1961)  Westwood 

Peter  J.  Guthorn  (1963)  Asbury  Park 

Estelle  T.  Milliser  (1962)  Westfield 

■Mien  A.  Parry  (1961)  Madison 

Gene  N.  Schraeder  (1963)  Pleasantville 


Louis  S.  Wegryn,  First  Vice-President, /•.r-0//icio ..  Elizabeth 


Medical  Services 


Public  Relations 


Irving  Klompus,  Chairman  (1962)  Bound  Brook 

Nicholas  K.  Marchione,  Vice-Chairman  (1962)  ....  Vineland 

Louis  A.  Amdur  (1963)  Jersey  City 

Francis  J.  Benz  (1962)  Chatham 

Harry  R.  BrindTe  (1963)  Asbury  Park 

I)urant  K.  Charlcroy  (1961)  Trenton 

Frederick  W.  Durham  (1962)  Haddonfield 

Joseph  M.  Gannon  (1961)  PlainAeld 

Raymond  J.  Germain  (1963)  Lebanon 

Donald  B.  Hull  (1961)  Ridgewood 

('harles  B.  Norton,  jr.  ( 1963)  WoiKistown 

Andrew  C.  Ruoff,  III  (1961)  Pompton  Plains 


Ralph  M.  L.  Buchanan,  President-Elect,  £T-0//iVm  Phillipsburg 


John  F.  Kustrup.  Chairman  (1962)  ... 

John  J.  Torppey.  Vice-Chairman  (1961) 

Frederick  W.  Durham  (1962)  

(ierard  R.  Gessner  (1961)  

S.  William  Kalb  (196.^)  

John  E.  McWhorter  (1963)  

William  P.  Mulford  (1961)  

Howard  C.  Pieper  (1962)  

Aloysius  P.  Hieman  (1963)  

Paul  H.  Steel  (1963)  

Harr>'  F.  Suter  (1961)  

Robert  A.  Weinstein  (1963)  

Carl  N.  Ware,  Second  Vice-President, 


Trehttm 

Newark 

Haddonfield 

. . , New  Brunswick 

Newark 

Englewood 

Beverly 

Keypon 

Jersey  City 

Atlantic  City 

Penns  Grove 

Niwtim 

Ex-Officio ....  Shiloh 
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THE  JOURN.^'L  OF  THE  MEDICAL  SOCIETY  OK  NEW  JERSEY 


SPECIAL  COMMITTEES  TO  THE  ADMINISTRATIVE  COUNCIL  ON  MEDICAL  SERVICES 


Industrial  Health 


Willis  15.  Mitchell,  Chairman  Toras  River 

Joseph  Adamcik  Passaic 

Ralph  M.  L.  Buchanan  Phillipsburg 

Delraa  W.  Caldwell  Linden 

(jeorge  H.  Huston,  III  Bridgeton 

Samuel  I.  Kooperstein  Jersey  City 

•Arthur  F.  Mangelsdorff  Plainfield 

Peter  J.  Norton  Trenton 


Workmen's  Compensation 


Joseph  A.  Lepree,  Chairman  Elizabeth 

\V  iiriani  J.  D'Elia  Spring  Lake 

(ieorge  A,  Glass  Somerville 

Pobert  \',  Holman  Clifton 

•Michael  J.  Hyland  Newark 

Andrew  C.  Ruoff,  III  Ponipton  Plains 

Henry  S.  Urbaniak  Tretton 

Ralph  .A.  Young  Linden 

Joshua  N.  Zimskind  Trenton 


SPECIAL  COMMITTEES  TO  THE  ADMINISTRATIVE  COUNCIL  ON  PUBLIC  HEALTH 


Cancer  Control 


John  L.  OIpp,  Ciujirman  Englfewood 

Cemrad  M.  .liahnson  Jersey  City 

Nicholas  A.  Bertha  Wharton 

David  F.  Bew  Northfieid 

William  E.  Bray  Pemberton 

Benjamin  Copieman  Perth  Amboy 

Frank  F.  Drews,  Jr Englewood 

George  L.  Erdman  Summit 

Daniel  F.  Featherston  Asbury  Park 

Harry  A.  Reinhart  Vineland 

Jacob  M.  Schildkraut  Trenton 

Asher  Yaguda  Newark 

Child  Health 

Robert  E.  Jennings,  Chairman  South  Orange 

t harles  W.  Burroughs  Trenton 

Neil  Castaldo  Cranford 

•Marshall  F.  Driggs  Englewood 

William  Creifinger  Newark 

Phoebe  Hudson  Westwood 

Joseph  R.  Jehl  Clifton 

David  R.  Lyons  East  Orange 

Martin  A.  Quirk  Red  Bank 

Theodore  Schlossbach  Ocean  Grove 

Samuel  C.  Southard  Ventnor 

Edward  J.  Thalheimer  Vineland 

The  Chronically  III  and  the  Aging 

William  n.  Hahn,  Chairman  Newark 

Matthew  E.  Boylan  Jersey  City 

Thomas  C.  UeCecio  CHffside  Park 

David  Eckstein  Trenton 

Ernest  C.  Hillman,  Jr Newark 

William  D Kimler  Haddon  Heights 

Rufus  R.  Little  Paramus 

Laura  E.  E.  Morrow  Passaic 

Johannes  F.  Pessel  Trenton 

Marion  R.  Stanford  Trenton 

Abram  L Van  Horn  Far  HiHs 

Conservation  of  Hearing  and  Speech 

S.  Eugene  Dalton,  Chairman  Ventnor 

Edgar  P.  Cardwell  Newark 

Justus  H.  Cooley  Somerville 

Eilward  I'.  Grueninger  Teaneck 

Edward  C.  Jennings  Medford 

Thomas  H.  McGlade  Camden 

Albert  F.  Moriconi  Trenton 

Morris  Sherman  Bridgeton 

James  H.  Spillane  Phillipsburg 


Conservation  of  Vision 


Samuel  M.  Diskan,  Chairman  Atlantic  City 

Henry  Abrams  Princeton 

Edward  A.  Atwood  Paterson 

Charles  W.  Boozan  Elizabeth 

Vincent  A'.  Burell  Phillipsburg 

Alfdise  A.  Cinotti  Jersey  City 

Oram  R.  Kline,  Jr Camden 

Harry  P.  Landis,  Jr Palmyra 

Edwin  M.  Miller  Newton 

Anthony  M.  Scllitto  South  Orange 

Ralph  E.  Siegel  Perth  Amboy 

John  T.  Worcester  Englewood 


Maternal  and  Infant  Welfare 


John  D.  Precce,  Chairman  Trenton 

Mary  Bacon  Bridgeton 

Robert  A.  CosgrcA'e  Jersey  Cit 

Allan  B.  Crunden,  Jr Montclair 

Theodore  K Graham  Paterson 

Theodore  Loizeaux  Plainfield 

B.  Frank  Lovett  Camden 

Herschel  S.  .Murphy  Roselle 

Frank  L.  Paret  New  Brunswick 

Percy  L.  Smith  Trenton 

Felix  H.  Vann  Englewood 

Mental  Health 

John  J.  Mackin,  Chairman  Jersey  City 

Harry  Dkner  East  Orange 

James  B.  Goyne  Trenton 

Evelyn  P.  Ivey  Morristown 

Nicholas  E.  Maichiime  Vineland 

J.  Lloyd  Morrow  Passaic 

Dorothy  M.  Rogers  Woodbury 

George  A.  Rogers  Camden 

Edward  A.  Schauer  Farmingdale 

Martin  H.  Weinberg  Hammonton 

Rehabilitation 

Elmer  J.  Elias,  Chairman  Trenton 

E.  V'ernoTi  Davis  Moorestown 

Lewis  C.  Fritts  Somerville 

(ieorge  A.  Glass  Somerville 

Ralph  Lev  Trenton 

( ari  A.  Maxwell  Morristown 

John  M.  Naame  Atlantic  City 

Robert  J.  Neville  Hackensack 


SPECIAL  COMMIHEES 


Disaster  Medical  Services 


R.  Winfield  Betts,  Chairman  Medford 

David  B.  Allman  At 'antic  City 

George  E.  Barbour  Somerville 

Charles  P.  Campbell  Hackensack 

Maurice  B Cohen  Wildwo.xi 

Sherman  Garrison,  Jr Bridgeton 

Harry  Halprin  Montclair 

Jack  R.  Karel  Elizabeth 

G.  Albin  Liva  Wyckoff 

Albert  F.  Moriconi  Trentov 

Frank  L.  Paret  New  Brunswick- 

Carmine  Pecora  Toms  River 


Physicians  Placement  Service 


Samuel  1.  Lloyd,  Chairman  Trenton 

Marcus  H.  Greifiiiger  Newark 

John  S.  .Madara  Salem 

J ihn  P.  O’Connor  West  Englewood 

Howard  C.  Pieper  Keyporl 

Traffic  Safety 

A.  M.  K.  Maldeis,  Chairman  Camden 

R.  Winfield  Betts  Medford 

S.  Eugene  Dalton  Ventnor 

Frederick  G.  Dilger  Hackensack 

Harrison  F.  English  Trenton 

John  J.  McGuire  Newark 

William  L.  Sprout  Salem. 
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OFFICIAL  INTERMEDIARIES  WITH 

Aaron  Weiner,  N.  J.  Allergy  Society  Fair  Lawn 

James  R.  Toumhs,  N.  J.  State  Society  of  Anesthesiologists 

Paterson 

Saul  Lieh,  N.  J.  Chapter,  American  College  of  Chest 

Physicians  Newark 

Duncan  E.  Hutcheon,  N.  J.  Chai)ter,  American  Federa- 
tion for  Clinical  Research  Jersey  City 

Hugh  McCulloch,  Jr.,  N.  J.  Dermatological  Society 

North  Plainfield 


Alfred  E.  Gras,  N,  J.  Diabetes  Association  Newark 

Leo  H Siegel,  N,  J.  Gastroe^itcrological  Society  ....  Newark 


l^d\vard  Coe,  N,  J.  Academy  of  General  Practice 

Cranford 

Alathilda  U.  Vaschak,  The  Industrial  Medical  Association 

of  N.  J New  Brunswick 

D.  A.  Mauriello,  N.  J.  Society  of  Internal  Medicine 

Jersey  City 

Robert  J.  Mearin,  N.  J.  N curopsychiatric  Association 

Montclair 


NEW  JERSEY  SPECIALTY  SOCIETIES 

Christopher  T.  Reilly,  N.  J.  Obstetrical  and  G*ynecological 

Society  Ridgewood 

John  Scillieri,  N.  J.  Academy  of  Ophthalmology  and 

Otolaryngology  Paterson 

Edwin  J.  Otis,  N.  J.  Orthopaedic  Society  ....  Long  Branch 

George  L.  Erdman,  N.  J.  Society  of  Pathologists  . . Summit 

Edward  P.  Duffy,  Jr.,  N.  J.  Chapter,  American  A\:ad- 

emy  of  Pediatrics  Belleville 

Bertram  M.  Bernstein.  N.  J.  Society  for  Physical 

Medicine  and  Rehabilitation  Trenton 

James  Edson,  N.  J.  Proctologic  Society  Paterson 

Samuel  A.  Weiss,  N.  J.  Psychoanalytic  Society  ..East  Orange 

W.  Laurence  Bonnet,  Radiological  Society  of  N.  J.  . . Trenton 

Peter  J.  Wartcr,  N.  J.  Rheumatism  Association  ....  Trenton 

Benjamin  Daversa,  N.  J.  Chapter,  American  College  of 

Surgeons  Neptune 

John  L.  Varriano,  Society  of  Surgeons  of  N.  J.  . . Jersey  City 


County 

Atlantic 

Bergen 

Burlington 

Camden 

Cape  May 

Cumberland 

Essex  .... 

Gloucester 

Hudson  . . . 

Hunterdon 

Mercer  . . . 

Middlesex 

Monmouth 

Morris 

Ocean 

Passaic  . . . 

Salem  . . . . 

Somerset 

Sussex 

Cnion  .... 

VV'arren  . . . 


COUNTY  SOCIETY  PRESIDENTS  AND  SECRETARIES 


President 

Harvey  N.  N'andegrift,  Ventnur  

George  O.  Rcwohlt,  Dumont  

Norman  K.  Boudwin,  Beveri'y  

I.  Edward  Ornaf,  Camden  

George  R.  Brown,  Jr.,  (’ape  May  Court  House 

Allred  O.  Davies,  Millville  

Samuel  W.  Ebenfeld,  East  Orange  

Thomas  E.  Flynn,  Jr.,  Woodbury  

Charles  A.  Landsh  »f,  Jersey  City  

Carl  W.  Roessel,  Flemington  

Peter  J.  Warter,  Trenton  

Stanley  A.  Gadek,  Perth  Amboy  

Merton  F.  Trippe,  Asbury  Park  

David  P.  Williams,  Mountain  Lakes  

C.  Norman  Witte,  Point  Pleasant  

F.  Albert  Graeter,  Paterson  

Ford  C.  Spangler,  Salem  

Nicholas  G.  Demy,  Somerville  

Lester  R.  Eddy,  Sussex  

Carl  (L  Kapp,  Elizabeth  

Neumann  C.  Marlett,  Belvidere  


Secretary 

.John  W.  Holland,  Atlantic  City 
.Oiari'cs  P.  Campbell,  Hackensack 
R.  Winfield  Betts,  Medford 
James  G,  Dickensheets,  Camden 
. l lric  J.  Laquer,  Cape  May  Court  House 
.Frank  J.  T.  Aitken,  Bridgeton 
. R.  E.  Remondelli,  East  Orange 
.Francis  M.  Brower,  111,  Woodbury 
. Ckment  M.  Jones,  Bayonne 
.John  B.  Fuhrmann,  Flemington 
. 1.  Frank  Bird,  Trenton 
Donald  T.  Akey,  Metucheii 
.Donald  W.  Bowne,  Wanamassa 
.Adolph  R.  Wichman,  Denville 
.Jesse  Schulman,  Lakewood 
.Marion  F.  Kaletkowski,  Paterson 
.Cieorge  F.  Reichwein,  Penns  Grove 
.Howard  Adler,  Somerville 
.John  J.  Piampiano,  Hamburg 
Elbert  H.  Pogue,  Elizabeth 
Ralph  M.  L.  Buchanan,  Phillipsburg 


Let  us  acquaint  you  with  the  Utility  and  Relaxation  afforded  through  flying 

THE  WONDERFUL  NEW 

1961  BEECHCRAFT  DEBONAIR 

ATLANTIC  AMATION  SERMCH.  Inc. 

PHILADELPHIA  INTERNATIONAL  AIRPORT 
BOX  5318,  PHILADELPHIA  42,  PENNSYLVANIA 
SAratoga  6-7500 

Bonanza  Charter  Travel  Air 
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UNITED  STATES  GOV’T  AGENCY 

FHA  INSURED  MORTGAGES 


Special  Bonus 
April  Only  1%1 

Checks  received  on  or  by 
April  20th  will  earn  inter- 
est as  of  April  1st  on  the 
net  amount  of  all  FHA  in- 
sured mortgages  from  $11,- 
000  up. 

Checks  received  at  all  other 
times  on  net  investments 
from  date  check  received. 
Act  now  to  take  advantage 
of  investing  your  funds  in 
FHA  insured  Mortgages, 
yielding  5!4%  per  annum. 

FIXED  5^^^  RATE 
PAYABLE  MONTHLY 


High  rate  plus  FHA  Insurance  makes 
this  an  excellent  opportunity  for  indi- 
viduals, professional  people,  corpora- 
tions, pension  funds,  trusts,  and  or- 
ganizations to  make  their  funds  earn 
more. 

New  FREE  list  of  insured  Savings 
Associations  paying  the  highest  avail- 
able dividends  in  the  country  today 
included  with  report.  Checks  received 
through  the  20th  of  any  month,  de- 
pending on  the  associations  selected, 
earn  as  of  the  first. 

lirixff  Your  Checks  In  ^Yith  You 


Send  FREE  report  on  FHA  Insured  Mortgages 

Name 

Address 

City  State 

B.  RAY  ROBBINS  ASSOCIATES,  Inc. 
DEPT.  FF16 

500  5th  Ave.,  N.Y.C.  (42  St.)  PE.  6-1912 
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A REALISTIC  AID  TO  PROPER  WEIGHT  MAINTENANCE 


At  Last...New  Cook  Book  Design 


Menus  fulfill  the  recommended  dietary  allowances  of  the  Food  & Nutrition  Board  of  the  National  Research  Cou 


Prevent  Overweight 
Through  Better  Eating  Habits 

Recipes  and  Menus  with  Satiety  and  Appetite  Appeal  in  Mind 


The  Cook  Book  of  Glorious  Eating  for  Weight  Watchers 

fills  the  long-felt  need  for  a weight  control  plan 
that  is  workable  for  everybody  in  the  family. 
Realistic  regimens  are  built  around  good,  nat- 
ural, readily-available  foods  enhanced  by  de- 
licious methods  of  preparation.  In  place  of  “fad 
diets”  or  tasteless  formulas,  it  provides  for  truly 
appetizing  meals.  It  teaches  and  encourages  the 
development  of  the  healthful  eating  habits  that 
can  prevent  overweight,  America’s  #1  Health 
Problem.  This  full-color  cook  book  contains  100 
pages — 248  delicious  recipes  each  with  calorie 
counts.  Complete  menus  are  here  at  3 calorie 
levels — 1200,  1800,  2600.  Calorie  levels  are  re- 
lated to  best  weights  by  sex,  age,  size  and  extent 
of  activity. 

Many  diets  fail  becau.se  they  are  crash  programs 
only  temporary  in  effect.  Other  diets  are  unbear- 
able because  they  are  monotonous  and  tasteless. 

The  Wesson  way  is  not  a crash  program.  It  offers 
calorie  controlled  menus  with  appetite  appeal,  vari- 
ety and  satiety  in  mind.  They  fulfill  the  recom- 
mended dietary  allowances  of  the  Food  & Nutri- 
tion Board  of  the  National  Research  Council. 

All  menus  provide  the  proper  amount  of  protein, 
carbohydrates,  fat  and  the  other  essential  nutri- 
ents. The  principles  of  good  nutrition  are  in- 
cluded to  help  the  homemaker  plan  her  own 
properly  balanced,  calorie  controlled  menus. 
With  simple  subtractions  or  additions  to  the 
same  basic  menu,  each  family  member  can  be 
served  delicious  satisfying  menus  according  to 
his  individual  needs. 

Not  a reducing  manual.  It  should  be  explained 
that  “The  Cook  Book  of  Glorious  Eating  for 
Weight  Watchers”  is  a guide  to  the  'prevention 
of  obesity.  Its  publication  marks  the  first  time 


that  a food  manufacturer  like  Wesson  has  taken 
so  important  a step  to  help  combat  this  serious 
public  health  problem. 

Copies  for  physicians.  “The  Cook  Book  of  Glo- 
rious Eating  for  Weight  Watchers”  is  being 
offered  to  the  general  public.  If  you  would  like 
a copy  for  yourself,  together  with  forms  to  en- 
able patients  to  obtain  their  own  copies,  please 
fill  in  coupon  below. 

Note:  Please  do  not  confuse  this 
booklet  with  the  Cholesterol  De- 
pressant Diet  Book,  published  by  | 

Wesson  as  an  aid  to  physicians 
and  for  professional  distribution 
only.  The  concept  of  the  Choles- 
terol Depressant  Diet  Book  stems 
from  Wesson’s  value  in  choles- 
terol depressant  diets.  Where  a vegetable  (salad) 
oil  is  medically  recommended  for  a cholesterol 
depressant  regimen,  poly-unsaturated  Wesson  is 
unsurpassed  by  any  readily  available  brand. 

\ 
I 

I 
I 
I 

The  Wesson  People,  Dept.  M,  210  Baronne  St.,  New  Orleans  12,  La.  | 

Please  send  me  my  copy  of  "The  Cook  Book  of  Glorious  Eating  for  | 
Weight  Watchers",  plus  two  dozen  order  blanks  for  distribution  to 
my  patients. 


M.O. 


AODRCSS 


CITY.  ZONE  ST^Tu. 


Poly-unsaturated  Wesson,  the  Pure  Vegetable  Oil,  is  Never  Hydrogenated 


AN  AMES  CLINIQUICK^ 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 


HOW  MAYA  PATIENT 
BE  REASSURED 
THAT  REMOVAL 
OF  HIS  GALLBLADDER 
WILL  NOT  SERIOUSLY 
IMPAIR  HIS  DIGESTIVE 
ABILITY? 

He  may  be  told  that,  among  animals 
of  similar  dietary  habits  and  digestive 
processes,  some  have  a gallbladder 
and  some  do  not.  Among  the 
herbivores,  the  cow  and  sheep  have 
one,  the  deer  and  horse  do  not; 
among  the  omnivores,  the  mouse 
has  one  but  the  rat  does  not. 

Source:  Farris.  J.  M.,  and  Smith,  G.  K.: 

M.  Clin.  North  America  4i:  1133  (July)  1959. 


when  the  patient 
needs 

. increased  bile  flow... 

DECHOLIN 

(dehydrocholic  acid,  Ames) 

“Constant  loss  of  bile  [from  relaxation 
of  sphincter  of  Oddi  following  cholecyst- 
ectomy] reduces  the  amounts  available 
for  lipid  absorption  after  meals,  with 
resulting  clinical  symptoms  apparently 
relieved  by  bile  acid  administration.” 
Source:  Popper,  H.,  and  Schaffner,  E: 
Liver;  Structure  and  Function,  New 
York,  McGraw-Hill  1957,  p.  309. 

Available:  Decholin  Tablets:  (dehydrocholic 
acid,  Ames)  3%  gr.  (250  mg.).  Bottles  of  100, 
500,  and  1,000. 

and  for  hydrocholeresis  plus 
spasmolysis . . . 

DECHOLIN®  WITH  BELLADONNA 

(dehydrocholic  acid  with  belladonna,‘*AMts) 

Available:  DECHOLIN/Belladonna  Tablets: 
Decholin  (dehydrocholic  acid,  Ames)  334  gr. 

, , .(250  mg.)  and  extract  of  belladonna  Ve  gr.  (10  mg.). 
Bottles  of  100  and  500. 
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without  steroids 
this  arthritic  miner 
might  still  be  spoon-fed 

On  MetICORTEN,  he  has  worked  steadily 
for  six  years  with  no  serious  side  effects 


J.  G.’s  rheumatoid  arthritis  started  in  1949  with 
severe  and  unremitting  pain  in  his  shoulders. 
Later,  his  wrists,  elbows,  feet  and  hands  became 
involved  with  swelling  and  loss  of  function.  By 
1951,  when  he  was  45,  the  patient  was  helpless 
[and  had  to  be  fed  and  dressed  by  his  wife.  He 
was  frequently  hospitalized  during  the  next  three 
years.  Hydrocortisone  failed  to  make  any  change 
in  his  condition. 


' On  April  2,  1955,  the 
patient  was  placed  on 
Meticorten  and  im- 
proved promptly.  Two 
weeks  later  he  stated,  “I 
feel  very  well  now.”  He 
was  able  to  go  back  to 
work  as  a mine  electri- 
|:ian  that  year  and  had  no  difficulty  driving  a car. 


For  the  past  six  years,  he 
has  been  maintained  on 
Meticorten  5 mg.  two 
or  three  times  a day. 
There  have  been  no  side 
effects.  The  patient  has 
not  lost  any  work  time, 
nor  has  he  had  to  limit 


iiis  activities  in  any  way. 


•ase  history  courtesy  of  Joel  Goldman,  M.D.,  Johnstown, Pa. 

hese  photographs  of  Dr.  Goldman’s  patient  were  taken  on 
Jovember  10, 1960. 

'Ieticorten,®  brand  of  prednisone. 


CHERING  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 

i 


S-7S9 


Put  your  low-back  patient 


back  on  the  payroll 


Soma’s  prompt  relief  of  pain  and  stiffness  can 
get  your  low-back  patients  back  to 
work  in  days  instead  of  weeks 


Soma  is  unique  because  it  combines  the 
properties  of  an  effective  muscle  relaxant 
and  an  independent  analgesic  in  a single 
drug.  Unlike  most  other  muscle  relaxants, 
which  can  only  relax  muscle  tension,  Soma 
attacks  both  phases  of  the  pain-spasm  cycle 
at  the  same  time. 

Thus  with  Soma,  you  can  break  up  both 


pain  and  spasm  fast,  effectively  . . . help 
give  your  patient  the  two  things  he  wants 
most:  relief  from  pain  and  rapid  return  to 
full  activity. 

Soma  is  notably  safe.  Side  effects  are  rare. 
Drowsiness  may  occur,  but  usually  only  with 
higher  dosages.  Soma  is  available  in  350  mg. 
tablets.  Usual  dosage  is  1 tablet  q.i.d. 


■ 


The  muscle  relaxant  with  an  independent  pain-relieving  action 


( carisoprodol,  Wallace) 


Wallace  Laboratories,  Cranbury,  New  Jersey 


How  you  can  help  save 
your  patients  a month’s  pay 

Kestler  reports  in  J.A.M.A.  (April 
30,  1960)  that  conventionally 
treated  low-back  syndrome  pa- 
tients required  an  average  of  41 
days  for  full  recovery  (range:  3 to 
90  days).  The  addition  of  Soma 
therapy  in  this  comparative  inves- 
tigation reduced  the  average  to 
11.5  days  (range:  2 to  21  days). 
With  Soma,  patients  averaged  full 
recovery  30  days  sooner. 


in  sulfa  therapy... 

RELEASE  YOUR  PATIENT  FROM  Q.I.D.  OOSAGE 

just  one  tablet  of  Midicel  provides  continuous,  effective  blood  levels  for  24  hours 

Because  many  patients  need  take  only  1 tablet  daily,  therapy  with  MIDICEL  is  convenient  and  economical. 
It  is  also  advantageous  since  the  possibility  of  omitted  doses  is  reduced.  Rapidly  absorbed  and  slowly 
excreted,  MIDICEL  assures  dependable  bacteriostatic  action  in  urinary  tract  infections,  certain  respiratory 
infections,  bacillary  dysenteries,  as  well  as  surgical  and  soft-tissue  infections  caused  by  sulfonamide- 
sensitive  organisms.  And  with  MIDICEL,  there  is  little  likelihood  of  crystalluria  because  of  its  high  solu- 
bility and  low  dosage. 

MIDICEL  (sulfamethoxypyridazine,  Parke-Davis),  3-sulfanilamido-6-methoxypyridazine.  Tablets  of  0.5  Cm.; 
Suspension,  each  cc.  containing  50  mg.  of  sulfamethoxypyridazine  as  the  N’-acetyl  derivative.  Indica- 
tions: Gram-negative  and  gram-positive  infections  such  as  urinary  tract,  respiratory,  and  soft-tissue 
infections  and  bacillary  dysenteries.  Dosage:  Orally  once  a day  until  asymptomatic  for  48  to  72  hours. 
Adults:—!  Gm.  initially,  followed  by  0.5  Gm.  daily  thereafter  or  1 Gm.  every  other  day.  In  severe  infec- 
tions, not  to  exceed  2 Gm.  the  first  day,  then  0.5  to  1.5  Gm.  daily  according  to  weight  of  patient  and 
severity  of  infection.  Children:— 30  mg.  per  Kg.  the  first  day,  then  15  mg.  per  Kg.  daily.  In  severe  infec- 
tions, up  to  50  mg.  per  Kg.  initially,  then  25  mg.  per  Kg.  daily.  Total  dose  in  children,  however,  should 
not  exceed  lower  dosage  limits  for  adults.  P recautions  daily  doses  higher  than  0.5  Gm.  no 

longer  than  three  to  five  days  without  checking  for  blood  levels  above  therapeutic  range.  Maintain 
adequate  fluid  intake  during  therapy  and  for  48  to  72  hours  afterward.  Until  further  definitive  informa- 
tion is  available,  MIDICEL,  in  common  with  all  sulfonamides,  is  contraindicated  in  the  premature  and 
newborn  infant.  Contraindicated  in  patients  with  a history  of  sulfa  sensitivity.  MIDICEL  is  not  recom- 
mended for  meningococcal  infections.  Side  Effects:  Anorexia  and  lassitude  may  occur  as  may  reac- 
tions such  as  drug  fever,  rash,  and  headache,  all  of  which  are  indications  for  discontinuing  the  drug. 
Leukopenia  has  been  reported.  Periodic  blood  counts  are  advised.  Patients  with  impaired  renal  function 
should  be  followed  closely  since  excessive  accumulation  may  ozzwl  Available:  Quarter-scored  tablets 
of  0.5  Gm.,  bottles  of  24, 100,  and  1,000. 


PARK£.  DAVtS  A COMPANY.  DMnit  11.  Michigan 


For  your  patients  with  infections  or  other  illnesses 
who  need  therajieutic  vitamin  support.  Each 
Theragran  supplies  the  essential  vitamins  in  truly 
therapeutic  amounts: 


Vitamin  A 

Vitamin  D 

Thiamine  Mononitrate  . . 

Riboflavin 

Niacinamide 

Vitamin  C 

Pyndoxine  Hydrochloride 
Calcium  Pantothenate  . . 
Vitamin  B,2 


25,000  U.  S.  P.  Units 
. 1,000  U.S.P.  Units 

10  mg. 

10  mg. 

100  mg. 

200  mg. 

5 mg. 

20  mg. 

5 meg. 


Squibb 


Squibb  Quality  — the  Priceless  Ingredient 

'Theragran'*  is  a Squibb  trademark 
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^*nutrition... present  as  a modifying  or  complicat- 
ing factor  in  nearly  every  illness  or  disease  state^^* 

1.  Youmans,  J.  B.:  Am.  J.  Med.  25'659  (Nov.)  1958 


cardiac  diseases  “Who  can  say,  for  example,  whether  the  patient  chronically 
ill  with  myocardial  failure  may  not  have  a poorer  myocardium  because  of  a moderate 
deficiency  in  the  vitamin  B-complex?  Something  is  known  of  the  relationship  of  ^■itamin 
C to  the  intercellular  ground  substance  and  repair  of  tissues.  One  may  speculate  upon 
the  effects  of  a deficiency  of  this  vitamin,  short  of  scurvy,  upon  the  tissues  in  chronic 
disease. 


2.  Kampmeier.  R.  H.:  Am.  J.  Med.  25:662  (Nov.)  1958 


arthritis  ■ It  is  our  practice  to  prescribe  a multiple  vitamin  preparation  to  patients 
with  rheumatoid  arthritis  simply  to  insure  nutritional  ade(juacy  . . 

3.  Fernandez-Herlihy,  L-  Lahey  Clinic  Bull,  11-12  (July-Sept.)  1958. 

digestive  diseases  Symptoms  attributable  to  B-vitamin  deficiency  are  com- 
monly observed  in  patients  on  peptic  ulcer  diets. ^ Daily  administration  of  therapeutic 
vitamins  to  patients  tvith  hepatitis  and  cirrhosis  is  recommended  by  the  National 

R rrll  1 nri  1 Sebrell.  W,  H..  Am.  J.  Med.  25  673  (Nov.l  1958.  5.  Pollack,  H..  and  Halpern,  S.  L Therapeutic  Nutrition. 

1 k.  National  Academy  of  Sciences  and  National  Research  Council.  Washington.  0.  C..  1952,  p.  57. 

degenerative  diseases  “Studies  by  W^exberg,  Jolliffe  and  others  ha\  e indi- 
cated that  many  of  the  symptoms  attributed  in  the  past  to  senility  or  to  cerebral  arterio- 
sclerosis seem  to  respond  with  remarkable  speed  to  the  administration  of  vitamins, 
particularly  niacin  and  ascorbic  acid.  These  facts  indicate  that  the  ^'itamin  reserve  of 
aging  persons  is  lowered,  even  to  the  danger  point,  more  than  is  the  case  in  the  average 

American  adult.”'  6.  Overholser.  W.,  and  Fong.  T.C.C.  in  Stieglitz,  E.  J,:  Geriatric  Medicine.  3rd  edition,  J.  B.  Lippincott.  Philadelphia.  1954,  p.  264. 

infectious  diseases  Infections  cause  a lowering  of  ascorbic  acid  le\  els  in  the 
plasma;  and  the  absorption  of  this  \ itamin  is  reduced  in  diarrheal  states."  ?. Goldsmith, g a : 

Conference  on  Vitamin  C.  The  New  York  Academy  of  Sciences,  New  York  City,  Oct.  7 and  8. 1960.  Reported  in:  Medical  Science  8;772  (Dec. 10)  1960. 

diabetes  Diabetics,  like  all  patients  on  restricted  diets,  retjuire  an  extra  source 
of  vitamins.®  “Rigidly  limiting  the  bread  intake  of  the  diabetic  patient  automatically 
eliminates  a large  amount  of  thiamin  from  the  diet.  . . .There  is  some  evidence  of 
interference  with  normal  riboflavin  utilization  during  catabolic  episodes. 

8.  Duncan  G.  G.:  Diseases  of  Metabolism  4th  edition  W.  B.  Saunders.  Philadelphia.  1959.  p.  312.  9.  Pollack,  H.:  Am.  J MeJ.  25:708  (Nov.)  1953 
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MENIC 


Each  scored  tablet  contains 
pentylenetetrazole  100  mg. 
{IV2  gr.)  nicotinic  acid  50 
mg.  (5/6  gr.)  in  bottles  of  100 
and  500  tablets.  Usual  dose: 
2 MENIC  tablets  t.i.d.,  p.c. 


^ in  the 

senility  syndrome 

cerebral  arteriosclerosis 
and  mental  confusion 

cerebral 

MENIC  combines  the  mutually  enhanc- 
ing action  of  the  effective  analeptic,  pentylenetetrazole,  with  the 
proven  cerebral  vasodilator,  nicotinic  acid. 

MENIC  acts  to  increase  oxygen  and  blood 
supply  to  the  brain  and  so  helps  to  overcome  the  cerebral  ischemia 


Literature  and  samples 
available  upon  request. 


and  hypoxia  responsible  for  many  senility  symptoms.  Produced 
physical,  mental  and  social  improvement.'  Menic  makes  possible  a 
more  comfortable,  happier  life. 

1.  Levy,  S.:  J A. M. A.  153:1260,  1953. 

Geriatric  pharmaceutical  corp. 

BELLEROSE,  L.  I.,  N.  Y. 

Pioneers  in  Geriatric  Research 


Not  Just  "MM"  But . . . 


1 


WAttER^GORDON  CERTIFIED  MILKS 

.....  >f..,  ....  V.  - . ..  , 


There  are  many  reasons  why  thousands  of  discriminating  families 
have  been  raised  from  infancy  on  Walker-Gordon  Certified  Milks. 

Among  the  reasons: 

• Super-Sanitary  Production  Methods.  From  cow  to  bottle,  milk  is  never  ex- 
posed to  air  or  human  touch. 

• Cleanest.  Lowest  bacteria  count.  Laboratory  on  the  farm. 

• Freshest.  Bottled  immediately  after  milking,  usually  delivered  the  following 
day.  Keeps  for  weeks  under  normal  refrigeration. 

• Uniform.  No  variance  in  flavor  or  nutritional  value,  365  days  a year. 

Guaranteed  Free  of  Penicillin 

Certified  Milks  available  through  Leading  Milk  Dealers:  Raw,  Pasteurized,  Homogenized- 
Vitamin  D,  Skimmed,  Acidophilus,  Fresh  Lo-Sodium.  Write  for  complete  information. 


WALKER-GORDON 

Plainsboro,  N.J. 

NEW  YORK:  WAIker  5-7300 


CERTIFIED 


MILK  FARM 

Swinburne  9-1234 


PHILA.:  PEnnypacker  5-3465 


ainful  skeletal  musele  spasm 


Relaxation  — o])taincd  tvithin  minutes  with  Robaxin  Injectable. 

— inaiiitaincd  ivithout  drowsiness  with  Robaxin  Tablets. 

INinc  puldished  studies  show: 

Beneficial  results  in  90%  of  cases  of  skeletal  muscle  spasm  with  RoBAXIN. 
Clinical  responses  to  Robaxin  therapy,  as  reported  by  investigators: 

^'marked"  in  26  out  of  33  patients,  moderate  in  6 . . .'  “pronounced"  in  37  out  of  58 
patients,  moderate  in  20...-  “^ood"  in  25  out  of  38  patients,  moderate  in  6...® 
“excellent"  in  14  out  of  17  patients,  moderate  in  2 . . “significant"  in  27  out  of  30 
patients  ..."  “gratifying"  in  55  out  of  60  patients  . . .“^  “effective"  in  32  out  of  32 
patients  . . “marked"  in  27  out  of  46  patients,  moderate  in  6 . . .'  “good"  in  57  out 
of  60  patients,  moderate  in  3.'" 

Robaxin  cxliihits  “great  freedom  from  undesired  side  reactions,’* does  not  pro- 
duce “concomitant  euphoria  or  partial  anesthesia,”'"  and  permits  patients  to  retain 
concentration  and  awareness.'' 


For  immediate  relaxation  of  acute  skeletal  ?intscle  spasm: 

1 • (R)  1 • .11  —each  ampul  containing  1.0  Gin.  of  methocarbamol  in 

IvObflXin  1 lljcotflblc  lo  cc.  of  sterile  solution. 

For  initiating  therapy  or  maintaining  relaxation  induced  by  Robaxi.n  Injectable: 

Robaxin®  Tablets  —0.5  Gm.  (white,  scored)  in  bottles  of  50  and  500. 

Also  available:  When  pain  and  spasm  require  concurrent  analgesic  and  relaxant  action: 

Robaxisal®  Tablets  — Robaxin  with  Aspirin 

~and  for  skeletal  muscle  relaxation  with  more  comprehensive  analgesia: 

Robaxisal®—  PH  — Robaxin  with  Phenaphen® 


Literature  available  to  physicians  on  request. 

KEI-EREXCF.S:  1.  C.irpentcr.  E.  B. : Southern  M.J.  St  1958.  2.  Foisylli.  II.  F..  167:163.  19.', 8.  3.  Hudgins. 

A.  I*.;  Clin.  Med.  6:l!d2l,  1959.  4.  Grisolia.  A.,  and  Thomson,  J.  t.  M.:  Clin.  Ortliopaedics  l.^  :299,  1959.  5.  Lewis,  \X*.  B. : 
Orifornia  Med.  90:26,  1959.  6.  O’Doherly.  I>.  S..  and  Shields.  C.  0.:  J.A.M.  V.  167:169,  19,58.  7.  H.  J.A.M.A. 

167:168.  1938.  8.  C.  S.:  Journal-Lancet  78:531,  1938.  9.  Poppen,  J.  L.,  and  Flanagan,  M.  E-:  J..K.M..V.  171:298. 

1939.  10.  Schaiibcl,  H.  J.:  Orthopedics  1:271,  1959. 

A.  H.  ROBINS  CO.,  INC.,  Richmoml  20,  Virginia 

Making  today's  medicines  with  integrity  . . . seeking  tomorrow’s  with  persistence 


Rautrax-N  lowers  high  blood  pressure  gently,  gradually  . . . protects 
against  sharp  fluctuations  in  the  normal  pressure  swing. 


Rautrax-N  offers  all  the  advantages  of  Raudixin, 
Naturetin  and  potassium  chloride  in  a single  dosage 
form  plus:  increased  e/ffcaci/ — Combined  action  of 
Raudixin  and  Naturetin  results  in  a potentiated  anti- 
hypertensive effect  greater  than  that  produced  by  either 
drug  alone,  increased  safety  — Potentiated  action  per- 
mits lower  dose  of  other  antihypertensive  agents,  thus 
reducing  severity  of  side  effects.  Protection  against  pos- 
sible potassium  depletion,  flexibility  — Interchangeable 


with  either  Raudixin  or  Natui'etin  c K.  economy  — Main- 
tenance dosage  of  only  1 or  2 tablets  daily  for  most  pa- 
tients. convenience  — Once-a-day  maintenance  dosage. 
Two  potencies  available. 

Supply:  Rauf rar-.V  — capsule-shaped  tablets  providing  50 
mg.  Raudixin,  4 mg.  Naturetin  and  400  mg.  potassium 
chloride.  Raufrax-X  .l/odi/icd  — capsule-shaped  tablets  pro- 
viding 50  mg.  Raudixin,  2 mg.  Naturetin  and  400  mg. 
potassium  chloride. 


Rautrax-N* 


For  full  informalioo, 
your  Squibb 
Prodoet  Rrfrronro 
or  Produrl  Brief. 


Squibb  Standardized  Whole  Root  TlAuwolfta  Serpentina  (Raudixin) 
and  Bendroflumethiazide  (•Naturetin)  with  Potassium  Chloride 


Squibb 

Squibb  Quality 
— the  Priectess  lugrediejit 
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for  acute 


effective  control  of  pathogens... with  an  unsurpassed  record  of  safety  and  tolerance 


IRISTOL  LABORATORIES,  Syracuse,  new  york 

Iv,  ef  Bri«tQl-Myers  Co. 


SUPPLY;  TETREX  Capsulas -tetracycline  phosphate 
complex  - each  equivalent  to  250  mg.  tetracycline  HCI 
activity.  Bottles  of  16  and  100. 

TETREX  Syrup -tetracycline  (ammonium  polyphosphate 
buffered)  syrup -equivalent  to  125  mg.  tetracycline  HCI 
activity  per  5 ml.  teaspoonful.  Bottles  of  2 fl.  oi.  and  1 pint. 


I 


I 


NEW 


18 


Woodgrain 


Patterns 


For  Every  Room  . . . 
Any  Wall  At  All! 


Imagine  all  the  rich,  mainte- 
nance-free beauty  of  mellow 
Formica  woodgrain  patterns 
. . . now  in  handsome  ivall 
paneling  to  enhance  every' 
room  in  your  office!  What 
better  way  to  bring  new  dig- 
nity and  warmth  to  your 
reception  and  examination 
rooms  . . . and  keep  them  in- 
viting for  years  and  years  to 
come.  A wide  choice  of  dra- 
matic, durable  W'oodgrain 
patterns  to  choose  from,  in- 
cluding Tawny  Walnut. 
Teak,  Fruitwood,  Cherry 
and  smart  Burnt  Sugar 
Maple.  In  8".I2"  and  16"  widths: 
8'  and  10'  Lengths- 

f.ustoni  Installations 
hy  a skilled  Formica  craftsman. 

1 or  the  name  of  the  one  nearest 
you.  write  or  phone: 


FABRICATORS 
SUPPLY  CO. 

Formica  Distributors  for  N J 
6.'>  KMPIRE  ST.,  NEWARK,  N.  J 
BI  2-7676 

Hound  Brook  - Pine  Brook  • Freehold 


Bevel  Edged  Woodgrain 


WALL 

PANELING 


Tin-;  .lOfkN.M,  OF  Till-:  .MKUIC.M,  .SOCIKTV  of  n*kw  jursky 
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Kills  pain stops  teion 

Tor  neuralgias^  dysmenorrhea,  upper  respiratory  distress,  and  postsurgical  conditions  — 
new  compound  of  Soma,  phenacetin  and  caffeine  kills  pain,  stops  tension,  reduces  fever- 
gives  more  complete  relief  than  other  analgesics . . . acts  fast,  relief  lasts  four  to  six  hours. 


NEW  NONNARCOTIC  ANALGESIC 

sonuT 


Composition: 

Soma  (carisoprodol),  200  mg.; 
phenacetin,  160  mg.; 
caffeine,  32  mg. 

Dosage:  1 or  2 tablets  q.i.d. 
Supplied:  Bottles  of  50 
apricot-colored,  scored  tablets. 


References  available  on  request. 

<Sj  WALLACE  LABORATORIES 
Cranbury,  N.  J. 


NEW  FOR  MORE  SEVERE  P.\1N 

soma*  0ompound+ codeine 

BOOSTS  THE  EFFECTIVENESS  OF  CODEINE;  Soma  Compound  boosts  the  j 
effectiveness  of  codeine.  Therefore,  only  V-v  grain  of  codeine  phosphate  is  sup-  i 
plied  to  relieve  the  more  severe  pain  that  usually  requires  Vi  grain.  Composition:  , 

Same  as  Soma  Compound  plus  grain  codeine  phosphate.  Dosage:  1 or  2 tablets  q.i.d.  Supplied:  _ 

Bottles  of  50  white,  lozenge-shaped  tablets;  subject  to  Federal  Narcotics  Regulations.  1 


in  peritonitis 


Therapeutic 

confidence 

Panalba  is  effective  against 
more  than  30  commonly 
encountered  pathogens 
including  ubiquitous 
staphylococci.  Right  from 
the  start,  prescribing  it  gives 
you  a high  degree  of 
assurance  of  obtaining  the 
desired  anti-infective  aaion 
in  this  as  in  a wide  variety 
of  bacterial  diseases. 


Supplied:  Capsules,  each  containing: 

Panmycin*  Phosphate  (tetracycline 
phosphate  complex),  equivalent  to 
250  mg.  tetracycline  hydrochloride,  and 
125  mg.  Albamycin,*  as  novobiocin 
sodium,  in  bottles  of  16  and  100. 

Adult  dosage:  2 capsules  four  times  a day. 

Side  effects:  Panmycin  Phosphate  has  a 
very  low  order  of  toxicity  comparable 
to  that  of  the  other  tetracyclines  and  is 
well  tolerated  clinically.  Side  reactions  to 
therapeutic  use  in  patients  are 
infrequent  and  consist  principally  of 
mild  nausea  and  abdominal  cramps. 

Albamycin  also  has  a relatively  low 
order  of  toxicity.  In  a certain  few 
patients,  a yellow  pigment  has  been 
found  in  the  plasma.  This  pigment, 
apparently  a metabolic  by-product  of 
the  drug,  is  not  necessarily  associated 
with  abnormal  liver  function  tests. 

Urticaria  and  maculopapular  dermatitis, 
a few  cases  of  leukopenia,  and 

agranulocytosis  have  been  reported  in  1 

patients  treated  with  Albamycin.  All  | 

of  these  side  effects  rapidly  disappeared  | 

upon  discontinuance  of  the  drug.  { 

CautioJi:  Since  the  use  of  any  antibiotic 
may  result  in  overgrowth  of 
nonsusceptible  organisms,  constant 
observation  of  the  patient  is  essential. 

If  new  infections  appear  during  therapy, 
appropriate  measures  should  be  taken. 

As  with  any  serious  infection,  therapy 
of  peritonitis  with  Panalba  or  other 
antibacterial  agents  is  adjunctive 
to  surgical  procedures  and  supportive 
therapy. 


Inflammatory 
process 
of  the 
peritoneum 

*Trademark,  Reg.  U.  S.  Pat.  Off. 


The  Upiohn  Company 
Kalamazoo,  Michigan 


Upjohn 


Panalba 

I ‘ your  broad-spectrum 

/ antibiotic  of  first  resort 
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NOW  YOU  CAN  LEASE 

A braiiH  NEW  1961  CADILLAC! 

Or  Aiiv  Car  You  Prefer 

-AND  SAVE  MONEY! 

Lease  a car  from  "AMERICAN"  and  you'll  never  buy  another 
car.  Why?  Because  v^e'll  not  only  save  you  money  — we'll 
save  you  all  the  headaches  of  car  ownership  such  as  depre- 
ciation, insurance,  maintenance,  repairs,  etc.  One  modest 
monthly  payment  takes  care  of  everything  — and  even  the 
payments  are  100%  Tax  Deductible!  And  enjoy  such  EXTRAS 
as  having  a car  loaned  — free  of  charge  — in  case  of  accident 
or  breakdown!  This  is  a service  tailor-made  for  DOCTORS! 

M.D.  PLATES  FREE! 

Call  today.  Within  4 minutes  we'll  give  you  all  the  Money-Saving  Facts! 

ORANGE  6-7137 

American  Auto  Leasing  Company 

120  HALSTED  STREET  • EAST  ORANGE,  N.  J. 


INFORMATION  FOR  READERS  AND  CONTRIBUTORS 


Thr  Journal  is  the  official  organ  of  The 
Medical  .Society  of  New  .Tersey,  published 
monthly  under  the  direction  of  the  Committee 
on  Publication.  The  Journal  is  released  on  or 
about  the  tenth  of  each  month,  and  a copy  is 
sent  to  each  meml>er  of  the  Society. 

(Uiange  of  Address:  Notice  of  change  of 

address  should  be  sent  promptly  to  The  Medi- 
cal Society  of  New  Jersey,  P.O.  Bo.x  1104, 
Trenton  5,  New  Jersey. 

Com  munications:  Members  are  invited  to 

submit  to  The  Journal  any  suggestions  for 
the  welfare  of  the  Society,  as  well  as  com- 
ments or  criticisms  of  any  material  in  Thr 
Journal.  All  such  communications  should  be 
directed  to  the  Kditorial  Office  of  The  Jour- 
nal. The  Publication  Committee  reserves  the 
right  ot  jjublish,  reject,  edit  or  abbreviate  all 
communications  submitted  to  it, 

('ontrihutions:  Manuscripts  submitted  to 

Thr  Journal  shoidd  be  typewritten,  double- 
spaced on  letter  size  (about  S'-i  by  11  Inch) 
paper  and  forwarded  to  the  Editorial  Office 
at  the  address  below.  The  Publication  Com- 


mittee expressly  reserves  the  right  to  reject 
any  contributions,  whether  solicited  or  not: 
and  the  right  to  abbreviate  or  edit  such  con- 
tributions in  conformity  with  the  needs  and 
requiiements  of  Th-e  Journal.  Galley-proofs 
of  edited  or  abbreviated  manuscripts  will  be 
submitted  to  authors  for  approval  before  pub- 
lication. Every  care  will  be  taken  with  the 
submitted  material,  but  The  Journal  will  not 
hold  itself  responsible  for  loss  or  damage  to 
manu.scripts.  Authors  are  required  to  sub- 
mit original  copies  only,  and  are  urged  to 
keep  carbon  copies  for  reference.  It  is  un- 
derstood that  material  is  submitted  here  for 
exclusive  publication  in  this  Journal. 

Illustrations:  Authors  wishing  illustrations 
for  their  articles  will  submit  glossy  prints  or 
original  sketches,  from  which  cuts  or  plates 
will  be  made  by  Thr  Journal.  The  cost  of 
making  such  cuts  will  be  borne  by  the  author, 
who  -will,  after  publication,  receive  the  cuts 
for  his  own  use.  The  cost  of  these  cuts  varies 
with  the  size  and  type  of  the  illustration. 
-\n  estimate  of  the  cost  -vcill  be  submitted  to 
authors  before  the  cuts  are  ordered. 
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WEBCOR 

MICROCORDER 


THE  TINY 
TAPE  RECORDER 
WITH  THE  BIG 
PERFORMANCE! 


So  small  it  fits  in  the  smallest  briefcase  with  plenty  of  room  left  over! 
Wonderful  for  office,  school  or  home,  perfect  as  a gift  that  keeps  on 
giving'  Only  4'/i  pounds,  8"  x 8"  x 2'/2".  Battery  powered.  Push  But- 
ton conttols.  Two  constant  speeds,  dual  track;  records  and  plays  back 
one  full  hour  on  a 3"  reel  of  tape.  With  mike,  batteries  and  carrying 
>uap.  Gift  Boxed. 

MICROCORDER  TRANSISTOR 
TAPE  RECORDER 

Come  In  and  Check  Our  Low,  Low  Price 
FREE:  90-day  factory  Authorized  Service 


Write  for  catalog  to  Exclusive  N.  J.  Wholesale  Distributors  | 

ALL  - STATE  DISTRIBUTORS 

INCORPORATED 

457  CHANCELLOR  AVE.  NEWARK,  N.  J.  | 

WAverly  3-4900 
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NOW  ORDER  FINEST  MARINE  EQUIPMENT  AT 

LOW  FACTORY-TO-YOU  PRICES! 


SHIP-TO-SHORE 

30 -WATT  TRANSISTOR  RADIO  TELEPHONE 


Includes  everything: 
Hartman’s  Model 
3059  has  Antenna, 
Microphone,  Mounting 
Brackets,  ail  8 Crystals. 


229 


95 


Battery  drain  less  than  1/5 
Transmits  up  to  125  miles 
5 separate  channels  — 
call  anywhere! 

Marine  Telephone  Channel 
Broadcast  Channel 
Two  Ship-to-Ship  Channels 
Coast  Guard  Emergency 
Channel 


amp. 


• PRE-TUNEO  AT  FACTORY  • FCC  APPROVED 

• Portable-weighs  just  10  pounds 

• Simple  to  install  • Needs  no  warmup 


REMOTE  STATION 


Doubles  the  versatility  of  your 
Hartman  Ship-to-Shore  Radio- 
Telephone  . . . like  having  two 
radio-telephones  instead  of  one! 


$2Q95 


1 


ALL-TRANSISTOR 


SEA  SOUNDER 


lets  you  know  depth  of  water 
locates  best  fishing  grounds 
makes  for  safer  boating  in 
all  waters 

ideal  as  a navigational  aid 


199 


95 


Never  drains  from  your  bat- 
tery because  it  uses  own  self-contained  flashlight 
cells.  Optional:  Can  be  operated  from  your  12 
Volt  Boat  Battery  if  desired. 


ALL-TRANSISTOR  SHIP-TO-AUTO 
RADIO  FREQUENCY  CONVERTER 

Listen  to  marine  broad-  $ * 

casts  on  your  own  car 
radio!  Just  a flick  of  the 
switch  makes  your  radio 
into  a powerful,  long- 
range  marine  receiver. 


Fits  any  car  radio 
Install  it  in  seconds 


FILL  IN  THIS  COUPON  NOW  AND  MAIL  IT  TODAY! 


HARTMAN  MARINE  EQUIPMENT  CORPORATION 

30-30  Northern  Boulevard,  Long  Island  City  1,  N.  Y. 

Enclosed  is  Check  or  Money  Order  for: 

□ Radio-Telephone  □ Sea  Sounder  □ Auto-Marine  Converter 
Please  send  following  C.O.O.: 

□ Radio-Telephone  □ Sea  Sounder  □ Auto-Marine  Converter 
□ Please  send  more  information  on  sets  checked  above. 

Name 


Address . 
City 


. Zone  . 


. State . 
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Atttimi  STOPS 

VERTGO 


moderate  to  complete  relief  of 
symptoms  in  9 out  of  10  patients* 


Prescribe  one  antivert  tablet  (or  1-2  teaspoonfuls  antivert  syrup)  3 times  daily, 
before  each  meal,  for  prompt  relief  of  vertigo,  Meniere’s  syndrome  and  allied  dis- 
orders. Side  effects  are  short-lived,  usually  only  harmless  flushing  and  tingling 
associated  with  vasodilation,  antivert  is  contraindicated  in  severe  hypotension 
and  hemorrhage. 


Supplied:  Small  blue-and-white  scored  tablets  (meclizine  HCI  12.5  mg.  and 
nicotinic  acid  50  mg.)  in  bottles  of  100.  Syrup  in  pint  bottles.  Prescription  only. 
Bibliography  available  on  request. 


And  for  your  aging  patients — 

NEOBON*  Capsules:  five-factor  geriatric  supplement. 


Reference:  1.  Seal,  J.  C.:  Eye  Ear  Nose  & Throat  Month.  38:738  (Sept.)  1959. 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being® 


A 

now  available:  ^ 

M/veit 

Each  teaspoonful  (5  cc.)  contains  6.25  mg. 
meclizine  HCI  and  25  mg.  nicotinic  acid. 


VOLUME  58— NUMI5KR  4— AI’RII.,  1961 


23  A 


CONSISTENTLY  SUCCESSFUL  IN  RELIEVING 


STUDY  1 Spoor.. 

state  J.M- 58:3292,. 


INDICATIONS 


eczematoid  dermatitis 


atopic  dermatitis 


senile  pruritus 


contact  dermatitis 


nummular  dermatitis 


neurodermaititis 


soap  dermatitis 


ichthyosis 


DRY  ITCHY  SKIN 


satisfactory  resuus  in  88%  ceases 

CO— •• 

from  dryness  and  pruxitus. 
study  2 Lubowe,  I I . 

Med.  1:45^  2960. 

satisfactory  results  In  94%  of  cases 
comments:  i 

discomfirt.  - ' Cher 


BATH  OIL 


Q\%otcaaes 

,ototv 

tenut 


SARDO  IN  THE  BATH  releases  millions  of  microfine  water-miscible  globules*  which 
act  to  (a)  lubricate  and  soften  skin,  (b)  replenish  natural  emollient  oil,  (c)  prevent 
excessive  evaporation  of  essential  moisture. 


Patients  appreciate  pleasant,  convenient  SARDO. 

Non-sticky,  non-sensitizing,  economical.  Bottles  of  4,  8 and  16  oz. 

for  samples  and  literature,  please  tvrite  . . . 

SARDEAU,  INC.  75  East  55th  Street,  New  York  22,  N.  Y.'Patent  Pending, t.m.©i96i 
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Dear  Doctor: 

The  "ideal^^  drug  for  rheumatoid  arthritis  would  be  "...one  that 
is  effective  in  the  majority  of  those  afflicted,  and  of  such 
low  toxicity  that  it  can  be  given,  in  an  effective  dosage,  for  as 
many  years  as  may  be  necessary  to  control  the 
disease  process  in  any  given  patient.'^' 

The  two  drugs  that  currently  come  closest  to  the  definition  of 
"ideal''  are  aspirin  and  Plaquenil®.  The  outstanding  safety 
of  aspirin  and  its  effectiveness  in  the  treatment  of  persons  with 
rheumatoid  arthritis  have  been  firmly  established  for 
decades.  Recent  clinical  studies,  extending  over  periods  of 
from  one  to  five  years,  have  demonstrated  that  Plaquenil 
inhibits  rheumatoid  disease  in  the  majority  of  patients'  and 
that  it  is  ". . . the  least  toxic  of  its  class . . 

PLANOLAR*  is  a combination  of  Plaquenil  and  aspirin;  each 
tablet  contains  60  mg.  of  Plaquenil  sulfate  and  300  mg.  (5  grains) 
of  aspirin.  An  average  initial  dosage  of  2 PLANOLAR  tablets 
two  or  three  times  daily  produces  prompt  relief  of  pain  and 
discomfort  in  the  majority  of  patients  while  initiating  effective 
long-term  therapy  of  the  rheumatoid  arthritic  process. 

Our  PLANOLAR  brochure  contains  a complete  report 
of  clinical  experience  and  side  effects  as  well  as  more 
detailed  information  on  dosage.  May  we  send  you  a copy? 


Conod.  M.A.J.  82:1167,  June  4,  1960. 

2.  Cornbleet,  Theodore:  Discoid  lupus  erythemofosus  treated  with 
Ploquenil,  A.M.A.  Arch.  Dermof.  73:572,  June,  1956. 

•Plonolor,  trodemork 

Ploquenil  (brand  of  hydroxychloroquine)^ 
trademark  reg.  U.S.  Pat.  Off, 


Sincerely  yours. 


WINTHROP  LABORATORIES 


1.  Bognoll,  A.  W.:  Antimolariol  compounds  in  rheumatoid  disease^ 


STEREO  SYSTEM  FOR  A MILLION- 
AIRE: 4 SELECTIONS  Gentlemen’s  Quarterly 

magazine  asked  James  Lyons,  editor  of  The  American 
Record  Guide  (the  oldest  record  review  magazine  in  the 
United  States),  to  poll  hi-fi  authorities  on  which  audio 
components  they  would  choose  for  the  best  possible 
stereo  system,  without  any  regard  for  price. 

Three  writers  in  the  audio  field  and  one  audio  consul- 
tant made  up  independent  lists.  The  ideal  systems  they 
projected  in  the  April,  I960  issue  of  Gentlemen’s  Quarterly 
are  suitable  for  discriminating  millionaires  — one  of 
the  systems,  using  a professional  tape  machine,  would 
cost  about  MOOO. 

ACOUSTIC  RESEARCH  AR-3  loudspeakers 

are  included  in  three  of  the  lists,*  and  these  are  moderate 
in  price.  (There  are  many  speaker  systems  that  currently 
sell  for  more  than  three  times  the  AR-3’s  *216.)  AR 
speakers  were  chosen  entirely  on  account  of  their  musically 
natural  quality. 

Literature  on  Acoustic  Research  speaker  systems  is 
available  for  the  asking. 

*ln  two  cases  alternates  are  also  listed.  For  the  complete  component  lists 
see  the  April,  I960  Gentlemen's  Quarterly,  or  write  us. 

ACOUSTIC  RESEARCH,  INC.  24  Thorndike  Street  Cambridge  -tl.  Massachusetts 
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More  satisfactory  than  “the  usual  analgesic  compounds”  for  relieving  pain  and  anxietyd 
More  effective  than  a standard  A.P.C.  preparation  for  relief  of  moderate  to  severe  pain.- 


Each  Phenaphen  capsule  contains: 

Acetylsalicylic  acid  gr.) 162  mg. 

Phenacetin  (3  gr.)  194  mg. 

Phenobarbital  (1/4  gr.) 16.2  mg. 

Hyoscyamine  sulfate  0.031  mg. 


1.  Meyers.  G.  R.;  Ind.  Med.  & Surg.  26:3,  1957.  2.  Murray, 
R.  J.:  N.  Y.  St.  J.  Med.  53:1867.  1953. 


Also  available: 

PHENAPHEN  with  CODEINE  PHOSPHATE 

14  GR.  (16.2  mg.)  Phenaphen  No.  2 
PHENAPHEN  with  CODEINE  PHOSPHATE 

1/2  GR.  (32.4  mg.)  Phenaphen  No.  3 
PHENAPHEN  with  CODEINE  PHOSPHATE 

1 GR.  (64.8  mg.)  Phenaphen  No.  4 
Bottles  of  100  and  500  capsules. 


A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA 


Invest  in  the 
future  health 
of  the  nation 
and  your  profession 


DORNWAL®  HAS  BEEN  CALLED 


“THE  GENERAL  TRANQUILIZER 


THK  .lOl  UNAL  OK  THE  MEDICAI.  SOCT  KTV  OK  NEW  JERSEY 


FOR  GENERAL  PRACTICE.” 

Suppose  the  physician  visiting  this  patient  finds 
that  he  has  to  be  hospitalized.  Certainly  he  \wants 
an  alert  but  not  excited  fellow  who  can  respond 
to  the  history  and  physical  on  admission.  De- 
pending on  the  condition,  of  course,  the  thing  to 
do  is  to  give  the  patient  one  or  two  tablets  of 
Dornwal  before  he  ever  leaves  his  home. 

Dornwal  will  calm  the  patient  but  won’t  make 
him  drowsy  or  give  him  feelings  of  depersonali- 
zation. And  what’s  more,  while  Dornwal  most 
assuredly  tranquilizes,  it  won’t  interfere  with  most 
other  medications  that  your  subsequent  examin- 
ation or  laboratory  studies  may  indicate. 

Since  every  man  in  general  practice  encounters 
such  situations  almost  daily,  it  makes  good  sense 
to  keep  some  tablets  in  one’s  bag,  doesn’t  it? 
We  will  be  glad  to  send  you  a supply. 

Dosage:  One  or  two  200  mg.  tablets  three  times 
a day.  Children,  age  6 to  16,  one  or  two  100  mg. 
tablets  two  times  a day.  Administration  limited 
to  three  months’  duration. 

Supplied:  200  mg.  yellow  scored  tablets,  and  100 
mg.  pink  tablets,  each  in  bottles  of  100  and  500. 
P.S.  For  the  “Genericist",  Dornwal  is  amphenidone 

No  absolute  contraindications  to  the  use  of  Dornwal  are  known.  There 
have  been  no  reports  or  evidence  of  habituation,  addiction  or  drug  toler. 
ance  in  animal  or  clinical  studies.  Dornwal  is  relatively  free  from  untoward 
effects  when  administered  at  recommended  dosages.  ■■ 

Maltbie  Laboratories  Division, 

Wallace  & Tieman  Inc.,  Belleville  9,  N.  J. 

PDW-12 


Give  to 

medical  ediacation 

tliroiigli  AMEF 

To  train  the  doctors  of  tomorrow,  the 
nation’s  medical  schools  must  have 
vyour  help  today.  It  is  a physician’s 
unique  privilege  and  responsibility 
to  replenish  his  own  ranks  with  men 
educated  to  the  highest  possible 
standards.  Medical  education  needs 
your  dollars  to  stay  strong  and  free. 

Send  your  check  today! 


American  Medical 
Education  Foundation 

535  N.  Dearborn  St.,  Chicago  10,  III. 
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an 

added 

measure 

of 

protection 

for 

little 

patients 


against  relapse 

against  “problem” 
pathogens 

E CEOMYCIN 


DEMETHYLCHLORTETRACYCLINE  LEDERLE 


pediatric  drops 
syrup 


'full  antibiotic  activity  • lower  milligram  intake  per  dose  • up  to  6 days’  activity  with  4 days'  dosage  • uni- 
formly high,  sustained  peak  activity  ■ syrup  (cherry-flavored),  75  mg./5  cc.  tsp.,  bottles  of  2 and  16 
I.  oz.  Dosage:  3 to  6 mg./lb./day— in  four  divided  doses,  pediatric  drops,  60  mg./cc.,  3 mg./drop,  10  cc. 
)ottles  with  calibrated  dropper.  Dosage:  1 to  2 drops/lb./day— in  four  divided  doses. 

|PRECAUTIONS:  As  with  many  other  antibiotics,  DECLOMYCIN  may  occasionally  give  rise  to  glossitis,  stomatitis,  proctitis,  nausea,  diarrhea,  vaginitis  or 
dermatitis,  A photodynamic  reaction  to  sunlight  has  been  observed  in  a few  patients  on  DECLOMYCIN.  Although  reversible  by  discontinuing  therapy,  patients 
should  avoid  exposure  to  intense  sunlight.  If  adverse  reaction  or  idiosyncrasy  occurs  discontinue  medication.  Overgrowth  of  nonsusceptible  organisms  is  a 
Ipossibility  with  DECLOMYCIN,  as  with  other  antibiotics.  The  patient  should  be  kept  under  observation. 

-EDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


BRINGS 

RESULTS 

SOONER 

AND  MORE 
EFFICIENTLY 

IN  MANY  CASES  OF 

acne 

keratolyzes  cornified 
follicle  openings 

. . . relieves  excessively 
dry,  scaly  skin 
in  chronic  eczema 


faster,  more  complete 
absorption  because  micro- 
scopic aqueous  vitamin  A parti- 
cles pass  through  intestinal 
barrier  more  readily... 

superior  utilization 

because  natural  vitamin  A is 
directly  utilized  physiologically. 

more  effective  because 
aqueous,  natural  vitamin  A pro- 
duces higher  blood  levels  faster, 
and  may  diffuse  more  readily 
into  affected  tissues. 

good  tolerance  because 
“burping"  and  allergenic  factors 
have  been  removed. 

for  more  dependable  faster  re- 
sults Rx  Aquasol  A capsules  . . . 
whenevervitamin  Ais  indicated  in 

acne  • dry  skin  • chronic 
eczemas  • metaplasia  of  the 
mucous  membranes  • folli- 
cular hyperkeratosis  • night 
blindness  • lowered  resist- 
ance to  infections 

three  separate  high  potencies  (water- 
solubilized  natural  vitamin  A)  per 
capsule: 

25.000  U.S.P.  units 

50.000  U.S.P.  units 

100,000  U.S.P.  units 

Bottles  of  100, 500  and  1000  capsules. 


the  original  aqueous,  natural  vitamin  A capsules 


Samples  and  literature  upon  request. 

u.  s.  vitamin  & pharmaceutical  corporation 

Arlinatnn-PimW  I ahnratnripc  Hivi<;inn  . St  Npw  Ynrk  17.  N.  Y. 


introducing  a modern 
concept  in  nutrition... 


Nuframenl 

nutritionally  complete  food 

a nutritious  meal,  ready  to  drink 

to  supplement  inadequate  diets...  to  replace  skipped  meals 

Nutrament  provides  a scientifically  balanced  ratio  of  protein-fat-carbohydrate. 
Each  12V^-ounce  serving  contains:  20  grams  of  quality  protein;  50  grams 
of  carbohydrate;  and  13.3  grams  fat,  with  added  vitamins  and  minerals. 


• • • 


nutritional  support  in 
convenient,  tasty,  liquid  form 

• when  time,  habit,  or  circuwMance  interfere  with  good  nutrition 

Nutrament  may  be  used  by  individuals  who  skip  breakfast  or  lunch  or  do  not  eat  properly  because 
of  busy  schedules  or  faulty  eating  habits;  and  by  those  adolescents  whose  poor  dietary  selections 
fail  to  meet  their  nutritional  needs  so  important  during  this  period  of  active  growth.' 

^9  when  nutritional  deficiencies  threaten  or  require  correction 

Nutrament  also  is  useful  for  obstetric  patients  who  often  require  sound,  easily  tolerated,  and  con- 
venient nutritional  supplementation  during  pregnancy  and  lactation;^  and  for  geriatric  and  other 
patients  who  cannot  or  will  not  maintain  proper  nutrition  because  of  poor  dentition,'  ' faulty  eating 
habits,'’^  or  lack  of  interest  in  eating.^”^ 

• when  oral,  dental,  or  surgical  problems  prevent  ingestion  of  solid  food 

Nutrament  liquid,  sipped  directly  from  a glass  or  through  a straw,  may  be  used  to  provide  good 
nutrition  in  patients  who  are  unable  to  chew  solid  foods  or  in  whom  solids  are  contraindicated. 

9 when  hospital  and  convalescent  diets  require  supplementation 

' Even  though  prescribed,  adequate  diets  may  not  be  consumed  because  of  the  difficulty  of  providing 

personalized  nutritional  supplementation  and  encouragement  of  feeding.®  Nutrament  is  easily 
adjusted  to  the  individual  patient’s  needs;  provides  excellent  nutritional  support;  requires  no 
special  preparation. 


'scientifically  formulated  to  provide 
'Cdl  known  essential  nutrients 

Each  121/2  fl.  oz.  can  of  Nutrament  liquid  provides  400 
calories.  Caloric  Distribution:  protein  — 20%;  fat  — 30%; 

: carbohydrate— 50% ; plus  following  vitamins  and  minerals: 


; %MDR 

‘Vitamin  A (U.S.P.  Units) 1250  30 

Thiamine,  mg 0.5  50 

Hiboflavin,  mg 0.6  50 

Niocinomide,  mg 5,0  50 

Calcium,  Gm 0.5  67 

Phosphorus,  Gm 0.4  53 

* Iron,  mg 4 40 

Iodine,  meg 60  60 

Vitamin  E (Int.  Units) 2.5 

Pyridojtine,  mg 0.4 

Vitomin  B,2,  meg 0.5 

Calcium  pontothenate,  mg 2.0 

Sodium,  Gm 0.2 

Potossium,  Gm 0.9 

Copper,  mg 0.5 

h*onganese,  mg | .0 

■ fiber,  Gm 0.55 


readily  accepted  by  patients 

Nutrament  liquid  requires  no  special  preparation.  The 
smooth  texture  and  appealing  taste  of  Nutrament  make  it 
readily  acceptable.  Equally  delicious  served  hot  or  cold. 
Nutrament  also  has  a high  satiety  value. 


supplied 

In  12V2-fluid-ounce  cans,  chocolate  and  vanilla  flavors. 
Conveniently  available  at  drug  and  food  stores. 


references 

(1)  .Tohnston,  J.  A.:  Ann.  New  York  Acad.  Sc.  69:881-901  (Jan.  10) 
19.58.  (2)  Burke,  B.  S.,  and  Kirkwood,  S.  B.,  in  Greenliill,  J.  B: 
Obstetrics,  ed.  12,  Philadelphia,  W.  B.  Saunders  Company,  I960,  pp. 
126-131.  (3)  Skillman,  T.  G.;  Hamwi,  G.  J.,  and  May,  C.:  Geriatrics 
7.5:464-472  (June)  1960.  (4)  Shaw,  J.  H.,  in  Wolil,  G..  and  Good- 
hart,  R.  S.:  Modern  Nutrition  in  Health  and  Disease,  ed.  2,  I’hila- 
tlelphia.  Lea  & Febiger,  1%0,  pp.  558-601.  (5)  Campbell,  D.  G.: 
ibid,  pp.  888-910.  (6)  Abbott,  W.,  in  Allison,  J.  B.:  .\;m.  New  York 
Acad.  Sc.  69:1018-1022  (Jan.  10)  1958. 


'^Hredients 

,ilhole  milk,  skim  milk,  sugar,  soy  flour,  Dextri-Maltose,®  (maltose 
and  dextrins  derived  from  enzymic  action  o’f  choice  barley  malt 
PI  selected  corn  flour)  starch,  chondrus  extract,  sodium  alginate, 
'jlamin  A palmitate,  calciferol,  sodium  ascorbate,  thiamine  hydro- 
' iTjride,  niacinamide,  ferrous  sulfate,  sodium  iodide,  d-alpha-to- 
Mpheryl  acetate,  pyridoxine  hydrochloride,  cyanocobalamin,  calcium 
pantothenate,  salt,  cupric  carbonate,  manganese  sulfate,  cocoa 
and/or  vanilla  flavor. 
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Edward  Dalton  Co. 

A DIVISION  OF 

MEAD  JOHNSON  & COMPANY 


Quality  products  from  nutritional  research 


A !r- 


CONGRATULATIONS 


THE  MEDICAL  SOCIETY  OF 
NEW  JERSEY 

on  the  occasion  of  its 

195th  ANNUAL  MEETING 


Public  Service  Electric  ami  Qas  Company 
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THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  J?:RSEY 


on 


Neu/  from 


Saunders 


Nagan- Medical  Almanac,  1961-62 


Hundreds  of  facts  and  figures  on  the  entire 
framework  and  operation  of  the  medical  world 

Just  Ready!  Now  under  one  cover  you’ll  find  a tremendous 
range  of  up-to-date  data  never  before  gathered  into  a single 
source.  You  can  quickly  check  on  such  diverse  information  as: 
Nobel  prize  winners  in  medicine— frequency  rate  of  various 
injuries  in  industry —admission  requiretnents  of  medical 
schools— number  of  M.D.s  in  major  countries.  Hundreds  of 
lists,  charts,  graphs  and  directories  set  forth  information  in 
quickly  assimilable  form.  Where  recentness  of  data  is  vital, 
you’ll  find  statistics  carried  right  up  to  I960.  Where  a long 
record  of  experience  is  valuable,  you’ll  find  accurate  figures  in 
some  cases  going  back  to  the  late  Seventeen  Hundreds.  Forth- 
coming meetings,  tax  deadlines,  etc.  are  listed  into  the  future. 
Anyone  in  medicine  who  writes,  who  lectures,  who  must  doc- 
ument articles,  or  who  holds  some  organizational  duties  can 
use  this  almanac  daily. 

Compiled  by  PETER  S.  Nagan,  A.B.,  M.A.,  M.S.,  528  pages,  5V2*^x7^'*, 
Paper  Bound.  About  $5.50.  New  — Just  Ready/ 


Over  500  pages  of  exhaustive  facts 
and  figures  on  a myriad  of  topics: 

What  medical  records  to  keep  and  for 
how  long  — leading  medical  publications 

— summary  of  medical  systems  in  major 
countries  — average  prevalence  of  peptic 
ulcer  by  sex  and  age— 12  diagnoses  with 
highest  annual  rate  per  1000  patients  — 
prevalence  of  chronic  conditions  among 
persons  45  years  and  older  by  age,  sex 

— number  of  physicians  specializing  in 
industrial  medicine  — deaths  and  death 
rate  from  accidents  by  type  — birth  rate 
by  color  and  by  age  of  mother,  1800- 

1959. 

Advertising  medical  products  on  TV- 
great  epidemics  of  the  past  — leading  for- 
eign medical  journals  — schedule  of  1961 
conventions  — officials  and  executive  staff 
of  the  AM  A — average  income  of  doctors 
in  U.S.— tuberculosis  and  death  rate- 
narcotics  regulations  — license  renewal  by 
state— federal  legislation  affecting  doctors. 


Pillsbury,  Shelley  & Kligman— 
Manual  of  Cutaneous  Medicine 

A New  Book! 

Just  Ready!  This  concise,  practical  manual 
contains  a wealth  of  immediately  applicable  in- 
formation on  managing  the  entire  range  of  cu- 
taneous disease.  It  clearly  illuminates  the  anat- 
omy, physiology,  pathology  and  pathophysiology 
of  the  skin.  You'll  find  diagnosis,  prevention  and 
treatment  of  those  skin  diseases  you  meet  most 
frequently  in  daily  practice  — from  acne  to  tu- 
mors of  the  skin.  The  authors  emphasize  changes 
in  the  skin  which  may  be  representative  of 
systemic  disease.  They  assess  the  advantages  of 
various  treatment  methods,  and  clearly  point  out 
potential  hazards. 

By  Donald  M.  Pillsbury,  M.A.,  D.Sc.  (Hon.).  M.D., 
F.A.C.P. , Professor  and  Director  of  Department  of  Dermatol- 
ogy; Walter  B.  Shelley,  M.D.,  PhD..  F.A.C.P..  Professor 
of  Dermatology;  and  ALBERT  M.  Kligman,  M.D.,  Ph.D., 
Professor  of  Dermatology.  All  of  the  University  of  Pennsylvania 
School  of  Medicine.  About  440  pages,  6"x9V4",  2.)4 

illustrations.  About  SI 0.00.  New  — Just  Ready! 


Rushmer- 

Cardiovascular  Dynamics 

New  ^ 2nd ) Edition! 

This  valuable  book  provides  you  with  the  infor- 
mation you  need  to  make  keener  diagnoses  and 
evaluations  of  heart  disorders.  Dr.  Rushmer  pre- 
sents a clear  picture  of  the  structure,  function 
and  control  of  the  various  components  of  the 
cardiovascular  system  as  they  exist  under  normal 
conditions  — followed  by  the  changes  which  occur 
in  presence  of  disease.  You’ll  find  recent  advances, 
particularly  in  the  areas  of  instrumentation  and 
analysis  of  cardiac  dynamics,  clearly  shown. 
Among  the  topics  covered  are:  Cardiac  Output; 
Measurements  of  Pressure;  Cardiovascular 
Sounds;  Heart  Size  and  Configuration. 


By  Robert  F.  Rushmer.  M.D..  Professor  of  Phy^^iolopy  and 
Biophysics,  University  of  Washington  ^^etlical  School.  503 
pages,  6l6"xl0",  with  264  illustrations.  $12.50. 

Just  Published  — New  i2nd'^  Edition! 


s,04«  w.  B.  SAUNDERS  COMPANY 

West  Washington  Square,  Philadelphia  5 

Please  send  me  the  following  books  and  charge  my  account: 

O Nagan’s  Medical  Almanac.  1961-62.  about  S5.50 
O Pillsbury  et  al..  Manual  of  Cutaneous  Medicine,  about  $10.00 
n Rushmer’s  Cardiovascular  Dynamics,  $12.50 

N ame — — 

Address 


1961-62  MEMBERSHIP  DIRECTORY 
Is  Your  Listing  Correct? 

1 he  5th  Edition  of  the  biennial  Membership  Directory  is  scheduled  for 
publication  and  distribution  in  the  summer  of  1961. 

Make  sure  your  listing  is  accurate  and  complete  by  checking  your  current 
listing  and  submitting  any  changes  and/or  additions  PROMPTLY  — in 
printed  form — to  the  : 

MEMBERSHIP  DIRECTORY  DEPARTMENT 
The  Medical  Society  of  New  Jersey 
P.  O.  Box  904,  Trenton  5,  N.  J. 
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The  cigarette  that  made  the  Fitter  Famous! 


It’s  true.  Kent’s  enormous  rise  in  popularity— with  all  the  attendant  maga- 
zine and  newspaper  stories— really  put  momentum  to  the  trend  toward  filter 
cigarettes ! 

So,  Kent  is  the  cigarette  that  made  the  filter  famous.  And  no  wonder. 
Kent’s  famous  Micronite  filter  is  made  from  a pure,  all-vegetable  material. 

A specially  designed  process  at  the  P.  Lorillard  factory  compres.ses  this 
material  into  the  filter  shape  and  creates  an  intricate  network  of  tiny  channels 
which  refine  smoking  flavor. 

Kent  with  the  Micronite  filter  refines  away  harsh  flavor  . . . refines  away 
hot  taste  . . . makes  the  taste  of  a cigarette  mild. 

That’s  why  you’ll  feel  better  about  smoking  with  the  taste  of  Kent. 

© I 96  I P LORILLARD  CO. 


A PRODUCT  OF  P LORILLARD  COMPANY  FIRST  WITH  THE  FINEST  CIGARETTES  THROUGH  LORILLARD  RESEARCH 
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COMPREHENSIVE 
OLD  AGE  BENEFITS 


A brightens  the  outlook 
A lightens  the  load  of 
poor  nutrition 
A heightens  tissue/ 
hone  metabolism 


Geriatric  Vitamins-Minerals-Hormones-d-Amphetamine  Lederle 


Each  capsule  contains:  Ethinyl  Estradiol  0.01  mg.  • Methyl 
Testosterone  2.5  mg.  • d-Amphetamine  Sulfate  2.5  mg.  • Vitamin 
A (Acetate)  5,000  U.S.P.  Units  • Vitamin  D 500  U.S.P.  Units  • 
Vitamin  Bp  with  AUTRINIC®  Intrinsic  Factor  Concentrate  1/15 
U.S.P.  Unit  (Oral)  • Thiamine  Mononitrate  (B,)  5 mg.  • Ribo- 
flavin (Bj)  5 mg.  • Niacinamide  15  mg.  • Pyridoxine  HCI  (Bj) 
0.5  mg.  • Calcium  Pantothenate  5 mg.  • Choline  Bitartrate 
25  mg.  • Inositol  25  mg.  • Ascorbic  Acid  (C)  as  Calcium  Ascorbate 


50  mg.  • 1-Lysine  Monohydrochloride  25  mg.  • Vitamin  E 
(Tocopherol  Acid  Succinate)  10  Int.  Units  • Rutin  12.5  mg.  • 
Ferrous  Fumarate  (Elemental  iron,  10  mg.)  30.4  mg.  • Iodine 
(as  Kl)  0.1  mg.  • Calcium  (as  CaHPOJ  35  mg.  • Phosphorus  (as 
CaHP04)  27  mg.  • Fluorine  (as  CaFj)  0.1  mg.  • Copper  (as  CuO) 
1 mg.  • Potassium  (as  K2SO4)  5 mg.  • Manganese  (as  Mn02) 
1 mg.  • Zinc  (as  ZnO)  0.5  mg.  • Magnesium  (MgO)  1 mg.  • Boron 
(as  NajBjOj.lOHjO)  0.1  mg.  Bottles  of  100,  1000. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


TO  THE  MEDICAL  PROFESSION  . . . 

YOU  ARE  CORDIALLY  INVITED  TO  EXAMINE 


EXTENDED  RANGE 

REPRODUCES  AND  AMPLIFIES  ALMOST  TWICE  THE  RANGE 
OF  SOUNDS  EXPERIENCED  THROUGH  OLDER  ZENITH  MODELS 

F.ir  less  distortion  and  background  noise  Sounds  amplified  more  faithfully 

The  R/>yalty  of  Hearing 

Our  Line  Includes  the  World's  Most  Attractive  Eyeglass  Hearing  Aid  "THE  MEDALLION" 

(Write  to  us  for  information  concerning  a free  30-Day  Professional  Trial) 

ZENITH  RADIO  CORPORATION  OF  NEW  YORK  * Hearing  Aid  Division 

666  FIFTH  AVENUE  • NEW  YORK  19,  N.  Y. 

See  listing  in  local  classified  directory  of  authorized  Zenith  hearing  aid  dealers 
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How  Doctors  Can  Profit 

From  Investments  in  Giant  Real  Estate! 


by  Mortimer  L.  Schultz,  Chairman  of  Board,  Office  Buildings 
of  America,  Inc.,  Newark,  Neic  Jersey 

Mr.  Schultz  has  talked  on  real  estate  syndication  before  hundreds 
of  college,  medical,  executive  and  real  estate  groups  throughout 
the  Northeast.  The  questions  presented  below  are  representative 
of  those  most  often  asked  by  doctors’  investment  groups  and 
from  inquiries  received  from  doctors. 


Q 


Q 

liAl 

Q 


Q 


Q 

u 

Q 


What  is  a Real  Estate  Syndicate? 

A group  of  investors  who  will  purchase 
one  particular  property  together.  This 
property  being  of  a size  beyond  the  means 
and  desire  of  any  one  alone. 

What  are  current  yields  and  how  are 
they  paid? 

Yields  currently  range  from  7 to  14% 
and  because  of  the  nature  of  real  estate 
syndicates,  cash  distributions  are  paid 
monthly. 

How  can  syndicates  benefit  a doctor? 

Subject  to  the  risks  inherent  in  real  es- 
tate, participation  in  syndicates  can  con- 
vert ordinary  income  into  long  term  capi- 
tal gain  type  of  income  and  lessen  the 
investors’  tax  burden. 

Show  an  example  of  how  ordinary  in- 
come converts  to  long  term  capital  gains. 
A doctor  holding  a $110,000  investment 
in  Building  Realty  Company  received 
$10,450  cash  income  during  1959.  None 
of  this  was  subject  to  ordinary  income 
tax  and  in  addition  he  was  permitted  to 
write  off  an  additional  $4,700  of  income 
received  from  his  practice  due  to  the  de- 
preciation reserves  on  the  particular 
building. 

What  is  the  liability  of  an  investing 
partner? 

A limited  partner  risks  his  investment 
only,  and  this  investment  may  range  from 
$2,500  up  depending  on  the  cost  of  a unit 
of  participation. 

Are  partnership  interests  marketable? 

At  a price,  a willing  seller  can  always 
find  a willing  buyer,  thus  partnership  in- 


terests are  marketable.  Many  investment 
firms,  such  as  First  Jersey  Securities  Cor- 
poration, have  created  a secondary  mar- 
ket for  the  resale  of  syndication  units. 


Q 


Who  is  the  typical  syndicate  investor  and 
how  much  has  been  invested  in  syndi- 
cates to  date? 


A survey  recently  taken  shows  the  typ- 
ical investor  to  be  (a)  in  his  forties  or 
fifties,  (b)  an  executive  or  professional 
man  with  an  income  of  $10,000  to  $50,000 
and  (c)  with  $5,000  to  $35,000  invested 
in  two  or  more  syndicates.  Syndicate  in- 
vestments throughout  the  country  are 
currently  at  a rate  of  three  billion  dollars 
annually. 


Q What  is  Office  Buildings  of  America,  Inc.? 

Office  Buildings  of  America  is  a realty 
investment  corporation  that  owns  inter- 
ests in  or  operates,  30  office  buildings 
and  plants  throughout  the  USA.  In  ad- 
dition, it  is  concerned  with  new  construc- 
tion, lease-backs,  mortgage  financing, 
estate  planning  and  the  sale  of  mutual 
funds.  A number  of  its  principals  are 
among  the  pioneers  in  real  estate  syn- 
dication. 


For  your  complimentary  copy  of  our  booklet. 
“How  to  Stake  a Claim  in  Giant  Real  Estate.” 
prepared  with  Prentice-Hall,  Inc.,  please  fill  in 
coupon  below. 


OFFICE  BUILDINGS  OF  AMERICA,  Inc. 

9 CItnfon  Street,  Newark  2,  New  Jersey 

Gentlemen: 

Send  a copy  of  "How  to  Stake  a Claim  in  Giant  Real 
Estate"  no  obligation,  of  course  to: 

Xayyie  

Address  

City  State 
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PHARMACEUTICAL,  BIOLOGICAL  AND 
DIAGNOSTIC  PRODUCTS 
FOR  THE  MEDICAL  PROFESSION 


VISIT  OUR  BOOTH  No.  54  AT  THE 
ANNUAL  CONVENTION  OF 
THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


Ortho  Pharmaceutical  Corporation,  Raritan,  New  Jersey 
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You  see  an  improve- 
ment within  a few  days 

Thanks  to  your  prompt 
treatment  and  the 
smooth  action  of  Deprol, 
her  depression  is 
relieved  and  her  anxiety 
and  tension  calmed  — 
often  m a few  days.  She 
eats  ■well,  sleeps  well 
and  soon  returns  to  her 
normal  activities. 


Lifts  depression.. .as  it  calms  anxiety! 


Smootli,  balanced  action  lifts  depression  as 
it  calms  anxiety. . . rapidly  and  safely 


Balances  the  mood  — no  “seesaw”  effect 
of  amphetamine -barbiturates  and  ener- 
gizers. While  amphetamines  and  energizers  may 
stimulate  the  patient  — t/iey  often  aggravate 
anxiety  and  tension. 

And  although  amphetamine-barbiturate  combina- 
tions may  counteract  excessive  stimulation  — t/icy 
often  deepen  depression. 

In  contrast  to  such  “seesaw”  effects,  Deprol’s 
smooth,  balanced  action  lifts  depression  as  it  calms 
anxiety  — both  at  the  same  time. 


Dosage:  Usual  starting  dose  is  1 tablet 
q.i.d.  When  necessary,  this  dose  may  be  grad- 
ually increased  up  to  3 tablets  q.i.d. 

Composition;  1 mg.  2-(liethylaminoethyl  benzi- 
late  hydrochloride  (benactyzine  HCl)  and  400  mg. 
meprobamate.  Supplied:  Bottles  of  50  light-pink, 
scored  tablets.  Write  for  literature  and  samples. 


Acts  swiftly— the  patient  often  feels 
better,  sleeps  better,  within  a few  days. 

Unlike  the  delayed  action  of  most  other  antide- 
pressant drugs,  which  may  take  two  to  six  weeks 
to  bring  results,  Deprol  relieves  the  patient  quickly 
—often  within  a few  days.  Thus,  the  expense  to  the 
patient  of  long-term  drug  therapy  can  be  avoided. 

Acts  safely  — no  danger  of  liver  damage. 

Deprol  does  not  produce  liver  damage,  hypoten- 
sion, psychotic  reactions  or  changes  in  sexual 
function  — frequently  reported  with  other  anti- 
depressant drugs. 

*Deprol*‘ 


Anstoderm 

Tp^QT-r»  Neomycin- 
X/  1_)CLX1X  Triamcinolone  Acetonide 

7.5  cc.  and  15  cc. 
push-button  dispensers 
Neat,  not  messy  or  sticky — ■ , 

spreads  readily  without 
irritation  or  burning- — for 
oozing,  crusted,  severely 
inflamed  and  injured  skin 
or  mucous  membranes. 

Each  cc.  contains- 

Anstocorl  Triamcinolone  Acetonide.  1 mg.  . . . 0.1% 

Neomycin  Soltate.  5 mg 0.5% 

Precautions:  Contraindicated  in  herpes 
simplex.  Sensitivity  reactions  to 
neomycin  occasionally  occur 


Anstoderm 

Foam  0.1%  2sr 

7.5  cc.  and  15  cc. 

push-button 

dispensers 


U))IOT'< 

S 


Precautions: 
Contraindicated 
m herpes  simplex 


Aristocoi 

Cream  0.1%  Acetonide! 


Tubes  of  5 and  15  Gm. 


Precautions: 
Contraindicated 
in  herpes  simplex. 


ind  allergic  skin  conditions . . . 

imple,  sparing  application  - prompt,  symptomatic  relief- 


Triamcinolone  Acetonide 


topicals 


HIGHLY,  ACTIVE  WHEN  DIRECTLY  APPLIED  TO  SKIN  LESIONS 


A recent  study  has  demonstrated  the 
efficacy  of  triamcinolone  aCetonide  0.1  per 
cent  in  222  patients  with  a variety  of 
allergic  and  inflammatory  dermatoses. 
The  conditions  included  in  the  study  were 
contact  dermatitis,  seborrheic  dermatitis, 
neurodermatitis,  atopic  dermatitis,  and 
pruritus  vulvae. 


The  anti-inflammatory  and  antipruritic 
efficacy  of  triamcinolone  acetonide  was 
shown  by  the  prompt  control  of  itching 
and  resolution  of  affected  areas.  Cahn, 
M.  M.,  and  Levy,  E.  J. : A Comparison  of 
Topical  Corticosteroids:  Triamcinolone 
Acetonide,  Prednisolone,  Fluorometho- 
lone,  and  Hydrocortisone. 

Antibiotic  Med.  & Clin.  Ther.  6:734  [Dec.]  1959. 


\ristocort 

)intment  0.1%  letonide 


Me0"Aristocorf 

Ey 6-Ear  Ointm6nt  0.1%  Triamcinolone  Acetonide 


ubes  of  5 and  15  Gm. 


vcautions: 

intraindicated 
lierpes  simplex 


Tubes  of  Vs  oz. 

For  inflammatory, 
allergic,  infective  eye 
and  ear  conditions 


[ach  gram  contains: 

Anstocort  Triamcinolone  Acetonide  ...  1 mg. 
Neomycin  Sulfate  5 mg. 

Precautions:  Contraindicated  in  herpes 
simplex.  Sensitiyity  reactions 
to  neomycin  occasionally  occur. 


I 

/■ 


LEDERLE  LABORATORIES 
A Division  of 

AMERICAN  CYANAMID  COMPANY 
Pearl  River,  New  York 


REPRESENTATIVE  EUNERAL  DIRECTORS 

OF  THE  STATE  OF  NEW  JERSEY 

Special 

and  Dependable  Service  Day  and  Night.  Special  Attention 
Given  to  Hospital  Calls,  Train  and  Express  Shipments. 

Place 

Name  and  Address 

Telephone 

ADELPHIA 

C.  H.  T.  Clayton  & Son  ..  

.FReehold  8-0583 

ASBURY  PARK  .. 

Ely  Funeral  Home,  514  Second  Ave.  

PRospect  5-0567 

ASBURY  PARK  .. 

Matthews,  Francioni  & Taylor  Funeral  Home,  704  7th  Ave.  . 

PRospect  5-0021 

ATLANTIC  CITY 

H.  M.  Gormley  Funeral  Home,  91  1 Pacific  Ave.  

ATIantic  City  4-3188 

BELMAR  

J.  Henry  Dangler  Funeral  Home,  304  - 8th  Ave.  

Mutual  1-3900 

BERGENFIELD 

Riewerts  Memorial  Home,  187  S.  Washinoton  Ave.  

DUmont  4-0700 

BLOOMFIELD 

Georoe  Van  Tassel's  Community  Funeral  Home  

Pilgrim  3-1234 

BOONTON  

Lewis  & Carey  Incorporated,  312  W.  Main  St.  . . 

DEerfield  4-0842 

CHATHAM  

Wm.  A.  Bradlev  Funeral  Home,  345  Main  St. 

MErcury  5-2428 

rPANRtIRY 

A.  S.  Cole  Son  & Co.  Main  St 

Export  5-0770 

ELIZABETH  

Aug.  F.  Schmidt  & Son,  139  Wes\tfield  Ave.  . ... 

ELizabeth  2-2268 

ENGLEWOOD 

Greenleaf  Funeral  Home,  Inc.,  108  W.  Palisade  Ave.  

ENglewood  3-0416 

FREEHOLD  

Hiqqin.s  Memorial  Home,  20  Center  St. 

HOpkins  2-0895 

HOBOKEN  

failla  Memorial  Home,  533  Willow  Ave.  . 

HOboken  3-0082 

JERSEY  CITY  ... 

Edward  W.  Bromirski  Funeral  Home,  221  Warren  St.  

HEnderson  4-4883 

JERSEY  CITY  . ... 

J\AcLaughlin  Funeral  Home,  591  Jersey  Ave 

OLdfield  3-2266 

JERSEY  CITY  ...... 

Donald  F.  Wood  Funeral  Residence,  582  Bergen  Ave.  

DEIaware  3-6480 

LINDEN 

..Don  McCracken  Funeral  Home,  2 1 24  St.  Georges  Ave.,  E._ 

ELizabeth  2-9190 

METUCHEN 

Runyon  Mortuary,  568  Middlesex  Ave.  

.Liberty  8-0149 

MORRISTOWN 

..Raymond  A.  Lanterman  & Son,  126  South  St.  

JEfferson  9-2880 

NEWARK 

Barrish  Funeral  Home,  684  Clinton  Ave. 

ESsex  3-1551—9179 

NEWARK 

. Beckett's  Funeral  Home,  1 20  W.  Market  St.  

Mitchell  2-4068 

NEWARK 

- James  E.  Churchman  Service,  132  Clinton  Ave 

Bigelow  8-1672 

NEWARK  

Peoples  Burial  Co.,  84  Broad  St.  . 

HUmboldt  2-0707 

PARAMUS 

Vander  Platt  Memorial  Home,  S-113  Fairview  Ave. 

Diamond  2-3688 

PATERSON  

DeLuccia  Funeral  Home,  1 1 1 Belmont  Ave.  

.LAmbert  3-6666 

PATERSON  

R.  Charles  D.  Legg  & Sons,  384  Broadway  

SHerwood  2-2385 

PATERSON  ...  . 

-Moore's  Home  for  Funerals,  .384  Totowa  Ave 

ARmory  8-1500 

PATERSON 

.Vermeulen  Memorial  Funeral  Home,  131  Haledon  Ave. 

Mulberry  4-3974 

POINT  PLEASANT 

George  W.  Whateley  Funeral  Home,  1105  Arnold  Ave.  .. 

.TWinbrook  9-0792 

RAHWAY 

Lehrer  Funeral  Home  275  W.  Milton  Ave.  

Fulton  8-18*74 

RAMSEY  

The  Harold  Van  Fmhiirqh  Funeral  Home,  Inr 

DAvis  7-0030 

RIDGEWOOD  ... 

C.  C.  Van  Emburgh,  Inc.,  306  E.  Ridgewood  Ave.  

Gilbert  5-0344 

RIVERDALE 

George  E.  Richards,  Newark  Turnpike  

.TEmple  5-0164 

SOUTH  AMBOY 

The  Gundrum  Service,  237  Bordentown  Ave.  

PArkway  1-0241 

SOUTH  RIVER  .... 

Rezem  Funeral  Home,  1 90  Main  St.  

.south  River  6-1191 

SPOTSWOOD  .... 

Hulse  Funeral  Home,  455  Main  St _ . . 

.SOuth  River  6-3041 

TRENTON 

Daniel  Brenna  Funeral  Home,  340  Hamilton  Ave.  

Export  3-2857 

TRENTON  . 

Ivins  & Taylor,  Inc.,  77  Prospect  St 

.EXport  4-5186 

TRENTON  

Elmer  A.  Kemp  Funeral  Home,  260  White  Horse  Ave. 

.Export  4-5094 

TRENTON 

Poulson  & Van  Hise,  408  Bellevue  Ave. 

EXport  6-8168 

TRENTON 

Saul  Funeral  Homes  . ..  ..  . .. 

JUn.  7-8221—7-0170 

TRENTON  

The  Swayze  Funeral  Home,  415  Greenwood  Ave.  

EXport  4-5134 

WEST  ENGLEWOOD  ClifTord  H.  Peinecke  Funeral  Home,  1312  Teaneck  Rd.  

TEaneck  7-2332 
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(phonoxyethyl  penicillin  potassium) 


for  your  next  case  in  which  penicillin  is  indicated  . . 
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PRESCRIPTION  PHARMACISTS 

TO  THE  MEMBERS  OF 

The 

Medical  Society  of  New 

Jersey 

Place 

Name  and  Address 

Telephone 

BERGENFIELD  

..  Horn's  Pharmacy,  475  So.  Washington  Ave.  . .. 

. DUmont  4-1119 

BLACKWOOD  

...Worrell's  Pharmacy,  12  So.  Black  Horse  Pike  . 

..CAnal  7-0430 

BLOOMFIELD  . .. 

Burgess  Chemist,  56  Broad  St 

.Pilgrim  3-1005 

BOONTON  

Preston  Drugs,  Del's  Village  Shopping  Center  

.DEerfield  4-3466 

BOUND  BROOK  ..... 

Lloyd's  Drug  Store,  305  East  Main  St.  . 

ELliot  6-0150 

BUTLER  

Pink's  Pharmacy,  1 78  Main  St.  

_BUtler  9-0090,  9-1063 

CLOSTER  

.Mid  Town  Pharmacy,  237  Closter  Dock  Road  

.CLoster  5-0070 

DUMONT  

_ Lenrow's  Pharmacy  Inc.,  10  W.  Madison  Ave.  .. 

.DUmont  4-0842-1500 

EATONTOWN  

Town  Pherm-cv,  1 7 Mr  in  St.  

Liberty  2-0547 

EDISON  TOWNSHIP 

Walter's  Pharmacy,  1034  Amboy  Ave.  . 

_Llberty  8-2614 

EMERSON  

. Emerson  Pharmacy,  201  Kinderkamack  Road  

COIfax  2-4999 

ENGLEWOOD  

. Pastor  Pharmacy,  546  Grand  Ave.  

.LOwell  8-9378 

FLEMINGTON  

Green's  Pharmacy,  52  Main  St.  

FLemington  108 

FORDS  

...Fords  Pharmacy,  Inc.,  550  New  Brunswick  Ave . . 

Hlllcrest  2-4568 

FREEHOLD  _ 

.Wood's  Pharmacy,  2 E.  Main  St.  cor.  South  . 

. FReehold  8-0668 

GLOUCESTER  

King's  Pharmacy,  Broadway  and  Market  Sts.  

GLouc't'r  6-0781-8970 

HIGHLANDS  

Highlands  Pharmacy,  148  Bay  Ave.  . 

Highlands  3-1058 

JERSEY  CITY  

..  The  Cole  Pharmacy,  Inc.,  710  Grand  St.  

DEIaware  3-9294 

JERSEY  CITY  

J.  B.  Feinberg  Pharmacy,  659  Newark  Ave.  . 

OLdfield  3-6376 

JERSEY  CITY  

__  Honiberg  Drug  & Surgical  Supply  Co.,  618  Newark  Ave. 

..SWarthmore  8-6700 

JERSEY  CITY  

..  Lauria's  Pharmacy,  768  West  Side  Ave.  . . 

HE'nderson  3-1519 

KEYPORT  

Sav-On-Drugs,  J.  Meisler,  opp.  Post  Office  

COIfax  4-0904 

MILLTOWN  

Milltown  Pharmacy,  21  No.  Main  St.  ..  . 

MIHtown  8-0081 

MILLVILLE  

Richard  H.  Knowles  Pharmacy,  600  No.  High  St 

TAylor  5-0721 

MOORESTOWN  

Stiles'  Pharmacy,  75  East  Main  St.  

..  BEImont  5-0088 

MORRISVILE,  PA. 

Pryor's  Pharmacy,  Bridge  St.  & Penna.  Ave.  

.CYpress  5-7416 

MOUNT  HOLLY  . . 

...Goldy's  Pharmacy,  Main  & Washington  Sts.  ....  

AMherst  7-3800 

MOUNT  HOLLY  

. Mount  Holly  Pharmacy,  64  Main  St.  . 

AMherst  7-0453 

NEWARK 

....Giannotto's  Pharmacy,  195  First  Ave.  

HUmboldt  2-8220 

NEWARK  

.G.  Maggio's  Prescription  Pharmacy,  136  Fleming  Ave  .. 

. Mitchell  2-8915 

NEWARK  

.Marquier's  Pharmacy,  Sanford  & So.  Orange  Aves.  

..ESsex  3-7721 

NEWARK  

7th  Avenue  Pharmacy,  Inc.,  71  - 7th  Ave. 

(Continued  on  following  page) 

HUmboldt  3-7676 
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PRESCRIPTION  PHARMACISTS 

TO  THE  MEMBERS  OF 

The 

Medical  Society  of  New 

Jersey 

(Continued  from  preceding  page) 

NEW  BRUNSWICK 

Bode  Drug  Co.,  1 20  French  St.  

. Kilmer  5-2676 

NEW  BRUNSWICK 

Hoagland's  Drug  Store,  365  George  St.  

. Kilmer  5-0048 

NEW  BRUNSWICK 

Tobin's  Drug  Store,  335  George  St.  . 

CHarter  9-0780 

NEW  BRUNSWICK 

Zajac's  Pharmacy,  225  George  St.  

..Kilmer  5-0582 

OCEAN  CITY 

..  Selvagn's  Pharmacy,  862  Asbury  Ave.  

_OCean  City  3535 

ORANGE  . . 

Highland  Pharmacy,  536  Freeman  St. 

ORange  3-1040 

PASSAIC 

Wollman  Pharmacy,  143  Prospect  St.  

PRescott  9-0081 

PATERSON 

Vallario's  Pharmacy,  357  Totowa  Ave.  

.ARmory  4-2139 

PAULSBORO  

Nastase's  Pharmacy,  762  DelaxA'are  St.  

..PAulsboro  8-1569 

PERTH  AMBOY  

_ Jacobs'  Drug  Store,  434  Amboy  Ave.  

...VAIley  6-3273 

PITMAN 

lodge's  Pharmacy  .39  .So  Broadway 

LUther  9-2392 

PRINCETON  

The  Thorne  Pharmacy,  168  Nassau  St.  

..WAInut  4-0077 

RAHWAY  _ 

...Bell  Drug  Store  of  Rahway,  Inc.,  1552  Irving  St 

...FUlton  1-2000 

RAHWAY  _ 

...Kirstein's  Pharmacy,  74  East  Cherry  St.  

..RAhway  7-0235 

RIDGEFIELD  PARK  . 

Lloyd's  Prescriptions,  209  Main  St. 

..Diamond  2-8383 

RIDGEWOOD 

..  Davis  Pharmacy,  Inc.,  2 Wilsey  Square  

OLiver  2-2444 

RIVER  VALE  _ 

...River  Vale  Pharmacy,  River  Vale  Rd.  cor.  Westwood  Ave 

..NOrth  4-5553 

RUMSON  ..  . 

..Rumson  Pharmacy,  W.  E.  Fogelson 

..  RUmson  1-1234 

SOUTH  AMBOY 

. Madura  Pharmacy,  115  N.  Broadway 

..PArkway  1-1732 

SOUTH  AMBOY 

...Peterson  Pharmacy,  132  No.  Broadway  . 

..PArkway  1-0137 

SOUTH  ORANGE 

Taft's  Pharmacy,  2 South  Orange  Ave. 

..SOuth  Orange  2-0063 

TRENTON 

...Adams  & Sickles,  State  & Prospect  Sts.  

..OWen  5-6396 

TRENTON  . 

..  Delahanty's  Pharmacy,  State  St.  at  Chambers  .... 

..Export  3-4261 

TRENTON 

._  Episcopo's  Pharmacy,  Chambers  & Liberty  Sts.  

..Export  3-3017 

TRENTON  

Foy's  Drug  Store,  3024  So.  Broad  St.  

Export  3-2367 

TRENTON 

H.  S.  Hughes,  Thatcher  Pharmacy,  401  Hudson  St 

..EXport  2-5616 

TRENTON 

Kehr's  Pharmacy,  A.  F.  Capriotti,  R.P.,  M.P.A. 

OWen  5-6807 

TRENTON 

Lee's  Sun  Ray  Pharmacy,  940  Parkway  Ave.  .... 

..TUxedo  2-3456 

UNION 

...Perkins  Union  Center  Pharmacy  

..MUrdock  6-0877 

UNION  CITY 

...Husni's  Pharmacy,  2503  Bergenline  Ave.  

..UNion  5-2577 

UNION  CITY 

Jos.  Parentini's  Pharmacy,  Inc.,  Charles  H.  Arnold!  

UNion  7-4806 

WEST  NEW  YORK  ... 

The  Owl  Pharmacy,  661  1 Bergenline  Ave. 

..UNion  5-0384 

WEST  ORANGF 

West  Orange  Pharmacy,  443  Main  St. 

ORange  4-9824 

WRIGHTSTOWN 

...Bowen's  Pharmacy,  152  Fort  Dix  Road 

..RAymond  3-2176 

A 
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‘How  know  where  they're  going.  Dad?' 

‘TheyVc  guided  by  instinct.” 

'fs  he  the  one  h fi  onti*'"'  ^ 


Dad  will  patiently  clear  up  the  confusion  about  instinct.  He’ll  also  be  careful  to 
point  out  that  people  can’t  rely  on  instinct  alone  when  it  comes  to  making  important 
decisions.  That’s  why  you  should  use  Prudential’s  famous  Dollar  Guide”  when 
planning  your  family’s  security.  With  the  Dollar  Guide,”  you  and  your  Prudential 
Agent  can  easily  determine  what  your  family’s  future  dollar  needs  will  be  and  how 
far  your  current  assets  will  go  toward  meeting  them.  The  "Dollar  Guide”  is  an 
exclusive  service  provided  by  your  Prudential  Agent . . .Welcome  him  when  he  calls. 


TO  OVER  35  MILLION  P E 0 P L E - I N S U R A N C E MEANS  PRUDENTIAL 
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Proven 

in  over  six  years  of  elinical  use  and 
more  than  750  published  clinical  studies 

Effective 

for  relief  of  anxiety  and  tension 

Outstandingly  Safe 

- simple  dosage  schedule  produces  rapid,  dependable 
J-  tranquilization  without  unpredictable  excitation 

Q no  cumulative  effects,  thus  no  need  for  difficult 
" dosage  readjustments 

0 does  not  produce  ataxia,  cliange  in  appetite  or  libido 

, does  not  produce  depression,  Parkinson-like  symptoms, 

4 jaundice  or  agranulocytosis 

^ does  not  impair  mental  efficiency  or  normal  behavior 


Miltown' 

meprobamate  (Wallace) 

Usual  dosage:  One  or  two  400  mg.  tablets  t.i.d. 
Supplied:  400  mg.  scored  tablets,  200  mg. 
sugar-coated  tablets;  in  bottles  of  50. 

Also  supplied  in  sustained-release  capsules... 

Meprospan*  ij 

Available  as  Mcprospan-400  (blue-topped  sustained- 
release  capsules  containing  400  mg.  meprobamate), 
and  Meprospan-200  (yellow-topped  sustained-release 
capsules  containing  200  mg.  meprobamate). 


WALLACE  LABORATORIES /Cran (jury,  iV./. 
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Why  Homer  Jackson’s  work  is  important  to  you... 


Talking  on  the  radio-telephone  is 
Homer  “Bud”  Jackson,  both  a scientist 
Hnd  a hard-working  buyer  for  a company 
processing  Florida  oranges  into  frozen 
juice  concentrate. 

He  has  just  made  a decision  that’s 
important  to  you.  He  has  analyzed  some 
sample  oranges  from  the  grove  in  the 
background  and  found  that  they  have 
the  optimal  amount  of  sugar,  of  acid, 


and  are  of  the  proper  te.xture.  (Testing 
for  vitamin  C comes  later.)  Homer 
Jackson  knows  that  these  oranges  are  of 
a quality  to  meet  the  exacting  regula- 
tions required  by  the  Florida  Citrus 
Commission. 

I hese  standards  for  quality  in  citrus 
products  are  the  highest  in  the  world. 
This  is  important  to  you  and  your  pa- 
tients because  juice  made  from  the  best 

©Florida  Citrus  Commission.  Lakeland.  Florida 


oranges  will  be  nutritionally  best  for 
your  patients.  It  will  contain  abundant 
amounts  of  vitamin  C and  rich,  natural 
fruit  sugars. 

It’s  good  nutrition  to  encourage  peo- 
ple to  drink  orange  juice.  It  makes  good 
sense  to  persuade  them  to  drink  orange 
juice  that  you  know  tastes  good,  has  the 
right  sugar-acid  ratio,  and  is  packed  full 
of  nutritionally  important  vitamin  C. 


‘B.W.  & Co.’  ‘Sporin’  Ointments 
rarely  sensitize . . . 
give  decisive  bactericidal  action 
for  most  every  topical  indication 


‘CORTISPORIN’ 


brand  Ointment 


® Broad-spectrum  antibac- 
terial action— plus  the 
soothing  anti-inflam- 
matory, antipruritic  ben- 
efits of  hydrocortisone. 


‘POLYSPORIN’ 


brand  Antibiotic  Ointment 


A basic  antibiotic  com- 
bination with  proven 
effectiveness  for  the 
topical  control  of  gram- 
positive and  gram-nega- 
tive organisms. 


Contents  per  Gm. 

‘Polysporin’S 

‘Neosporin’® 

‘Cortisporin’® 

■Aerosporin'®  brand 
Polymyxin  B Sulfate 

10.000  Units 

5,000  Units 

5.000  Units 

Zinc  Bacitracin 

500  Units 

400  Units 

400  Units 

Neomycin  Sulfate 

— 

5 mg. 

5 mg. 

Hydrocortisone 

— 

— 

10  mg. 

Supplied; 

Tubes  of  1 oz.. 

Vz  oz.  and  Vs  oz. 
(with  ophthalmic  tip) 

Tubes  of  1 oz., 

Vz  oz.  and  oz. 

(with  ophthalmic  tip) 

Tubes  of  Vi  oz.  and 
Vs  oz.  (with 
ophthalmic  tip) 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 


^T^here’s  a lot  of  satisfaction  in  pointing  out  some- 
thing  good  to  a friend.  That’s  why  it  sometimes 
happens  that  one  cigarette  out  of  a pack  of  Dual  Filter 
Tareytons  never  does  get  smoked. 

People  open  it  to  show  its  remarkable  Dual  Filter 
containing  Activated  Charcoal.  They  may  not  know 
why  it  works  so  well,  but  they  do  know  this:  it  brings 
out  the  best  taste  of  the  best  tobaecos.  Yes,  Tareyton 
delivers  the  flavor  . . . and  the  Dual  Filter  does  it! 

Try  a pack  of  Dual  Filter  Tareyton.  We  believe  the 
extra  pleasure  they  bring  will  soon  have  you  passing 
the  good  word  to  your  friends. 


Tareyton  delivers  the  flavor . . . 
DUAL  FILTER  DOES  IT! 

HERE'S  HOW  : 1.  It  combines  a 
unique  inner  filter  of  ACTIVATED 
CHARCOAL  . . . definitely  proved  to 
make  the  taste  of  a eigarette  mild  and 
smooth  . . . 

2.  with  a pure  white  outer  filter.  To- 
gether they  select  and  balance  the 
flavor  elements  in  the  smoke.  Tareyton’s 
flavor-balance  gives  you  the  best 
taste  of  the  best  tobaccos. 


^'our  inends.  # 

DUAL  filterTQ  TCytOTl 

Product  of  is  our  middU  namt  ©4.  r< 
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1 STONY  LODGE  HOSPITAL 

( OSSINING-ON-HUDSON,  N.Y. 

Telephone  914  — WILSON  1-7400 

y 

y 

y 

y 

y 

^ STONY  LODGE  maintains  an  extensive  active  treatment  unit  with 

^ complete  facilities  for  the  organic  therapies,  including  coma- 

^ insulin;  both  regressive  and  conventional  electro-shock  therapy. 

^ Psychotherapy  both  analytically  oriented  and  "short-term  inten- 

sive"  is  available  for  those  patients  where  the  physical  therapies 

1 are  contra-indicated,  but  who  require  hospital  care. 

y 

y 

y 

^ Stony  Lodge  is  staffed  and  equipped  to  do  a complete  clinical 

y and  laboratory  diagnostic  evaluation  of  psychiatric  problems. 

\ Established  1928 

y 

\ 

y 

i CAPACITY  61 

y 

? 

y Recreational  and  Occupational  Therapy  Swimming  Pool,  Athletic  Field,  Tennis  Court 

{ 

^ TWENTY  LANDSCAPED  ACRES  — GARDENS  — PROMENADES 

i 750  FEET  ABOVE  SEA  LEVEL,  OVERLOOKING  THE  HUDSON  RIVER 

y 

/ 28  MILES  NORTH  OF  NEW  YORK  CITY 

y 

K 

\ 

/ LEO  J.  PALMER,  M.D.,  Medical  Director 

Y 

y CHARLES  A.  BRIGHT,  M.D.  MAURICE  J.  O'CONNOR,  M.D 

y Associate  Director  Associate  Director 

y FRANCIS  M.  HUBA,  B.B.A. 

i Business  Administrator 
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with  Campanula  (Canterbury  Bells)  in  foreground 

! ' . 

|r  - 

> Not  far  from  here  are  manufactured 

from  the  powdered  leaf 

i...  ^ f 

PiU  Digitalis  (Davies,  Rose)  - ^ 

0.1  Gram  (IV2  grains)  or  1 U.S.P.  Digitalis  Unit. 

They  are  physiologically  standardized,  : 

with  an  expiration  date  on  each  package.  1 

Being  Digitalis  in  its  completeness, 
this  preparation  comprises  the 
entire  therapeutic  value  of  the  drug. 

It  provides  the  physician  with  a safe  and  effective 

means  of  digitalizing  the  cardiac  patient  ^ 

and  of  maintaining  the  necessary  saturation. 

Security  lies  in  prescribing  the  ^ 

“original  bottle  of  35  pills,  Davies,  Rose.”  ) 


Clinical  samples  and  literature  sent  to  physicians  on  request 


Davies,  Rose  &.  Co.,  Ltd.  Boston  18,  Mass. 


FOUR  WAYS  TO  COMFORT  AND  PROTECT! 


NKNV  MKNNKN  I!  A H V 
I’OW  DKK.  Medicated  comfort 
powder  used  l)v  liospitals  for 
skin  care.  Resists  moisture. 
Cliu"s  longer.  Ifactcriostatic 
and  dcodori/inp.  In  special  lios- 
j)ital  sizes,  I'z  oz.,  1 oz.,  oz. 


NKW  OKNTKEL  H Vin 
MATH  & SHAMPOO.  Hospi- 
tal-proved. So  mild  it  won't 
dry  hands,  irritate  newborn 
skin;  effective  against  skin  bac- 
teria, germs.  Special  hospital 
sizes.  6 oz..  12  oz..  gallons. 


MKNNF.N  HAin  OH,.  The 
pure  babv  oil  for  better,  safer, 
all-over  infant  cleansing.  .\lso 
cleans,  soothes,  softens  and 
helps  protect  irritated  diaper- 
area  skin.  .Available  in  special 
hospital  sizes.  5 oz.  and  gallons. 


B VHY  MAGIC  SKIN  CARE. 
The  non-oily,  non-greasy 
babv  lotion  to  soothe  and  control 
drv  skin,  diaper  rash,  mili- 
aria. other  infant  skin  infections. 
A\  ailable  in  special  hospital  sizes. 
^4  oz..  I oz..  9 oz..  and  gallons. 


WRITE  TO  THE  MENNEN  COMPANY  FOR  SPECIAL  HOSPITAL  PRICES  OR  CONTACT  YOUR  REPRESENTATIVE. 


MORRISTOWN 


rTHE  MENNEN  COMPANY 


(m) 


TORONTO,  CANADA 


NEW  PROFESSIONAL  LIABILITY 
INSURANCE  PROGRAM  APPROVED 
BY  YOUR  MEDICAL  SOCIETY 


American  Mutual  has  been  appo  ntc  l by  the  1960  House  of  Delegates 
of  The  Medical  Society  of  New  Jersey  to  provide  your  professional  liability 
insurance.  (See  article  in  August  (1960)  Journal,  page  497.) 

This  means  protection  by  the  first  American  liability  insurance  com- 
pany. Long  experience  in  the  field  of  professional  liability  insurance  has 
led  to  a practical  solution  of  one  of  the  important  problems — that  of  loss 
control — faced  by  the  medical  profession. 


Insurance  for  Professional  Liability 
and  Professional  Premises  Liability 
is  available  to  members  of  The 
Medical  Society  of  New  Jersey.  Pro- 
fessional Liability  Insurance  is  also 
available  to  the  registered  nurses  and 
qualified  technicians  employed  by 
our  policyholder  doctors. 


Protection  for  Libel,  Slander  and 
Defamation  of  Character  arising  out 
of  activities  on  committees  of 
State  and  County  Medical  Societies 
and  committees  of  licensed  hospi- 
tals is  furnished  to  all  insured 
doctors. 


Please  address  your  request  for  fur- 
ther information  about  this  program  to: 

x\iiieiicaii  Mutual  Liability  Insurance  Company 

PROFESSIONAL  LIABILITY  DEPARTMENT 
68  SOUTH  HARRISON  STREET  EAST  ORANGE,  NEW  JERSEY 

JOSEPH  A.  BRITTON,  Manager 

HOME  OFFICE:  WAKEFIELD,  MASS. 
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■ See 

both  blood  picture 

and  patient  respond  to 

TRINSICOr 

(hematinic  concentrate  with  intrinsic  factor,  Lilly) 

For  a rapid  hemato/ogical  response 
. . . striking  clinical  improvement 

Two  Pulvules®  Trinsicon  daily  arc  capable  of 
producing  in  ten  days  an  Hb  and  RBC  re- 
sponse comparable  to  that  obtained  after  a 
transfusion  of  one  pint  of  whole  blood.  For 
potent,  complete  anemia  therapy,  prescribe 
Trinsicon  . . . just  2 a day  for  all  treatable  anemias. 

Two  Pulvules  Trinsicon  (daily  dose)  proxide; 

Special  Liver-Stomach  C'oncentrate,  Lilly 

(containing  Intrinsic  Factor)  ....  300  mg. 

Vitamin  B12  with  Intrinsic  Factor 

Concentrate,  N.F 1 X.F.  unit  (oral) 

Cobalamin  Concentrate,  N.F.,  equivalent 

to  C'obalamin 15  meg. 

(Ttic  above  three  ingredients  are  clinically  equiva- 
lent to  1 yi  N.F.  units  of  AP.\  potency.) 

Ferrous  Sulfate,  .Anhydrous 600  mg. 

(Equal  to  over  1 Gm.  Ferrous  .Sulfate,  U..S.F.) 

Ascorbic  .Acid  (A’itamin  C) 150  mg. 

Folic  .Acid 2 mg. 


THE  JOURNAL 

OF 
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The  Perils  of  Perfection 


Some  physicians  think  that  they  are  in  the 
business  of  trying  to  make  people  normal,  and 
to  make  organs  function  perfectly.  We  take  it 
for  granted  that  it  is  desirable  to  be  free  of 
symptoms,  to  achieve  perfection  in  organic 
function,  and  to  squeeze  into  the  vague,  but 
desiral)le  mould  of  “the  normal.” 

In  theory,  we  know,  there  is  no  way  of 
achieving  the  ideal.  But  we  try.  We  aim  at 
ideal  weights,  and  ideal  blood  counts,  and  ideal 
x-ra\-  findings.  \\'e  assume  it  would  Ije  cause 
for  congratulation  if  we  could  get  the  har- 
assed. worried,  hypertensive  e.xecutive  to  take 
it  easy.  Tfut  we  forget  that  if  he  succeeded  in 
taking  it  easy,  his  business  might  collapse.  It 
needs  a compulsive,  .self-driving,  potentially 
hypertensive  boss  to  keep  it  going  in  high 
gear.  If  the  doctor  succeeded  in  relaxing  the 


executive  to  the  point  of  hypotension,  profits 
would  fall,  stock-holders  would  swear,  and 
laid-off  employees  would  then  develop  high 
blood  pressure. 

Peptic  ulcer  is  said  to  be  related  to  re- 
pressed hostility  acting  on  a hyperacid,  hyper- 
motile  stomach.  If  we  achieve  perfect  diges- 
tion, the  victim  will  either  exhibit  his  ho.stility 
(instead  of  repressing  it),  or  give  up  the  fight 
entirely  and  stop  being  hostile.  If  he  does  that, 
he  may  lose  the  passion  which  kept  him  go- 
ing. If  he  exhibited  the  hostility  instead  of  re- 
pressing it.  he  would  e.xchange  an  unpleasant 
hut  benign  ulcer  for  a dangerous,  possibly  fatal 
coronary. 

Let’s  face  it:  neither  the  human  body  nor 
tbe  human  mind,  nor — for  that  matter,  the 
human  soul — is  perfectible.  Crises  keep  us 
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toned  up.  Without  them,  we  would  lose  mus- 
cle tone  and  emotional  drive.  But  with  crises 
we  have  other  problems.  People  are  entitled  to 
emotional  storms — even  to  occasional  “hreak- 
downs”  of  such  severity  as  to  recpiire  hos- 
j)italization.  The  neatly  j:)atterned  carpet  or 
blanket,  has  a chaotic  pattern  on  the  under- 
side. It  is  possil)le  to  have  a body  with  no 
tension  and  a mind  with  no  worry — a dead 
l)odv,  of  course.  The  most  imjwrtant  tasks  of 
our  time  cannot  l)e  filled  by  men  who  are  free 
of  anxietv.  Anxiety  is  the  motor  that  drives 
us.  A machine  can  function  free  of  anxiety — • 
l)ut  not  a human  being.  ,\nd  you  can’t  enjoy 


Ijeing  human,  if  you  have  to  brood  about 
your  score.  If  you  can’t  enjoy  your  own  abili- 
ties, because  of  a hopeless  pursuit  of  perfec- 
tion, you  will  lose  on  both  scores.  You  won’t 
make  enjo}-able  use  of  your  limited  potential 
- — and  you  won't  achieve  perfection  either. 

The  human  being  has  all  kinds  of  foibles — 
physical,  spiritual  and  emotional.  But  since 
he  is  stuck  with  those  limitations,  he  should 
learn  to  enjoy  them.  Perhaps  this  is  our  mis- 
sion : to  show  how  our  patients  can  live  with 
their  modest  human  skills  rather  than  to  send 
them  oft'  on  the  wild  goose  chase  after  the 
mythical  norm. 


The  Why  and  How 


The  flood  of  medical  literature  threatens  to 
engulf  us  all.  .\  natural  reaction  has  been  to 
demand  that  articles,  demonstrations  and  lec- 
tures concentrate  on  the  “how  to  do  it”  as- 
]iect  of  medical  practice.  The  highest  praise 
is  to  say  that  a ])resentation  is  ju'actical — down 
to  earth — over  the  counter.  Manv  of  us  yawn 
when  we  see  space  devoted  to  historical  back- 
ground or  to  “theoretical”  or  basic  undenan- 
nings.  We  want  to  know  what  drug  to  give, 
1))-  what  route  and  in  what  dose.  But  we 
won’t  take  time  to  understand  the  ])harma- 
cnlogy  and  pharmacodynamics  of  its  effective- 
ness. We  demand  the  “how”  and  are  impa- 
tient with  the  “why.” 

h^or  a long  time,  the  ])ractitioner’s  tradi- 
tional technic  of  keejjing  u]>,  has  been  the 
“refresher” — a course,  a lecture,  au  article 

*\\'e  have  been  unable  to  trace  the  source  of 
tbi.s  aphorisiu  about  theoi'v.  Our  favorite  book  of 
iiuiitations  has  no  entries  between  theolosian  and 
theosophy  neither  of  which  was  any  hel]i  liere. 
Does  atiy  reader  know  wlto  first  sttid  this? 


which  lists  the  latest  drugs  and  procedures. 
But  new  medical  learning  must  he  something 
more  than  the  adding  of  new  gadgets,  new 
drugs  or  new  procedures.  It  reqtiires  a change 
in  the  luudcrstandhuj  of  hodv  physiology,  for 
instance.  A doctor  out  of  medical  school  more 
than  25  years  does  not  understand  current 
methods  of  testing  liver  function  unles.s  he 
has  specifically  been  taught  about  them — or 
‘aught  himself.  Xo  matter  how  good  his  recol- 
lection of  liver  function  testing  prior  to  1935, 
he  still  will  not  have  a mastery  of  1961  meth- 
ods in  this  area  unless  he  has  been  re-edu- 
ca'.ed — not  just  refre.shed.  But  this  is  precisely 
the  kind  of  graduate  education  we  balk  at.  We 
want  to  know  what  tests  to  order,  for  example 
— and  how  to  interpret  them  “clinically.’’  Y'e 
don’t  have  time  (we  say)  to  learn  the  basic 
rationale  of  the.se  tests.  Indeed,  we  brand  this 
rationale  with  our  most  terrible  adjective; 
“theoretical.” 

But.  as  has  been  said  before.*  there  is  noth- 
ing so  practical  as  a sound  theory. 
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Modern  Drills:  How  Shall  We 
Prescribe  1 beiii? 


HOSE  of  US  who  have  been  in  practice 
for  many  years  liave  watched  medical  science, 
and  esjjecially  the  matter  of  drug-therapy, 
grow  from  relatively  simple  and  limited  reme- 
dies to  the  tremendous  resources  now  avail- 
able in  the  form  of  newly-developed  prepara- 
tions the  like  of  which  neither  our  forefathers, 
nor  we  ourselves  in  student  days,  ever  an- 
ticipated. To  have  such  medicinals  awaiting 
our  prescription  is  splendid  for  our  patients. 
But  what  of  the  effect  upon  the  doctors  who 
must  write  prescriptions  for  them? 

Re])eatcdly,  in  ])ronouncements  by  the 
A.M.A.  and  by  our  State  Medical  Societies, 
as  in  reiretitious  editorial  articles,*  we  are  ad- 
monished not  to  w rite  prescriptions  wdiich  call 
for  drugs  by  their  trade-marked,  or  brand 
names,  hut  rather  always  to  write  the  generic, 
jiharmacal,  or  chemical  name.  The  justification 
advanced  for  this  is  that  trade-names  restrict 
the  druggist  to  the  product  of  the  one  manu- 
facturer who  owns  the  trade-name.  Often,  the 
])harmaceutically  identical  drug  is  available 
Irom  .several  manufacturers.  In  many  cases 
the  nun-trade-marked  item  will  he  less  costly 
for  the  ])atients.  This  practice  also  spares  the 
druggist  the  need  to  maintain  unnecessarilv 
I'.rge  ^tocks  of  medicinals  so  that  he  can  fill 
]>rescri])tions  by  brand-names.  This  is  a ten- 
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Hr.  llulett  puts  his  finger  on  a sore  point  in 
modern  pi-actice  and  offers  a sensible  suggestion. 
Whg  can't  the  authorities  give  us  simple  generic 
names? 


able  thesis — to  a certain  ix)int — hut  only  that 
far.  At  once,  let  me  flatly  deny  that  I wish 
to  ])romote  the  profits  of  any  jdiarmaceutical 
firm.  In  truth,  I am  anxious  only  for  the 
welfare  of  my  patients,  and  for  my  own  clear 
conscience  and  future  sanity,  when  I declare 
that  the  problem  of  prescription-writing  for 
today  and  tomorrow  has  certainly  not  been 
solved  by  these  restrictive  admonitions. 

^/OST  of  our  newer  medicinal  products  are  of 
complex  structure  and  of  even  more  com- 
plex terminology  by  chemical  designation,  and 
hut  little  less  so  by  generic  nomenclature. 
Again,  for  manv  of  them,  there  simply  is  no 
generic  name  in  evidence ; so  we  must  use  the 
chemical  title,  if  brand-names  are  taboo.  To 
make  the  situation  even  worse,  the  generic 
names  assigned  to  these  drugs,  are  oft-times, 
so  very  similar  in  sound  (and  even  in  spell- 
ing) that  1 must  refer  to  the  f^Iiysicians  Desk 
Reference,  the  Modern  Drug  Encyclopedia,  or 
some  text-lxiok,  to  make  certain  that  I do 
not  order  something  for  my  patients  which 
they  are  not  meant  to  have — or  even  some- 
thing which  might  be  distinctly  harmful.  I 
wonder  how  many  other  doctors  have  experi- 

*Yoiu’  editor  pleads  non  rult — H.A.D. 
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enced  similar  anxieties?  Also,  how  many  have 
wanted  to  write  for  a certain  drug  but,  in 
desperation,  have  compromised  for  another 
simply  because  they  couldn’t  spell  the  one 
they  really  desired,  or  couldn’t  be  certain  that 
they  had  rightly  remembered  its  generic  name  ? 

As  an  illustration  of  what  I intend,  con- 
sider the  ])rescription  I wrote,  some  months 
ago  just  after  reading  one  of  those  editorials. 
I wanted  to  provide  a patient  and  his  wife, 
who  were  embarking  uixjn  an  ocean  cruise, 
with  some  Dramamine®  tablets  to  combat  sea- 
sickness. I consulted  the  “authorities”  only  to 
discover  that  there  is  no  generic  name  for 
Dramamine®.  .So,  ...  I bravely  wrote  a pre- 
scription for  thirty  tablets  of  “Beta-dimethyl- 
aminoethyl  l)enzohydril-ether-beta-chlorotheo- 
phyllinate-dimenhydrate.”  the  precise  chemi- 
cal name.  An  hour  later  the  pharmacist  phoned  : 
“What  in  blazes  is  the  drug  you  ordered  for 
Mr.  Short?”  Such  experiences  .are  not  at  all 
unusual  when  we  conform  to  the  taboo  upon 
brand-names. 

Even  the  valiant  efforts  devoted  to  the  se- 
lection of  generic  names  for  our  modern  medi- 
cinals  present  problems  fraught  with  hazards 
and  embarrassments  for  doctors  and  patients. 
Consider  just  four  products:  nialamide,  ni- 
acinamide, Proniazid®  and  isoniazid.  How 
easily  the  bu.sy  doctor  can  jot  down  one  in 
his  jwescription,  or  even  choose  the  wrong 
one ! And  cannot  the  pharmacist  as  readily 
make  mistakes  in  filling  such  prescriptions? 
Obviously  the  “generic  pickers,”  being  human, 
have  chosen  unwisely  at  times,  and  seem  not 
to  have  found  “nick-names”  for  all  of  these 
newer  drugs.  Meanwhile,  just  how  shall  doc- 
tors prescribe  if  they  are  to  avoid  brand- 
names  and  if  they  find  that  memorizing — or 
even  copying  down — of  half-mile-long  chemi- 
cal names  are  too  much  for  them?  .Suppose 
that  a doctor  wants  his  jKsychoneurotic  patient 
to  have  Xardil®  but  dares  not  order  it  by  that 
brand  name.  .Shall  he  write  “Phenelzine  di- 
hydrogen ])ho.s])hate” — and  then  ])ray  to  God 
that  he  has  stated  the  order  properly  and  that 
the  druggist  will  recognize  what  is  wanted? 
(^r  consider  the  hazard  confronting  the  doc- 
tor and  his  |)atient  for  whom  one  of  the  newer 


diuretics  is  intended  to  be  prescribed.  He 
dare  not  write  for  Ecolid®,  Esidrix,®  or  Di- 
uril®.  So  far  as  I can  discover  there  are  no 
generic  names  for  these,  and  others  in  that 
class.  So  shall  he  prescribe  “chlorisondamine 
chloride,”  or  “hydrochlorothiazide,”  or  “chlor- 
othiazide?” And  if  he  does,  how  certain  can 
he  feel  that  he  has  ordered  the  drug  he  de- 
sired— unless  he  “consults  the  book”  in  front 
of  the  patient  before  he  writes? 


^xoTHER  facet  of  this  problem  of  nomencla- 
ture of  modern  drugs  concerns  our  current 
medical  literature.  In  many  medical  journals* 
— (by  editorial  edict) — none  but  the  generic 
or  chemical  names  of  medicinals  may  appear. 
In  prior  times  a doctor  might  relax  of  an  eve- 
ning in  his  easy  chair  and  enjoy  perusing  medi- 
cal journals  to  learn  about  new  methods,  new 
diagnostic  procedures  and  new  remedies.  To- 
day he  cannot  “relax  and  enjoy”  such  edu- 
cational endeavors,  for  he  must  have  at  hand 
a Modern  Drug  Encyclopedia,  or  a Physicians 
Desk  Reference,  to  which  he  must  refer  re- 
peatedly to  know  just  what  drugs  the  authors 
are  discussing.  The  result  is  that,  too  often, 
the  busv  doctor  lays  aside  his  medical  jour- 
nals to  gather  dust,  awaiting  the  fond  day 
(which  never  dawns)  when  he  might  have 
the  time  and  energy  to  “translate”  these  ar- 
ticles into  comprehensible  terminology.  And, 
may  I ask,  how  many  readers  have  done  just 
that  ? 

Illustrations  of  the  dilemma  could  be  ex- 
tended almost  to  infinity  but  it  is  not  neces- 
sary to  do  this  to  establish  the  truth  of  the 
matter.  If  the  trend  continues,  the  point  may 
be  reached  when  young  men  will  be  afraid 
to  become  doctors  and  those  already  in  prac- 
tice will — in  .self-i)reservation  if  not  in  panic — 
either  hecome  “therapeutic  nihilists,”  or  em- 
brace some  drugless  “ism”  to  escape  the  di- 
lemma. .\nd  may  we  not  anticipate  that  a few 
who  are  of  braver  mien  will  embark  upon 
some  nonmedical  career,  or  even  just  swallow 
enough  cyanide  to  obtain  escape?  Put — and 
this  is  truly  heartening — such  trend  does  not 
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have  to  continue.  Even  the  predicaments  now 
confronting  us  can  be  greatly  ameliorated,  if 
only  something  is  done  by  the  “proper  au- 
thorities” to  provide  simple  and  non-confus- 
ing names  for  the  new  drugs  which  can  then 
receive  official  approval  from  “the  powers  that 
he.”  I do  not  deem  this  to  he  an  imix)ssible 
proposal,  nor  do  I believe  it  to  be  an  unrea- 
sonable one. 

Nobody  would  advocate  that  we  revert  to 
the  form  of  medical  practice  of  an  half-cen- 
tury ago;  nor  would  we  want  to  return  to 


the  old-time  medicinals  of  far  lesser  remedial 
potential  than  present  day  drugs  ix)ssess.  I 
merely  i)resent  a plea  for  sufficient  simplifica- 
tion, rationality  and  common-sense,  as  may 
])romise  the  attainment  of  some  degree  of  or- 
der out  of  the  current — and  steadily  increas- 
ing— chaos  which  now  engulfs  the  medical  pro- 
fession in  its  prescriptive  endeavors  and  its 
necessitous  attempts  to  become  adequately  in- 
formed as  to  new  discoveries  in  therapeutics. 
As  Patrick  Henry  once  exclaimed,  “If  this 
be  treason,  make  the  most  of  it.” 


184  Tremont  Avenue 


The  Need  for  a "Sports  Medicine” 

J.  D.  Troup  in  the  Sept.  24  (1960)  Lancet 
(2:699)  suggests  that  we  need  a new  special- 
ty: sports  medicine.  Investigations,  he  be- 
lieves, should  be  made  into  the  physiology, 
p.sychology  and  other  medical  aspects  of  sports 
to  develop  better  performance  and  to  provide 
insight  into  some  illnesses  seen  outside  the 
world  of  sport. 

Doctors  know  little  of  mechanical  injuries 
such  as  sprains  and  are  unable  to  advise  sports- 
men how  to  avoid  such  disalding  injuries.  In- 
juries suffered  by  athletes,  have  effects  similar 
to  rheumatism,  fibrositis,  “lumbago”  and 
neuritis,  which  take  up  a majority  of  the  medi- 
cal ])rofession's  time.  Though  an  athlete  can 
give  up  athletics  to  effect  a cure,  the  middle- 
aged  housewife  cannot  give  up  her  chores. 
Chronic  strains  may  result  from  compensation 
resulting  from  minor  injuries. 

Patients  might  benefit  from  athletic  training 
to  overcome  such  conditions  as  an  osteoarth- 
ritic  hip  and  similar  disabilities  set  off  by 
minor  injuries. 

Perhaps  “sjiorts  medicine”  can  answer  ques- 
tions alx)ut  strength  of  muscle-groups  which 
act  on  a joint,  and  their  relation  to  injury, 
the  sup])leness  of  that  joint  and  factors  affect- 
ing joints  under  stress. 

“Sports  medicine”  may  prov'de  answers 
about  the  extent  to  which  our  well-being  de- 
])ends  on  the  mechanical  and  functional  effi- 
ciency of  the  body. 


Total  Body  Cooling 

General  bodv  cooling  has  been  tried  for  the 
first  time  in  stopping  massive  bleeding  in  the 
stomach  and  intestinal  area  and  found  success- 
ful, according  to  Gowen  and  Lindenmuth,  who 
descril)e  three  cases  in  which  massive  hemor- 
rhages were  controlled  by  the  method.* 

“Although  general  hypothermia  has  not 
been  used  previously  for  patients  with  massive 
gastro-intestinal  hemorrhage,  the  background 
of  experience  in  other  conditions  gave  evi- 
dence for  its  use,”  the  authors  said. 

The  severitv  of  the  bleeding  may  be  judged 
from  the  fact  that  62  joints  of  blood  were  re- 
]4laced  in  one  patient  l)efore  hypothermia,  33 
pints  in  another,  and  14  pints  in  the  third. 

Ice  bags  were  ap])lied  to  lower  the  patients’ 
temperatures  to  88  degrees  Fahrenheit.  The 
duration  of  hypothermia  varied. 

“The  exact  mechanism  by  which  gastro- 
intestinal hemorrhage  was  controlled  in  the.se 
patients  is  not  known,  but  the  prompt  improve- 
ment seems  more  than  coincidental.  Certainly 
in  the  poor-risk  patient  with  massive  uncon- 
trolled hemorrhage,  total  body  hypothermia 
would  warrant  further  evaluation.  And  in 
each  of  the  three  cases,  operative  intervention 
was  clearlv  inadvisable.” 

There  was  no  recurrence  of  the  bleeding,  al- 
though one  of  the  three  patients  died  later. 

♦.January  7,  1061.  Journal  of  the  American  Medi- 
cal Association. 
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Blood  Cholesterol  and  Coronary  Heart 
Disease^ 

Preliminary  Report 


relationship,  it  any,  between  choles- 
terol and  coronary  disease,  has  been  a sub- 
ject of  great  interest  lately.  At  .St.  Vincent's 
Ifosjiital.  Montclair,  we  began,  in  October, 
1059  a study  of  the  effects  of  a low  fat  diet 
(relatively  high  in  polyuirsaturated  fatty  acid) 
on  the  blood  cholesterol  of  men  in  the  20-to-50 
age  bracket  who  had  had  previous  myocardial 
infarctions.  This  was  a special  research  project 
of  the  Heart  Ih'ogram,  Division  of  Chronic 
Illness  Control,  Xew  Jersey  State  Department 
of  Health.  This  work  had  been  stimulated  by 
that  of  Jolliffe  and  Kinzler  ' who  had  reported 
on  the  effect  of  a similar  diet  on  blood  choles- 
terol levels  of  “high  coronary  risk”  middle- 
aged  men  in  Xew  ’Wrk  City.  This  age  group 


'Eroin  St.  \'incciu's  Hospital,  Montclair  and  the  Division 
of  ( lironic  Illness  Control,  X.  J.  Stale  Department  of  Health. 

1.  .lollifl'e,  N..  Rinzler,  S.  H.  and  Archer,  ^l.; 
Americiin  Journal  of  Clinical  Nutrition,  7:451  (.luly, 
i:i59). 

2.  Kinscll,  L.  \V.,  rt  al.:  Journal  of  Clinical  En- 
docrinolony,  12;20!l  (Ht52). 
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vest isat  ion,  .14:!tlS  (11155). 
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U'r  Americans  are  accustnmrd  to  a iO  per  cent 
(hy  calorie)  fat  ratio  in  our  diets.  We  can  thrive 
on  .10  per  cent  and  find  it  palatable  and  healthy, 
as  reflected  in  this  collaborative  study. 


was  selected  because  of  expected  longer  sur- 
vival than  their  older  counterparts  and.  per- 
haps, reversibility  of  arteriosclerosis.  This  is 
a preliminary  report  on  the  first  six  months 
of  experience  with  75  men  who  have  been 
eialuated  and  started  on  dietary  management. 


IIISTORIC.VL  BACKGROUND 

1952  Kinsell  ct  al.^  showed  that  under  meta- 
bolic ward  conditions  the  substitution  of  poly- 
unsaturated fatty  acids  for  dietary  saturated 
fatty  acids  would  lower  the  Ijlood  cholesterol. 
Since  then,  there  has  been  great  interest  in 
the  dietary  approach  to  management  of  blood 
lipids  and  jxissibly  to  the  control  of  arterio- 
sclerosis. Ahrens  ct  al.,^  three  years  later,  con- 
firmed these  observations  using'  polyunsatur- 
ated fatty  acids.  Jolliffe^  in  1957  stated  that 
enough  evidence  existed  concerning  the  rela- 
tionship of  diet  to  heart  disease  to  establish 
clinical  study  for  public  health  gain.  Following 
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through  on  this  premise,  a preliminary  study 
in  1959  l)v  Jollift'e  and  Rinzler’  showed  that 
of  79  men  followed  for  6 months  on  such  a 
diet,  there  were  significantly  lower  blood 
cholesterol  levels  than  from  base-line  readings. 
Page  ct  al.,^  attempting  to  lower  blood  choles- 
terol by  cbemical  means,  were  successful  using 
Benzmalacene® ; but  after  four  months  of 
treatment  they  noted  deterioration  of  liver 
function  and  urged  extreme  caution  before 
long-term  clinical  trials  be  undertaken.  Stam- 
ler,‘  in  1960,  pointed  out  that  dietary  man- 
agement alone  in  either  of  two  ways  ( 1 ) by 
use  of  diet  low  in  total  fats-cholesterol,  or 
(2)  by  use  of  oil-containing  diets  moderate  in 
total  fat  content  and  low  in  saturated  fats  and 
cholesterol  would  usually  lower  blood  choles- 
terol levels.  With  this  background,  tins  study 
was  designed  to  determine  whether  patients 
can  be  motivated  to  follow  a change  in  dietary 
plan  to  30  per  cent  calories  as  fat.  The  usual 
American  diet  is  40  per  cent  or  more  calories 
as  fat.  We  also  sought  to  appraise  the  eflfec- 
tiveness  of  dietary  treatment  in  the  reduction 
of  recurrent  attack  rate  of  the  study  group. 


.APPROACH  TO  THE  PROBLEM 

TO  RECRUIT  patients  for  the  study  group, 
private  practitioners  in  the  area  were  ap- 
praised of  the  project  and  of  its  support  by 
The  Medical  .Society  of  Xew  Jersey  and  its 
component  county  societies.  They,  in  turn,  re- 
ferred patients.  Also,  announcement  of  the 
project  was  made  in  local  newspapers  and 
over  local  radio  stations.  Since  that  time,  a 
steadv  influx  of  new  ]iatients  has  kept  the 
project  moving  actively  toward  the  desired 
number  of  100.  Prerequisite  for  acceptance 
was  that  the  patient  be  a male  between  tbe 
ages  of  20  and  50  and  have  had  one  or 
more  myocardial  infarctions  as  proved  by  the 
electrocardiograph.  Grounds  for  exclusion 
from  the  project  were ; (1)  .Any  non-cardio- 
vascular  disability  likely  to  cause  death  with- 
in two  years;  (2)  Chronic  alcoholism;  (3) 
Elevated  blood  urea  nitrogen  above  60  milli- 
grams per  100  milliliters;  (4)  Malignant  hy- 
pertension; (5)  Uncontrolled  cardiac  failure; 


(6)  Recent  cerebrovascular  accident;.  (7) 
Valvular  disease  of  the  heart;  (8)  Insufficient 
time  for  regular  attendance. 

Patients  meeting  these  criteria  were  invited 
in  small  groups  to  an  indoctrination  meeting. 
There  the  puqrose,  functions  and  scope  of  the 
project  were  di.scussed  and  questions  an- 
swered. The  patients  were  advised  that  they 
would  remain  under  the  care  of  their  private 
physicians  and  that  all  information  obtained 
would  be  available  for  their  subsequent  man- 
agement if  desired.  This  has  fostered  a coop- 
erative spirit  by  tbe  treating  jihysicians.  The 
patients  were  also  advised  that  this  was  a 
re.search  project  in  addition  to  being  a pri- 
mary service  project  of  the  state  heart  pro- 
gram and  that  the  expected  duration  would 
be  five  years  once  the  entire  group  had  been 
recruited. 

.At  the  time  of  the  initial  history  and  physi- 
cal examination,  a record  was  made  of  all 
treatments  that  the  jiatient  was  getting  (anti- 
coagulants, nitrites,  digitalis,  antihypertensive 
drugs,  and  so  on).  Using  this  information, 
cases  were  assigned  on  a random  basis  either 
to  diet  Group  T or  diet  Group  II.  Both  diets 
were  at  30  per  cent  fat  of  total  calories.  In 
Group  I,  part  of  this  fat  allotment  was  in 
the  form  of  liquid  oily  supplement.  The  pa- 
tients then  had  x-rays  of  chest,  abdomen  and 
legs,  directed  particularly  toward  soft  tissue. 
Other  laboratory  studies  included  fasting 
blood  sugar,  blood  urea  nitrogen,  complete 
blood  count,  urinalysis  and  electrocardio- 
graph. The  blood  cholesterol  level  was  first 
obtained  on  three  consecutive  weeks  to  estab- 
lish a “benchmark  level”  and  then  repealed 
at  frequent  intervals.  (All  cholesterol  deter- 
minations were  done  in  duplicate  by  the  .\n- 
derson-Keys^  modification  of  Abell’s  method.®) 

During  this  preliminary  study,  before  any 
dietarv  instruction,  the  patient  kept  a seven- 
day  food  diary  which  was  evaluated  by  the 

5.  Page,  I.  H.  and  Schneckloth,  K.  E.:  Circula- 
tion, 20:1075  (1959). 

6.  Stamler,  J. : American  .Tournal  of  Public 

Health,  2:14  (March.  1960). 

7.  Anderson,  .T.  T.  and  Keys.  A.:  Clinical  Chem- 
istry, 2:145  (1956). 

8.  Abell,  E.  E.,  ct  ah:  Journal  of  Biologic  Chem- 
istry, 195:357  (1952). 
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project  nutritionist  to  determine  the  composi- 
tion of  carl)ohydrates,  protein,  minerals  and 
vitamins  as  well  as  the  amount  and  quality  of 
fat  utilized.  This  information  was  also  used 
in  ])reparing  a separate  “hand-tailored”  diet 
for  each  patient.  With  the  comi>letion  of  this 
l)asic  information,  and  in  the  presence  of  pa- 
tient and  six)use,  the  data  were  reviewed  by 
the  ]>roject  physiciaiis  who  determined  whether 
weight  reduction  was  needed.  All  overweight 
])atients  were  placed  on  weight  reduction, 
whether  in  Group  I or  Group  II.  This  diet 
was  continued  until  desired  weight  was 
readied.  The  patient  then  went  on  a 30  per 
cent  fat  diet  and  joined  the  group  to  which 
he  had  been  assigned.  The  30  ]>er  cent  fat 
content  was  achieved  by  elimination  of  cer- 
tain dairy  jiroducts,  rich  desserts,  certain  fried 
foods  and  fatty  meats.  Group  I received  one 
ounce  of  corn  oil  as  part  of  the  30  per  cent 
fat  allowance.  Both  diets  are  planned  to  furn- 
ish amounts  of  minerals  and  vitamins  needed 
to  fulfill  recommendations  of  the  Recommended 
Dietary  Allowances  of  the  Xational  Research 
Council. 

During  the  initial  ten-week  period  on  weight 
reduction  and/or  low  fat  diet,  serum  choles- 
terol determinations  were  obtained  bi-weekly, 
d'he  jiatient  was  weighed  and  he  was  inter- 
viewed for  any  dietary  problems  that  had 
ari.sen.  If  necessary,  the  patient  and  his  wife 
met  with  the  nutritionists;  hut  generally  the 
Jiatient  was  re-interviewed  at  the  end  of  ten 
weeks  by  the  project  jihysician  jianel  and  the 
nutritionists.  Thereafter,  cholesterol  deter- 
minations were  obtained  every  ten  weeks  or 
at  the  time  of  changing  from  weight  reduc- 
tion to  30  jier  cent  low  fat  diet.  .\t  the  end 
of  one  year,  each  jiatient  will  he  restudied  as 
at  the  time  of  admission  to  the  jiroject. 


RESULTS 

{ysiNc;  the  tertile  distriliution  of  cholesterols 
of  jollifTe  and  Ivinzler,'  which  was  consis- 
tent with  the  coojierative  study  of  (kifman  et 

Cofman,  .1.  \V.,  ct  al.:  Circiihitioti,  14:691 

( 19.')6). 
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a/.,’  it  was  found  that  (out  of  the  32  patients 
who  had  been  in  the  study  for  a long  enough 
period  to  evaluate  the  effects  of  ten  weeks 
on  the  low  fat  diet  assigned  ) 9 patients  were 
above  270  milligrams  per  cent,  10  patients 
were  in  the  mid-range;  and  13  jiatients  were 
below  230  milligrams  per  cent.  The  cholesterol 
average  for  all  32  jiatients  was  253  milligrams 
per  cent  (190  to  378). 

Table  1 shows  blood  cholesterol  levels  at 
the  start  of  low  fat  diet  and  at  the  end  of  a 
10-week  interval  for  32  jiatients  at  ideal 
weight.  Of  this  group,  14  had  a prior  jieriod 
of  weight  reduction,  during  which  they 
achieved  the  “ideal  weight.”  Cholesterol  levels 
are  reported  graphically  according  to  tertile. 
with  slight  variation  from  initial  “benchmark” 
on  the  weight  reduction  program.  Eighteen 
patients  were  followed  on  diet  I (with  oily  sup- 
plement) ; 14  patients  were  maintained  on  diet 
II.  Although  differences  of  the  order  of  20 
milligrams  jier  cent  were  observed,  the  statistical 
significance  level  of  the  data  is  somewhat  low. 
However,  the  agreement  lietween  our  data 
and  that  of  Jolliff'e,  Rinzler,  and  Archer’  was 
excellent  (See  Table  2) . It  ajipears  that  to  de- 
tect differences  of  the  order  of  20  milligrams 
per  cent  with  confidence,  apparently  twice  the 
jwesent  number  of  jiatients  will  be  needed. 
This  will  he  done  in  a more  extensive  rejjort 
subsequently.  There  appeared  to  be  no  ap- 
preciable difference  in  the  effects  of  diet  I 
and  diet  II  on  blood  cholesterol  levels  dur- 
ing this  study  jieriod.  A statistical  evaluation 
is  shown  in  Table  3. 


COM  MEXT 

XU M HER  of  very  interesting  facets  in  the 
management  of  patients  on  diets  and  on 
weight  reduction  have  jiresented  themselves. 
For  one  thing,  desjiite  rather  severe  dietary  re- 
strictions in  some  cases,  there  has  been  no 
drop-out  from  this  jiroject  to  date.  This  has 
been  attributed  to  the  extremelv  close  rela- 
tionshiji  of  both  jihysician  and  nutritionist  to 
the  Jiatient  and  jioints  out  the  manv  jisvcho- 
logic  factors  which  come  to  jilav  in  anv  diet 
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TABLE  1. 


CO:\IPARrSOXS  BETWETBN  “start  of  test”  and  “10-WEEK”  CHOLESTEROL  LEVELS: 


Average 


No. 

Start 

in  Test 

of  Te.st 

10  Wk. 

Group  I 

18 

239.4 

219.8 

Group  II 

14 

256.8 

237.4 

Group  I and  II 

32 

247.0 

227.5 

♦Probably  significant  (94%  confidence) 


Standard  Deviation 


Diff. 

Start 
of  Test 

10  Wk. 

D 

t 

P 

19.6 

42.2 

32.3 

12.5 

1.6 

0.15 

19.4 

42.9 

34.6 

14.7 

1.31 

0.2 

19.5 

42.7 

34.0 

9.64 

2.02* 

.06' 

TABLE  2. 

AOIfEEJIEXT  BETWEEN  ST.  VINCENT  DATA 
AND  DATA  C)F  .lOLLIFFE,  RINZLER, 
AND  ARCHER 


Initial 

Standard 
Average  Deviation 


10  Week 
Average 


St.  Vincent  247.0  42.7  227.5 

Jolliffe,  et  a/.  251.3  42.2  232.1* 

*2 -month  data 


Despite  the  small  number  of  patients  studied 
to  date,  it  appears  probable  that  a 30  per  cent 
fat  diet  is  capable  of  lowering  blood  cboles- 
terols  significantly,  with  greater  numbers 
needed  for  absolute  confirmation.  However, 
the  agreement  of  our  data  with  the  results  of 
Jolliflfe,  et  al.,'  is  highly  encouraging  and  gives 
further  imjtetus  to  the  continuation  of  onr 
study. 


T.ABLE  3. 


AVERAGE  CHANGES  OVER  TEN  WEEKS 


No.  in  Test  Average 


Standard 

Deviation 


Diet  I 18 

Diet  II  14 

Diff. 


19.6  28.3 

19.4  41.3 

0.2  


STATISTICAL  EVALUATION 

D = 6.0 
t = 0.03 

P = Not  significant 


restriction.  In  addition,  to  date  there  has  been 
almost  100  per  cent  performance  rating  in 
weight  reduction  in  spite  of  the  fact  that  the 
subjects  were  free  living  and  taking  meals  at 
home  and  in  restaurants.  (Weight  reduction 
will  be  discussed  in  more  detail  in  a subse- 
quent paper.  ) Xo  medications  have  been  used 
and  the  only  tools  ap])lied  have  been  the  ex- 
tremely close  dietary  supervision  of  the  nu- 
tritionist of  a ' hand-tailored”  diet  taken  from 
the  dietar\-  history  jirovided  by  the  patient, 
''pparently  becau.se  of  the  frequent  revisit  and 
v^.etary  recall  and  the  intense  motivation  of 
the  jiatients  who  have  e.xjierienced  the  distress 
of  one  or  more  myocardial  infarctions,  there 
has  been  no  slipping  back  to  old  dietary  habits 
and  of  weight  gain. 


Failure  to  demonstrate  any  difference  be- 
tween diet  I (with  oily  supplementation)  and 
diet  II  is  surprising  in  view  of  earlier  re- 
ports of  increased  eft'ect  of  the  polyunsatur- 
ated oil  supplements.  However,  the  numbers 


DI3T  I . 
MiT  II 


(;CTH  aiY  SlTPLiJS;!) 


THi  kYZB^ZZ  CHOLESTEROL  RESPOIJSE  3Y  TERTILS  OF  PATIuIIS  Oil 

DisTAfCf  azcraj  for  tsi  -..-eks 
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are  very  small  and  perhaps  the  figures  will 
show  a difference  with  time.  Even  more  im- 
portant is  that  some  question  is  raised  as  to 
the  efficacy  of  our  diet  I in  doing  what  it  was 
hojied  it  would  do.  Further  thought  must  be 
given  to  the  possible  increase  in  the  amount 
of  polyunsaturated  fatty  acid  in  the  diet,  along 
the  lines  of  Page  and  Ifrown,"’  to  produce  a 
further  decrease  in  blood  cholesterol  levels; 
especially  since  Stamler*  suggested  that  the 
cholesterol  lowering  effects  of  our  two  diets 
might  be  the  same  or  very  little  different. 
Further  evaluation  of  this  critical  point  will 
be  necessary,  l^'inally,  during  the  ten-week 
l^eriod  reported  there  was  no  new  occurrence 
of  myocardial  infarction  in  the  study  group; 
but  it  is  far  too  early  to  attach  significance 
to  this. 


SUMM.VKY  AND  CONCLUSIONS 

1.  A 30  ])cr  cent  by  calorie  fat  diet,  with 
or  without  oily  supplement,  appears  to  be  a 
satisfactory,  palatable,  and  acceptable  regimen 
to  free  living,  adult  males  over  a prolonged 
jieriod  of  time. 

2.  The  average  cholesterol  “benchmark” 
of  32  males  with  one  or  more  myocardial  in- 
farctions. age  twenty  to  fifty,  was  253  milli- 
grams per  cent  (190  to  378  milligrams  per 
cent). 

li).  Brown,  U.  B.  and  Pafje,  I.  II.;  .lournal  oC 
the  American  Medical  A.s.sociation,  173:248  (May, 


3.  After  ten  weeks  of  dietary  management 
there  appeared  to  be  no  difference  between 
the  cholesterol  response  of  the  two  groups 
(with  or  without  liquid  oily  supplement), 
there  being  an  average  drop  of  20  milligrams 
per  cent  in  each  group. 

4.  The  statistical  validity  of  both  these 
conclusions  requires  further  corroboration; 
and  the  question  of  further  increasing  oily 
supplementation  to  diet  must  be  strongly 
considered. 
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Drug  Addicts 

Drug  addition  is  found  4 limes  more  often 
in  men  than  in  women,  according  to  Patterns 
oj  Piscase.  a I’arke,  Davis  & Company  puh- 
lication  for  the  medical  iirofession.  Of  tlie 
country's  estimated  4f),226  addicts,  79  jier  cent 
are  men. 

.Moreover,  as  Patterns  ixiints  out,  addiction 
is  iirimarily  a problem  of  the  young.  More  than 
7 out  of  every  10  addicts  are  under  the  age 

BIN 


Look  Normal 

of  ,30  and  of  these,  12  per  cent  are  under  the 
age  of  21. 

How  young  is  the  jierson  who  starts  taking 
the  drugs?  According  to  one  study  of  ,300  ]ia- 
tients  cited  by  Patterns,  45  jier  cent  were  19 
and  under  when  they  first  became  addicted, 
and  an  additional  44  ]>er  cent  were  in  the  20 
to  29  age  group  at  the  time  of  the  onset. 
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Ira  S.  Ross,  M.D. 
South  Orange 


Public  Health  Aspects  of  Private 
Practice  of  Psychiatry* 


<^^/y|OVE.MEXTs  make  history;  they  do  not 
necessarily  make  progress.  The  current  move- 
ment of  lay  organizations  in  the  field  of  men- 
tal health  is  toward  the  elimination  of  the  pri- 
vate practicing  psychiatrist  as  the  main  bul- 
wark against  the  progression  of  mental  dis- 
ease. This  is  being  carried  forward  upon  the 
false  notion  that  it  is  possible  to  economize 
upon  the  training  years  that  are  needed  to 
make  a psychiatrist.  There  exists  a widespread 
notion  that  it  is  i)Ossihle  to  train  technicians 
without  medical  education  to  treat  sick  people. 
In  the  field  of  mental  health  we  repeatedly 
hear  the  statement  that  “psychotherapy  is  not 
the  ])rovince  of  the  physician.”  As  a result, 
]:eople  with  di.sordered  brain  function  are  being- 
treated  by  individuals  to  whom  the  brain  is  a 
black  box  whose  anatomy  and  physiology  have 
no  relation  to  mental  disorder. 

Three  committees  of  consultants  apiwinted 
res];ectivtly  by  the  Secretary  of  Health,  Edu- 
cation and  Welfare,  United  States  Surgeon 
General  and  the  United  States  Congress  have 
in  the  past  three  years  rejwrted  on  problems 
of  medical  research  and  education.  Although 
each  of  these  differed  in  detail,  they  all  agreed 
on  one  thing.  Unless  immediate  action  is  taken 
by  ])rivate  and  jniblic  agencies  the  number  and 
quality  of  America’s  physicians  will  decline  to 
a jioint  where  the  nation’s  health  is  endan- 
gered. This  conclusion  is  based  on  the  key 


I)\  this  etoquent  plea  for  lictter  support  of 
medical  schools.  Dr.  Ross  also  makes  some  ploves- 
off  criticisuis  of  other  facets  of  public  health  care. 


assumption  that  the  ratio  of  physicians  to  pop- 
ulation must  not  fall  below  today’s  ratio  of 
141  physicians  (one  hundred  thirty-two  IM.D’s. 
and  nine  doctors  of  osteopathy)  for  each  one 
hundred  thousand  Americans.  For  the  past 
thirty  years  that  ratio  has  scarcely  changed.  Tt 
remained  stable,  however,  only  because  it  in- 
cluded more  and  more  foreign  doctors.  Last 
year  8,400  foreign  physicians  from  91  coun- 
tries served  in  846  L^nited  States  Hospitals. 
(In  1950  there  were  458  foreign  doctors  in 
the  United  States.)  The  imminent  shortage  of 
]ihysicians  becomes  more  significant  and  more 
sobering  when  we  turn  to  the  source  of  our 
doctors : the  supplv  of  medical  students.  The 
number  of  students  applying  to  the  nation’s 
medical  schools  has  dropped  steadily  for  the 
]mst  three  years.  There  are  no  national  schol- 
arships for  medical  students. 

The  Hane  report  for  the  United  States  Sur- 
geon General.  1959,  “Physicians  for  a Grow- 
ing America,”  warns  if  we  are  to  have  enough 
])h\sicians  by  1975  we  must  expand  existing 
educational  facilities  and  build  20  to  24  new 
medical  schools.  Dean  Thomas  Turner  of  the 
Johns  Ho])kins  Medical  School  believes  “that 
the  real  bottleneck  in  medical  education  today 
is  in  the  lack  of  qualified  teachers  and  scien- 
tists to  staff  the  basic  science  departments  of 

’-Read  October  26,  1960  at  the  New  Jersey  Welfare  Council 
meeting  in  Asbury  Park. 
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medical  schools.”  Lee  Powers,  Associate  Di- 
rector of  the  Association  for  American  Medi- 
cal Colleges  states;  ‘‘Inadequate  financing  has 
imposed  a continuing  threat  to  the  nation’s 
medical  schools.  Always  in  the  past  the  schools 
have  found  solutions  to  meet  the  needs  of  the 
recurrent  crisis.  However,  there  is  a lapse  of 
eight  to  ten  years  between  the  planning  of  a 
medical  school  and  the  graduation  of  the  first 
class  (which  then  faces  internship,  residency 
and  military  service).” 


■J'HEKE  is  only  one  medical  school  in  Xew 
Jerse\-.  The  so-called  backward  southern 
states,  including  Oklahoma,  Arkansas,  Louisi- 
ana, Tennessee,  Mississippi,  Alabama,  Geor- 
gia, I'lorida,  .South  Carolina,  North  Carolina, 
Virginia,  and  Maryland,  all  have  State  ^ledi- 
cal  .Schools.  Five  years  ago  a bill  to  provide 
funds  for  a .State  iMedical  School  in  Xew 
Jersey,  died  in  the  Legislature  for  the  want  of 
an  increase  of  one  cent  in  the  state  cigarette 
tax. 

Private  fund  raising  for  medical  agencies 
has  reached  the  $1,000,000,000  mark.  There  are 
upwards  of  100  national  agencies  collecting 
funds  on  a private  basis.  A recent  Rockefel- 
ler rejjort  .states  that  less  is  known  of  this 
industry  than  any  other  comparative  financial 
undertaking  in  the  country.  There  is  little  or 
no  knowledge  as  to  the  use  of  these  funds. 
The  physician  is  continually  under  pressure 
as  he  must  serve  both  as  physician  and  police- 
man for  existing  hospital  and  medical  service 
])lans. 

'I'be  consideration  of  funds  available  to  med- 
ical schools  gives  an  idea  of  the  overall  crisis 
in  medical  education.  The  combination  of 
funds  received  from  tuition  and  endowment 
reaches  some  .14  million  dollars ; miscellaneous 
income,  42  million,  gifts  and  grants,  27  mil- 
lion, but  general  university  funds  and  state 
appropriations  provide  76  million  toward  the 
income  for  expenditures  of  78  L'nited  States 
Medical  .Schools.  Funds  earmarked  for  re- 
search reach  61  million,  and  there  simjdv  are 
not  sufficient  (|ualified  researchers  to  utilize  the 
lunds  available  for  medical  research. 


Private  practicing  psychiatrists  make  up  the 
present  bulwark  against  mental  disease.  There 
are  appro.ximately  four  hundred  psychiatrists 
in  X’^ew  Jersey  of  whom  about  one  hundred 
are  in  institutional,  clinic  and  administrative 
work.  The  remaining  three  hundred  are  in  pri- 
vate practice. 


'•7^11  E major  break-throughs  in  the  treatment  of 
mental  illness  in  the  last  thirty  years  have 
been  the  use  of  insulin  for  schizophrenia,  elec- 
troshock for  the  depressive  disorders  and  the 
later  development  of  chemicals  as  powerful 
tools  in  the  treatment  of  both  of  these  dis- 
eases. It  is,  of  course,  necessary  to  understand 
the  nature  of  the  mental  processes  that  are  dis- 
ordered in  serious  mental  sickness  so  that  the 
afflicted  may  be  treated  wisely  and  humanely. 
The  bulk  of  the  patients  in  mental  hospitals 
today  are  not  amenable  to  psychotherapy 
alone.  The  public  should  know  that.  The  first 
reversal  in  the  increase  of  admissions  to  state 
mental  hospitals  followed  the  introduction  of 
electroshock  therapy.  Electroshock  therapy  has 
had  a bad  press.  The  cost  of  medical  liability 
insurance  to  a psychiatrist  using  electroshock 
has  increased  four-fold,  largelv  because  of  this 
adverse  puldicity.  However,  thousands  of  peo- 
ple each  year  are  spared  compulsory  admis- 
sion to  state  mental  hospitals  because  there 
are  |vsychiatrists  in  private  practice  courageous 
enough  to  relieve  suffering,  effect  cures  and 
keep  breadwinners  at  work  in  spite  of  the 
sneers  and  jibes  of  the  psychologic  purists 
and  the  responsibility  that  goes  with  the  treat- 
ment. 

4'he  trau(|uilizers  have  had  a bad  press, 
b'very  new  drug  that  hits  the  market  is  head- 
lined as  a producer  of  liver  and  blood  disorder; 
bnt  more  cases  of  ‘‘ix)isoned  blcKKl”  are  pro- 
duced by  the  acetanilid  derivatives  that  can  be 
bought  across  the  counters  of  drug  stores  all 
over  the  country  without  ])rescription  and  in 
su])er  markets  and  deiiartment  store.s  as  well. 
It  was  only  with  the  advent  of  chlorpromazine 
that  the  resident  poindations  of  the  state  men- 
tal hos])itals  have  begun  to  be  reduced. 
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The  misguided  notion  that  psycliotherapy 
alone  is  going  to  stem  the  tide  of  the  inflow 
to  mental  hospitals  should  be  corrected.  There 
is  no  decrying  the  A’alue  of  psychotherajn’  in 
helping  the  misguided,  the  unloved,  the  unedu- 
cated, the  rejected,  the  adventurer,  the  over- 
amhitious,  the  fearful,  the  impotent  and  the 
overcom])ensated ; hut  most  of  those  people, 
whose  suft’ering  and  inadequacies  need  treat- 
ing  by  ]isychotherapy,  would  somehow  muddle 
through  without  ever  needing  a state  mental 
hospital.  I know  of  no  public  clinic  that  oft’ers 
electroshock  therapy.  I know  of  no  ])rivate 
psychiatrist  who  gives  electroshock  who  does 
not  give  treatment  at  clinic  rates  when  occa- 
sion merits.  Furthermore,  the  trend  is  grow- 
ing to  keep  ambulatory  treatment  problems 
who  are  being  helped  with  psychotherapy  on 
])sychopharmaceutical  drugs.  This  cannot  be 
done  without  medical  training. 


'J"HERE  are  manv  varieties  of  private  practicing 
psychiatrists.  They  range  from  neuropsy- 
chiatrists. like  myself,  who  deal  with  physi- 
cal as  well  as  functional  disorders  of  the  ner- 
vous system  to  general  practicing  psychiatrists 
who  use  drugs,  electroshock,  insulin  and  psy- 
chotherajw  in  treating  functional  disorders 
alone  to  psychoanalysts  who  treat  a narrow 
range  of  selected  problems  by  psychoanalytic 
technics  usually  without  any  medication.  There 
is  need  for  all.  The  private  practicing  psychia- 
trist holds  himself  out  directly  responsible  to 
the  public.  As  soon  as  he  sees  a patient  he  be- 
comes personally  liable  medically,  morally  and 
legally  for  that  individual’s  health.  The  rule  of 
caveat  ciiiptor  goes  by  the  Ixiard.  The  physician 
becomes  liable  for  anv  treatment  not  in  keep- 
ing with  the  standards  of  the  psychiatrists  in 
his  community.  His  patient  sees  him  person- 
ally. He  takes  his  own  history  if  he  knows 
what  is  good  for  himself  and  his  patient.  He 
e.xamines  his  jiatient  physically  and  mentally. 
He  knows  when  to  ask  for  help  and  specific- 
ally what  kind  of  help  and  what  it  is  going 
to  cost  and  in  so  doing  involves  as  few  jieople 
as  possible.  There  is  no  premium  upon  hav- 
ing useless  personnel  around  to  do  esoteric 


tests.  Peo])le  who  pay  for  what  they  get  are 
wary  about  that  sort  of  thing. 

Last  year,  at  a meeting  of  the  Community 
Mental  Health  Advisory  Council,  I asked 
what  I considered  a simple  question : “Should 
every  jiatient  who  is  seen  at  a clinic  sponsored 
by  a County  IMental  Health  Board  and  the 
State  Department  of  Institutions  and  Agen- 
cies be  seen  by  a j)sychiatrist  at  least  once?” 
To  my  surprise  not  one  other  member  of  the 
board  agreed  with  me.  I do  not  feel  that  any 
clinic  should  be  dignified  by  the  use  of  the 
term  ‘psychiatric’  where  it  is  possible  for  a 
jiatient  to  be  admitted  and  discharged  with- 
out ever  having  been  examined  personally  bv 
a psychiatrist.  Furthermore,  I shall  do  what- 
ever is  in  my  humble  power  as  a private  citi- 
zen serving  in  a public  cause,  representing  no 
other  organization  than  the  structure  of  my 
conscience,  to  see  to  it  that  my  neighl>or’s 
money  is  not  sjient  upon  something  that  has 
a jihoney  title.  If  the  powers  that  be  want 
clinics  without  psychiatrists,  then  they  should 
fl\-  an  a])proj)riate  flag  at  the  masthead.  Do 
not  call  them  psychiatric  clinics.  I should  like 
each  ])ublicly  funded  clinic  to  be  known  by 
the  name  of  its  chief  psychiatrist.  Pride  would 
insure  a personal  touch.  The  patient  would 
know  who  bore  him  responsibility. 

hat  does  it  take  to  train  a psychiatrist? 
How  much  does  it  cost?  M here  can  he  be 
trained  ? \\  hat  can  he  give  to  the  community 
when  he  has  been  trained  and  functions  efifi- 
ciently?  I shall  answer  these  questions  briefly 
in  reverse  order. 


EXPERIENCED  neuro]isycliiatrist  may  see 
between  three  and  four  hundred  new  jiatients 
a year.  Xo  one  comes  to  his  office  unneces- 
sarily. Xo  one  need  be  charged  e.xorbitantlv. 
Patients  are  kept  at  work,  out  of  state-sup- 
ported  mental  hospitals.  The  jirivate  practi- 
tioner has  no  tax  exempt  structure  and  income 
tax  dollars  go  back  into  the  federal  funding 
of  public  mental  health  projects.  He  pavs 
taxes  on  his  home  and  office.  Stafif  members  of 
county  and  State  Hospitals  live  in  tax  free 
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properties.  Pul)lic  hospitals  and  clinics  pay  no 
property  taxes. 

The  private  practicing  psychiatrist  functions 
on  coninmnity  mental  health  boards,  teaches 
without  pay  for  the  honor  of  serving  the  cause 
at  local  medical  schools,  talks  to  lay  groups. 
The  private  practicing  psychiatrist  has  no  pro- 
fessional mendicant  out  to  raise  funds  for 
him.  The  fact  is  he  is  solicited  early  and  often 
and  has  a s])ecial  place  on  the  list  of  donors 
who  are  known  to  be  interested  in  the  cause 
of  mental  health.  For  this  he  is  accused  of  hav- 
ing a vested-  interest.  It  is  a healthy  thing  to 
have  a vested  interest  in  that  by  which  we 
live.  Responsihilit}-  and  personal  ownership  go 
hand  in  hand. 

\’ice- President  Xixon  has  pointed  out  the 
value  of  the  27  per  cent  that  constitutes  the 
exemption  upon  profits  from  oil  wells  for  in- 
come ta.x  purpo.ses.  He  feels  that  this  is  the 
stimulus  necessary  to  invest  the  money  it  takes 
to  find  new  oil  wells.  Oil  is  the  liquid  gold  of 
modern  day  civilization.  I will  tell  you  where 
money  should  he  invested  to  produce  oil,  liquid 
gold,  or,  as  Robert  Louis  Stevenson  phrased 
it,  the  flower  of  modern  day  civilization,  the 
Physician.  Scholarships  must  be  made  avail- 
able for  }oung  people  who  have  the  ability, 
the  drive,  the  perseverance,  the  human  inter- 
est to  live  through  the  long  training  years  that 
make  a psychiatrist.  There  is  no  substitute. 
Wisdom  cannot  be  substituted  by  ersatz  five- 
year  wonders.  It  takes  maturity  to  study  medi- 
cine. It  takes  four  years  of  college  to  begin  to 
acquire  that  maturity. 

( )ur  young  people  are  confronted  with  the 
choice  of  .some  250,000  different  occupations. 
It  is  fallacious  to  feel  that  anyone  can  guide 
the  twelve  hundred  students  of  the  average 
junior  high  school.  However,  those  who  wish 
to  be  scientists  should  he  encouraged  to  follow 
a medical  career  and  scholarships  should  he 
made  available  to  them  to  do  so.  Our  young 
l>eoi)le  are  not  as  mature  as  their  parents 
were  when  they  were  their  same  ages  simply 
because  the  w(.)rld  is  more  complex.  It  takes 
four  years  to  complete  medical  school.  There 
is  growing  importance  to  the  preclinical  sci- 
ence training.  Medicine  of  the  future  requires 


a better  understanding  of  the  anatomy  and 
physiology  of  the  brain  and  its  relationship  to 
the  organization  and  function  of  the  body  than 
ever  before.  The  disorders  of  the  future  are 
not  those  of  the  bacterial  diseases.  The  day  of 
the  great  scourges  is  past  even  in  the  jungles. 
The  stresses  and  strains  of  occupation  and 
environment  weighed  against  biologic  endow- 
ment and  nourishment,  both  physical  and  emo- 
tional, throughout  a prolonged  period  of  child- 
hood dependency  will  determine  the  disease 
incidence  of  tomorrow. 

I do  not  agree  with  Dr.  Conant’s  view  that 
a crash  program  for  the  greater  cramming  of 
knowledge  into  the  quiz  kid  ten  per  cent  is 
what  our  country  needs  for  survival.  I remem- 
ber a professor  of  surgery  who  used  to  say  he 
could  train  any  newsboy  to  perform  surgical 
procedures,  but  that  it  took  seven  years  of 
residency  to  give  a man  the  judgment  needed 
to  know  when  to  operate.  It  is  possible  to 
teach  advanced  mathematics  and  electronic  en- 
gineering to  a select  few  and  get  them  to  make 
rockets  that  will  go  to  the  moon  or  blast  our 
enemies  and  ourselves  off'  the  face  of  the 
earth ; but  it  will  take  maturity  to  keep  fin- 
gers off  the  panic  button  and  know  when  not 
to  push  it. 


/r  T.\KEs  a year  of  internship,  three  years  of 
approved  residency  and  two  years  in  prac- 
tice of  psychiatry,  or  five  years  of  residency, 
to  qualify  a man  for  his  specialty  boards  in 
psychiatry.  After  passing  the  examination 
given  by  the  American  Board  of  X'eurology 
and  Psychiatry,  the  doctor  is  entitled  to  a di- 
ploma that  certifies  him  as  a specialist.  Thus, 
there  are  fourteen  years  of  training  neces- 
sary today  to  qualify  as  a certified  psychia- 
trist. To  become  a psychoanalvst,  it  is  neces- 
sary to  complete  a personal  training  analysis 
and  to  psychoanalyze  two  patients  under  the 
control  of  a member  of  the  American  Psycho- 
analytic .Society.  At  the  present  rate  of  tui- 
tion and  e.x])ense,  figuring  three  thousand  dol- 
lars a college  year,  it  is  going  to  cost  twenty- 
five  thousand  dollars  or  thereabout  to  put  your 
child  through  a training  course  to  help  him 
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become  a psychiatrist ; and  then  he  will  only 
he  at  the  beginning.  Maturity  comes  much 
later.  It  does  not  come  in  the  hospital;  it 
does  not  come  in  the  comfortable  structure 
of  the  clinic  with  all  the  ancillary  help  avail- 
able and  where  the  name  of  the  clinic  is  the 
symbol  that  attracts  the  patient.  Maturity 
comes  when  the  patient  seeks  out  the  psychia- 
trist by  name  and  pa}  S him  a fee  personally 
for  what  he  can  do.  It  is  then  that  a physi- 
cian feels  humility  and  the  limitation  of  the 
power  of  all  of  his  knowledge.  Face  to  face 
and  ]:>ersonally  responsible  to  the  patient  there 
are  no  latter  day  saints  to  promise  life  im- 
mortal on  this  earth,  “Rehabilitation  for 
everyone  and  everyone  rehabilitatible.” 

Death  comes  to  everyone  and  that  is  a fact  of 
life.  Some  diseases  are  incurable  and  that  is  a 
fact  of  life.  It  is  not  kind  nor  honest  nor  hu- 
mane to  make  braces  for  the  hands  of  a pa- 
tient with  amyotrophic  lateral  sclerosis  and 
send  him  to  occupational  therapy  three  times 
a week  on  the  assumption  that  he  is  going 
to  learn  something  to  do  with  fingers  that 
are  never  going  to  move  again.  That  happened 
to  a patient  of  mine  at  a prominent  rehabilita- 
tion center  just  two  weeks  ago. 

When  we  hold  out  more  than  we  can  oflfer, 
when  we  promise  more  than  we  can  fulfill, 
when  we  offer  rewards  or  even  implied  re- 
wards for  being  sick  that  are  greater  than 


those  obtainable  we  are  creating  an  environ- 
ment for  mass  hysteria,  for  the  unconscious 
release  of  hostility  by  self-maiming  and  au- 
thority-blaming that  will  create  a public  health 
hazard  the  likes  of  which  this  country  has 
never  seen.  The  greatest  function  for  the  pub- 
lic health  of  this  nation  that  the  private  prac- 
ticing psychiatrist  can  perform  is  to  make  the 
public  aware  of  the  shortage  of  medical  schools, 
the  need  for  medical  scholarships,  the  need  to 
invest  in  the  gold  standards  of  human  beings.  » 

This  wealthiest  country  in  the  world  can  af- 
ford to  give  money  to  young  people  who  will 
follow  the  holy  grail  of  the  long  road  to  ma- 
turitv  through  study;  not  hurried  crash  pro- 
grams but  studv  as  the  essence  of  living  it- 
self ; and  that  means  time  for  work,  time  for 
play,  time  to  grow,  time  to  love  and  raise 
families  in  the  process.  Whether  the  money 
comes  from  the  new  hillion  dollar  industry  or 
fund  raising  described  by  Paul  Lancaster  in 
the  Jf’all  Street  Journal  on  October  11,  I960, 
or  the  drug  firms  who  have  more  money  to 
give  for  research  than  there  are  researchers 
trained  to  do  the  work  (according  to  the 
Johns  Hopkins  Magazine  of  October,  1960) 
or  from  local,  state  or  federal  funds,  religious 
or  civic  organizations,  all  of  which  sources 
are  imta]tped  in  this  great  nation,  the  money 
must  be  forthcoming  or  our  society  as  we 
know  it  will  not  long  survive. 


179  Irvington  Avenue 


Not  Enough  Nurses 


The  number  of  nurses  in  this  country  has 
multiplied  rapidly  over  the  past  few  decades, 
but  a shortage  still  remains,  according  to  the 
July  1960  issue  of  Patterns  of  Disease,  pub- 
lished by  Parke,  Davis  and  Company. 

“Although  the  number  of  professional  nurses 
has  increased  2^2  times  since  1920,  still  more 
are  needed  to  meet  present  demand,”  Patterns 
reports.  “Positions  are  unfilled,  wards  close 
for  lack  of  nurses,  and  many  counties  lack  a 
public  health  nurse.” 

In  1958,  for  instance,  about  11  per  cent  of 


full-time  nursing  positions  in  hospitals  were 
vacant.  However,  individual  hospitals  may 
find  the  situation  “more  critical,”  Patterns 
points  out.  Thus,  one  large  city  “has  reported 
that  only  42  per  cent  of  the  budgeted  posi- 
tions for  professional  nurses  in  its  Department 
of  Hospitals  are  filled.” 

There  are  now  270  active  professional 
nurses  per  100,000  population.  Estimated  as 
necessary  are  300  nurses  per  100,000  popula- 
tion, as  desirable,  350. 
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Trustees’  Meeting:  January  15,  1961 


'I'he  Board  of  Trustees  met  in  Trenton  on 
January  15.  1961.  Actions  taken  included  the 
following ; 


MSP  PL'IU.IC  RELATIONS  COUNSEI. 

■ \ report  was  received  from  the  special  com- 
mittee on  MSP  public  relations.  The  follow- 
ing recommendation  was  adojited  l)v  the  com- 
mittee: That  Medical-Surgical  Plan  of  New 
Jersey  emjiloy  its  own  PR  Counsel,  separately 
comjiensated  by.  and  e.xclusively  responsible 
to,  iMedical-Surgical  Plan.  Tt  was  the  belief 
of  the  committee  that  such  an  action  can  be 
carried  out  without  the  development  of  serious 
variance  with  the  terms  of  the  joint  operating 
agreement  hetwen  i\ISP  and  HSI’.  This 
recommendation  will  he  presented  to  the  i\ISP 
1 loard. 

Action  : That  the  special  committee  of  i\ISP 
he  commended  for  its  excellent  report. 


PERIX.\T.\L  MORT.VLITY  INSTITUTE 

'I'he  Board  authorized  the  Society’s  co-spon- 
sorship of  this  Institute  with  the  State  De- 
partment  of  Health,  as  recommended  by  the 
Committee  on  Maternal  and  Infant  Welfare. 
An  official  invitation  was  received  on  Janu- 
ary 12,  and  a letter  of  acceptance  was  sent 
by  the  President  that  same  day. 


HEALTH  SCHOLARSHIP  PROGR.VM 

.\n  invitation  has  been  received  from  the 
National  I'oundation  to  nominate  three  physi- 
cians, of  whom  one  will  he  invited  to  serve 
on  the  state  selection  committee. 

Action  : 'I'he  following  nominations,  in  order 
of  preference  for  ap]X)intmcnt.  were  ajiproved : 
f 1 ) Dr.  Bowers;  (2)  Dr.  Butler;  and  (3) 
Dr.  McCall. 


AM  A DUES  I.\CRE.\SE 

Referred  for  the  Board’s  attention  was  a 
commun’cation  from  Dr.  Costello,  chairman 


of  our  AMA  delegation,  from  a Camden 
County  member  protesting  the  jiroposed  in- 
crease in  AMA  dues. 

Action:  That  Dr.  Costello  he  advised  to 
tell  the  member  to  take  the  matter  up  with  his 
comjionent  society  and  request  it  to  take  ac- 
tion as  evidence  of  strength  and  forward  such 
action  through  regular  channels  — to  the 
Board  of  I'rustees  or  the  House  of  Delegates 
— for  action  at  State  level. 


STATE  LEGISLATION 

Two  pieces  of  amending  legislation  are 
ready  for  introduction.  (1)  The  amendment 
to  the  School  Examination  Lau'  for  acceptance 
of  the  family  physician’s  examination  in  lieu 
of  the  examination  by  the  school  physician ; 
and  (2)  the  amendment  to  the  Medical  Prac- 
tice Act  for  the  legal  protection  of  x-ray  and 
medical  technicians.  It  would  he  advantageous 
to  have  a statement  of  purpose  in  the  bill,  and 
with  the  cooperation  of  the  Legislative  Analyst 
such  a statement  was  prepared.  Mr.  Nevin 
read  the  statement  and  requested  that  it  be 
ajiproved  by  the  Board. 

Action:  One  word  (legal)  was  eliminated, 
and  the  following  amended  statement  was  ap- 
jiroved : 

This  amendment  is  intended  to  adjust  the  Medi- 
cal IT'actice  Act  to  the  expanding  modalities  of 
medical  care  by  affording  legal  protection  to  those 
individuals  who  supply  technical  ancillary  services 
to  licensed  i)hysici.ans,  and  whose  services  are  not 
presently  encompassed  in  the  provisions  of  the 
Medical  Practice  Act.  The  provisions  of  this  bill 
will  i)ermit  the  rendering  of  such  services  under 
circumstances  insuring  maximum  i)rotection  to  the 
public. 


N.  J.  CHAMBER  OE  COMMERCE 

The  Executive  Officer  has  been  invited  by 
the  Chamber  to  jiarticipate  in  weekly  legisla- 
tive conferences  in  Newark.  'Hiis  will  he  an 
opportunitv  to  get  the  jioint  of  view  of  the 
Chamber  and  to  let  them  know  of  the  Society’s 
views  on  certain  pieces  of  legislation.  Mr. 
Nevin  has  accepted  the  invitation. 
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MEDICAL  DEFENSE  AND  INSURANCE 

A loss  control  program  text  approved  by 
the  committee  and  representatives  of  Ameri- 
can Mutual,  in  connection  with  the  Society’s 
program  of  professional  liability  insurance, 
was  offered  to  the  Board  for  consideration  and 
action. 

Action:  The  program  as  presented  was  ad- 
opted.* 


MEDICAL  STUDENT  LOAN  FUND 

With  the  restriction  of  not  disbursing  in  ex- 
cess of  20  per  cent  of  the  total  fund  on  hand 
in  any  one  year,  and  with  the  limited  con- 
tributions being  received,  the  amount  which 
will  be  available  for  loans  to  medical  students 
for  tbeir  1961-62  school  year  will  be  below 
that  which  will  be  required.  At  present  it  ap- 
pears that  onl}'  $8,000  will  be  available  for 
loans,  while  requests  are  anticipated  at  more 
than  $15,000. 

Action:  The  Board  authorized  transfer  to 

the  Medical  Student  Loan  Fund,  on  loan  with- 
out interest,  all  monies  in  excess  of  $100,000 
in  the  Surplus  Account  at  the  end  of  this 
fiscal  year.  The  amount  thus  assigned  will  be 
at  the  disposal  of  this  committee  for  1961-62. 

The  Administrative  Secretary  was  requested 
to  prepare  and  submit  at  the  next  Board  meet- 
ing an  account  as  to  the  result  of  the  action 
and  how  it  will  affect  ne.xt  year’s  loans. 

Dr.  Featherston  suggested  that  the  action 
be  given  serious  study  before  the  Annual  Meet- 
ing to  evaluate  the  financial  needs  of  this  pro- 
gram. It  might  be  possible  to  have  these  needs 
covered  by  an  annual  budget  allocation. 


ROSTER  OF  SCHOOL  PHYSICIANS 

In  accordance  with  the  Board’s  directive 
that  the  Secretarv  investigate  the  possibility 
of  obtaining  “a  roster  of  school  physicians  . . . 
with  a mechan’sm  for  maintaining  changes  in 
personnel  as  they  occur,”  a current  roster  has 
been  obtained  from  the  State  Dejiartment  of 
Education  which  revises  its  list  every  three 


years.  It  was  learned  from  the  Department  that 
“maintaining  changes  as  they  occur”  is  an  im- 
possibility with  577  .school  districts  to  keep 
track  of. 

Dr.  Greifinger  suggested  that  the  Execu- 
tive Offices  contact  the  State  Department  and 
arrange  to  alter  our  roster  every  three  years 
from  the  information  obtained  by  the  De- 
partment. 

Action:  Suggestion  approved. 


STATE  BOARD  OF  MEDICAL  EXAMINERS 

A communication  from  the  Governor  re- 
quested an  additional  list  of  three  names  for 
the  vacancy  caused  by  the  expiration  of  Dr. 
Weigel's  term  so  that  he  might  consider  these 
along  with  the  three  ]>reviously  submitted. 

Action:  The  following  names  are  offered: 

1.  John  A.  Kinczel,  M.D.,  Trenton 

2.  Elmer  .T.  Elias,  M.D.,  Trenton 

3.  Joseph  iU.  Keating-,  iM.D.,  Passaic 


MENTAL  HEALTH  CONFERENCE 

The  Society  was  invited  to  send  represen- 
tatives to  the  annual  Mental  Health  conference 
in  Chicago,  January  20,  1961. 

Action:  That  the  chairman  of  the  Special 

Committee  on  Mental  Health,  Dr.  Mackin,  be 
authorized  to  attend  the  conference  as  the  so- 
ciety’s official  representative  with  exiienses 
paid. 


MEDICARE  CONTRACT 

A supplemental  agreement  to  the  Medicare 
Contract  has  been  reviewed  by  the  committee. 
It  deals  with  administrative  costs  and  is  sub- 
ject to  acceptance  by  the  fiscal  agent.  Medi- 
cal Service  Administration. 

Action  : That  the  proj'ier  signature  on  the 

supplemental  agreement  be  authorized  when 
the  document  is  officially  received. 

*See  page  146  this  Journal,. 
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Loss  Control  Program 


A Loss  Control  Program  is  fundamental  to 
the  success  of  a group  professional  liability 
insurance  ])roject.  Success  can  be  attained  only 
through  close  cooperation  of  the  group  and 
its  insurance  carrier  and  representatives.  It 
calls  for  reciitrocal  understanding  of  the  many 
and  complex  problems  involved  in  the  handling 
of  malpractice  claims. 

The  I'm- pose  of  the  Loss  Control  Program 
is.  by  studying  and  evaluating  claims  submit- 
ted and  complaints  filed  and  by  reviewing  the 
dis])osition  thereof,  effectively  to  process 
claims  and  to  determine  why  they  originate. 


MEDU  AL  KF.VIEW  .AND  .ADVISOUY  CO.MMITTEE 

The  Loss  Control  Program  will  be  effect- 
uated l)y  means  of  a Medical  Review  and  Ad- 
visory Commhtee  maintained  by  each  com- 
]K)r,ent  societv.  It  is  recommended: 

1.  That  the  inenihers  of  the  Aledical  Review 
anct  Advisory  Committee  be  appointed  by 
tlie  president  of  each  component  society  and 
confirmed  by  the  e.xecutive  committee  (or 
its  eciuivalent)  of  the  county  society  or  the 
county  society  as  a whole. 

2.  That  the  committee  consist  of  no  fewer  than 
five  members,  with  adequate  reitresentation 
of  specialties,  includins  general  i>ractice. 

3.  That  one  member  of  the  committee  may  be 
a non-physician  of  recognized  stature  (e.g. 
an  outstanding  clergj'man)  in  the  community. 

ResponsihiUty  \ It  is  the  responsibility  of 
the  Medical  Review  and  Advisory  Committee 
to  investigate  and  evaluate  the  medical  aspects 


of  claims  and  complaints  to  determine  the 
facts,  and  to  make  recommendations.  The 
committee  should  report  at  least  once  a year 
to  the  members  of  the  component  society  — 
and  more  frequently  to  the  Committee  on  l\Ied- 
ical  Defense  and  Insurance  — all  observa- 
tions and  recommendations  arising  out  of  the 
committee’s  experience. 

Meetings-.  Aleetings  should  be  on  a regular 
schedule  in  the  large  societies ; smaller 
societies  should  convoke  meetings  as  need  in- 
dicates. Each  sitting  of  the  Medical  Review 
and  Advisory  Committee  will  he  attended  by 
representatives  of  the  insurance  carrier  and 
by  the  company’s  legal  counsel. 

Agenda : The  agenda  will  be  prepared  by 
the  representative  of  the  insurance  carrier,  and 
— (having  been  approved  by  tbe  committee 
chairman)  — distributed  to  the  Medical  Re- 
view and  Advisory  Committee  two  weeks  in 
advance  of  the  ne.xt  meeting. 

Disposition : Disposition  of  matters  before 
the  Medical  Review  and  Advisory  Committee 
shall  be  arrived  at  by  A’ote  of  its  members. 

In  consequence  of  its  investigation  of  a 
claim  or  complaint,  the  committee  shall  then 
make  a recommendation  to  the  insurance  com- 
j)any  concerning  the  medical  defensihility  of 
the  matter. 

When  a claim  is  to  be  defended,  the  com- 
mittee should  ass’st  in  getting  medical  testi- 
mony. 

Mr.  Vanderwater  declared  that  the  company 
would  unequivocally  accept  and  support  the  pro- 
gram as  worked  out  at  the  meeting  on  .Tamiary 
11.  1961,  in  Newark. 


Honor  for  Hilton  Read 


I'dr  his  efforts  to  wage  ]>eace  through  a med- 
ical hands-across-the-.sea  itrogram.  Hilton  S. 
Read,  M.D..  was  given  the  1061  Rrotherhood 
.\ward  of  the  .\tlantic  Countv  Brotherhood 
Council  on  I'ebruary  20. 

.\t  a meeting  jireceding  this  award.  Dr. 
Edgar  11.  Reichel  ])resented  I.  .S.  Ravdin. 
M.D..  Professor  of  Surgery  and  Vice  Presi- 
dent for  Medical  .\ffairs.  University  of  Penn- 
sylvania, with  the  Officers’  Cross  of  the  Order 
■of  Merit  of  the  Eederal  Re|)ublic  of  Germanv. 


Dr.  Reichel  acted  as  a representative  of  the 
President  of  the  Federal  Republic  of  Ger- 
many, and  presented  Dr.  Read  with  the  Of- 
ficers’ Cross  of  the  Order  of  Merit  of  the 
Federal  Repuhlic  of  Germany. 

Since  1951  The  Ventnor  Foundation  has 
brought  600  recent  graduates  of  central  Enro- 
])ean  medical  schools  to  selected  community 
hosjiitals  in  Xew  Jersey,  Mas.sachusetts  and 
Pennsylvania  for  a year  of  rotating  internship. 
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LIABILITY  INSURANCE 
You  Are  the  Patient 


Doctors,  today,  are  not  treating  patients 
with  the  same  drugs  or  operative  procedures 
you  used  35  years  ago.  You  have  progressed, 
during  those  years,  to  an  up-to-date  science  as 
practiced  todav.  Likewise  in  insurance,  there 
must  be  ]^rogress,  improvements  and  new 
ideas  if  the  patient  (the  insured  doctor)  is  to 
liave  the  best  care  with  the  best  result  available. 

The  subject  of  professional  liability  insur- 
ance is  vital  to  every  member  of  the  medical 
])rofession,  not  onlv  in  terms  of  financial  pro- 
tection against  any  claim  but,  more  important, 
as  protection  for  his  ]:>rofessional  reputation. 
The  average  individual  who  has  never  needed 
an  operation  or  one  who  hasn’t  needed  any 
medical  attention,  doesn’t  appreciate  the  ad- 
vances of  medical  science.  Very  few  doctors 
have  ever  exi)erienced  the  need  for  insurance 
and,  therefore,  do  not  a]>preciate  the  advan- 
tages of  one  company  or  its  program  until  the 
test  comes.  By  then  it  may  be  too  late,  if  there 
isn’t  some  jjerson  or  organization  to  intercede 
for  him. 

In  1960  your  House  of  Delegates  en- 
dorsed the  American  ^lutual  Liability  Insur- 
ance Company  and  its  program  for  the  writing 
of  professional  liability  insurance  for  the  mem- 
bers of  The  Medical  Society  of  New  Jersey. 
This  was  the  fiivst  American  liabilitv  insur- 
ance company.  It  was  founded  in  1887.  Today 
the  annual  premium  of  its  group  is  ap])rox- 
imately  $100,000,000.  It  is  a mutual  com])any 
whose  policies  are  guaranteed  non-assessable. 

.American  Mutual  will  not  write  this  insur- 
ance in  every  state  because  it  is  such  a highly 
S])ecialized  type  of  coverage.  To  be  successful 
for  all  concerned,  a program  must  be  followed 
which  has  jwoved  highly  successful  in  Cali- 
fornia. This  program  was  endorsed  by  The 
MedAal  Society  of  New  Jersey.  One  of  the 
features  is  that  all  important  decisions  are 
arrived  at,  after  full  discussion  of  the  matter 
with  your  State  Committee  on  Medical  De- 
fense and  Insurance. 

Cancellations,  underwriting  and  renewals 
follow  a basic  pattern  with  most  insurance 
comi)anies : but  the  jiattern  of  this  plan  is  fol- 
lowed by  only  one  company : the  American 
Mutual.  The  plan  is  to  insure  any  member 
in  good  standing  of  The  Aledical  Society  of 
New  Jersey,  generally  practicing  in  New  Jer- 


sey, regardless  of  age,  past  claim  history,  type 
of  practice,  experience  or  location,  j)rovided 
the  insurance  is  approved  by  the  State  Com- 
mittee on  Aledical  Defense  and  Insurance. 
Coverage  is  continued  unless  it  is  felt  (after 
prior  discussion  with  the  Aledical  Defense  and 
Insurance  Committee),  that  the  doctor  should 
not  be  renewed  or  should  be  cancelled.  In 
other  words,  the  decision  to  cancel  or  non- 
renew  is  made  after  review  by  a group  of 
about  six  of  your  fellow  members  or  profes- 
sional colleagues.  It  is  not  a decision  ar- 
bitrarilv  made  bv  a home  office  or  field  office 
of  an  insurance  company. 

Cenerally,  local  representation  by  an  agent 
dues  not  include  service  for  claims,  underwrit- 
ing and  counsel.  However,  the  East  Orange 
office  of  the  American  Mutual  will  handle  all 
facets  of  this  coverage  including  rating,  un- 
derwriting, policy  writing,  billing  (to  be  ]>aid 
after  policy  is  written  and  not  with  your  ap- 
jdication),  claim  investigation  and  case  handl- 
ing and  payments.  You  truly  have  all  phases 
localized  in  one  office,  with  one  man  resjx)n- 
sible  for  all  activities  and  decisions.  His  in- 
terest is  The  Aledical  Society  and  its  members 
and  he  is  not  dei)artmentalized  in  his  thinking 
as  to  a sales  agent  one  day  in  giving  coverage 
and  the  claim  agent  the  next  day  in  denying 
coverage.  His  thinking  must  be  consistent  to 
satisfy  the  company  and  The  Aledical  Society. 
There  will  he  a claim  manager  and  claim  de- 
partment localized  in  the  same  office  to  han- 
dle only  ]>rofessional  liability  and  professional 
premises  liability  problems.  Alembers  of  the 
claim  department  will  be  s]:>ecialists  and  not 
jacks  of  all  trades  in  handling  all  types  of 
claims.  They  will  not  be  interested  in  nuis- 
ance settlements  or  the  ]iayment  of  $100  or 
so  just  to  close  a file. 

Under  the  Loss  Control  Program,  a county 
committee,  composed  of  local  doctors  will  re- 
view all  the  evidence  together  with  the  claim 
manager’s  recommendation  and  then  decide  if 
thev  recommend  the  case  be  settled  or  de- 
fended. No  claim  zoill  he  settled  zoithoiit  con- 
sent of  the  insured  doctor.  Is  there  anv  other 
insurance  company  in  New  Jersey  which  has 
claim  men  spending  1(X)  per  cent  of  their  time 
on  doctors’  ]-)roblems  e.xclusively  ? There  cer- 
tainly is  none  which  would  have  a claim  man- 
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ager  or  general  agent  to  serve  you,  who  will 
devote  ICX)  per  cent  of  his  time  to  your  prob- 
lems only. 

Think  of  this  program  as  being  that  of  The 
Medical  Society  of  Xew  Jersey.  Decisions  are 
made  by  The  Medical  Society  with  the  aid 
and  counsel  of  the  insurance  comi)any's  repre- 


sentative and  legal  counsel.  Think  of  it  this 
way  and  you  will  come  closer  to  the  real  in- 
tent in  back  of  the  entire  program. 

J.  BRITTON,  MAN.\GER, 

New  Jersey  Division 
American  iVIutual  Liability 
Insurance  Comjiany 


Hypnosis  and  the  Doctor-Patient  Relationship 


Following  is  an  abstract  of  the  official  po- 
sition of  the  .American  P.sychiatric  .Association 
on  the  subject  of  hypnosis.  Its  X'ew  Jersey 
District  Branch  concurs  in  this  statement  and 
asks  its  publication. 

H.vpnosis  i.s  apiiropriately  ami  properly  used  in 
therapy  only  when  it  serves  therapeutic  goal.s  with- 
out undue  ri.sks.  With  selected  patients,  it  can 
be  used  for  sediitive,  analgesic  and  anesthetic  pur- 
poses: for  the  relief  of  apprehension  and  anxiety: 
and  for  symptom  suppression.  It  can  also  he.  on 
a more  highly  selective  basis,  an  adjunct  in  the 
treatment  of  patients  with  neurotic  or  psychotic 
illness. 

Hypnosis  calls  for  all  examinations  necessary 
to  a proper  diagnosis.  Induction  of  the  trance  i.s 
the  least  important  of  the  many  facets  of  the  pro- 
cedure and  under  no  circumstances  should  it  be 
taught  independently. 

Whoever  makes  use  of  hypnotic  technics,  there- 
fore, should  have  sufficient  knowledge  of  psycho- 
dynamics to  avoid  its  tise  in  clinical  situations 
where  it  is  contraindicated  or  even  dangerous.  Al- 
though similiar  dangers  attend  the  inept  use  of  all 
aspects  of  the  doctor-patient  relationship,  the  na- 
ture of  hypnosis  renders  its  inappropriate  use  par- 
ticularly hazardous.  For  hypnosis  to  he  safe,  even 
for  the  relief  of  pain  or  for  sedation,  a knowledge 
of  the  dynamics  of  human  motivation  is  essential. 

To  he  adequate  for  medical  i)urposes,  courses  in 
hypnosis  should  he  given  in  conjunction  with  medi- 
cal institutions  or  teaching  hosititals,  under  the 
auspices  of  the  department  of  iisychiatry  and  in 
collaboration  with  departments  which  are  similarly 
interested.  .Although  lectures,  conferences  ;ind  dis- 
cussions a.e  helpful,  the  basic  learnin.g  experience 
must  derive  from  supervised  clinical  contact  with 
patients.  Many  physicitins  have  enrolled  in  the  in- 
adequate brief  cour.ses  taught  often  h.v  individuals 
without  me<lical  training.  These  courses  have  con- 
centrated on  hypnotic-trance  technics  and  have 


covered  p.sychodynamics  and  psychopathology  in  a 
superficial  or  stereotyped  fashion. 


CONCLUSIONS 

1.  Isolated  courses  limited  to  the  teach- 
ing of  trance  induction  are  strongly  disapproved. 

2.  The  teaching  of  hypnosis  should  take 
])lace  in  medical  schools  and  other  psychiatric 
training  centers.  When  taught  in  such  a cli- 
mate, where  students  can  acquire  adequate 
knowledge  of  iisychiatric  principles,  hypnosis 
may  become  a useful  adjunct  to  therapy. 

3.  The  teaching  of  hypnosis  should  he  of 
sufficient  duration  and  depth  for  students  to 
aapure  adequate  understanding  of  its  place  in 
relation  to  other  psychiatric  treatment  modali- 
lies;  of  its  indications  and  contra-indications; 
of  its  values  and  its  dangers.  Decisions  regard- 
the  dejith  and  e.xtent  of  the  teaching  of  hyp- 
nosis should  remain  fle.Nihle,  and  should  be 
made  by  the  jxsychiatric  dejiartments  teaching 
such  courses. 

4.  .An  e.xpansion  of  facilities  for  the  teach- 
ing of  hypnosis  is  needed  ]iarticularly  at  the 
postgraduate  level.  Postgraduate  courses  in 
medical  schools  and  other  teaching  centers 
under  the  direction  of  the  department  of  ]xsy- 
chiatry  are  recommended. 

-b.  Physicians  jiracticnig  Inqmosis  .should 
do  so  only  in  their  own  fields  of  iiudiral 
conqietence. 

6.  The  need  for  continued  study  of  hyp- 
nosis and  for  ade(|uate  re.search  is  enqihasized, 
with  particular  reference  to  delineating  its 
])lace  in  the  total  treatment  ]>rogram. 
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on.  CHARtLES  A.  BREITSTADT 

Death  came  to  one  of  Newark's  veteran  pra'cti- 
tioners  on  February  17,  with  tlie  passing'  that  day 
of  Charles  A.  Breitstadt,  M.D.  Born  in  Long  Is- 
land in  1890,  Dr,  Breitstadt  was  graduated  from 
Bellevue  in  191-1.  An  internship  in  New  Jersey 
brought  him  to  our  state,  and  here  he  remained, 
A family  doctor  in  the  old  tradition.  Dr.  Breitstadt 
was  also  interested  in  pediatrics  and  school  medi- 
cine and  served  for  many  yeai's  as  one  of  the  phy- 
sicians for  the  Newark  Board  of  Education. 


DR.  MARcTIN  H.  COLLIER 

Death  came  on  February  10  to  Dr.  iMartin  II. 
Coilier.  who  for  three  decades  was  Superintendent 
and  Medical  Director  of  the  Camden  County  Hos- 
pital. Dr.  Collier  was  a 1911  graduate  of  the  Jef- 
ferson Medical  College.  He  became  interested  in 
chest  disease  work  and  was  a governor  of  the 
American  College  of  Chest  I’hysicians.  He  had  a 
term  as  president  of  the  Camden  County  itledical 
Society  and  he  was  on  the  New  Jersey  State  Board 
of  Health  at  one  time.  He  also  served  as  president 
of  the  New  Jersey  Tuberculosis  League  and  of  the 
Camden  Kiwanis  Club. 

A Fellow  of  the  American  College  of  Chest  Phy- 
sicians. Dr.  Collier  was  also  head  of  the  tVoodbury 
Council  of  the  Knights  of  Columbus  and  an  FACP. 

Dr.  Collier,  who  was  born  in  1885,  was  76  years 
old  at  the  time  of  his  death. 


DR.  HARVEA'  M.  EWING 

One  of  the  pioneer  electrocardiologists  of  New 
Jersey  died  on  March  15.  Dr.  Harvey  M.  Ewing', 
who  was  born  in  Pittsburgh  in  1887,  -W'as  a gradu- 
ate of  the  Medical  School  of  the  University  of 
Pennsylvania,  Class  of  1913.  He  was  a Diplomate 
of  the  American  Board  of  Internal  Medicine,  a 
governor  of  the  New  Jersey  Heart  Association,  a 
Fellow  of  the  American  Heart  Association,  and 
past-president  of  the  Associated  Physicians  of 
Montclair  and  Vicinity. 

Dr.  Ewing,  for  many  years  was  Chief  of  Staff 
at  the  Mountainside  Hospital.  He  -was  also  at  one 
time  medical  director  of  the  Heart  Unit  at  the 
Orange  Hospital  Center  and  was  generally  cred- 
ited with  having  been  the  guiding  spirit  of  that 
unit  during  its  formative  stages. 


Dr.  Ewing  was  an  early  worker  in  the  field  of 
cardiology  among  school  children  and  was  at  one 
time  director  of  the  cardiac  program  for  the  New- 
ark Public  Schools.  He  -was  one  of  the  first  doctors 
in  New  Jersey  to  use  and  develop  the  electro- 
cardiograph. He  was  a captain  in  the  Medical 
Corps  during  World  War  I.  Dr.  Ewing  was  one 
of  the  first  physicians  in  the  United  States  to  earn 
a sub-specialty  diploma  in  cardiovascular  diseases 
from  the  American  Board  of  Internal  Medicine.  Dr. 
Ewing  was  the  founder  of  the  Victoria  Foundation, 
the  unit  which  concentrates  on  rheumatic  heart 
disease  in  children. 


DR.  FRANK  L.  FOSTER 

Dr.  Frank  L.  Foster  died  on  February  2 at  his 
home  in  Cranford.  Born  in  Lynchburg,  Virginia, 
in  1895,  Dr,  Foster  was  graduated  in  1921  from 
the  University  of  Virginia  Medical  School.  He 
came  north  to  serve  an  internship  at  the  Kings 
County  Hospital  in  Brooklyn  and  then  set  up  an 
office  the  following  year  in  Cranford.  At  first  he 
was  a general  practitioner,  but  became  increas- 
ingly interested  in  radiolog'y  and  eventually  became 
a Diplomate  of  the  American  Board  of  Radiology. 
Dr.  Foster  was  elected  to  the  American  College  of 
Radiolo.gy  in  1948  and  was  also  a Fellow  of  the 
Academy  of  Medicine  in  New  Jersey. 

He  was  affiliated  with  the  roentgenologic  de- 
partments of  the  Elizabeth  General  Hospital  and 
the  Rahway  Memorial  Hospital.  A veteran  of  World 
War  I.  he  was  active  in  American  Le.glon  affairs. 


DR.  ALBERT  JAHN 

Dr.  Albert  Jahn  of  Clifton  died  on  March  3 after 
a brief  illness.  Born  in  Passaic  in  1893,  he  was 
graduated  in  1915  from  the  New  A*ork  Medical 
College.  After  a general  internship,  he  enlisted  in 
the  medical  corps  of  the  United  States  Army  in 
1917  and  then,  at  the  request  of  the  British  Army, 
was  detailed  for  medical  work  with  British  troops 
until  his  return  to  the  States  in  1921.  He  became 
interested  in  roentgenolog"y  and  became  director  of 
x-ray  work  at  the  Passaic  General  Hospital.  Dr. 
Jahn  was  an  early  diplomate  of  the  American 
Board  of  Radiology.  He  was  affiliated  with  several 
hospitals  in  the  Passaic  County  area  and  ■was  ac- 
tive in  the  affairs  of  the  Radiologic  Society  of 
North  America. 
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DR.  BENJAMIN  MANN 

One  of  Middlesex  County’s  better  known  anes- 
thesiologists, Dr.  Benjamin  Mann  died  suddenly  on 
February  19.  A native  of  New  York  City  (where 
he  was  born  in  1904)  Dr.  Mann  received  his  M.D. 
de.gree  in  1933  at  the  medical  school  of  the  Uni- 
versity of  St.  Louis  in  Missouri.  He  came  back 
east  to  serve  an  internship  in  the  Newark  City 
Hospital  and  settled  in  New  Jersey.  He  became  a 
general  practitioner  with  special  skill  and  training 
in  anesthesiology,  and  served  in  that  capacity  at 
the  Perth  Amboy  General  Hospital  where  he  was 
Associate  Anesthesiologist.  In  1942,  Dr.  Mann,  then 
38  years  old,  abandoned  a busy  practice  to  enter 
the  Army,  where  he  served  in  the  medical  corps 
throughout  World  War  II.  Dr.  Mann  also  served 
several  terms  as  senior  physician  for  the  Perth 
Amboy  Board  of  Education. 


DR.  CHARLES  RICH 

After  a long  illness.  Dr.  Charles  Rich  of  New- 
ark and  Essex  Fells,  died  on  St.  Valentine’s  Day. 
Dr.  Rich,  born  in  1892,  was  a native  of  and 
a life-long  resident  of  Newark.  He  received  his 
-M.D.  degree  in  1915  at  the  medical  school  of  the 
University  of  Vermont  and  interned  at  the  Mart- 
land  Medical  Center  in  Newark.  Then,  in  1917,  at 
the  conclusion  of  his  internship,  he  volunteered 
for  service  in  the  Army  and  went  to  France,  work- 
ing with  combat  troops,  and  later  with  the  Army 
of  Occupation.  Mustered  out  in  1920,  he  returned 
to  work  and  entered  private  practice.  He  was  a 
family  doctor  in  the  early  1920s  but  became  in- 
cre.asingly  interested  in  surgical  pathology^  and  gen- 
eral surgery.  He  was  on  the  Board  of  Governors 
of  the  Essex  County  Anatomical  and  Pathologic 
Society  (serving  a term  as  chairman  of  that  Board) 
and  was  a Fellow  of  the  American  College  of  Sur- 
geons. He  also  had  served  as  president  of  the 
medical  staff  at  Martland  Medical  Center  where, 


for  many  years,  he  was  an  attending  surgeon.  He 
was  surgical  consultant  to  many  hospitals  in  the 
Essex  County  area. 


DR’.  EDWIN  STEINER 

A half-century  of  active  medical  and  surgical 
practice  came  to  a close  on  February  28  with  the 
death  that  day  of  Edwin  Steiner.  Born  in  1877, 
he  was  graduated  in  1901  from  the  Jefferson  Medi- 
cal College.  Lentil  1917  he  did  general  practice  and 
then  sei'ved  as  a senior  examiner  for  the  Selective 
Service  System  in  1917  and  1918.  He  became  in- 
creasingly interested  in  gynecologic  surgery,  even- 
tually limiting  his  practice  to  that  specialty.  At 
one  time  he  was  coroner  of  Essex  County.  Dr. 
Steiner  was  on  active  duty  as  a senior  officer  in 
the  Public  Health  Service  during  World  War  II. 
For  many  years  he  was  treasurer  of  our  Essex 
County  Medical  Society  and  he  served  a term  as 
president  of  the  Anatomical  and  Pathological  So- 
ciety. An  F.A.C.S.,  he  was,  until  his  retirement 
from  active  service,  chief  of  gynecology  at  the 
Newark  Beth  Israel  and  was  on  the  surgical  serv- 
ice of  St.  James  and  St.  Barnabas  Hospitals  in 
Newark. 


DR.  ARTHUR  WELLER 

At  the  grand  age  of  91,  Dr.  Arthur  Weller  died 
on  February  22.  A 1903  graduate  of  the  Hahne- 
mann ^Medical  College  of  Philadelphia,  Dr.  Weller 
moved  to  Essex  County  after  his  internship  in 
1904  and  served  the  people  of  the  Orange  area 
for  50  years  thereafter.  At  one  time  he  was  presi- 
dent of  our  State  Board  of  Medical  Examiners.  A 
general  practitioner,  he  was  affiliated  with  both 
IMountainside  and  Orange  Memorial  Hospitals.  Dr. 
Weller  was  for  many  decades  active  in  the  affairs 
of  the  Essex  County  Medical  Society. 


l.ln 
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Symposium  on  Poisoning 

On  Wednesday,  ]\Iay  31,  tlie  State  Depart- 
ment of  Health  will  sponsor  a symposium  on 
accidental  poisoning.  A star-studded  faculty 
will  discuss  artificial  kidney,  toxicologic  as- 
pects of  chemical  warfare,  poison  control  cen- 
ters, and  the  problem  of  prevention. 

The  full-day  session  at  the  Princeton  Inn, 
Princeton,  N.  J.,  begins  with  registration  at 
9 :30  a.m.  There  is  no  charge  for  registra- 
tion. Luncheon  reservations  are  arranged  in 
advance.  Address  inquiries  and  luncheon  res- 
ervations to : 

Xew  .Jersey  State  Departinent  of  Health 
21  E.  State  Street 
Division  of  Preventable  Diseases 
Trenton,  N.  ,T. 


Psycho-Pharmacology  Lectures 

The  New  Jersey  State  Hosjiital  at  Ancora, 
announcf  s lectures  in  psycho-pharmacology  to 
he  held  at  Ancora  on  Tuesday  evenings  from 
7 :(X)  to  Q:00  p.m.  The  lectures  are  given  by 
Walter  W.  Baker,  Ph.D.,  Associate  Professor 
of  Pharmacology  at  Jefferson  Aledical  College. 
You  are  welcome  to  attend. 

Ai)ril  18 — PharinacolosAy  of  the  neuromuscular 
junction 

Ai>ril  25 — Tranquilizin.^  .agents 
iUay  2 — Energizers 

May  9 — Central  autonomic  mechanisms  and  drug 
action 

^lay  16 — Xeurochemical  bases  of  the  psychoses 
May  23 — Xeuro-endocrine  relationships 
.Tune  6 — Dru.gs  in  hyperkinetic  disorders 
June  13 — Pharmacologic  approach  to  nausea  and 
vomiting' 

June  20 — Sedatives,  hypnotics,  and  analgesics 
June  27 — The  pharmacology  of  alcohol  and 
addiction. 


Cancer  Colloquium  in  Newark 

The  distinguished  British  teratologist.  Dr. 
Manuel  Lederman,  will  speak  in  Newark  on 
Saturday  morning,  Ajiril  29,  under  the  joint 
auspices  of  the  Newark  (N.  J.)  Presbyterian 
Hospital  and  the  New  Jerset’  State  Depart- 
ment of  Health.  The  second  speaker  will  he 
Charles  Norris,  M.D.,  of  Temple  Cniversity 
in  Philadelphia.  Their  topic:  INIanagement  of 
Cancer  of  the  Larynx.  The  seminar  starts  at 
10:00  a.m.  at  the  Nurses’  Home  of  the  Pres- 
byterian Hospital,  27  South  Ninth  Street  in 
Newark.  A two-hour  jirogram  is  scheduled. 


Electro-Encephalographic  Papers 
Available 

Available  to  any  member  of  this  Societv  is 
a copy  of  the  papers  and  discussion  at  the  Col- 
loquium on  Electro-encephalography  held  in 
Princeton  last  fall.  For  your  copy,  write  to 
Division  of  Chronic  Illness.  State  Department 
of  Health.  Trenton  25,  N.  J. 


Positions  Available  for  GP’s 

General  practitioners  are  acceptable  for 
the  Psychiatry  and  Neurology  Service  of  the 
\7\  Hospital,  East  Orange.  M’aiver  of  age 
limit  will  be  considered.  GP’s  will  be  trained 
for  the  work.  Salary  dei>ends  largely  on  ex- 
perience and  qualifications.  Communicate  with 
Director,  Professional  Services,  VA  Hospital, 
East  Orange. 
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Bergen 

The  resiilar  meeting  of  the  Bergen  County  Medi- 
cal Society  was  held  February  14  at  Bergen  Pines 
4Iospital,  Paramus. 

Mrs.  Harry  E.  Carman,  Pre.sident  of  the  Wom- 
an’s Auxiliary  of  the  Bergen  County  Metlical  So- 
ciety i)resented  a check  in  the  amount  of  $1,330.88 
to  the  Medical  Student  Loan  Fund.  This  sum  was 
realized  from  a dinner  dance  and  entertainment 
held  by  the  Au.xiliary  in  November.  As  she  left 
she  was  accorded  a standing  ovation. 

Membership  certificates  were  presented  to  Dr. 
Felix  J.  Venutolo,  Dr.  John  G.  Bell,  ,Ir.,  Dr.  Alfred 
Del  Vecchio  and  Dr.  Richard  P.  Gilligan  who  were 
elected  to  Active  membership  at  the  last  meeting. 

The  following  Associate  members  elected  at  the 
last  meeting  were  asked  to  rise  to  be  introduced 
to  the  members  present:  Dr.  Martha  R.  B.  Adams, 
Dr.  Claudio  M.  Castelli  and  Dr.  Robert  H.  Glick. 

The  following  were  approved  for  election  to 
membership:  Active — Louis  Reuling,  Thomas  F. 

Lenihan,  Arnold  M.  Sobel,  Max  K.  Griffel  and  Jaro- 
slaw  Rozankowski;  Associate — Arnaldo  N.  Apolito, 
Barnett  L.  Elkin  and  Mai-j'  Elkin:  Courtesy — 

Eugene  Gersh,  Howard  E.  Medinets  and  David  M. 
Weeks:  Emeritus — Sadie  Blackman,  A.  Ivan  iNIader, 
Jr.  and  Aloysius  F.  Padden;  Leave  of  Absence — 
Annin  W.  Docter  and  John  P.  landoli. 

The  Chair  announced  that  the  School  and  Child 
Health  Committee  of  this  Society  had  arranged  a 
seminar  on  “A  Team  Approach  to  School  Health 
Problems”  to  be  held  starch  4,  at  the  Garden  State 
Auditorium. 

Dr.  R.  Keating,  Program  Chairman,  introduced 
Dr.  John  F.  W.  King  to  present  the  tojiic  for 
discussion  and  the  panel  members.  Dr.  King  an- 
nounced that  the  topic  for  the  evening’  was  ‘‘Lung 
Cancer  and  Smoking”  and  intrf>duced  Dr.  Daniel 
Horn.  Associate  Director  of  Statistical  Research 
for  the  -American  Cancer  Society. 

Dr.  Horn  stated  bluntly  that:  ‘‘In  1963,  New  Jer- 
sey will  experience  as  many  deaths  from  lung’  can- 
cer as  the  whole  country  did  in  1930.”  He  enum- 
erated studies  on  the  relationship  of  smoking  to 
lung  cancer,  pointing  out  that  there  are  signifi- 
cantly more  deaths  among  smokers  than  among 
non-smokers,  lie  closed  his  presentation  with  the 
following:  “Cigarette  smoking  is  a direct  con- 

tributor to  the  incidence  of  lung  cancer  and  is  as 
close  to  a mediial  fact  as  can  be  obtained  without 
other  studies  re(iuiring  another  .So  years  to  do.” 

Dr.  King  then  presente;!  Ernest  L.  Wynder,  M.D., 
:m  associate  of  Sloan-Kettering  Institute  and  As- 
sociate Professor  on  the  Sloan-Kettering  Division 
of  Corm-11  Medical  College.  Dr.  Wynder  stressed 
the  extreme  rarity  of  lung  cancer  among  non- 
smokers,  and  re-allirmed  the  evidence  that  smok- 
ing and  lung  cancer  have  a close  relationship. 

Dr.  King  introduced  Oscar  Auerbach.  M D.,  (Con- 
sultant to  Vi'terans  Administration  Hospitals  in 


the  New  York  region  and  to  the  pc.  S.  Navy,  As- 
sociate Professor  of  Pathology  at  New  York  Uni- 
versity Medical  College.  Dr.  Auerbach  showed  a 
series  of  slides  giving  microscopic  evidence  of  lung 
cancer.  Other  slides  illustrated  the  tremendous 
rise  in  the  incidence  of  lung  cancer  in  relation  to 
the  amount  smoked. 

CHARLES  P.  CAMPBELL,  M.D. 

Reporter 


Burlington 

In  spite  of  snow  and  ice-covered  roads,  an  ex- 
cellent attendance  by  i)hysicians  and  attorneys 
marked  the  February  9 joint  dinner  meeting  of 
the  Burlington  County  Medical  Society  and  Bur- 
lington County  Bar  Association.  Held  at  the  Cherry 
Hill  Inn,  the  evening  began  with  a social  hour  fol- 
lowed by  a full-course  capon  dinner. 

President  Boudwin  gave  a welcoming  address  to 
our  attorney  guests,  and  introduced  Dr.  Jesse  Mc- 
Call, Pre.sident  of  The  Medical  Society  of  New  .ler- 
sey.  and  iMrs.  McCall.  Dr.  McCall  conveyed  greet- 
ings from  the  State  Society. 

.lames  M.  Davis.  Esep,  President  of  the  Burling- 
ton County  Bar  Association,  greeted  the  members 
and  introduced  the  Bar  Association's  distinguished 
guests:  Burlington  County  Court  .fudge  Thomas 
W.  AIcGann.  and  Superior  Court  Judge  Arthur  W. 
Lewis. 

Coordinating  the  evening’s  program  were  Robert 
Heal.  M.D.,  pro,gTam  chairman  of  the  Society,  and 
John  Dimon,  Esq.,  for  the  Bar  Association. 

Speaker  of  the  evenin.g  was  Joseph  W.  Spelman. 
:m.D.,  iMedical  Examiner  of  Philadelphia,  who  spoke 
of  "The  Role  of  a Medical  Examiner  in  a Modern 
Community.”  Accompanied  by  interesting  slides. 
Dr.  Spelman’s  talk  was  a thought-jjrovoking  sub- 
ject. well  worth  considerable  thought  by  John  Q. 
Citizen  as  well  as  the  medical  and  legal  professions. 

P^ollowing’  the  scientific  presentation,  the  assem- 
bly disbanded  and  to»)k  the  opportunity  to  renew 
acquaintances  with  some  of  their  seldom-seen 
friends  and  associates. 

EDW.VRD  D.  WII.DM.VN,  M.D. 

Reporter 


Cumberland 

The  February  meetin.g  of  the  Cuniherta nd  County 
Medical  Society  was  held  at  the  Cumberland  Hotel, 
Bridgeton,  February  14  at  2:30  )>  m..  with  the 

president,  Alfred  ().  Davies.  M.D..  presiding. 
Twenty-nine  members  were  jiresent. 


TIIK  JOrRK.\L  OK  THE  MEDICAL  SOCIETY  OK  NEW  .lERSK.V 


Carl  X.  A\'are.  M.D.,  of  Shiloh,  presently  serving 
as  Second  Vice-President  of  The  Medical  Society 
of  New  Jersey,  resig'ned  as  a member  of  the  Nom- 
inating Committee  and  the  House  of  Delegates  of 
The  Medical  Society  of  New  Jersey 

Nicholas  E.  Marchione,  M.D.,  of  Vineland,  was 
elected  to  fill  the  unexpired  term  of  Dr.  Ware.  Posts 
of  alternate  member  of  the  Nominating  Commit- 
tee, and  Chairman  of  Delegates  to  The  Medical  So- 
ciety of  New  Jersey  have  been  filled  by  Sherman 
Harrison,  Jr.,  ;m.D.,  of  Bridgeton  and  Richard  Ker- 
dasha,  M.D.,  of  Vineland,  respectively.  Mario  A. 
Pasture,  IM.D.  of  Vineland  filled  the  vacancy  of  al- 
ternate delegate. 

Tliomas  C.  Donnelly  and  Vladimir  Kohut  of  Vine- 
land,  were  welcomed  as  Associate  members  to  the 
Society. 

James  S.  Knowles.  M.D.,  of  IMillville  is  to  receive 
the  Golden  IMerit  Award  at  the  Annual  Medical 
Society  of  New  Jersey  tneeting  next  May. 

The  guest  speaker,  Stanley  Dische,  IM.D.,  of  Lon- 
don, Assistant  Professor  of  Radiology,  Jefferson 
Medical  College,  discussed,  “Some  Controversial  As- 
liects  of  Radiation  Therapy.” 

Dr.  Dische  stated  that  since  the  inception  of 
radiation  therapy  some  sixty  years  ago,  there  has 
been  a 30  to  40  percentage  of  five-year  survivals 
in  special  cases  of  far  advanced  cancer  for  which 
surgery  offered  little  cure. 

He  illustrated  his  talks  with  slides  showing  a 
))icture  of  the  patient  before  and  after  radiation 
treatment.  The  results  were  astounding. 

Furthermore,  Dr.  Dische  explained  the  Cobalt 
machine  unit  which  is  used  in  radiation  therapy. 
This  unit,  he  cited,  is  easier  to  use  than  other 
high  frequency  units. 

Following  a question  and  answer  period,  dinner 
was  served. 

. LEONARD  G.  SCOTT.  M.D. 

Reporter 


Hudson 

With  Dr.  Charles  A.  Landshof  presiding,  the 
regular  meeting  of  the  Hiulsoii  County  Medical  So- 
ciety was  held  at  the  Jersey  City  Medical  Center 
on  February  7.  Speaker  of  the  evening  was  Dr. 
1-ouis  Rousselot,  Director  of  Surgery,  St.  Vincent’s 
Hospital,  New  York  City  and  Professor  of  Ciinical 
.•Surgery  at  New  York  Fniversity  Medical  College. 
Dr.  Rbusselot’s  topic  was  “The  Clinical  Manage- 
ment of  Portal  Hypertension.” 

Dr.  Benedict  .1.  Duffy  of  Seton  Hall  College  of 
Medicine  and  Dentistry  was  elected  to  regular  Ac- 
tive membership  at  this  meeting.  Drs.  Margaret  IM. 
Beke  and  Henry  John  Schwarz,  .Tr.,  were  elected 
to  Associate  membership  in  the  Society. 

Following  the  business  meeting,  a collation  was 
served. 

LOUIS  KOSMINSKY,  IM.D. 

Reporter 


Middlesex 

Roosevelt  Hospital  was  host  to  the  Middlesex 
County  Medieal  Society  at  its  regular  meeting  Feb- 
ruary 15  at  9:00  p.m. 

Dr.  Stanley  A.  Gadek,  president,  read  the  Trus- 
tees’ recommendation  to  reject  the  Relative  Value 
Index.  A vote  of  confidence  was  then  given  to  the 
Board  of  Trustees  on  this  matter.  The  Society 
voted  unanimously  to  oppose  the  Relative  Value 
Index. 

A request  for  the  County  Societ.v  to  buy  tele- 
vision time  to  present  our  side  of  the  story  in 
answer  to  CBS  television  presentation  of  February 
2nd  of  “Business  of  Health,  iloney  and  Politics,” 
\\as  rejected  by  the  Society  with  the  recommenda- 
tion that  the  AMA  buy  the  time  and  select  a more 
callable  speaker. 

Dr.  John  Parente,  Chief  of  the  Gynecologic  Can- 
cer Service,  IMetropolitan  Hospital,  gave  an  en- 
couraging paper  on  the  clinical  application  of 
chemotherapy  to  gynecologic  malignancies.  He 
feels  that  good  progress  is  being  made  and  even- 
tuallv  biopsy  cells  can  be  cultivated  and  sensitivi- 
ties to  therapeutic  agents  tested  to  determine  the 
most  efficient  one  to  use. 

THOIMAS  I.  STEINBERG,  :M.D. 

Reporter 


Passiiic 

The  re.gular  monthly  meeting  of  the  Passaic 
County  Medical  Society  was  held  January  17  at 
the  St.  Joseph  Hospital  in  Paterson.  The  occasion 
was  tiie  Fifth  IMeyer  Nothin  Memorial  Lecture,  co- 
sponsored by  the  Society  and  by  the  Passaic  County 
Heart  Association. 

D)'.  F.  Albert  Graeter,  president  of  the  Passaic 
County  Medical  Society,  welcomed  those  attending, 
and  conducted  a brief  business  session.  The  follow- 
ing were  elected  to  Associate  membership:  Edward 
Bradley  of  Paterson  and  Nina  Drazniowsky  of 
Teaneck. 

Dr.  Graeter  read  the  following  lesolution  which 
was  adopted  for  iiresentation  to  the  1961  House  of 
Delegates. 

tN'hereas,  The  i)olyvalent  influenza  vaccine  has 
proved  its  efficacy  and  is  the  only  defense  against 
tile  ei)idemic  di.sease,  influenza,  and 

Whereas,  several  public  and  semi-professional 
institutions  and  agencies  are  sending  out  direc- 
tives urging  immunization  influenza,  and 

Whereas,  there  is  .already  a tendency  on  the 
])art  of  public  agencies  to  distribute  free  vaccine, 
and 

tVhereas.  the  American  ^Medical  Association  in 
the  case  of  the  anti-poliomyelitis  campai.gn  is- 
sued a directive  to  all  the  State  medical  socie- 
ties and  these  in  turn  to  their  constituent  county 
societies,  and 
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^\■he^e:ls,  the  anti-influenza  campaign  is  pri- 
maiily  a medical  problem  and  our  medical  or- 
ganizations should  take  the  initiative  and  give 
leadership,  now  therefore 

He  It  Kesolved,  that  the  Passaic  County  ;Medi- 
cal  .'Society,  through  its  representatives,  urge  the 
State  of  Xew  Jersey  Medical  Society,  and  through 
it  the  American  Medical  Association,  to  evaluate 
and  give  leadership  to  the  anti-influenza  cam- 
l^aign  similar  to  the  campaign  against  polio- 
myelitis. 

The  meeting  was  then  turned  over  to  Dr.  Ed- 
ward Wolfson,  who  called  upon  Dr.  David  Roth, 
Chairman  of  the  Program  Committee  of  the  Pas- 
saic County  Heart  Association.  Dr.  Roth  spoke 
highly  of  Dr.  Meyer  Xotkin,  not  only  for  his  out- 
standing work  for  the  Heart  Association  and  St. 
Joseph  Hospital  but  also  because  he  contributed 
so  mightily  to  the  elevation  of  cardiologic  prac- 
tice in  this  area.  Dr.  James  Rogers  then  intro- 
duced the  guest  speaker.  Israel  Steinberg,  M.D., 
Associate  Professor  of  Clinical  Radiology  and 
Medicine  at  Cornell  University  Medical  College.  Dr. 
Steinberg  spoke  on  “Clinical  Evaluation  of  Intra- 
venous Abdominal  Aortography  and  Peripheral 
Ai'teriography.” 

At  the  conclusion  of  the  scientific  session,  a col- 
lation was  -served  by  the  St.  .Joseph  Hospital. 

IRf\HXG  CHRISMAX,  M.D. 

Reporter 


Salt'm 

The  regular  monthly  meeting  of  the  Salem  County 
Medical  Society  was  called  to  order  at  4:40  p.ni. 
on  Friday.  February  17,  1961  by  the  president. 
Ford  A.  Spangler.  There  were  33  members  and  3 
guests  present. 


Dr.  John  Madara  reported  for  the  Legislative 
Committee,  noting  that  there  were  several  pieces 
of  legislation  pending.  These  include  a bill  by  Sen- 
ator Waddington  requiring  an  applicant's  signa- 
ture agreeing  to  blood  or  breath  tests  in  suspected 
drunken  driving  cases  prior  to  issuance  of  a driver's 
license. 

Following  a discussion  of  the  Relative  Value  In- 
dex by  Dr.  C.  B.  Xorton,  the  members  approved 
this  program. 

Dr.  Spencer  Davison,  advisor  to  the  'Woman's 
Auxiliary,  stated  that  he  had  met  with  the  Execii- 
tiv-e  Committee  of  the  Auxiliary  and  that  the 
Auxiliary  would  arrange  for  a second  Nursing 
Scholarship.  Future  requests  for  approval  of  proj- 
ects for  the  Auxiliary  will  be  submitted  to  the 
county  society  in  writing.  Dr.  Davison  also  noted 
that  the  members  of  the  Auxiliary  were  interested 
in  obtaining  additional  information  regarding  pend- 
ing legislation  and  the  procedures  connected  with 
introduction  and  passag'e  of  this  legislation. 

Guest  speaker  for  the  evening  was  Dr.  'William 
Dock,  Professor  of  Medicine  at  the  State  University 
of  Xew  York.  His  topic  was  Hypertension  and  Its 
Management.  Dr.  Dock  was  sponsored  by  the  Salem 
County  Heart  Association  as  a part  of  its  I’ro- 
fessional  Educational  Program. 

The  causes  and  effects  of  primary  and  secondary 
hypertension  were  outlined  and  discussed  by  Dr. 
Dock. 

Dr.  Dock  also  outlined  many  of  the  procedures 
which  he  uses  in  the  diagnosis  and  treatment  of 
hj'pertensive  heart  disease.  Following  his  very  in- 
formative and  instructive  discussion,  a question 
and  answer  period  was  held  reflecting  the  interest 
provoked  at  this  meeting. 

The  members  and  guests  adjourned  to  dinner 
at  6:30  p.m. 

G.  F.  REICHWEIX,  M.D. 

Reporter 


Lit 


1 Ilf.  jOCRXAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


I^oak.  Re4Mew4. 


e 


c 


The  Split-Level  Trap.  Richard  E.  Gordon,  M.D.; 

Katherine  K.  Gordon,  R.N.  and  Max  Gunther. 

New  York  1961.  Random  House.  Pp.  348. 
($4.95) 

That  medicine  is — and  should  be — a social  science 
i.s  becoming  increasingly  evident.  Here  is  a book 
which  details  the  sociologic  factors  in  a variety  of 
emotional  and  psychosomatic  disorders.  It  is  a 
careful,  and  scientifically  validated  study  of  the 
imjract  of  suburban  life  on  the  physiology  and  psy- 
chology of  human  beings  who  live  in  this  “split- 
level  trap.”  The  author  i^oints  out  how  the  pace 
and  jiressure  of  suburban  life  wreak  their  toll.  The 
presentation  is  through  case  studies,  recited  in 
vivid  language.  Instead  of  preaching  didactically, 
the  anthers  make  their  points  with  case  reports. 
Similarly  in  the  therapeutic  half  of  the  book,  they 
do  not  list  pious  generalities  about  what  to  do.  They 
cite  chapter  and  verse  and  show  how  the  proposed 
technics  have  actually  worked.  There  has  been  a 
lot  of  grumbling  about  suburban  life  in  the  past 
few  decades.  Here  is  a pioneer  text  in  showing 
just  how  it  produces  its  effects.  The  material  is  an 
enlargement  and  popularization  of  15  papers  by 
Dr.  and  Mrs.  Gordon  in  several  medical  journals. 
It  is  to  the  credit  of  this  periodical  that  five  of  the 
fifteen  appeared  in  the  Journal  of  The  IMedical  So- 
ciety of  New  Jersey.  The  senior  author  is  a mem- 
ber of  our  Bergen  County  Medical  Society. 

Fhlix  a.  T^cko,  JI.D. 


Occupational  Diseases  and  Industrial  Medicine.  R. 

T.  Johnstone,  M.D.  and  S.  E.  Miller,  M.D.  Phila- 
delphia 1960.  Saunders.  Pp.  482.  Sixty  illus- 
trations. ($12.00) 

Modern  Occupational  Medicine.  Edited  by  A.  J. 
Fleming,  M.D.  with  22  contributors.  Philadel- 
phia 1960.  Lea  and  Febiger.  Ed.  2.  Pp.  587, 
with  67  illustrations.  ($12.00) 

General  practitioners  are  now  taking  caie  of 
many  industrial  workers — particularly  since  fac- 
tories have  set  up  suburban  and  rural  plants.  As 
households  become  mechanized  and  as  housewives 
use  more  complex  detergents  and  electrical  equii)- 
ment,  the  problems  of  industrial  medicine  are  in- 
vading the  household.  Thus,  there  is  increasing 
need  lor  more  knowledge  of  industrial  medicine  by 
practitioners.  These  two  books  are  welcome.  They 
are  of  about  the  same  size,  equally  well  illus- 
trated and  retailing  at  the  same  price.  The  Fleming 


book  is  an  anthology  by  22  contributors,  all  from 
DuPont.  The  Johnstone-Miller  volume  has  better 
material  on  occupational  cancer  and  on  lead  poi- 
soning, but  has  nothing  on  biostatistics.  The  Flem- 
ing book  has  an  excellent  chapter  on  statistics, 
and  gives  far  more  material  on  protective  clothing 
and  on  medical  plant  surveys  than  can  be  found 
in  the  other  text. 

Psychiatric  aspects  of  industrial  medicine  aie 
neglected  by  Johnstone  and  itliller  except  for  two 
pages  on  alcoholism.  The  book  from  DuPont  has 
seven  pages  on  alcoholism  and  80  on  other  as- 
pects of  industrial  psychiatry.  It  also  has  more 
exhaustive  treatment  of  record  keeping.  Both  books 
have  up-to-date  chapters  on  radiation  and  ioni- 
zation hazards.  The  Johnstone  book  treats  of  the 
major  industrial  toxins  chapter  by  chapter  in  a 
workmanlike  fashion.  The  Fleming  volume  has 
better  material  on  the  role  of  the  industrial  nurse 
and  on  problems  related  to  noise  in  industry. 

The  physician  who  has  even  casual  contact  with 
industry  would  do  well  to  have  one  of  these  ex- 
cellent books  in  his  library. 

Herbert  Boehm,  ^I.D. 


Surgery  as  a Human  Experience.  J.  L.  Titchener, 

M.D.  and  Maurice  Levine,  M.D.  New  York,  1960. 

Oxford  University  Press.  Pp.  285.  ($6.00) 

The  authoi's  are  psychiatrists  not  surgeons.  The 
book  opens  with  a wise,  witty  and  gracious  convo- 
cation address  by  Dr.  Levine  that  is  worth  the 
price  of  admission.  The  book's  theme  is  that  sur- 
gery is  a human  experience  which  the  psychiatrist 
can  explore  and  the  surgeon  should  understand. 
The  surgeon  will  be  helped  to\\"ards  that  goal  by 
reading  this  book  and  falling  into  the  habit  of 
thinking'  that  emotions  can  alter  structure,  just 
as  alterations  in  structure  produce  emotional  re- 
actions. The  psychosomatic  concept  is  central  here, 
and  the  authors  present  it  with  clarity  and  with- 
out special  pleadin,g.  The  text  includes  some  prac- 
tical suggestions  on  history  taking,  which,  if  fol- 
lowed, will  give  the  surgeon  a new  dimension  in 
anamnesis.  There  is  a chapter  on  methods  of  psy- 
chologic treatment  for  surgical  treatment  and  an- 
other one  on  presurgical  preventive  psychiatry. 
There  will,  I think,  be  other  works  in  the  next  few 
years  on  this  subject;  but  Titchener-Levine  will 
long  be  recognized  as  the  pioneer. 

Victor  Huberman,  JI.D. 
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Chemotherapy  in  Emotional  Disorders.  By  F.  F. 

Flach,  M.D.  and  Peter  R.  Regan,  AA.D.  New 
York  1960.  McGraw-Hill.  Pp.  314.  No  illus- 
trations. ($10.00) 

Both  p.syehologic  and  ])harmacologic  methods 
have  a place  in  the  treatment  of  emotional  dis- 
oi'der.s.  The  authors  of  this  volume  spell  out  in 
detail  how  the  various  drugs  may  be  used.  They 
mention  the  importance  of  concomitant  psycho- 
therapy, but  their  instructions  here  are  rather  gen- 
eral. The  volume  cannot  be  considered  a “how  to 
do  it’’  manual  in  psychotherapy.  With  respect  to 
drugs  and  other  somatic  methods,  the  authors  give 
exact  dosages,  indications  and  contraindications. 
They  offer  a handy  table  for  converting  trade 
names  into  generic  names  and  vice  versa.  They 
give  more  space  to  barbiturates  than  one  expects 
in  a I960  book.  (“The  most  effective  therapeutic 
a.gents  for  the  reduction  of  anxiety”  they  say  “are 
barT)iturates  and  meprobamate.”)  .A'tention  is 
given  to  the  newer  tranquilizers  (right  through 
to  the  19()0  summer  issues),  anticonvulsants,  endo- 
crines,  steroids,  energizers,  and  anti-parkinson 
dru.gs.  Also  discussed  are  electronic  and  psycho- 
surgical  methods. 

It  is  their  thesis  that  “there  exists  evidence  to 
substantiate  the  claim  that  psychiatric  illness  is 
linked  with  physiologic  disorders.”  They  concede, 
however,  that  “psychologic  factors  may  induce 
])sychiatric  illness”  and  hope  to  merge  both  ap- 
proaches into  a unified  treatment  program. 

In  addition  to  regimes  for  neuroses  and  psy- 
choses, Flach  and  Kegan  also  offer  treatment  for 
personality  disorders.  On  the  psychologic  side  they 
suggest  “repeated  emphasis  e>n  the  results  which 
come  about  when  the  patient  fails  to  utilize  ra- 
tional thinking.”  The  somatic  approach  is  to  use 
disulfiram  in  “certain  j)atients”  and  anticonvul- 
sants in  ))ersonality  disorders  associated  with 
electro-encephalogramic  abnormalities. 

Although  the  retail  price  of  $10  may  seem  high 
for  an  unillustrated  book  of  only  314  pages,  it 
must  be  pointed  out  that  this  is  a meaty  mono- 
gra))h  covering  the  whole  spectrum  of  behavior- 
modifying drugs. 

Hexrv  a.  Davidsox,  AI.D. 


Respiration.  A translation  of  Der  Atmung.  (Rossier, 
Buhimann,  and  Wiesinger)  by  P.  C.  Luchsinger, 
M.D.  and  K.  M.  Moser,  M.D.  St.  Louis,  1960. 
Mosby.  Pp.  505  with  95  illustrations.  ($15.75) 

•\  true  understanding  of  lespiratory  physiology 
reqniies  more  matliematical  grasp  and  more  inter- 
est in  pliysic.al  :ind  chemictil  theory  than  the  ;iv- 
era,::e  |iractitioner  c:in  be  expected  to  h;ive.  Even 
its  V(p;  abulary  imiy  be  a little  difticult,  as  one  reads 
III  photo-electric  oximetry  or  alveocapillary  gra- 
dients. The  subject  is  ably  attacki'd  in  this  readable 


translation  of  a second  edition  of  a German  classic. 
Attention  is  first  i>aid  to  the  physiology  of  respira- 
tion, including  a careful  study  of  the  role  of  blood 
and  respiratory  gases.  The  spotlight  then  shifts  to 
technics  of  investigation.  This  is  followed  by  a 
clinical  section:  a treatise  on  pulmonary  insuffi- 
ciency and  pulmonary  hypertension  with  considera- 
tion of  the  spectrum  of  specific  pulmonary  diseases 
from  atelectasis  and  asthma  to  thoracic  deformi- 
ties and  tuberculosis. 

The  authors  do  not  neglect  nonpulmonary  prob- 
lems with  respiratory  facets — as,  for  example,  the 
effort  syndrome,  or  lung  function  in  obesity,  or 
renal  acidosis.  There  is  thoroughly  up-to-date  ma- 
terial on  high  altitude  breathing  and  a brief  but 
useful  chapter  on  pulmonary  function  of  the  ath- 
lete. Xine  pages  of  equations,  and  biochemical  and 
biophysical  tabulations  are  fcim;l  in  the  appendix, 
which  concludes  with  a bibliographic  list  of  2000 
classified  references.  This  definitive  volume  on  the 
pathology  and  physiology  of  respiration,  will,  for 
a long  time  to  come  be  the  standard  reference  work 
in  its  field. 

Ulysses  M.  Frank,  M.D. 


Fund^mentals  of  Chest  Roentgenology.  By  Benja- 
min Felson,  M.D.  Philadelphia,  1960.  W.  B. 
Saunders  Co.  Pp.  301,  illus.  ($10.00) 

Roentgenology  of  the  chest  is  regarded  by  the 
uninitiated,  as  one  of  the  simple,  more  elementary 
forms  of  x-ray  diagnosis.  In  this  excellent,  concise 
book.  Dr.  Felson  quickly  dispels  such  ideas.  He 
points  up  the  “building  blocks”  necessary  for  a 
logical  evaluation  and  interpretation  of  the  pre- 
senting roentgenogram.  The  value  of  the  routine 
project  is  emphasized  for  detecting  lesions.  The  less 
familiar  and  special  views  are  then  stressed  with 
reference  to  their  part  in  clarifying  and  differen- 
tiating those  lesions  whose  nature  remains  obscure 
after  detection.  Emphasis  is  rightly  placed  on  an- 
atomy and  physiology  to  explain  how  structural 
changes  alter  a given  shadow  or  other  abnormality. 
The  text  is  divided  into  nine  chapters  (lobes,  seg- 
ments, pleura,  hili.  etc.),  each  dealing  with  the 
changes  to  whicli  these  portions  fall  heir.  Xu- 
merous  excellent  roentgenograi)hic  reproductions 
supplement  the  text  to  illustrate  the  points. 

With  due  attention  to  the  radiation  factor,  the 
value  of  a (piick,  effective  fluoroscopic  study  is 
described  in  orderly  seciuence.  Equally  important, 
its  indications  are  noted.  This  valuable,  ready  ref- 
erence is  recommended  not  only  for  the  roent- 
genologist but  for  all  medical  men  who  interpret 
chest  fluoroscopy  and  roentgeno.graphy. 

Carl  Kni-tzer,  M.D. 
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The  195th  Annual  Meeting 

OF 

The  Medical  Society  of  New  Jersey 

Saturday-Wednesday,  May  13-17,  1961 
HADDON  HALL,  ATLANTIC  CITY 


Daily 

Friday,  May  12,  1961 

5:00  p.m. — Board  of  Trustees 

Saturday,  May  13,  1961 

10:00  a.m. — Registration  Opens 
2:00  p.m. — House  of  Delegates 
3:30  p.in. — Golden  Merit  Award  Ceremony 

4:00  p.m. — Open  Discussion  on  Medical-Surgical 
I’lan 

6:00  p.m. — Board  of  Trustees’  Dinner 
(by  invitation  only) 

8:30  p.m. — Nominating'  Committee 


Sunday,  May  14,  1961 

11:00  a.m. — Reference  Committees 
1:00  p.m. — Exhibits  Open 
2:00  p.m. — Jlotion  Picture  Theatre 
2:30  p.m. — House  of  Delegates  (election) 

5:30  p.m. — Warren  County  Reception 
(by  invitation  only) 

5:30  p.m. — Essex  County  Reception 
(by  invitation  only) 

9:00  p.m. — Presidential  Reception 
10:00  p.m. — ^lusic  and  Dancing 


Monday,  May  15,  1961 

9:30  a.m. — House  of  Delegates 
10:00  a.m. — Motion  Picture  Theatre 
2:00  p.m. — Motion  Picture  Theatre 
6:00  p.m. — “Dutch  Treat”  Cocktail  Party 
7:00  p.m. — Dinner-Dance 


Schedule 

Tuesday,  May  16,  1961 

9:00  a.m. — Board  of  Trustees 
9:30  a.m. — Scientific  Sessions: 

Clinical  Pathology 

General  Practice  and  Neuropsychiatry 
Obstetrics  and  Gynecology 
Orthopedic  Surgery  and  Rheumatism 
Radiology  and  Urology 

10:00  a.m. — Motion  Picture  Theatre 
12:30  p.m. — Luncheons: 

Section  on  General  I’ractice.  and  New 
.Jersey  Chapter,  American  Acad- 
emy of  General  Practice 
Section  on  Rheumatism 
Section  on  Surgery,  and  New  Jersey 
Chapter,  American  College  of 
Surgeons 

Radiological  Society  of  New  .Jersey 
2:00  p.m. — IMotion  Picture  Theatre 

2:00  p.m. — ^Scientific  Session: 

Anesthesiolog'j",  Otolaryngology,  and 
Surgery 

5:00  p.m. — Hahnemann  Medical  College  Alumni 
Cocktail  Party 
(Alumni  wives  invited) 

6:00  p.m. — Technical  Exhibitors’  Reception-Buffet 
9:00  p.m. — Music  and  Dancing 

Wednesday,  May  17,  1961 

9:30  a.m. — Scientific  Sessions: 

Allergy  and  Chest  Diseases 
Cardiovascular  Diseases  and  Metabol- 
ism 

Dermatolo,gy  and  Pediatrics 
Gastroenterology  and  Proctology 
Dledicine  and  Ophthalmolo.gy 
10:00  a.m. — ^lotion  Picture  Theatre 
12:30  p.m. — Luncheons: 

New  Jersey  Allergy  Society 
New  Jersey  Chapter,  Americal  Col- 
lege of  Chest  I’hysicians 
Section  on  Dermatology 
1:00  p.m. — Exhibits  and  Registration  Close 
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Golden  Merit  Award 

Saturday  Afternoon,  May  13,  1961 

3:30  p.m. 


Tlie  Golden  Merit  Award,  established  in  1957,  is 
conferred  upon  every  member  of  The  iVIedical  So- 
ciety of  New  .Jersey  who  has  held  the  degree  of 
Doctor  of  Medicine  for  fifty  years. 

Presiding' 

Jesse  McCall,  M.D.,  President 


Master  of  Ceremonies 

John  F.  Kustrup,  M.D.,  Chairman,  Council 
on  Public  Relations 

Marshals 

Presidents  of  component  societies  whose 
members  are  receiving  awards. 


Dinner-Dance 

Monday  Evening,  May  15,  1961 

7:00  p.m. 


honoring 

PRESIDENT  AND  MRS.  JESSE  iSlcCALL 


Toastmaster 

Richard  I,  Nevin,  Executive  Officer,  The  Medi- 
cal Society  of  New  Jersey 


I ntroductions 

-Mrs.  Floyd  D.  Gindhart,  President-Elect,  "Wom- 
an’s Auxiliary 

Ralph  M.  L.  Buchanan,  M.D.,  President-Elect 
Official  Guests 


Presentation  of  Fellow’s  Key 

To:  Jesse  iVIcCall,  M.D.,  President 

By : F.  Clyde  Bowers,  M.D.,  Immediate  Past- 

President 

Presentation  of  Fellowette’s  Pin 

To:  IMr.s.  Ralph  K.  Bush,  I’resident,  Woman’s 

Auxiliary 

By;  .lesse  JMcCall,  !M.D.,  President 
Entertainment 

All  Star  Show 
Music  and  Dancing 


Motion  Picture  I heatre 

Sunday  Afternoon,  May  14,  1961;  Monday  and  Tuesday 
Mornings  and  Afternoons,  May  15  and  16,  1961;  and 


Wednesday  Morning,  May  1 

10:00  a.m. 

Anorectal  and  Sigmoidoscopic  Examination  with 
Differential  Diagnosis 

■Malcolm  R.  Hill,  Jl.D,.  School  of  Medicine, 
College  of  Medical  Evangelists,  I. os  An- 
geles, t'alif. 

'I’his  film  cmi)h:isizes  the  importance  of  anorectal 
;md  culonic  ex.'iniination,  its  sim))licity.  and  its 
Icchnic. 


7,  1961 

10:35  a.m. 

Waiting  People 

New  Jersey  Rehabilitation  Commission, 
Tienton 

I /cmonsti  ates  to  the  ])racticin,g  physician  the 
\:ilue  of  comprehensive  rehabilitation  to  his  pa- 
tients of  anv  disease  category,  and  the  part  the 
Commission  ))l;i.vs  in  this  respect. 


l.'iS 


Till-:  .lOCRXAL  OF  THF,  MF-DICAL  SOCIETY  OF  NEW  JERSEY 


10:55  a.m. 

External  Cardiac  Massage 

James  R.  Jude,  \V.  B.  Kouwenhover, 

Dr.  Ingr. ; Guy  Knickerbocker,  M.S.E.; 

Johns  Hopkins  Medical  Institutions 

The  film  describes  the  recently  developed  technic 
whereby  hearts  that  have  stopped  beating  may  lie 
started  again  icithout  ojiening  the  chest.  An  anima- 
tion sequence  illustrates  how  manual  depression  of 
the  lower  sternum  compresses  the  lieart,  and  forces 
blood  into  the  pulmonary  and  systemic  vessels. 
Relea.se  of  pressure  allows  the  chest  to  expand, 
and  the  heart  to  fill  again.  Combined  with  assisted 
ventilation,  the  technic  (if  begun  within  four  min- 
utes after  cardiac  arrest)  assures  the  central  ner- 
vous system  of  sufficient  oxygen  to  prevent  serious 
dama.ge.  The  film  shows  the  steps  that  may  be 
taken  to  resuscitate  patients  whether  the  heart 
arrest  occurs  inside  or  outside  the  hospital.  It 
distinguishes  between  heart  arrest  and  ventricular 
fibrillation:  illustrates  the  use  of  the  external  de- 
fibrillator as  part  of  the  resuscitation  technic;  fea- 
tures an  interview  with  a successfull.v  resuscitated 
patient  whose  heart  had  gone  into  ventricular  fi- 
brillation one  year  earlier;  demonstrates  the  aii- 
plication  of  the  technic  to  infants  and  children; 
and  discusses  the  use  of  various  drugs  as  adjuncts 
to  external  cardiac  massage. 


1 1 ;25  a.m. 

The  Mechanism  and  Control  of  Nausea  and  Vomiting 

Produced  by  Smith  Kline  & French  Laboi’a- 
tories.  Philadelphia.  Pa. 

Using  fluoroscopy  and  animation,  the  film  re- 
views some  of  the  disease  states  that  cause  vomit- 
ing, and  illustrates  the  roles  of  the  gastro-intes- 


tinal,  resi>iratory  and  central  nervous  systems  in 
\omiting.  A description  is  given  of  the  experimental 
evidence  obtained  during  the  past  ten  years  for 
the  .separate  functions  of  the  vomiting  center  and 
the  chemoreceptor  trigger  zone.  The  pharmaco- 
logic rationale  for  the  control  of  vomiting  with 
l)henothiazine  drugs  is  described,  and  the  place  of 
idienothiazine  anti-emetic  agents  in  conservative 
therapy  is  discmssed.  Side  effects  and  their  m.an- 
a.gement  are  also  explored. 

2:00  p.m. 

The  Silent  Witness 

Ih’oduced  for  The  Wm.  S.  Merrell  Com- 
pany, The  American  Bar  Association,  and 
the  American  Medical  Association 

This  film  deals  with  the  subject  of  chemical  tests 
for  intoxication  and  the  introduction  of  the  re- 
sults of  such  tests  in  court. 

2:35  p.m. 

Radiation:  Physician  and  Patient 

Produced  in  cooperation  with  the  .\merican  Col- 
le,ge  of  Radiology,  this  illustrates  the  medical  diag- 
nostic radiologic  examinations.  It  deals  with  the 
selection  of  patients  and  procedures  for  radiolo.gic 
study  in  problems  encountered  by  the  general  prac- 
titioner and  in  the  specialties. 

3:25  p.m. 

Coccidioidomycosis 

iNlarco  Bruschi,  yi.D.,  Bakersfield.  Calif. 

These  pictures  cover  the  entire  disease  entity 
and  ]>lace  emphasis  upon  the  dermatologic,  roent- 
.genographic,  pathologic  and  laboratory  aspects  of 
coccidioidomycosis.  Geo.graphic,  epidemiologic,  medi- 
cal and  siir.gical  phases  are  discussed. 


Fi'w  i)r(){ira)ii  arrauf/eil  0)}(l  presvitted  through 
the  cooperation  of  Smith  Kline  cf-  French  Ijohora- 
tories.  Philadelphia,  Pa. 
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Scientific  Section  Meetings 


Tuesday  Morning,  May  16,  1961 


CLINICAL  PATHOLOGY 

Milton*  H.  KAXXEJtsTBiN*,  M.D.,  Chairman,  Newark 
ITarry  H.  SxrMPF,  ;m.D.,  Secretary,  Montclair 

9:30  a.in. 

Symposium  on  Certain  Aspects  of  the  Cancer 
Problem 

Genetics  and  Cancer 

X.  Conant  Webb,  Jr.,  M.D.,  Assistant  Pro- 
fessor of  Preventive  Medicine,  Seton  Hall 
College  of  Medicine,  Jersey  City 

("hromosome  aberrations  have  been  found  in  leu- 
kemia: the  technics,  their  limitation,  and  the  find- 
ings will  be  reviewed.  It  will  be  shown  how  some 
vii-iises  interact  with  chromosomes.  Evidence  will 
be  presented  that  mouse  mammary  cancer  milk 
virus  may  be  of  this  type.  Other  genetic  aspects 
of  neoplasia  will  be  briefly  reviewed. 

\’iruses  and  Carcinogenesis 

Chester  M.  Southam,  M.D.,  Chief  of  Clini- 
cal and  Oncogenic  Virology  Section  and 
Associate  Member,  Memorial  Center  for 
Cancer  and  Allied  Diseases,  New*  Yoik, 
X.  Y. 

There  is  no  pi*oof  of  a viral  cause  of  any  human 
cancer,  but  there  are  numerous  examples  of  virus- 
caused  cancer  of  animals.  There  is  no  longer  any 
obstacle  to  the  theoretical  possibility  that  virus 
may  likewise  play  a role  in  the  etiology  of  human 
cancer.  Data  supporting  that  statement  will  be 
presented.  The  concept  of  multiple  factors  operat- 
ing simultaneously  or  sequentially  to  cause  can- 
cer will  be  discussed. 


10:30  a.m. 

Intermission — Election  of  Officers  and  Visit  to 
Exhibits 


11:00  a.m. 

Symposium  continued 

Endocrine  Treatment  of  Cancer 

Bernard  .1.  Woven.  M.D.,  Assistant  Pro- 
fessor of  Medicine,  Seton  Hall  College  of 
.Medicine.  Jersey  City 

Endocrine  therapy  of  cancer  is  defined  as  any 
artificially  lu-iKbiced  alteration  in  the  endocrine 

I lilt 


environment  designed  to  induce  cessation  of 
.growth  or  regression  of  advanced  cancer.  Such 
alterations  may  be  achieved  by  surgical  ablative 
]>rocedures  such  as  castration  in  either  sex,  ad- 
renalectomy, and  hypophysectomy,  or  through  the 
use  of  additive  hormones  such  as  the  sex  steroids 
and  cortisone-like  drugs.  The  major  area  of  use- 
fulness for  endocrine  therapy  is  in  the  treatment 
of  disseminated  cancers  of  the  breast  and  pros- 
tate, and  to  a lesser  extent,  in  the  leukemias. 
Hodgkin’s  disease,  lymphosarcoma,  and  in  certain 
other  settin.gs  in  neoplastic  disease. 

Radiations  and  Carcinogenesis 

John  L.  Tullis,  M.D.,  Attending  Patho- 
logist, Overlook  Hospital,  Summit 

That  ionizing'  radiations  are  capable  of  producing 
cancers  in  exposed  tissues  became  evident  in  1902, 
just  seven  years  after  x-rays  were  discovered. 
Since  that  time  considerable  information  has  ac- 
cumulated about  the  carcinogenic  properties  of 
ionizing  radiations.  In  the  adult,  doses  of  one  or 
more  thousand  rads  and  a latent  period  of  several 
years  are  required  for  radiation  carcinogenesis.  In 
children,  much  smaller  doses  of  radiation  ai*e  cap- 
able of  carcinogenesis.  Ionizing  radiations  are  of 
inestimable  value  in  the  diagnosis  and  treatment 
of  many  diseases.  They  should,  however,  be  a<l- 
ministered  only  by  experts  and  then  only  where 
there  is  some  clear  indication  for  their  use. 

GENERAL  PRACTICE  AND 
NEUROPSYCHIATRY 

Joint  Meeting 

General  Practice 

A.  Guy  Gampo,  yr.D.,  Chairman,  Westville 
Georoe  C.  Parell,  M.D.,  Secretary,  Newark 
N’europs.vchiatry 

William  E.  Gaxss,  M.D.,  Chairman,  Plainfield 
Ira  S.  Ross.  M.D..  .‘Secretary.  South  Orange 

9:30  a.m. 

Role  of  the  Physician  in  Prevention  and  Treat- 
ment of  Emotional  Di.><orders  in  Children 

John  H.  Reinhart.  M.D..  .Vssociate  Pro- 
fessor of  Pediatrics  and  Psychiatry,  Uni- 
versity of  Pittsburgh  School  of  Jledicine, 
Pittsburgh,  Pa. 

Psychiatric  luincijiles  are  adai)table  to  ])ediatric 
practice.  Psychiatric  illness  follows  the  rules  and 
patterns  of  “or.ganic"  illness.  In  psychosomatic 
disease,  attention  must  be  paid  to  both  or.ganic  and 
emotional  factors. 


Till-;  .lOl  HN’.M.  OK  THK  MKDIC.U.  SOCIKTY  OF  XE\V  JF.RSFA’ 
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riiildren's  symptoms  are  often  a signal  of  family 
imbalance.  Exploration  of  family  attitudes  c<an  be 
rewarding"  without  being  too  time-consuming. 

Prevention  of  the  common  psychologic  problems 
seen  in  j)ediatric  practice  is  possible;  for  example: 
feeding,  toilet  training  and  sleep  problems.  Atten- 
tion to  the  need  for  the  child  to  separate  himself 
from  his  parents  and  for  them  to  permit  such 
separation  is  important. 

Physicians  must  iearn  not  to  expect  too  much 
of  themselves  nor  to  feel  they  “must  do  some- 
thing.” Tf)  listen  is  important  and  necessary  to 
lielp  peoi>le.  The  famiiy  physician  can  be  a potent 
force  in  prevention  and  management  of  emotional 
disorders  in  children. 


10:00  a.m. 

The  Reco.gnition  of  Early  Mental  Aberration  by 
the  First  Interview  Technic  (Illustrated  by 
R'ecordin.gs  and  Klanagement) 

Abraham  M.  Ornsteen,  IM.D.,  Emeritus  Pro- 
fessor of  Neurolog.v,  and  Chairman  of 
Xeurological  Department,  The  University 
of  I’ennsylvania  School  of  Medicine,  Phiia- 
delphia,  Pa. 

Emotional  disturbance  i.s  a challenge  to  every 
pr.-ictitioner.  IMost  psycliiatric  work  in  the  com- 
munity can  and  shotild  be  done  by  physicians  who 
are  not  psychiatrists.  The  basic  emotional  problem 
is  almost  always  anxiety,  a distress  that  usually 
stems  from  unharmonious  relations  among  people. 
Definitive  treatment  must  reduce  anxiety  by  pre- 
venting or  improving"  troubled  relationshiits.  This 
c;in  be  accomplished  only  with  psychologic  pro- 
cedures, such  as  psychotherapy.  Physiologic  me- 
tlnxls  may  relieve  certain  symptoms  of  mental 
disease.  Psychologic  methods  attack  the  core  of 
the  illness:  anxiety.  Remedial  psychotherapy  con- 
sists of  establishing  a strong  physician-patient  re- 
lationship. followed  by  re-education.  It  replaces 
unhealthy  attitudes  with  healthy  ones,  activates 
favorable  jiotentialities  and  strengthens  character. 


10:35  a.m. 

Intermission — Election  of  Officers  and  Visit  to 
Exhibits 


11:05  a.m. 

Office  Management  of  Psychiatric  Problems  by  the 
Oeneral  Practitioner  and  Pediatrician 

^Moderator 

Joseph  C.  Borrus,  M.D.,  Attending  in  Neu- 
ropsychiatry, St.  Peter’s  General  Hospital, 
New  Brunswick 


Piinelists 

Abraham  M.  Ornsteen,  M.D.,  Philadelphia, 
Pa. 

Ralph  Brancale,  M.D.,  Medical  Director, 
Diagnostic  Center,  Menlo  Park 
Robert  PI.  Verdon,  M.D.,  Cliffside  Park 
A.  Guy  Campo,  IM.D.,  tVestville;  General 
Practice  Staff,  "West  Jersey  Hospital  and 
Our  I,ady  of  I^otirdes  Hospital,  Camden 

Emphasis  will  be  i)laced  on  those  areas  in  psy- 
chiatry most  often  encountered  b.v  the  general 
practitioner  and  pediatrician.  Special  to])ics  will 
include:  (1)  School,  disciplinary  and  retardation 

problems;  (2)  Early  recognition  of  emotional  dis- 
order and  avoidance  of  neurotic  tendencies:  (3) 

Convulsive  disorders;  (4)  Plnuresis;  and  (5)  I’repar- 
ation  of  isatient  and  family  for  psychiatric  referral. 

Plarly  recognition  of  depressions  and  alcoholism, 
will  lie  discussed  with  recommendations  as  to  lirief 
psychotherapeutic  procedures,  tranquilizers  and 
energizers  most  efficacious  for  each  condition. 

Finally,  suggestions  and  “rules  of  thumb,”  will 
be  offered  for  more  intensive  psychiatric,  pharma- 
cologic, physiologic  and  hospital  therapies  when 
indicated. 


12:30  p.m. 

Luncheon — Section  on  General  Practice,  and  New 
Jersey  Chapter  of  American  Academy  of 
General  Practice 

Reservations:  George  C.  Parell,  M.D. 

329  S.  Orange  Ave.,  Newark 


OBSTETRICS  AND  GYNECOLOGY 

WiLui.\M  II.  Ainspie,  :M.D.,  Chairman,  IMetuchen 
Dorui-.A.s  W.  Payne,  M.D.,  Seci'etary,  Asbury  I’ark 


9:30  a.m. 

Anesthesia  in  Obstetrics 

Frank  L.  Paret,  M.D.,  Co-Director,  Divi- 
sion of  Obstetrics  and  Gynecology;  and 
Chairman,  Department  of  Obstetrics,  !Mid- 
diesex  General  Hospital,  New  Brunswick 
Discus.sor:  Raymond  E.  Jacobus,  IM.D., 

Asbury  Park 

The  availability  of  general  anesthesia  for  vaginal 
delivery  is  a mateinal  contribution  to  the  safety 
of  mother  and  baby.  To  enhance  the  effectiveness  of 
general  anestliesia,  the  obstetrician  shoubl  admin- 
ister .sedatives  and  analgesics  durin.g  labor.  The 
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])ractitioner  needs  some  basic  knowledge  of  the 
drugs  and  anesthetic  agents — their  indications, 
contra-indications,  technics  of  use  and  hazard.  It 
is  tlie  aim  of  this  presentation  to  offer  such  basic 
knowledge. 


10:00  a.m. 

Pediatric  Oynecology 

Ilammell  P.  Shipps,  il.D.,  Senior  Attend- 
ing Gynecologist,  Cooper  Hospital,  Camden 
Discussor:  Edward  G.  Waters,  il.D.,  Jer- 
sey City 

Gynecologic  problems  in  children  will,  on  occa- 
sion, be  faced  by  nearly  every  practicing  physi- 
cian. Management  of  these  problems  falls  partic- 
ularly within  the  domain  of  the  pediatrician  and 
the  .gynecologist.  Conditions  affectin.g  the  genitalia 
of  the  female  child  range  from  the  more  fre- 
ciuently  occurring  inflammatory  process,  through 
anomalies  and  endocrine  disturbances,  to  the  less 
common  neoplasia.  This  pa]ier  presents  its  subject 
from  the  clinical  point  of  view. 


10:30  a.m. 

Intermission — Election  of  Officers  and  Visit  to 
E.xhibits 


11:00  a.m. 

•■^ome  Factors  Affecting  the  Fetal  Heart  Rate 

l.ouis  M.  Heilman.  M.D.,  Professor  and 
Chairman,  Department  of  Obstetrics  and 
G.vnecology,  .State  University  of  Xew  York, 
Down  .State  Medical  Center  College  of 
Medicine,  Brooklyn,  X.  Y. 

Discussor:  Harry  F,  Hutchinson,  M.D,, 

Xeptune 

n instantaneous  fetal  heart  rate  tneter  has  been 
develo|)ed  which  uses  a phonocardiograph  and  a 
ittiiiiue  tnethod  of  maintaining  the  si.gnal  for  a lon.g 
dtiriition  of  titne.  With  this  it  is  possible  to  test 
the  effect  of  various  stimuli  on  the  fetal  heart 
rate  of  normal  gravidas.  To  date,  the  effect  of 
Ifid  |„.i-  cetit  oxygen,  12  per  cent  oxygen,  atropine, 
eidnephrine,  ;tnd  tx>bacco  have  been  tested.  Some 
of  these  stimuli  produce  marked  effects  on  the 
fetal  he:irt  rate  with  definitely  measurable  para- 
meteis.  These  are  reproducible  in  normal  persons 
and  may  delineate  normal  from  abnormal  fetal 
development.  It  is  hojted  to  test  the  effects  of  these 
stimuli  in  individuals  suffering  from  toxemia  and 
diabetes  where  fetal  survival  may  be  jeopardized. 
It  m:t.\  even  be  possible  to  test  fetal  well-being 
in  iitrm  by  metins  of  the  type  of  resiionse  elicited. 


ORTHOPEDIC  SURGERY  AND 
RHEUMATISM 

Joint  Meeting 

Orthopedic  tsurgery 

Arthir  is.  Thl'rm,  M.D.,  Chairman,  Trenton 
Jajies  F.  Coluer,  M.D.,  Secretary,  Haddonfield 
Rheumatism 

J.^COB  Heyman,  M.D.,  Chairman,  X'ewark 
John  J.  Calabro,  ;m.D.,  Secretary,  Jersey  City 


9:30  a.m. 

Whiplash  Injuries  of  the  Cervical  Spine 

Daniel  B.  Eck,  M.D.,  East  Orange;  As- 
sistant Attending  in  Orthopedic  Surgery. 
Orange  IMemorial  Hospital,  Orange 

The  mechanism  and  treatment  of  this  increas- 
ingly common  injury  will  be  discussed  in  the  light 
of  more  recent  observations,  newer  x-ray  tech- 
nics, and  medical  and  legal  implications. 


9:. 5.5  a.m. 

Orthojtedic  Management  of  Marie  Strumpell  Disease 
Bertram  M.  Kummel,  M.D.,  Morristown 

Emphasis  is  on  the  utilization  of  all  modes  of 
treatment:  the  orthoi)edic  approach  is  just  one 

part.  Conservative  orthopedic  measures  include  bed 
rest,  traction,  physical  therapy  (especially  e.xer- 
cise),  bracing  and  intermittent  traction. 

Surgical  methods  include  lumbar  osteotomy, 
procedures  relative  to  the  involvement  of  the  hip 
joint  and  resection  for  sterno-clavicular  or  acromio- 
clavicular involvement. 


10:20  a.m. 

Intermission — Election  of  Officers  and  Visit  to 
Exhibits 


10:, 50  .a.m. 

Medical  Considerations  in  Marie  Strumpell  Disease 
Carlo  Xosenzo,  M.D,,  Instructor  in  Medi- 
cine, Seton  Hall  Colle.ge  of  Medicine,  Jer- 
sey City 

Co-Author:  John  .1,  Calabro,  M.D.,  Jer- 

sey City 

Rheumatoid  spondylitis  begins  in  young  adult 
life  starting  with  pain  and  stiffness  in  the  low 
back.  Gradually  over  the  years  it  may  involve  the 
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entire  spine,  eventually  producing'  severe  disabil- 
ity if  not  taken  care  of.  Medical  treatment  con- 
sists of  salicylates  and  phenylbutazone  for  relief 
of  pain,  and  intensive  physical  therapy,  such  as 
heat,  exercises  and  cervical  traction.  With  patience 
and  a program  geared  at  long'-range  management, 
remarkably  good  results  can  be  achieved.  In  this 
disorder  males  outnumber  females  ten  to  one. 


11:15  a.m. 

Twelve  Years  of  Steroid  Studies  in  the  Treatment 
of  Rheumatic  Diseases 

Charles  IT.  Slocumb,  M.D.,  Consultant  in 
Rheumatic  Diseases,  Ma\o  Clinic  and  Mayo 
Foundation,  Rochester.  IMinn. 

The  study  of  adrenal  steroid  administration  in 
rheumatic  diseases  centers  around  the  study  of 
(1)  induced  (exogenous)  Cushing’s  syndrome  with 
its  dangers,  and  (2)  the  effect  of  steroids  on  the 
course  of  diseases,  both  the  suppressive  beneficial 
effect,  and  the  unfavorable  effect  which  steroids 
may  eventually  have  in  some  patients. 

Special  reference  is  made  to  the  place  of  (1) 
large  dose,  short  term;  (2)  large  dose,  lon.g  term; 
(3)  small  dose,  long  term;  and  (4)  local  effect  of 
steroid  injections. 


12:30  p.m. 

Luncheon — Section  on  Rheumatism 

Reservations:  John  J.  Calabro,  M.D. 

Seton  Hall  College  of  IMedicine,  Jersey  City 

RADIOLOGY  AND  UROLOGY 

Joint  Meeting 

Radiology 

John  J.  Thompson,  M.D.,  Secretary,  Asbury  Park 
Xathan  S.  Dbutsch,  il.D.,  Secretary,  Plainfield 
Urology 

Edward  A.  Brady,  Jr.,  JI.D.,  Chairman, 

New  Brunswick 

John  C.  Clark,  M,D.,  Secretary,  Asbury  Park 


9:30  a.m. 

Cinefluorographic  Studies  of  the  Urinary  Tract 
Structure  and  Function  in  Man 

John  A.  Benjamin,  M.D.,  Clinical  Associate 
Professor  of  Urology  and  Surgery,  The 
University  of  Rfochester  School  of  IMedi- 
cine,  Rochester,  N.  Y. 


Cinefluorography  or  x-ray  movies  provide  a val- 
uable method  of  studying  urologic  problems,  par- 
ticularly, from  the  dynamic  and  functional  point 
of  view.  Conditions  will  be  presented  which  dem- 
onstrate the  usefulness  of  x-ray  movies  as  a me- 
thod of  urologic  study  and  diagnosis.  Among  the 
subjects  to  be  considered  are  vesico-ureteral  re- 
flux, bladder  neck  obstruction,  post-prostatectomy 
control  of  urination,  stress  incontinence,  and  some 
unusual  diagnostic  problems. 


1 0 : 30  a.m. 

Intermission — Election  of  Officers  and  Visit  to 
Exhibits 


11:00  a.m. 

The  Differential  Diagnoses  of  Renal  Cysts  and 
Tumors 

John  C.  Clark,  i\I,D.,  Asbury  Park:  Attend- 
ing Urologist,  Fitkin  Memorial  Hospital, 
Neptune 

This  paper  offers  a comprehensive  evaluation  of 
the  diagnostic  procedures  necessary  to  differentiate 
between  renai  cysts  and  tumors.  The  author  has 
had  personal  experience  in  the  clinical  and  roent- 
genologic differentiation  of  renal  cysts  and  tumors. 


11:30  a.m. 

Percutaneous  Transfemoral  Renal  Arteriography 
and  Nephrotomography 

IMordecai  Halpern,  M.D.,  Assistant  Pro- 
fessor of  Radiology.  The  New  York  Hos- 
pital-Cornell  iMedical  Center,  New  York, 
N.  Y. 

The  percutaneous  ' transfemoral  catheter  technic 
of  renai  arteriography  is  a safe  and  precise  radio- 
logic  method  for  demonstration  of  the  anatomic- 
pathologic  condition  of  the  renal  arteries.  Its  most 
important  application  is  in  the  study  of  renal 
hypertension  in  that  it  provides  selective  visualiza- 
tion of  the  surgically  remediable  lesions  of  occlu- 
sive renal  artery  disease. 

The  roentgenologic  technic  of  nephrotomography 
is  of  inestimable  value  in  the  study  of  renal  mass 
lesions.  Urologists  and  radiologists  should  have  a 
greater  understanding  of  its  simplicity  of  }>er- 
formance  and  its  high  degree  of  diagnostic  ac- 
curacy. It  enables  the  patient  to  have  a com- 
pletely pi'e-operative  study. 

12:30  p.m. 

Luncheon — Radiological  Society  of  New  Jer.sey 
Reservations:  Jules  H.  Bromberg,  M.D. 

80  Lincoln  Park,  Newark 
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Tuesday  Afternoon,  May  16,  1961 


ANESTHESIOLOGY,  OTOLARYNGOLOGY 
AND  SURGERY 

Joint  Meeting 

Anesthesiology 

UoiiKitT  K.  Egof;,  JI.D.,  Chairman,  Maplewood 
Edwaijd  C.  Boi  rxs,  yr.D.,  Secretary,  AVestfleld 

Otolaryns:olosy 

Mykox  ,T,  Shapiko,  yr.D.,  Chairman.  Irvington 
AiiTHi  t:  Dixtexfass.  M.U..  Secretary,  Atlantic  City 

Surgery 

Ei  gexe  I^.  Watkins,  yi.D.,  Chairman.  Morristown 
■\\’AYXE  Al'.  Hall,  AI.D.,  Secretary.  I’lterson 
Enncheon — Section  on  Surgery,  and  New  Jersey 
Chapter  of  American  College  of  Surgeons 
Eeservations:  Eugene  L.  AA’atkins,  MD. 

2 Franklin  Place,  Alorristown 


2:00  p.m. 

Symposium  on  Anesthesia  for  Tonsillectomy  and 
Adenoidectomy 

Moderator 

lloViert  K.  Egge,  M.D..  Chairman.  Section  on 
Anesthesiology,  Maplewood 

Insufflation  Technic  for  T and  A 

Hector  A.  Quesada.  M.D.,  Pleasantville; 
Associate  Anesthesiologist,  Atlantic  City 
Ho.spital,  Atlantic  City 

The  maintenance  of  anesthesia  by  insufflation  of 
anestlietic  vapors  is  a controversial  question.  The 
teclinics.  advantages,  disadvantages,  indications 
and  contra-indications  are  discussed.  The  disad- 
vantages are  that  airway  is  hard  to  maintain  and 
that  the  air-ether  mixture  is  explosive.  Since  there 
is  iKt  bag.  it  is  difficult  to  control  respirations. 
Some  teams  oliject  to  the  dissemination  of  ether 
va|)or  throughout  the  room.  Patients  often  develop 
I.-iryngospasm  from  the  irritating  etlier  vapors.  On 
tlte  otlier  hand,  the  method  does  ])rovide  good 
carhon  dioxide  eliminations  and  it  may  be  used  for 
Operations  iibout  the  head,  face  and  neck  when 
endotiacheal  anesthesia  is  not  feasible.  Other  ad- 
vantages of  insufflations  are  the  simplicity  of 
equiiimei.t  ;ind  the  ea.se  with  which  the  method 
can  tie  leariud. 

Tile  Advantages  of  Endotracheal  Tubes  for 
T and 

■ lo.seph  F.  Eutz,  M.D.,  Livingston;  Assist- 
ant .Attending  in  Anesthesia,  Orange  Ale- 
morial  Hosjiital,  Orange 

I'.ndotr.aclieal  tinestliesia  during  tonsillectomy 
and  adenoidectomy  offer  a guaranteed  airway 

PH 


and  a method  of  maintaining  an  adequate  ex- 
change of  respiratory  gases.  The  newer  non-ex- 
nlosive  agents  can  cause  a rapid  obtunding  of 
laryngo-tracheal  sensations  and  a rapid  awaken- 
ing postoperatively.  Their  dosage  can  best  be  con- 
trolled via  an  endotracheal  tube.  Because  of  the 
usual  Iirevity  of  the  operative  procedure  and  lack 
of  trauma  during  placement  of  a clean  tube  of 
correct  size,  this  method  means  few  if  any  com- 
plications. 

Rectal  Thiopental  for  Tonsil  Induction 

•loseph  S.  Berman,  IM.D.,  AA'est  Orange; 
Adjunct,  Department  of  Anesthesia,  New- 
ark Beth  Israel  Hospital,  Newark 

Pre-operative  apprehension  in  children  can  be 
safely  eliminated  by  rectal  thiopental  hypnosis. 
Result  is  a more  nearly  normal  physiology  during 
surgery  and  the  immediate  postoperative  period. 
Sodium  thiopental  in  10  percent  solution  is  used 
in  precise  dosage  of  10  to  15  milligrams  per  pound 
of  body  weight.  This  results  in  basal  narcosis  but 
not  anesthesia.  Anesthesia  is  achieved  by  the  use 
of  ether,  vinyl  ether,  or  other  volatile  anesthetic 
agent.  Consensus  from  both  parents  and  children 
is  conijilete  acceptance  of  this  procedure  because 
of  its  amnesia  of  the  “roughest”  part  of  the  hos- 
pital stay. 

Control  of  Bleeding  in  T and  A 

Myron  .1.  Shapiro,  M.D.,  Irvington;  Asso- 
ciate in  Otolaryngologj-,  Newark  Beth 
Israel  Hospital,  Newark 

History  of  bleeding,  low  hemoglobin  and  unre- 
soU-ed  respiratory  infection  are  three  preventable 
factors  influencing  operative  bleeding.  The  merit 
of  drugs  is  questionable.  Careful  surgical  technic 
with  li.gation  of  major  bleeding  points  is  important. 
Stress  is  jilaced  on  early  recognition  of  postopera- 
tive bleeding,  and  its  immediate  control  by  posi- 
tive means.  The  surgeon  must  assess  the  degree 
of  blood  loss,  and  maintain  adequate  fluid  and 
food  intake  during  the  postoperative  period.  Late 
bleeding-  is  usually  associated  with  superficial  in- 
fection which  should  be  treated.  In  all  cases,  gen- 
eral anesthesia  is  hazardous  because  the  stomach 
is  full  of  blood. 

Ouest  Panelist 

Beivamin  H.  t^buster.  AI.D..  Professor  of 
Otolaryngology.  Graduate  .^School  of  Medi- 
cine. T'niversity  of  Pennsylvania.  Phila- 
delpbia.  Pa. 

Question  and  Answer  Peiiod 


3;  15  p.m. 

Intermission — Election  of  Officers  and  A'isit  to 
Exhibits 


THE  JOCRXAL  OF  THE  MEDIC.AL  .SOCIF.TV  OF  NEW  JERSEY 


Tuesday  Afternoon,  May  16,  1961 


3:45  p.m. 

Diagnosis  and  Treatment  of  Head  and  Neck  Cancer 
with  Emphasis  on  the  Significance  of  a 
“Dump”  in  the  Neck 

Robert  W.  Tilney,  Jr.,  M.D.,  Generai  .Surg- 
ical Staff,  The  iMorristown  Memorial  Hos- 
pital, itlorristown 

Discussors:  Anesthesiologist — Georg'e  T. 

Henderson,  JI.D..  Bound  Brook;  Otolaryn- 
gologist— Edgar  P.  Cardwell,  M.D.,  Newark 


This  is  a discussion  of  the  diagnosis  and  treat- 
ment of  head  and  neck  cancer  illustrated  with 
diagrams,  colored  slides  and  a short  silent  colored 
movie.  Emphasis  is  placed  on  the  proper  handling 
of  a “lump"  in  the  neck.  A summary  will  be  of- 
fered of  cases  done  at  Morristowm  IMemorial  Hos- 
l>ital.  This  will  show  that  this  type  of  sur.aery  is 
feasible  in  a community  hospital. 


Wednesday  Morning,  May  17,  1961 


ALLERGY  AND  CHEST  DISEASES 

Joint  Meeting 

Allergy 

A,\hon  Weiner,  M.D.,  Chairman,  Fair  Lawn 
Fr.^nk  H.  Feldman,  M.D.,  Secretary,  Newark 

Chest  Diseases 

.'4AI  L Lieb,  Ji.D.,  Chairman,  Newark 
Thomas  C.  DbCecio,  yi.D.,  Secretary,  Cliffside  Park 


9:30  a.m. 

Symposium  on  Air  Pollution 

Air  Pollution — Meteorology  and  the  Allergic 

Patient 

Frank  L.  Rosen,  M.D.,  Maplewood;  Chair- 
man, Meteorology  Section,  American  Col- 
lege of  Allergists 

Air  pollution,  a major  peril  to  all  of  us,  is  a 
far  greater  threat  to  the  allergic  patient.  Various 
air  pollution  incidents  are  reported  with  resultant 
respiratory  illnesses,  especially  bronchial  asthma, 
in  Elizabeth,  Linden.  Yokohama,  Weirton,  Bris- 
bane, San  Paolo,  Belgium,  London  and  Donora. 
Questions  to  be  raised  include:  (1)  What  do  we 
know  aljout  air  pollution?  (2)  What  can  we  now 
do  about  the  problem?  (3)  What  can  we  do  in  the 
future? 

INIedical  Aspects  of  Air  Pollution 

George  A.  Paul,  M.D.,  Irvington;  Chair- 
man, Air  Pollution  Control  Committee, 
Hospital  and  Health  Council,  Newark 

Air  pollution  is  the  result  of  the  use  of  fossil 
fuels,  industrialization  and  urbanization.  Under 
certain  meteorologic,  geographic  and  industrial 
conditions,  acute  episodes  of  heavy  air  contamina- 
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t;on  occur  causin.g'  illness  and  death.  Three  of  these 
episodes  are  briefly  described.  Chronic  illness  is 
unfavorably  influenced  by  contaminated  air.  The 
lihysician.  with  his  knowledge  of  the  health  as- 
nects,  should  cooperate  with  the  engineer,  meteoro- 
logist and  other  scientists  in  seeking  a solution  to 
this  problem. 

10:30  a.m. 

Intermission — Election  of  Officers  and  Visit  to 
Exhibits 

11:00  a.m. 

.‘-■ymiiosium  continued 

Air  Pollution  and  Cancer  Hazards 

Wilhelm  C.  Hueper,  yi.D.,  Chief.  Environ- 
mental Cancer  Section,  National  Cancer 
Institute,  Bethesda,  !Md. 

The  marked  irregularity  of  the  lung  cancer 
mortality  rates,  of  their  progression  rates  and  of 
their  sex  distribution  rates  in  different  countries, 
different  regions  and  different  metropolitan  areas 
of  the  same  country  militate  strongly  a.gainst  a 
predominant  cau.sal  action  of  a single  factor  such 
as  ci.garette  smoking'.  A critical  evaluation  of  the 
total  epidemiolo.gic,  medical,  and  exiierimental  evi- 
dence favors  the  view  that  carcinogenic  chemicals 
in  industrial  effluents  and  automobile  exhaust  as 
well  as  recognized  occupational  resihrator>-  car- 
cinogens have  played  an  important  role  in  bring- 
ing about  the  marked  increa.se  of  lun.g  cancers  in 
countries  of  the  Western  world  during  the  past 
50  years. 

The  Allergic  Aspects  of  Air  Pollution — Pul- 
monary Pathology 

Paul  Gross,  AI.D.,  Research  Pathologist, 
Industrial  Hygiene  Foundation.  ^lellon  In- 
stitute. Pittsburgh,  Pa. 

Three  categories  of  target  tissues  may  lie  in- 
volved in  pulmonary  hypersensitivity  reactions; 
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bronchial  passages,  the  respiratory  membrane  and 
tlie  vessels.  Only  the  first  two  are  known  to  be 
affected  by  air  pollutants. 

The  particle-size  of  the  pollutant  determines  the 
target  tissue  and  hence  the  nature  of  the  disease, 
in  susceptible  individuals.  Smaller  particulates  (2 
micra  or  less  in  size)  impinge  largely  on  the 
alveolar  surface  and  thereby  produce  a chronic 
interstitial  pneumonitis.  Larger  antigen-con- 
taining particles  (more  than  one  micron  in  size) 
impinge  on  the  tracheobronchial  mucosa,  and 
thereby  itroduce  asthma.  Illustrations  are  pre- 
sented illuminating  these  facts. 


12:. SO  p.m. 

Luncheons — New  .Jersey  Allergy  Society 

Reservations;  Frank  H.  Feldman,  1\I.D. 

1 1 .5  Lyons  Ave.,  Xewark 

New  .Jersey  Chapter,  American  College  of 
Chest  Physicians 

Reservations:  Saul  Lieb,  yr.D. 

804  Clinton  Ave.,  Newark 

CARDIOVASCULAR  DISEASES 
AND  METABOLISM 

Joint  Meeting 

Cardiovascular  Diseases 

N.  ;m.m’kice  Re,  M.D.,  Chairman,  Palisade 
.Jf)SKi>H  JJ.  Stein,  M.D.,  Secretary,  Camden 

IMetabolism 

Rohekt  11.  Are.son,  JJ.l).,  Chairman,  Upper  Montclair 
.John  F,  Hineh,  1\J.D,,  Secretary,  Titusville 

0:30  a.m, 

S.vini)osium  on  Intravenous  Arteriography 
1 ;adi()lo,gy 

.Tosei)h  V,  Cusmano.  :A[.J),,  Attending  in 
Radiology,  J<lnglewood  Hospital  Associa- 
tion, Kn.glewood 

Intravenous  arteriography,  widely  used  at  the 
Knglewood  llos|>ital,  has  been  found  to  be  a safe 
anil  reliable  diagnostic  procedtire.  It  affords  ex- 
I ellent  \ isualization  of  the  thoracic  and  alidominal 
aorta,  which  jau'inits  vivid  demonstration  of  .aneu- 
!■' sms  :ind  occlusive  disetise. 

With  improved  technic,  excellent  demonstration 
of  the  renal  Jirteries  has  been  obtiiined  with  demon- 
sti.ation  of  renal  artery  stenosis.  Postoperative 
study  of  remil  artery  .and  aortic  prosthetic  devices 
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is  easily  accomplished.  The  iliac  and  femoral  arter- 
ies can  also  be  demonstrated  for  study  of  occlusive 
disease.  The  method  eliminates  the  need  for  direct 
puncture  technics  in  most  instances,  and  is  being 
studied  also  as  a definitive  procedure  for  the  evalu- 
ation of  the  renal  arteries, 

Joseph  J.  Gallagher,  M.D.,  Attending  in 
Radiology,  Englewood  Hospital  Associ.a- 
tion,  Englewood 

Basically,  the  technic  of  intravenous  aortography 
is  the  same  as  the  Steinberg-Robb  angiocardio- 
graphic procedure  with  some  important  modifica- 
tions. A larger  amount  of  contrast  is  used  (up  to 
80  cubic  centimeters  of  90  per  cent  sodium  dia- 
trizoate).  The  larger  amount  of  contrast  in  one  arm 
gives  as  good  a demonstration  of  the  vessels  as  a 
double  arm  simultaneous  injection  of  50  cubic 
centimeters  each.  By  using  the  Sanchez-Perez 
rapid  cassette  changer,  and  by  varying  its  position 
in  respect  to  the  patient,  the  aorta,  renal,  iliac  and 
femoral  arteries  are  readily  demonstrated. 

Surgery 

Geoiyge  O.  Halstead,  KJ.D.,  Cresskill;  At- 
tendin.g  in  Surgery,  Englewood  Hospital 
Association.  Englewood 

Edward  M.  Miller,  M.D.,  Attending  in 
Surgery,  Englewood  Hospital  Association, 
En.glewood 


10:30  a.m. 

Intermission; — Election  of  Officers  and  Visit  to 
Exhibits 


11:00  a.m. 

Medical  IMana.gement  of  Peripheral  V.ascular 
Disease 

AValter  Redisch,  M.D.,  Associate  Professor 
of  Medicine,  New  York  University  Medical 
Center,  New  York,  N.  Y. 

Recent  years  have  brou.ght  two  major  advances 
in  the  approach  to  disturbances  in  peripheral  cir- 
cuhation:  (1)  attemiits  to  correlate  the  functional 

status  of  regional  Itlood  flow  with  structural 
( han.ges  in  the  vascular  system  and  (2)  technical 
possibilities  of  restoring  primary  regional  circul.a- 
tion  in  occluded  perijiheral  arteries.  The  close  re- 
lationship  of  most  cases  of  occlusive  arterial  disease 
of  the  limbs  to  atherosclerosis  and  related  meta- 
bolic disorders  is  pointed  out.  The  proportion  of 
cases  not  suited  for  restorative  surgery  is  high. 
Medical  mana.gement  Ii.ased  on  physiologic  )irin- 
ciples  is  discussed.  The  use  of  antico.agulant  dru.gs 
and  of  fibrinolytic  a.gents  in  various  parts  of  the 
vascular  tree  is  considered. 
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11:30  a.m. 

The  Adrenal  Cortex,  Hyj)ertension,  and  Congestive 
Failure 

Herbert  S.  Kupperman,  iM.D.,  Associate 
Professor  of  IMedicine,  New  York  Univer- 
sity iMedical  Center,  New  York,  N.  Y. 

Co-Author:  Itichard  L.  Fog'el,  ^I.D.,  New 
York,  N.  Y. 

The  role  of  the  adrenal  cortex  in  regulation  of 
electiolyte  metabolism  makes  it  a vital  factor  in 
the  management  of  abnormalities  of  the  cardio- 
vascular system.  The  electrolyte-controlling  hor- 
mone. aldosterone,  plays  an  essential  role  in  main- 
taining the  homeostasis  of  the  body  with  respect 
to  volemia  and  water,  sodium  and  potassium 
metabolism.  In  so  doin.g,  aldosterone  may  adversely 
or  beneficialls'  affect  the  cardiovascular  system. 
The  .glucocorticoids,  on  the  other  hand,  appear  to 
be  antagonistic  to  aldosterone  as  far  as  sodium  re- 
tention is  concerned  and  may  actually  be  important 
in  securing  a definite  diuretic  effect  where  resistance 
to  diuretics  was  develojied.  The  balance  of  power  be- 
tween these  two  steroids  is  important  in  controlling 
the  cardiac  outimt  and  efficiency  in  the  human.  The 
h\pertensive  effects  of  aldosterone  may  cause  the 
heart  to  fail.  This  is  a factor  to  be  considered  in 
some  iiatients  with  congestive  heart  failure.  The 
role  of  the  adrenocortical  steroids  in  hypertension 
and  con.gestive  heart  failure  will  be  discussed,  and 
thera))e\itic  approach  emphasized. 

DERMATOLOGY  AND  PEDIATRICS 

Joint  Meeting 

Dermatolo.gy 

P.  Bi  rrii.i..  .Tf:..  IM.D..  Chairman.  Montclair 
SOI,  .J.  FANBi  iiO.  M.D.,  Secretai'y,  Newark 

Pediatrics 

S.\MfEL  C.  Sot’TH.Arti),  l\r.D..  CliFiirman,  Ventnor 

Mh.tox  T’ifystowskv.  :\r.D..  Secretar.\',  Kelleville 

9:30  a.m. 

The  Unusual  Skin  M:inifest:itions  of  the  Pediatric 
Infectious  Kxanthems 

Saul  Kru.gnuin.  yi.D.,  Piofessor  and  Chair- 
man. DeiFFirtment  of  Pediati'ics.  New  York 
University  School  of  ISIelicine.  New  Yoik, 

N.  Y. 

Question  and  Answer  i’eiiod 


This  pre.sentation  will  review  and  illustrate  un- 
usuttl  skin  manifestations  associated  with  a variety 
of  infectious  diseases.  The  interesting  Koda- 
chromes®  were  obtained  from  patients  observed  in 
this  country  and  in  Nigeria. 


10:30  a.m. 

Intermission — Election  of  Officers  and  Visit  to 
Exhibits 


11:00  a.m. 

:Mana.gement  of  Some  Common  Pedi:itric  Derma- 
tolo,gic  Problems 

H.  Harris  I’erlman,  IM.D.,  Clinical  Pro- 
fessor of  Pediatrics  and  Pediati-ic  Derma- 
tology, .Jefferson  IMedical  College  of  Phil- 
adelphi:i,  Philadelphia.  Pa. 

Question  and  Answer  Period 

lNl:inii,gement  of  infantile  dermittoses  retiuires 
understanding  of  common  histo-patholo.gic  dis- 
tui-b;uices  and  of  pharmaco-dynamics.  In  his  ef- 
foi't  to  normalize  the  skin  (most  (lUickly).  the 
])r;ictitioner  will  be  well  :idvised  to  observe  the 
principles  of  consei’vatism  and  simplicity,  avoid- 
ing any  untoward  reaction.  The  iirescription  should 
be  ccsmeticallv  acceptable  and  economically  modest. 

The  sjieaker  has  chosen  seven  common  derm:i- 
toses  foi-  which  (with  the  aid  of  slides)  he  will 
discuss  the  ratiomile  of  topical  a.gents  tind  their 
indications  for  oi>timum  effect.  Sheets  that  may 
sei  ve  as  a therapeutic  guide  (foi-  the  remedies  dis- 
cussed) will  be  distributed. 


II:, an  a,m. 

A New  Aiiproach  to  the  Therapy  of  Psoriasis 

Sol.  .1.  Fanbui-g,  M.D..  Newtirk:  Attending 
Dermatologist,  ("lai'a  ^laass  Memcrial  Hos- 
I)it:il,  Belleville 

This  is  a report  of  the  results  obtained  in  a 
set  ies  of  c.tses  of  i)sori:isis  by  the  use  of  dextro- 
rotatory lactic  acid.  The  pieparations  wei'e  used 
interuFilly  .rnd  extei'uall.v  and  the  results  observed 
o\er  sevei'al  months. 


12:30  p.m. 

T,t!ncheon — Section  on  Dermatolo.gy 

Iteservations:  Benjjunin  B.  Burrill,  ^l.D. 

70  Park  St„  ^Montclair 
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Wednesday  Morning,  May  17,  1961 


GASTROENTEROLOGY  AND  PROCTOLOGY 

Samuei,  IU.  GiLBEaiT,  M.D.,  Chairman,  Newark 
L'i’.bax  II.  Finnerty,  M.D.,  Secretary,  Montclair 

9:30  a.m. 

Office  Management  of  Common  Proctologic  Lesions 

Urban  R.  Finnerty,  M.D.,  Director  of 
Proctology,  St.  Vincent’s  Hospital,  Montclair 

Good  office  proctology  depends  ni>on  thorough 
familiarity  with  the  proctoscope  and  sigmoidoscope, 
careful  general  examination  of  the  patient  who 
seems  to  have  only  a I’ectal  complaint,  and  recog- 
nition of  the  limitations  of  office  treatment.  In  the 
management  of  fistula  in  ano,  the  extent  of  the 
tract  should  be  discovered  during  an  unhurried 
office  examination,  as  a prelude  to  surgical  treat- 
ment in  the  hospital. 


10:00  a.m. 

Intermission — Election  of  Officers  and  Visit  to 
Exhibits 


10:30  a.m. 

S.vmposium  on  Liver  Diseases 

Moderator 

Samuel  IM.  Gilbert,  JI.D.,  Chairman,  Sec- 
tion on  Gastroenterology  and  Proctology, 
Newark 

The  Classification  and  Differential  Diagnosis  of 
•Jaumlice 

Henry  .1.  Tumen,  M.D.,  Professor  of  Medi- 
cine, and  Chairman  of  the  Department  of 
•Medicine,  The  Graduate  Hospital,  Phila- 
delphia, Pa. 

Treatment  of  Hepatitis 

Edwin  JI.  Cohn,  M.D.,  Associate  in  Gastro- 
enterology, The  Graduate  Hospital,  Phila- 
delphia, Pa. 

As  part  of  the  discussion  of  the  treatment  of 
heiRititis.  the  author  will  touch  on  the  preven- 
tion of  hepatitis.  The  i^resentation  of  active  treat- 
ment will  deal  with  the  lU'ogVams  of  rest  and  diet. 
Supplemental  vitamin  therapy  will  be  mentioned. 
The  pl.ae<-  of  steroid  therapy  in  the  management 
of  hep.atitis  will  be  i)resented  with  a review  of 
indications  and  contra-indications.  The  role  of  anti- 
biotics in  hepatitis  will  be  i-eviewed.  S)iecial  at- 
tention will  be  p.'iid  to  the  management  of  the 
acute  fulminant  form  of  hepatitis. 


Management  of  Portal  Hypertension 

Benjamin  H.  Sullivan,  M.D.,  Assistant 
Professor  of  Gastroenterology,  Graduate 
School  of  Medicine,  L’niversity  of  Pennsyl- 
vania, Philadelphia,  Pa. 

Hemorrhage  from  esophageal  varices  is  a major 
cause  of  death  in  patients  with  cirrhosis  and  i>or- 
tal  hypertension.  Portacaval  shunts  reduce  the  in- 
cidence and  severity  of  hemorrhage  but  do  not 
necessarily  prolong  life. 

A study  was  made  of  9.5  cirrhotic  patients  treated 
with  portosystemic  venous  shunts.  Survival  data 
will  be  presented. 

MEDICINE  AND  OPHTHALMOLOGY 

Joint  Meeting 

iledicine 

William  D.  Kimler,  JI.D.,  Chairman,  Haddon  Hgts. 

AVilliam  J.  Snape,  AI.D.,  Secretary,  Camden 

Ophthalmology 

Lons  A.  Amuir,  AI.D.,  Chairman,  Jersey  City 

Hexry  Abrams,  AI.D.,  Secretary.  Princeton 


9:30  a.m. 

Validity  of  Radiation  Protection  Standards — Re- 
Evaluation  of  the  Radium  Dial  Painters 

Radium  Research  Project,  New  Jersey  State 

Department  of  Health 

Hyman  W.  Fisher,  AI.D.,  Project  Physician, 
Livingston 

Co-Authors:  Carye-Belle  Henle,  AI.D.,  New- 

ark; R'obert  Bonda,  D.D.S.,  Trenton;  and 
Lester  A.  Barrel-,  AI  S.,  Trenton 

The  radiation  protection  standard  for  radium 
is  the  only  one  based  directly  on  human  experience. 
This  radium  standard  (upon  which  all  others  de- 
fiend)  was  estalilished  20  years  ago  as  the  result 
of  a study  of  a small  .group  of  people  with  body 
burdens  of  radium.  This  )iaper  is  a preliminarv  re- 
port of  our  efforts  to  find  and  study  several  hun- 
dred additional  former  radium  dial  painters  who  are 
still  alive  30  to  45  years  after  their  exposure.  This 
will  enable  us  to  determine  long-ran.ge  effects  of 
varying  bod.v  burdens  of  radium  on  man.  and  thus 
to  assess  the  adequacy  of  current  protection 
standards. 


p:s 


THF.  JOFRXAL  of  the  medic.al  society  of  new  jersey 


Wednesday  Morning,  May  17,  1961 


10:00  a.m. 

Effects  of  Radiation  on  tlie  Eye 

Georg-e  R.  Merrium,  Jr.,  M.D.,  Assistant  Pro- 
fessor of  Ophthalmology,  Institute  of  Oph- 
thalmology, Columbia-Presbyterian  Medi- 
cal Center,  New  York,  X.  Y. 

In  radiotherapy  of  lesions  of  the  head  and  neck 
reaion,  the  eye  will  frequently  receive  measurable 
amounts  of  direct  or  scattered  radiation.  Every  ef- 
lort  .should  be  made  to  minimize  its  exposure.  Tlie 
effects  of  various  qualities  of  ionizing  radiation 
on  the  ocular  tissues  will  be  discussed.  The  lens 
i.'^  the  most  radiosensitive  structure.  Recent  studies 
on  cataractog'enic  doses  and  time-dose  relation- 
shiiis  will  be  described.  Measurements  have  been 
made  on  the  amounts  of  radiation  reaching  the 
lens  from  the  usual  diagnostic  x-ray  procedures, 
including  dental  films,  and  this  work  will  be 
discussed. 


10:30  a.m. 

Intermission — Election  of  Officers  and  Visit  to 
Exhibits 


11:00  a.m. 

Clinical  Experience  with  iUalignant  Lymphoma 

iMiltpn  Shoshkes,  IM.D.,  Assistant  in  yiedi- 
cine.  Tumor  Clinic,  Newark  Beth  Israel 
Hospital,  Newark 

Co-Authors:  Louis  J.  Levinson,  M.D.,  Newark; 

Bertram  Levinstone,  M.D.,  Newark;  and 
Bertram  D.  Hurowitz,  M.D.,  TTnion 

A group  of  168  cases  of  malignant  lymphoma 
treated  at  the  Newark  Beth  Israel  Hospital  Tu- 
mor Clinic  from  1030  to  1959  were  tabulated  and 
analyzed.  Included  were  84  cases  of  Hodgkin’s  dis- 
ease. 54  of  Ij-mphosarcoma,  22  of  giant  follicular 
l.vmiihoblastoma  and  8 reticulum  cell  sarcoma.  Ave- 
l a.ge  survival  Avas  34  months  for  Hodgkin’s  disease, 
27  months  for  reticuium  cell  sarcoma,  27  months 
foi-  lymphosarcoma  and  55  months  for  giant  fol- 
licular lymphoblastoma. 

Radiation  therapy  is  still  the  mainstay  in  the 
conti-ol  of  malignant  lymphoma  and  repeated 
courses  were  required  in  the  majority  of  patients. 
Nitrogen  mustard  chemotherapy  and  adrenal  cor- 


ticosteroids, though  helpful  in  controlling  symp- 
toms, have  not  increased  the  survival  time  in  this 
grouj)  of  ])atients  as  compared  to  other  series  re- 
ported prior  to  the  use  of  this  medication. 


11:20  a.m. 

Oscular  Manifestations  of  Thyroid  Disease 

Alfonse  A.  Cinotti,  IM.D.,  Attending  Oph- 
thalmologist, Jersey  City  Medical  Center, 
Jersey  City 

The  ocular  complications  of  thyroid  disease  are 
among  the  greatest  difficulties  encountered  in  the 
condition  today.  The  resultant  exophthalmos  in  ad- 
dition to  changing  the  general  appearance  of  the 
patient  can  be  disturbing  to  functioning  of  the 
eyes  and  may  even  produce  serious  visual  disabili- 
ties. All  too  often  surgery  or  medical  treatment  of 
the  thyioid  gland  will  relieve  the  systemic  symp- 
toms but  ocular  complications  may  remain  or  de- 
velop at  a later  date.  Fortunately  these  comidica- 
tions  are  generally  self  limited.  The  present  treat- 
ment is  empiric.al  which,  when  effective,  works 
by  reducing  the  pathologic  effects  rather  than  re- 
moxing  the  cause. 


11:40  a.m. 

Hereditable  Tumors  of  the  Gastro-Intestinal  Tract 

John  J.  Calabro,  IM.D.,  Assistant  Professor 
of  Medicine,  Seton  Hall  Colle.ge  of  ^ledi- 
cine,  .Jersey  City 

Within  recent  years,  there  have  been  many 
papers  on  hereditary  multiple  polyposis  of  the 
gastro-intestinal  tract.  A proposed  classification 
Avould  include:  (1)  Multiple  hereditary  polyposis 

limited  to  the  colon:  (2)  The  Peutz-Jeghers  syn- 
drome (pigmentation-polyposis  s.vndrome) : (3) 

Multiple  polyposis  of  the  colon  associated  with 
soft  tissue  tumors  and  osteomata  (Gardner's  syn- 
drome): and  (4)  Isolated  polyps  of  the  colon. 

Separation  of  these  syndromes  is  important,  as 
is  recognition,  because  of  the  difference  in  the 
clinical  manifestations  of  each  and  in  the  type 
and  extent  of  surgical  correction. 


12:00  noon 

Question  and  Answer  Period 
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Ho  use  of  Dele  oates 


President,  Jesse  McCall,  M.D.,  Newton 
Secretary,  Marcus  H.  Greifinger,  M.D.,  Newark 
Parliamentarian,  Robert  M.  Backes,  Trenton 

The  Committee  on  Credentials  will  meet  at  the 
Kegistmtion  Desk  each  morning-  of  the  meeting-. 


SESSIONS 


.'Saturday  Afternoon,  ]\Iay  13,  1961 
p.m. — First  Session: 

Call  to  Order 
1 nvocation 

Reverend  I,.  Rodney  Boaz,  First  Presby- 
terian Church.  Xewton 

Organization  of  the  House 

Transactions  of  1960  Annual  ^Meeting 

Introduction  of  Guests  and  Delegates  from 
other  States 

Animal  and  Supplemental  Reports 
Resolutions 

Proposed  Amendments  to  the  Constitution  and 
Bylaws 

Xew  Busine.ss 
Announcements 


Sunday  Afternoon,  Jlay  14,  1961 
2:30  p.m. — Second  Session: 

Report  of  Xominating  Committee 
Election 


IMonday  Alorning-,  May  15,  1961 

9:30  a.m. — Third  Session: 

Reports  of  Reference  Committees 
Unfinished  Business 
Installation  of  Incoming'  President 
Inau.gural  Address 
Adjournment 
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Refei  eiice 


Committees 


Sunday  Morning,  May  14,  1961 


1 1 :00  a.m. 


Reference  Committee  "A" 

Ileports  of  the: 
President 

Board  of  Trustees 
Secretary 
Judicial  Council 
Executive  Officer 


Reference  Committee  "B" 

lleports  of  the: 

Treasurer 

Committee  on  Finance  and  Budget 

Committee  on  Publication 

Committee  on  Medical  Student  Loan  Fund 


Reference  Committee  "C" 

P^ei)orts  of  the: 

INIedical  Service  Administration  of  Xew 
Jersey 

l\iedical-Surgical  Idan  of  Xew  Jersey 


Reference  Committee  '"D" 

P^eports  of  the: 

Committee  on  IMedical  Education 
Committee  on  Physicians  Placement  Service 
Committee  on  Retirement  Plan  for  Phy- 
scians 

Committee  on  Medical  Defense  and  In- 
surance 


Reference  Committee  "E" 

Reports  of  the: 

Council  on  Legislation 
Council  on  Public  Relations 


Reference  Committee  "F" 

Rejiorts  of  the: 

Council  on  lUedical  Services 

and  its  Special  Committees  on: 

Industrial  Health 
M’orkmen’s  Comiiensation 

Reference  Committee  "G" 

Reports  of  the: 

Council  on  Puljlic  Health 

and  its  Special  Committees  on: 

Cancer  Control 
Child  Health 

Chronically  111  and  the  Aging 
Conservation  of  Hearing  and  Speech 
Conservation  of  Vision 
•Maternal  and  Infant  Welfare 
Mental  Health 
Rehabilitation 

Reference  Committee  ''H" 

Reiiorts  of  the: 

Special  Committee  on  Disaster  IMedical 
Services 

Special  Committee  on  Traffic  Safety 
Committee  on  Annual  ^Meeting 
and  its  Subcommittees  on: 

Scientific  Exhibit 
Scientific  Program 

Advisory  Committee  to  Woman’s  Auxiliary 
Committee  on  Honorary  Memliership 

Xominations  for  Emeritus  Membershi]) 

Reference  Committee  on  Constitution  and  Bylaws 

Report  of  the : 

Committee  on  Revision  of  Constitution  and 
Bylaws 

Amendments  to  the  Constitution 
Amendments  to  the  Bylaws 
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5-lth  Annual  Meeting 
w onian’s  Auxiliary 

to  The  Medical  Society  of  New  Jersey 

CHALFONTE-HADDON  HALL,  ATLANTIC  CITY 
May  13  - 16,  1961 

Mrs.  Samuel  L.  Kaman,  Chairman 
Mrs.  Anthony  G.  Merendino,  Mrs.  John  F.  Perez,  Co-Chairmen 

Daily  Schedule 


Saturday,  May  13,  1961 

10:00  a.ni. — Registration  Opens 
Tickets  on  sale  for: 

Monday — Annual  Luncheon 
Tuesday — Inaugural  Luncheon 
.Monday  Evening — Dinner-Dance 

l:'Hi  i).in. — f’offee  .served  until  3:00  p.m.,  Hospi- 
tality Lounge 

3:.3o  i).m. — Oolden  INIerit  Award  Ceremony 

Sunday,  May  14,  1961 

0:00  a.m. — Registration 

Tickets  on  sale  for: 

.Monday — Annual  Luncheon 
Tuesday — Inaugural  Luncheon 
■Monday  Evening — 1 )inner-Dance 

R’::io  p.ni. — I’re-Convention  E.xecutive  Hoard  Meet- 
ing 

2:""  p.in. — Coffee  served  until  4:00  p.in..  Hospi- 
tality I.ounge 

Featuring  .\rt  E.xhibt 

0:.'."  p.m. — Fellowettes’  Dinner  (by  invitation) 

0 ail  nr  -Mi  ilical  Society  I ’residential  Reception 


Monday,  May  15,  1961 

•S::)o  a.m. — Registration 

Continental  Breakfast  served  until  9:15 
a m..  Hospitality  Lounge 

0:oo  a.m. — Tickets  on  sale  for: 

Monday — Annual  Luncheon 
Tuesday — Inaugural  Luncheon 
Monday  Evening — Dinner-Dance 

0:15  a.m. — General  Session 
12:3o  p.m. — .\nnual  Luncheon  and  Fashion  Show 
2:3ii  p.m. — General  Session  (reconvenes) 

0:00  irm. — Dutch-Treat  Cocktail  Party 
7 :00  ]i.m. — Dinner-Dance 

Tuesday,  May  16,  1961 

0 :0ii  a.m. — Registration 

Tickets  on  sale  for; 

Tuesday — Inaugural  Luncheon 

0:11(1  a.m. — Coffee  served  until  11:00  a.m.  Hospi- 
tality Lounge 

10:00  a.m. — Post-Convention  Board  fleeting 

11:00  a.m. — Reorganization  IMeeting 

12::)o  i).m. — Registration  Closes 

Inaugural  Luncheon 

(Loo  pan. — Reception  and  Buffet-Dinner  for  E.x- 
hil  liters 

0:00  p.m. — Cabaret  (Dutch  Treat,  Bar  and 

Dancing) 
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Scientific  Exhibits 


Exhibit  Hours:  1:00  p- in.  - 5:00  p.  m.,  Sunday,  May  14,  196i 

9:00  a.  m.  - 5:00  p.iu.,  IMonday  and  Tuesday,  iSIay  15  and  IG,  1961 
9:00  a.  m.  - 1:00  p.  m.,  Wednesday,  i\Iay  17,  19G1 


Booth  S-201.  Cancer  of  the  Colon  and  Rectum 

— Harry  E.  Bacon,  M.D.,  Robert  A.  McGregror, 
M.D.,  Teodoro  P.  Nuguid,  M.D.,  John  T.  McCor- 
mick, M.D.,  Cristopher  Speers,  IM.D.,  and  Douglas 
MacLean,  IM.D.,  Department  of  Proctology, 
Temple  University  Medical  Center,  Philadelphia, 
Pa. 

The  e.xhibit  is  based  on  personal  experience  in 
2.1100  cases  with  particular  reference  to  the  “pull- 
through  " operation  with  sphincter  muscle  pre- 
servation. The  display  shows  results  of  the  opera- 
tive management  in  the  treatment  of  cancer  of 
the  colon  and  rectum  with  particular  reference  to 
the  procedure  of  abdominoperineal  proctosi.gTnoi- 
dectomy  “pull-through’’  with  preservation  of  the 
sphincter  muscles  and  no  abdominal  colostomy. 
Good  results  ai'e  obtained  with  proper  selection 
uf  operation  and  properly  used  technic. 

Booth  S-202.  The  Role  of  Vagotomy  in  the  Sur- 
gical Control  of  Duodenal  Ulcer — Walter  A. 

D’ Alonzo,  M.D.,  and  James  A.  Lehman,  M.D.,  St. 
Joseph’s  Hospital,  and  Women’s  IMedical  College  of 
Pennsylvania,  Philadelphia,  Pa. 

Presented  here  are  the  anatomy  and  physiology 
of  the  vagus  nerve  in  relation  to  duodenal  ulcer. 
Four  hundred  cases  are  reviewed.  Results  are 
g'3ai)hically  displayed. 

Booth  S-203.  Transeptal  Hypophysectomy — 

F.  Robert  Haase,  IM.D.,  and  Julio  T.  Noguera, 
.\[.D.,  Asbury  Park 

This  e.xhibit  will  show  the  relative  simplicity  of 
the  transeptal  approach  to  the  hypophysis  and 
the  value  of  the  procedure  in  refractory  cases  of 
metastatic  carcinoma  of  the  breast.  The  exhibit 
consists  of  posters  reflecting  indications  for  the 
jirocedure,  pre-operative  work-up,  the  technic  and 
case  histories.  It  is  the  conclvtsion  of  the  exhibi- 
tois  that  transeptal  hypophysectomy  is  a most 
useful  procedure  in  the  treatment  of  patients  made 
in\'iilid  by  metastatic  carcinoma  of  the  breast. 

Booth  S-204.  A Simple  Method  for  Continuous 
Recording  of  the  EKG  During  Surgery— Peter  Car- 
lione.  M D.,  .lohn  Reilly,  IM.D.,  and  William  Trea- 
nor.  M.D.,  All  Souls  Hos)iital,  Morristown 

Here  is  a simple,  convenient,  and  inexpensive 
method  of  taking  a continuous  electrocardiogram 
during  surgery.  The  exhibit  shows  an  operating 
roont  table  with  built  in  attachments  for  the 
.standai'd  electrocardiographic  leads  and  shows  the 


use  of  specially  designed  small  electrodes  which 
may  be  affixed  to  the  patient  in  the  standard 
positions  with  tape  and  avoid  interference  with 
surgery.  By  means  of  this  apparatus  it  is  pos- 
sil)le  to  have  a continuous  monitoring'  of  the  elec- 
trocardiogram during  surgery. 

Booth  S-205.  The  Practical  Management  of 
Chest  Injuries— Robert  G.  Trout,  M.D.,  Julio  C. 
Davila,  M.D.,  and  Robert  P.  Glover,  IM.D.,  Eitz- 
gerald-Mercy  Ho.spital,  Darby,  Pa.;  and  Presby- 
terian Hospital,  Philadelphia,  Pa. 

This  exhibit  is  designed  primarily  for  the  per- 
sonnel who  are  first  to  see  thoracic  injuries.  It 
liresents  in  simplified  fashion  the  types  of  injur.v 
sustained  which  need  attention,  the  diagnostic 
criteria  for  these  injuries,  a review  of  the  basic 
principles  of  anatomy  and  physiology  of  respira- 
tion and,  in  stej)-wise  and  outline  form,  the  simple 
and  direct  methods  of  treatment  that  can  be  used 
by  any  physician  in  any  locality  without  .special 
e<iuipment.  Indications  for  skeletal  immobilization, 
tracheostomy,  thoracic  intubation  and  other  easily 
performed  therapeutic  measures  and  the  simplified 
technics  employed  will  be  presented  and  graphi- 
cally demonstrated  by  the  use  of  a manikin. 

Booth  S-206.  Allergic  Rhinitis,  A Common  Cause 
of  Epistaxis  in  Children— Leonard  S.  Girsh,  M.D., 
Philadelphia,  Pa. 

This  exhibit  graphically  illustrates  allergic  rhin- 
itis as  a common  cause  of  nosebleed  in  children. 
The  display  renders  visible  the  mechanism  and  in- 
cidence of  this  symptom.  The  “allergic  salute"  is 
a known  source  of  nasal  trauma.  Allergic  rhinitis 
as  a common  cause  of  recurrent  epistaxis  has  not 
been  fully  appreciated.  The  exhibit  shows  the  fre- 
cpiency  of  recurrent  epistaxis  in  allergic  rhinitis; 
the  incidence  of  nasal  trauma  of  the  “allergic  sa- 
lute”; and  the  anatomic  proximity  of  the  highly 
vascular  Kiesselbach’s  anterior  nasal  septal  area. 

Encouraging  therapeutic  results  have  been  ob- 
tained with  allei'gy  care,  local  application  of  ster- 
oid ointment,  i>lus  the  prevention  of  local  trauma. 

Booth  S-207.  Diagnosis  and  Treatment  of  Deaf- 
ness Due  to  Otosclerosis — Julio  T.  Xoguera.  IM.D.. 
and  F.  Robert  Haase,  ;M.D,,  Asbury  Park 

This  exhibit  is  focused  ]U'imarily  on  the  needs 
of  the  general  practitioner.  It  demonstrates  simple 
hearing  tests  that  can  be  performed  by  the  family 
doctor.  Such  tests  will  heli>  him  advise  his  ]ia- 
tient  intelligently.  Also  shown  by  illustrations. 
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drawings,  specimens  and  an  actual  operating  mi- 
croscope, are  the  newer  types  of  surgery  avail- 
able for  the  relief  of  deafness  in  otosclerosis,  which 
is  the  major  cause  of  deafness  in  young  adults. 

Booth  S-208.  Hearing  Loss  in  Children  With 
Middle  Ear  Pathology — loseph  Sataloff,  and 

."'eymour  'VVagner,  .M.L)..  .Jefferson  Medical  College 
of  Philadelphia,  and  .Jeffeison  iUedical  College  Hos- 
pital. Philadelphia,  I’a. 

About  three  out  of  every  one  hundred  children 
have  significant  hearing  los.ses.  The  most  common 
symi)toms  are  inattention  and  behavior  problems. 
The.se  hearing  losses  are  often  due  to  middle  ear 
pathology  and  are  correctable.  Hearing  losses  can 
be  detected  and  diagnosed  in  office  iiractice  with 
a tuning  fork  and  audiometer.  The  most  common 
causes  are  hypertrophied  adenoids,  secretory  otitis 
media,  acute  and  chronic  otitis  media  and  defects 
in  the  (»ssicular  chain.  The  exhilht  demonstrates 
several  types  of  middle  ear  pathology  and  points 
(-ut  the  ])ractical  measures  available  to  family  doc- 
tors and  pediatricians  for  the  diagnosis  and  cor- 
rection of  the  difficulties.  Kim])le  methods  of  using 
tuning  forks  and  ])erforming  myringotomies  on 
models  and  cadaver  ears  are  <iemonstrated  and  are 
made  availalile  for  practice.  New  otologic  advances 
are  shown,  including  closing  iierforated  eardrums, 
grafting  new  eardrums,  rei)airing  ossicular  de- 
fects with  a new  bone  glue  (Ostamer®)  and  using 
the  o))erating  microscope.  ])articularly  for  congen- 
itally fixed  stapes.  Charts,  pictures,  moriels,  and 
practical  demonstrations  are  utilized. 

Booth  S-209.  Diagnosis  and  Treatment  of  Deaf- 
ness—David  Myers,  ;M.D.,  Woodrow  D.  Schlosser, 
.\1.1)..  Idndsay  f>.  Pratt,  M.l).,  and  Richard  A.  Win- 
chester, Ph.D.,  Temple  University  Medical  Center, 
Philadelphia,  Pa. 

This  otologic  microsurgery  exhil;it  presents  the 
dramatic  :id\-ances  made  during  the  past  five  years 
in  the  diagnosis  and  treatment  of  conductive  or 
middle-ear  deafness.  Color  i)hotographs,  slide  trans- 
parencies. diagrams  and  charts  illustrate  the  most 
modern  and  advanced  in’ocedures  for  identifyin.g 
and  treating  surgically  the  deafness  due  to  oto- 
sclerosis and  chronic  otitis  media.  The  exhibit  is 
of  interest  to  the  non-otologist  as  well  as  to  the 
spcci.ilist  in  ear  di.sease.  Statistical  summaries  of 
long  range  experience  with  the  technics  presented 
are  used  to  indicate  the  effecti\'eness  of  the  sur- 
gical methods  considered. 

Booth  S-210.  Peak  Hearing  Levels  in  Health 
ard  Disease— Ralph  A.  Hall,  M.D..  Westfield 

Has  your  hi-fi  i|uotient  been  measured?  Xever 
bcfoi  e has  this  realm  of  human  iihysiology  been 
i-xplore<l.  Peak  hearing  levels  are  of  value  in  health 
and  dis(>ase.  .See  the  electronic  eiiiiipment.  Hear 
the  audio-frrcnieiicy  generators.  This  investiga- 
tion has  posed  some  interesting  (iiiestions  and 
provided  some  xalii.ible  answers.  Modern  eguip- 
ment  has  opened  the  way  for  more  comi>rehensive 
study.  Description  of  the  work  will  be  mailed  to 
Interested  iiersons. 


Booth  S-211.  Diabetes  Screening  in  the  Hos- 
pital, Physician's  Office,  and  Community— Arthur 
Krosnick,  M.D.,  and  Gabriel  Pickar,  iM.D.,  itliddle- 
.sex  General  Hospital,  Xew  Brunswick;  and  X'ew 
Jersey  State  Department  of  Health,  Trenton 

This  exhibit  consists  of  laboratory  demonstra- 
tion of  technics  and  eiiuipment  for  diabetes  case- 
finding. Both  blood  and  urine  methods  are  covered. 
It  documents  the  e.xhibition  of  practical  methods 
of  case-finding  in  the  hospital,  ph.vsician's  office 
and  community. 

The  results  of  existin.g  ca.se-finding  programs  are 
reviewed.  Physicians  attending  this  e.xhibit  will 
be  offered  a postiirandial  blood  sugar  screening' 
test  without  charge,  lirochures  will  be  distributed 
to  visitors  to  the  exhibit. 

Booth  S-212.  Demethylchlortetracycline  (DMCT) 
—A  New  Broad  Spectrum  Antibiotic— Chemistry, 
Pharmacology,  and  Clinical  Experience— William  >f. 
Sweeney,  JI.D.,  Stanton  iM.  Hardy,  i\t.D.,  .lames 
M.  Ruegsegger,  M.D,,  Albert  C.  Dornbush,  iM.S., 
Jerry  R.  D.  iMcCormick.  Ph.D..  and  Xewell  O.  Sjo- 
lander,  Ph.D..  Pearl  River,  X.  Y. 

This  exhibit  makes  a comparison  of  the  chemical 
structures  of  various  tetracyclines.  It  reviews  bac- 
terial sensitivity  testing  for  DMCT  by  both  tube 
dilution  and  agar  jilate  methods:  and  it  shows 

human  |)harniacologic  studies.  Also  summarized  tire 
the  clinical  res])onses  following  DMCT  therapy  of 
more  than  7.000  patients  sufferin.g  from  a wide 
x'ariety  of  infection. 

Booth  S-213.  New  Trends  in  Community  Blood 
Banking — Bergen  Community  Blood  Bank,  Para- 
mus 

Shown  here  are  visual  items,  pictures,  and  bro- 
chures. which  jiresent  streamlined  bloixl  plans  for 
families  and  individuals  through  a new  coopera- 
tive blood  itrogram.  The  e.xhibit  also  shows  how 
industries  may  ])articipate  in  a count.v-wide  pro- 
gram for  blood. 

Booth  S-214.  New  Jersey  Component  of  the 
American  Society  of  Clinical  Hypnosis— Bertha  1’. 
Rodger,  iU.D.,  Ridgewood 

This  exhibit  acciuaints  the  medical  profession  of 
the  objective  of  this  Society:  to  bring  to.gether 

professional  jieople  using  hypnosis,  to  set  up  stand- 
ards for  trainin.g,  to  cooperate  with  all  scientitic 
disciplines  in  professional  and  imblic  relationships 
in  regard  to  the  use  of  byimosis  and  to  stimulate 
research  and  imblication  in  the  field.  The  exhil)it 
displ.'iys  the  uses  of  h.x  pnosis  in  medical  jiractii  e 
and  makes  available  information  regarding  re- 
search in  the  field  and  present  trainin.g  programs. 

Booth  S-215.  The  Erythromycins — Newer  Con- 
cepts— Richard  ,s.  Griftith.  M.D..  iUarion  County 
General  Ho.s|utiil.  Indianapolis.  Ind. 

.Vntibacterial  ttcUvity  in  the  serum  following 
ingestion  of  the  laur.vl  sulfate  salt  of  propionyl 
erx  thromycin  is  as  raiiid  in  onset  and  is  as  pro- 
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lonLred  as  that  ohtaine'l  with  propionyl  erythro- 
mycin when  both  are  given  fasting.  Values  follow- 
ing administration  of  the  propionyl  erythromycin 
lauryl  sulfate  with  meals  are  similar  to  those 
when  fasting*.  There  is  a falling-  off  of  antibacterial 
activity  when  the  propionyl  erythromycin  was 
given  to  the  subjects  with  their  meals. 

The  antibacterial  activity  in  the  serum  of  sub- 
jects taking  iiropionyl  erythromycin  lauryl  sulfate 
is  identical  to  the  activity  obtained  with  propionyl 
er.xthromycin  when  both  are  taken  “on  an  empty 
stomach.”  It  is  shown  that  the  proiiionyl  erythro- 
mycin ester  is  not  acid  stable  and  produces  lower 
antibacterial  concentrations  in  the  serum  when 
taken  with  food  than  when  fasting. 

Proi)ionyl  erythromycin  lauryl  sulfate  achieves 
as  great  antibacterial  activity  in  the  serum  when 
taken  with  food  as  when  fasting'.  The  lauryl  sul- 
fate .salt  is  acid  stable  and  is  not  susceptible  to 
the  destructive  action  of  gastric  juice. 

Booth  S-216.  Interstitial  Fibrosis  of  the  Lung 
in  Rheumatic  Heart  Disease— i^ylvan  E.  Moolten. 
M.D.,  iNIikio  Makino,  JI.l).,  and  A.  Marshall  Smith, 
iM.l).,  ?iliddlesex  General  Hospital,  Xew  Brunswick 

Low-grade  chronic  interstitial  pneumonitis  may 
determine  much  of  the  disability  of  rheumatic 
heart  disease  as  a pulmonary  syndrome  or  as  a 
cause  of  right  heart  failure  (cor  i)ulmonale).  Acute 
exacerbations  may  masquerade  as  “pulmonary 
edema”  because  of  loud  moist  i-ales,  wheezing-,  se- 
vere dyspnea,  and  cyanosis.  Death  may  occur  in 
circulatory  collapse,  especially  after  morphine,  di- 
uretics, and  phlebotomy.  Right  heart  failure,  which 
occurs  in  many  cases,  is  often  intractable.  Ne- 
cropsy reveals  massive  right  heart  hypertrophy. 
A large  component  of  the  interstitial  pulmonary 
fibrosis  is  possibly  residual  to  recurrent  attacks 
of  rheumatic  pneumonia,  and  not  necessarily  de- 
pendent on  back  pressure  of  blood  from  an  ob- 
structed mitral  valve.  The  lesion  occurs  in  severe 
forn-i  with  mitral  stenosis  but  may  be  associated 
with  other  types  of  valvular  deformity,  and  even 
minin-ial  valvular  disease,  supporting’  the  conceiit 
that  it  is  a primary  component  of  the  rheumatic 
complex,  which,  like  other  “collagen  disorders," 
may  involve  the  mesanchyme  of  the  lun.g. 

Booth  S-217.  Hypocholesterolemic  Agents— A 
Comparative  Study — Philip  Lisan,  iM.D.,  ^Vilbur 
Oaks,  M.D.,  Murray  Jliller,  IM.D..  and  .lohn  iMoyer, 
M.D..  Hahnemann  Medical  Colle.ge  of  Philadelphia, 
Philadelphia,  Pa. 

Presented  here  is  a comparative  study  of  various 
agents  for  lowering-  serum  cholesterol.  The  exhibit 
o])ens  with  the  jiro’s  and  con’s  of  the  relationship 
of  cholestei'ol  to  atherosclerosis.  Results  obtained 
with  drug's  that  prevent  absorption  of  cholesterol 
from  the  intestinal  tract  are  presented.  Also 
discussed  are  inhibitors  of  endogenous  cholesterol 
synthesis  (triparanol.  and  nicotinic  acid)  as  well 
as  agents  that  increase  metabolism  or  excretion  of 
cholesterol  (d-thyroxine).  Inhibitors  of  cholesterol 
synthesis  are  the  most  effective  agents  and  least 


toxic.  Combination  therapy  shows  great  promise 
in  refractory  cases. 

Booth  S-218.  Manifestations  of  Muscular  Dys- 
trophy—Ade  T.  Milhorat,  M.D.,  Muscular  Dystroiihy 
Associations  of  America.  Inc.,  Xew  York,  X’.  Y. 

This  exhibit  consists  of  three  panels.  The  first 
is  a set  of  color  transparencies  with  appropriate 
descriptions  showing  the  manifestations  of  mu.scular 
d.vstrophy.  The  genetics  of  the  condition  are  graph- 
ically reviewed.  The  next  panel  shows  postural 
chan.ges  and  characteristics  of  various  stages  of 
pro,gres.sive  muscular  dystrophy.  The  third  panel 
l)i'esents  color  transparencies  of  personnel  en- 
ga.g’ed  in  activity  involved  in  various  :MDA.\- 
sponsored  research  projects  under  the  grants-in- 
aid  program.  The  d.vstrophic  mouse,  now  exten- 
sively used  for  this  research,  is  shown  and  de- 
scribed. The  hereditary  aspects  of  the  condition 
are  explained.  The  Institute  for  IMuscle  Disease 
(an  DIDAA-sponsored  project  now  under  construc- 
tion) is  pictorially  and  functionally  described.  An 
automatic  playback  tape  features  an  informational 
interview  with  a ph.vsician. 

Booth  S-219.  Newer  Aspects  of  Long-Term 
Therapy  of  Gouty  Arthritis— L.  IMaxwell  Lockie, 
Dl.D.,  Bernard  i\I.  Xorcross,  JI.D.,  Salvatore  La- 
Tona,  iM.D.,  and  Harold  Robins,  M.D.,  University 
cf  Buffalo  School  of  Medicine,  Buffalo,  X'.  Y. 

This  exhibit  shows  the  successful  management 
of  gouty  arthritis  with  the  newer  lon.g-term  ther- 
apy. Diagnosis  and  adeijuate  treatment  of  patients 
with  complete  control  of  their  hyperuricemia  is 
demonstrated  through  x-rays,  photographs,  ;ind 
case  histories.  An  effective  treatment  of  more  than 
ten  years  of  uninterrupted  therapy  which  has 
maintained  the  patients  symptom-free  and  cap- 
able of  livin.g  a normal  life  will  be  demonstrated 
in  various  charts.  Patients  who  have  been  .greatly 
incapacitated  have  been  returned  to  a normal  work 
schedule,  itlisconceptions  which  have  led  to  inade- 
quate therapy  in  many  patients  will  be  pointed  out. 

Booth  S-220.  Protein  Electrophoresis— Abnor- 
mal Patterns  and  Components— Asher  Yag-uda,  M.D., 
and  Lewis  Rifield.  B..\.,  Dlartland  Metlical  Center, 
and  1 L.G.tV.l'.  Health  Center,  Newark 

This  exhibit  disidays  principles  involved  in  elec- 
tro)ihoresis;  it  shows  characteristic  normal  and  ab- 
normal patterns  seen  in  various  disease  states.  It 
demonstrates  cases  .seen  by  the  exhibitors  whicii 
demonstrate  macroglobulinemia  of  Waldenstrom. 
Cryo.gloltulins  and  para  proteins  associated  with 
myelomas  and  reactive  reticuloses  are  also  reviewed. 

Booth  S-221.  Seek  and  Ye  Shall  Find — Xew 

.lersey  State  Department  of  Health,  Trenton,  co- 
operating with  the  U.  S.  Public  Health  Service 

The  aim  of  this  exhibit  is  to  stimulate  surveil- 
lance for  infectious  syphilis.  The  display  contains 


IT.') 


VOI.CMK  58— NUMliKK  4— Al’KIh,  1961 


color  transparencies  showing  atypical  lesions  of 
early  syphilis.  This  should  be  revealing  to  physi- 
cians who  feel  that  they  never  see  primary  and 
secondary  syphilis.  The  great  upsurges  in  infec- 
tious syphilis  since  1955  are  vividly  illustrated. 

Booth  S-222.  Raynaud's  Disease,  Raynaud's 
Phenomenon,  and  Serotonin — Alfred  Halpern, 

Ph.li.,  Herbert  K.  Shaftel,  M.D.,  Norman  O.  Shaf- 
tel,  :m.D.,  and  I’aul  H.  Kuhn,  M.D.,  Angiology  Re- 
search Foundation,  Great  Neck,  N.  Y. 

Raynaud's  disease  has  been  subject  to  more  con- 
tradictory and  conflicting  reports  than  any  other 
vascular  disease.  This  exhiljit  describes  the  patho- 
physiology of  this  disease  with  particular  empha- 
sis on  its  etiology.  The  role  of  serotonin  in  propa- 
.gating  the  cold  stressor  effects  on  the  peripheral 
vascular  system  was  studied  in  both  normal  sub- 
jects and  patients  with  Raynaud’s  disease.  It  is 
pointed  up  by  means  of  charts,  drawings,  photo- 
graphs, and  thermometric  tracings.  Results  indicate 
that  serotonin  plays  an  important  mediating  role  in 
Raxnaud's  disease.  The  findings  may  resolve  the 
))oint.s  of  difference  arising  in  the  past. 

Booth  S-223.  Exfoliative  Cytology  in  the  Diag- 
nosis of  Bronchogenic  Carcinoma — I-  Randolph 
.lohnson,  M.D..  Olga  Sonin,  and  Felix  Traugott, 
Herthold  S.  Pollack  Plospital  for  Chest  Diseases, 
.lersey  City 

The  standard  by  which  all  other  staining  meth- 
ods have  been  compared  has  been  the  Papanico- 
laou technic.  A recent  innovation  in  exfoliative 
CNtiilogy  has  been  fluorescent  microscopy.  Ad- 
vantages of  this  method  are;  (1)  its  simplicity, 
and  (2)  the  brilliant  staining  of  malignant  cells, 
thereby  facilitating  quick  scanning.  This  exhibit 
offers  a summary  of  the  results  obtained  in  the 
study  of  exfoliated  cells  in  sputum  and  bronchial 
secretions  by  both  methods  (Papanicolaou  and 
lluore.scence  technics)  and  their  correlation  with 
concomitant  histologic  studies.  A review  of  the 
methods  of  samitle  collection,  staining,  and  classi- 
fication of  cytologic  findings  is  also  presented. 

Booth  S-224.  Arthritic  Feet— John  J.  Calabro, 
M.D..  Carlo  .1.  Nosenzo.  M.D.,  and  Felix  Traugott, 
.'^eton  Hall  College  of  Medicine,  and  Jersey  City 
Metlical  Center,  Jersey  City 

.''hown  here  will  be  characteristic  clinical  and 
radiologic  features  of  the  feet  in  rheumatoid  arth- 
ritis, psoriatic  arthropathy,  chronic  tophaceous 
gout,  degenerative  joint  disease  and  neuropathic 
joint  disease.  The  demonstration  includes  wax 
inoulagos  and  photographs  of  radiologic  findings. 

Booth  S-225.  Traumatic  Arthritis— Harold  Refkoe. 
.M  l)..  Camden,  American  College  of  Regal  Medicine 

Till-  phrase  "Iraumatic  arthritis"  is  often  used, 
sometimes  misused.  This  exhibit  will  clarify  the 
term  and  emphasize  its  practical,  medico-legal 
aspi’Cts. 


Booth  S-226.  Profound  Hypothermia  in  Cardio- 
vascular Surgery— John  Y.  Temifieton,  III,  M.D., 
and  Ralph  Lev,  M.D.,  Jefferson  Medical  College 
Hospital,  I’hiladelphia,  Pa.;  and  St.  Peter’s  Gen- 
eral Hospital,  New  Brunswick 

The  basic  principles  and  physiologic  concepts  of 
profound  hypothermia  are  outlined  relative  to  its 
use  in  cardiovascular  surgery.  Indications  for  and 
clinical  examples  of  the  use  of  this  medium  are 
l)resented.  The  profound  hypothermia  apparatus 
and  technic  of  application  for  cardiac  bypass  and 
cardiovascular  surgery  with  complete  cardiopul- 
monary arrest  will  be  demonstrated. 

Booth  S-227.  Cineangiocardiography — John  "W. 
Marquis.  :m.D.,  John  H.  Donnelly,  JI.D.,  E.  John- 
son. IM.D.,  Isbl.iert  Pocelinko,  M.D.,  J.  Mathias, 
!M.D..  Peter  P.  Poulos,  M.D.,  and  Arthur  Bern- 
stein, :\I.D.,  Heart  Institute,  United  Hospitals  of 
Newark.  Newark 

This  is  a demonstration  of  technics  and  results 
in  selective  cineangiocardiography.  It  highlights 
the  value  of  this  procedure  in  conjunction  with 
right  and  left  heart  catheterization. 

Booth  S-228.  Open  Correction  of  Mitral  Stenosis 
and  Insufficiency — Theodore  R.  Keith,  M.D.,  Dry- 
den  P.  Morse,  ]\I.D.,  Klichael  Ramundo,  M.D.,  Pas- 
quale  Racaniello,  M.D.,  Daniel  Downing,  IM.D.,  F. 
Albert  Graeter,  M.D.,  IVilliam  Cantwell,  ^I.D.,  Na- 
than Nussbaum.  M.D.,  and  Rawrence  E.  Batlan, 
IM.D.,  Passaic  General  Hospital,  Passaic 

^lodein  technics  of  diagnosis  of  mitral  stenosis 
and  insufficienc.v  will  be  shown  by  means  of  left 
heart  catheterization  and  ventriculography.  Surgi- 
cal treatment  of  combined  mitral  stenosis  and  in- 
sufficiency under  direct  vision  with  extracorporeal 
circulation  and  hypothermia  will  be  displayed.  Six 
panels  show  the  dia.gnosis  of  mitral  stenosis  and 
insurticiency  with  stetho])hones  and  oscilloscope  on 
which  the  heart  sounds  aie  visuall.v  displayed.  Di- 
agnosis by  x-rays  and  ventriculograms  will  be  dem- 
onstrated on  x-ray  boxes.  In  another  panel  a short 
motion  picture  will  show  the  surgical  correction 
of  mitral  stenosis  and  insufficiency  by  open  tech- 
nic. The  final  panel  will  give  results.  It  will  be 
made  clear  that  the  open  technic  for  the  treat- 
ment of  miti'al  valvular  disease  has  an  ever- 
widening  scope  of  application.  Results  of  the  open 
heart  correction  of  mitral  lesions  have  been  en- 
couraging when  compared  with  the  formidable  medi- 
cal prognosis. 

Booth  S-229.  Use  of  Halothane  in  Obstetrics- 

Gene  i^.  D'.-Vlcssandro.  M.D.,  Presbyterian  Unit, 
I’nited  Ho.s]utals  of  Newark',  Newark 

•\  stud\-  is  displayed  comparin.g  halothane  with 
the  more  usual  agents  for  obstetrical  anesthesia. 
In  over  Soil  halothane  administrations,  there  was  a 
decided  advanta.ge  in  the  use  of  this  agent.  Post- 
operative complications  and  undesirable  side  effect 
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are  at  a minimum.  In  experienced  hands,  halo- 
thane  is  an  excellent  anesthetic  agent  for  use  in 
obstetrics. 

Booth  S-230.  Treatment  of  Threatened  Abor- 
tion—Herscliel  S.  ;\[uri)liy,  ;m.D.,  Iljoselle:  Floyd  D. 
Cindhart.  M.I)..  Trenton;  and  Ernest  C.  Eowen- 
stein,  :m.D.,  Ilaluvay 

Tile  exhibit  con.sists  of  panels  setting'  forth  an 
outline  of  the  study  and  treatment  of  threatened 
abortion.  Data  are  presented  outlining  previous 
lire.gnancies  with  complications.  Facts  relating  to 
suc-essl'iil  termination  of  pregnancy  at  term  with 
our  tieatment  program  are  given.  This  regime  in- 
cludes hormone  therap.v,  vitamins,  minerals,  diet 
and  iM'oiier  rest,  together  with  iisyehothei'apy. 

Booth  S-231.  Simplified  Postpartum  Analgesia— 

Da\id  N.  Danl'orth,  M.D.,  and  Fernando  P-.  Santi- 
a.go,  ;\l.I).,  Northwestern  Universitj’  iledical  School, 
Chicago,  111.:  and  Evanston  Hospital.  Evanston,  111. 

The  exhibit  iiresents  and  discusses  one  impor- 
tant ])hase  of  postpartum  care,  Analgesic  a.gents 
are  freely  used  to  overcome  the  discomfort  of 
episiotomy  wounds  and  uterine  involution.  For- 
merly, narcotic  j)ieparations  were  the  only  avail- 
able analgesics  to  accomplish  this  purpose.  This  en- 
tailed a narcotic  license,  the  need  to  maintain 
records  not  required  with  medications  which  are 
not  subject  to  the  Harrison  Narcotic  Act,  and 
strict  security  measures.  These  requisites  imposed 
added  burdens  on  the  physician,  nursing  staff,  and 
the  hospital.  The  presentation  here  offered  con- 
sists of  a double-blind  study  comparing  a conven- 
tional o])iate  and  a non-narcotic  agent.  Data  cover 
clinical  observation  of  both  agents  in  400  cases. 
Emphasis  is  placed  on  the  marked  simplification 
for  physician,  nurse,  and  hospital  by  substituting 
an  effective  non-narcotic  analgesic  for  an  opiate  in 
the  postpartum  period. 

Booth  S-232.  Meprobamate  in  Premenstrual  Ten- 
sion-Medical and  Social  Aspects— Veronica  Pen- 
nington, M.D  , Veterans  Administration  Hospital, 
Jackson.  lUiss. 

Premenstrual  tension  is  presented  as  a social  as 
well  as  a medical  problem.  This  problem  is  often 
ignored  both  by  patient  and  physician.  The  un- 
realized high  incidence  of  premenstrual  tension 
(confirmed  in  surveys  by  the  author  totaling  1500 
subjects)  and  the  importance  of  the  syndrome  as 
a factor  in  industrial  absenteeism,  marital  difficul- 
ties, and  crime,  are  emphasized.  The  multiple  fac- 
tors, both  somatic  and  psychogenic,  involved  in 
etiology  are  explored.  Methods  of  treatment  are 
discussed.  Details  are  presented  outlining  the  treat- 
ment of  more  than  70  patients,  with  emphasis  on 
psychogenic  aspects. 

Booth  S-233.  A Comprehensive  Community  Ac- 
cident Prevention  Campaign— Villiam  J.  Farley, 
M.D.,  Nutley;  and  Samuel  C.  Southard,  ^I.D.,  A’ent- 
nor;  New  Jersey  Chapter,  American  Academy  of 
Pediatrics 


Tlie  exhibit  emphasizes  the  tragic  need  for 
further  activities  directed  towards  the  reduction  of 
the  tremendous  numbers  of  accidents  in  childhood. 
The  practicing  i>hysician  can  ifiay  a major  role  in 
reducing  childhood  accidents  by  initiating  a com- 
munity campaign.  An  exami)le  of  such  a program 
dexeloped  in  Nutley  is  outlined.  Also  included  in 
the  exhibit  are  a series  of  simple  and  practical 
steps  to  assist  and  encourage  the  jiliysician  in  plan- 
ning a cam))aig'n  in  his  community. 

Booth  S-234.  Rectal  Bleeding  in  Children— 

Ilicharl  C..  Heed,  M.D.,  and  Anita  Falla,  Ai.D.,  De- 
partment of  Pediatric  Surgery,  Babies’  Hospital, 
Newark 

Hectal  bleeding  is  common  in  children.  The  ex- 
hibit presents  a practical  progranr  of  diagnosis 
based  cn  experience  in  a pediatric  center.  Special 
attention  is  given  to  illustration  of  technics  of  di- 
agnosis, including  endoscopy  and  x-ray  studies. 
Final  results  are  compared  with  similar  data  from 
other  pediatric  institutions. 

Booth  S-235.  Extracted  Pertussis  Antigen— A 
New  Approach  to  an  Old  Problem— Carl  Weihl. 
AI.D.,  Cincinnati.  Ohio;  Harris  Hiley,  Jr.,  M.D., 
Oklahoma  City,  Okla.;  and  .Joseph  Lapin.  AI.D., 
New  York,  N.  Y. 

A series  of  three-dimensional  grai)hs  are  shown 
denotin.g  problems  associated  with  whooinng 
cough.  Included  is  a report  of  the  results  of  a com- 
partive  study  of  whole  cell  pertussis  antigen  and 
a new  antigenic  extract  of  the  H.  pertussis  or- 
.ganism.  A comparison  of  reaction  rates  and  anti- 
body data  is  presented,  together  with  a discussion 
of  the  role  of  antibody  in  prevention  of  the  dis- 
ease. It  is  shown  that  the  extracted  pertussis  anti- 
gen produces  significantly  greater  antiljod.v  re- 
sponse with  significantly  less  systemic  reaction 
than  does  conventional  pertussis  antigen. 

Booth  S-236.  Treatment  of  Constipation  in  In- 
fants and  Children— Emanuel  Dubrow.  AI.D..  Keek- 
man  Downtown  Hosiiital,  New  A'ork,  N.  Y. 

Complaint  of  delay  or  difficulty  in  defecation  is 
freiiuent  in  pediatric  practice.  In  addition  to  the 
establishment  of  regular  routine  correction  of  di- 
etary errors  and  reduction  of  family  tensions,  many 
cases  require  laxative  therapy.  Characteristics  of 
the  more  commonly  used  types  of  laxatives  are  de- 
scribed particularly  as  to  their  mode  of  action. 
Satisfactory  results  are  presented  in  the  treatment 
of  functional  and  spastic  constipation  and  that  as- 
sociated vith  emotional  disturbances. 

Booth  S-237.  Angioma  in  Bone — Daniel  AVilner, 
AI.D.,  Atlantic  City;  and  Robert  S.  Sherman,  AI.D., 
Alemoriai  Center  for  Cancer  and  Allied  Diseases, 
New  A'ork,  N.  A'. 

The  exhibit  reviews  benign  angiomatous  tumors 
in  bone.  There  were  45  cases  of  primary  hemangio- 
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ma  ill  Vione.  Of  these,  27  (or  GO  per  cent)  were 
found  in  the  spine  and  skull  and  18  were  seen 
in  the  facia]  bones,  ribs,  clavicle,  long  hones,  and 
foot.  In  the  spine  the  “corduroy  cloth”  appear- 
ance iirevails.  In  the  skull  one  sees  the  charac- 
teristic "honeycomb”  appearance.  In  the  fiat  bones 
the  •sunburst”  pattern  was  observed  with  fairly 
good  regularity.  A “soaiibubble”  pattern  was  noted 
in  <3lher  skeletal  sites.  There  were  23  additional 
cases  of  soft  tissue  hemangioma.  In  15  of  these 
the  bone  was  involved  in  some  form  or  another. 
Some  consideration  was  .given  to  massive  oseto- 
lysis  or  vanishin.g  bone  and  its  angiomatous  re- 
lationship. 

Booth  S-238.  Intravenous  Arteriography — 

Poibert  Alan  Keisman,  ;m.D.,  Hunter  S.  Xeal,  jM.D., 
and  Melvin  M.  Meyers,  :M.D.,  Lankenau  Hospital, 
I'liiladeljihia,  Pa. 

Intravenous  arteriography  was  develo;  el  by  Stein- 
ber.g,  Evans,  and  Finby  at  the  XewYork  Hosiiital  in 
1H.5!).  high  concentration  of  radio-opaque  material 
is  introduced  into  the  venous  circulation  by  rapid 
injection  simtiltaneously  into  both  anteculiital 
veins.  The  radio-opaque  material  iiasses  through 
the  right  heart,  the  lungs,  the  left  heart,  and  then 
the  aorta.  The  x-ray  films  are  exiiosed  as  the 
radio-opaque  material  traverses  the  artery  being 
studied.  Excellent  arterio.grams  are  produced  of  the 
entire  length  of  the  aorta,  the  common  carotids, 
the  cervical  portion  of  the  internal  and  external 
carotids,  the  cervical  i)oi  tion  of  the  vertebrals,  the 
siibcla vians,  iliac,  femoral,  and  ))opliteal  arteries. 
This  study  is  useful  in  the  study  of  ]>atients  with 
strokes  to  rule  out  obstruction  of  the  cervical  por- 
tion of  the  carotids  and  vertebrals.  It  is  valuable 
in  aortic  aneurysm,  hypertension  to  rule  out  renal 
aiter.v  stenosis.  This  method  is  heliiful  in  arterio- 
sclerotic obstruction  to  the  ilitic,  femoral  or  popli- 
teal arteries  and  in  many  other  lesions  of  the  ma- 
jor arteries.  Intravenous  arterio.graphy  is  a simiile 
procedure  that  can  be  done  with  standard  x-ray 
ci|iiipment.  It  is  relatively  safe  and  the  discomfort 
to  the  iiatient  is  sli.ght.  .\11  arteries  that  can  be 


apiiroached  by  present  supgical  methods  can  be 
adequately  visualized  by  intravenous  arteriography. 

Booth  S-239.  A Method  of  Treatment  for  Breast 
Carcinoma  with  Cobalt-60  Teletherapy— George  P. 
Koeck,  ;m.D.,  tVilliam  V.  Tenzel,  IM.D.,  Lillian  E. 
Jacoljson,  il.A.,  and  'William  R.  Hillsinger,  B.S., 
Presljyterian  Hospital  Unit  of  P^nited  Hospitals  of 
Xewark 

The  e.xhibit  hl.ghlights  localization  of  nodes  and 
treatment  planning.  Tan.gential  ports  are  tised  for 
the  chest  wall  and  internal  mammary  chains;  di- 
rect i>orts  for  the  clavicular-axillary  areas.  Con- 
tour making,  dosage  calculation,  isodose  distribu- 
tions and  results  to  date  are  presented. 

Booth  S-240.  Precision  Cone  Therapy  of  Oral 
Carcinoma — An  End  Result  Study  Based  on  17 
Years  of  Experience— S.  Gordon  Castigliano,  ISI.D.. 
and  C.  Jules  Rominger,  IM.D.,  American  Oncologic 
Hosiiital,  and  Misericordia  Hospital,  Philadelphia. 
Pa. 

This  exhibit  describes  the  tise  of  iirecision  indi- 
vidually tailored  oral  cones  in  the  primary  man- 
a,geinent  of  oral  malignancies.  Seventeen  years  of 
experience  have  demonstrated  the  efficacy  of  this 
method  of  controlling  the  primary  lesion  in  a va- 
riety of  clinical  settings:  ton.gue,  floor  of  mouth, 
gingivae,  buccal  surface,  tonsil,  palate,  and  an- 
trum. An  end  result  study  is  presented. 

Booth  S-241.  Radium  Research  Project— Lester 
A.  Barrer,  :m.S.,  Hyman  W.  Fisher,  il.D.,  Carye- 
Belle  Henle,  IM.D.,  and  Robert  Bonda,  D.D.S..  Ra- 
dium Research  Project,  Xew  .lersey  State  Depart- 
ment of  Health,  tVest  Orange 

Here  is  an  exhibit  to  illustrate  the  various  iihases 
of  an  epidemiolo.gic  follow-up  of  individuals  with 
si.gnificant  body  burdens  of  radium  and  some  of 
its  isotopes.  Illustrated  by  case  histories  are  our 
efforts  to  stud\-  the  relationship  between  a body 
Inu'den  and  the  medical  and  dental  effect.s. 
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Educational  Exhibits 


Exliibit  Hours;  1:00  p.  m.  - 5:00  p.  m.,  Sunday,  ;\Iay  14,  lOGl 

0:00  a.  m,  - 5:00  p,  m.,  ^Monday  and  Tue.sday,  i\Iay  15  and  16,  1961 

9:00  a,  m,  - 1:00  p.  m,,  'U'ednesday,  ^lay  17,  1961 


Booth  E-101.  The  Academy  of  Medicine  of  New 
Jersey— Bloomfield 

DLsplay  of  activities  of  the  Academy  of  INIedicine 
of  Xew  Jersey, 


Booth  E-102,  The  Changing  Role  of  the  School 

Physician— Committee  on  Child  Health,  The  Medi- 
cal Society  of  New  Jersey,  Trenton. 

Photographic  portrayal  of  the  changing-  role  of 
the  school  physician  from  medical  examiner  to  con- 
sultant in  mental  and  physical  health.  His  new 
functions  will  be  shown  to  correlate  the  needs  of 
the  child  with  the  .goals  of  the  educators. 


Booth  E-103.  Consultation  Service  for  Convul- 
sive Disorders— New  Jersey  Consultation  Service 
for  Convulsive  Disorders,  Princeton 

The  New  Jersey  Consultation  Service  for  Con- 
vulsive Disorders  offers  professional  consultation 
for  patients  sufferin.g  from  convulsive  disorders, 
who  cannot  pay  the  usual  private  fees  for  such 
service.  Clinics  are  held  in  designated  local  hospi- 
tals throughout  the  state. 

Booth  E-104.  Future  Physicians  Club  of  Essex 
County— Essex  County  IMedical  Society,  East  Orange 

This  exhibit  shows  the  activities  of  the  Future 
I’h\sicians  Club  of  the  Essex  County  Medical  So- 


ciety and  its  pro,gram  for  the  Active  Future  Phy- 
sicians Clubs  already  established  in  38  Essex 
County  High  Schools.  Literature  is  available  on 
the  objectives  of  the  Club.  Also  shown  -will  be 
pam])hlets  aimed  at  stimulating  high  school  stu- 
dents to  select  premedical  courses. 


Booth  E-105.  Lung  Cancer  Prevention  and  the 
Physician- American  Cancer  Society,  New  Jersey 
Division.  Inc.,  Newark 

Throu.gh  charts  and  other  displays,  the  e.xhibit 
depicts  the  high  lung  cancer  death  rate  today  and 
the  possible  loss  from  the  disease  of  more  than 
one  million  of  today’s  school  children  before  t-hey 
reach  the  age  of  70.  This  prospect  is  of  particular 
concern  to  the  physician.  The  exhibit  considers  the 
role  of  the  physician  in  the  prevention  of  lung  can- 
cer and  the  efforts  of  the  Society  to  this  end.  It 
is  hoped  the  exhilut  will  stimulate  the  interest 
and  support  of  physicians  in  our  teenage  smoking- 
program. 


Booth  E-107.  Medical  Public  Relations  . . . and 

YOU — Council  on  Public  Relations,  The  IMedical  So- 
ciety of  New  Jersey,  Trenton 

This  e.xhibit  is  planned  to  acquaint  the  members 
of  The  IMedical  Society  of  New  Jersey  \vith  the 
publications  and  programs  of  the  Council  on  Pub- 
lic Relations.  It  is  also  intended  to  identifv  and 
emphasize  the  principles,  concepts,  and  activities 
essential  to  successful  public  relations  for  medicine. 
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Tecliiiical  Exhibits 


Exhibit  Hours:  1:00  p.  in.  - 5:00  p.  m.,  Sunday,  May  14,  1961 

9:00  a.  m.  - 5:00  p.  m.,  Monday  and  Tuesday,  iMay  15  and  16,  1961 

9:00  a.  in.  - 1:00  p.  in.,  Wednesday,  Jlay  17,  1961 


Abbott  Laboratories  Booth  33 

Abbott  Laboratories  invites  you  to  visit  our  ex- 
hiliit.  Our  representatives  will  be  happy  to  answer 
any  ciuestions  you  may  have  concerning'  our  lead- 
ing products  and  new  developments. 

American  Mutual  Liability  Insurance  Co.  Booth  13 

The  new  professional  liability  insurance  program 
depends  on  the  operation  and  success  of  “Loss 
Control."  This  phase  of  the  program  gives  each 
society  the  opportunity  to  help  control  and  pre- 
vent losses,  which  has  never  been  available  in  the 
past.  One  of  the  tools  for  loss  control  is  the  con- 
sent form  and  a booklet  of  such  forms  to  be  used 
for  most  situations  will  be  available  for  each  dele- 
gate or  guest. 

American  Sterilizer  Company  Booth  5 

A.  R.  E.  Booth  48 

A.It.E.'s  display  of  rehabilitation  equipment  in- 
clude the  “Kim  Stander,”  E & .1  wheel  chairs  and 
Safety  Bath.  This  is  one  of  the  first  of  its  kind 
in  Xew  .Jersey  handling  a complete  line  of  physical 
therap.v  and  physical  restoration  rehabilitation 
equipment  at  The  Annual  IMeeting  of  the  IMedical 
Society  of  Xew  .Jersey.  Our  representative  will  be 
ha])))y  to  an.swer  all  questions  about  equipment 
shown  as  well  as  about  others  not  here  displayed 
including  hydrocolators,  exercise  bars,  porto  lifts, 
scales,  and  trapezes. 

Ayerst  Laboratories  Booth  26 

A cordial  invitation  is  extended  to  you  to  visit 
the  Ayerst  Laboratories’  booth  where  we  will  be 
featuring:  Plegine®,  a brand  of  phendimetrazine 
bitartrate,  which  will  fulfill  your  patients’  require- 
ments for  an  appetite  suppressant:  Uiopan®,  a 

brand  of  monalium  hydrate,  a true  buffer  antacid: 
and  Thiosulfil  A®,  a brand  of  sulfainethizole  with 
phenylazo-diamino-pyridine  for  treatment  of  urin- 
ary tract  infections  when  analgesia  is  desired.  Our 
representative  will  be  on  hand  to  discuss  with 
you  these  i>roducts  and  to  offer  any  information 
you  might  desire  on  any  of  oui'  other  products. 

Baby  Service,  Inc.  Booth  72 

Xew  .lersey’s  largest  diaper  service  will  once 
again  be  on  hand  to  welcome  all  who  stop  to  say 
“hello."  The  latest  in  diaper  i)rocessing,  styles  and 
improvements  will  be  available  to  the  doctor:  and 
there  will  be  the  usual  Baby  Service  rose  for  each 
lady  who  calls  at  Booth  72. 

IMI 


The  Baker  Laboratories,  Inc.  Booth  53 

You  are  invited  to  visit  Booth  53  where  Baker’s 
Modified  Milk  and  Varamel®,  two  successful  prod- 
ucts for  infant  feeding  are  on  display.  Baker  repre- 
sentatives will  be  glad  to  discuss  the  benefit.?  of 
Baker  Milk  products  which  provide  all  the  normal 
dietary  requirements  plus  a reserve  for  stress 
situations. 

E.  & W.  Blanksteen  Agency,  Inc.  Booth  3 

At  this  l.ooth.  you  will  find  information  and 
literature  regarding  The  IMedical  Society  of  X’ew 
.Jersey  plans  of  accident  and  health  and  life  in- 
surance. 

The  Borden  Company  Booth  A 

Featuring  Borden's  new  pediatric  creme  Metha- 
kote®  for  the  treatment  of  diaper  rash  in  all  de- 
grees of  severity.  Eliminates  B.  ammoniagenes, 
the  causative  factor  and  prevents  staphylococcic 
and  other  secondary  invaders.  The  added  sulphur 
bearing  amino  acids  accelerate  wound  healing  at 
site  of  lesion.  Complete  information  on  Metliakote® 
and  our  infant  formulas,  Bremil®  and  Mull-Soy®, 
is  available  at  Booth  A through  our  courteous 
representatives. 

Bristol  Laboratories, 

Division  of  Bristol  Myers  Company  Booth  12 

The  Bristol  Laboratories  exhibit  will  feature  the 
new  synthetic  penicillin,  Staphcillin®.  Following 
Syncillin®,  Staphcillin®  is  the  second  synthetic  peni- 
cillin to  be  developed.  Information  about  its  spe- 
cific use  for  infections  due  to  "resistant”  staphy- 
lococci will  be  conveyed  by  means  of  graphs  and 
charts  as  well  as  by  discussion  with  professional 
representatives. 

Brunswick  Surgical  Supply  Co.,  Inc.  Booth  66 

Brunswick  .‘^ur.gical  Siqiply  Company  will  fea- 
ture several  new  electronic  medical  devices.  The 
Diapulse  Machine  manufactured  by  R'emington 
Band  will  be  demonstrated  by  factory  trained 
technicians.  The  Kinenometer,  the  new  method  of 
basal  metabolism  determination  used  in  conjunc- 
tion with  any  electrocardiograph  will  be  in  opera- 
tion. A new  ai)proach  to  office  autoclaving  will  be 
on  display.  A cordial  welcome  from  our  field  serv- 
ice staff  awaits  you  at  liooth  66. 

Burroughs  Wellcome  & Co.  (U.S.A.),  Inc.  Booth  57 


THE  JOCRXAI,  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


Cameron  Surgical  Instruments  Company  Booth  64 

The  Cameron  Company  usually  has  some  new 
instruments  and  this  year  is  no  dilTerent.  They 
are  the  new  Klectrificd  liiopst/  Punc}i — the  rotat- 
ing Cameron  I^empert  safety  Headlite  for  operat- 
in.n  rooms — two  new  lishter-weight  electro-surgi- 
cal units  for  office  and  clinic  and  a brand  new 
Major  surgical  unit  for  the  operating  room. 

G.  W.  Carnrick  Company  Booth  9 

The  Cl.  W.  Carnrick  Company  welcomes  you  to 
our  booth  which  will  feature  Midrin®  capsules. 
The  new  product  relieyes  migraine,  migraine  vari- 
ants and  “tension  headaches”  by  reducing  intra- 
cranial pressure  and  throbbing,  emotional  stress 
and  cei)halic  pain.  Bontril®  Timed,  the  triple-layer, 
triple-release  tablet  provides  maximum  anoretic 
activity  at  the  hunger  peaks.  Nolamine®  tablets. 
Elixir  and  Expectorant  are  available  for  rapid  and 
more  prolonged  relief  of  nasal  congestion.  I’enite® 
Sustained  capsules,  the  more  effective  coronary 
vasodilator  will  also  be  displayed. 

Ciba  Pharmaceutical  Products,  Inc.  Booth  23 

■■'orhistal®  is  a new,  low-do.sage  antiallergic  and 
antipruritic  a.gent.  Clinically.  Forhistal®  has 
liroved  highly  effective  in  a wide  range  of  allergic 
and  pruritic  disorders.  It  is  well  tolerated  by  pa- 
tients of  all  ages.  Forhistal®  is  available  in  four 
forms  of  issue;  Lontabs®,  tablets,  syrup  and  ped- 
iatric drops. 

The  Coca-Cola  Company  Booth  47 

Ice-cold  Coca-Cola®  will  be  served  at  Booth  47 
through  the  courtesy  and  cooperation  of  the  Coca- 
Cola  Bottling  Company,  Atlantic  City,  and  The 
Coca-Cola  Company. 

Desitin  Chemical  Company  Booth  35 

Desitin®  Ointment  is  the  pioneer  Cod  Liver  Oil 
ointment  for  the  treatment  of  burns,  ulcers,  diaper 
rash  and  abrasions.  Desitin®  Powder,  .saturated 
with  Cod  Liver  Oil  is  dainty,  relieves  chafing,  sun- 
burn and  diaper  rash.  Desitin®  Hemorrhoidal  Sup- 
positories, and  Rectal  Ointment,  relieve  pain  and 
itching,  promote  healing,  give  comfort  in  uncomp- 
licated hemorrhoids  or  fissures.  They  contain  no 
anesthetics  or  styi^tics.  Desitin®  Baby  Lotion,  a 
protective,  antiseptic,  emollient,  contains  no  min- 
eral oil.  It  cleanses  baby  skin  with  tender  care. 
Desitin®  Acne  Cream  is  a non-staining,  flesh- 
tinted  “Medicream”  for  the  treatment  of  acne 
vid.garis  and  skin  blemishes.  It  is  effective  and 
antiseptic  in  removal  of  skin  oiliness.  Desitin® 
Cosmetic  and  Nursery  Soap  is  supermild,  pleas- 
antly scented,  antiseptic,  and  deodorant. 

The  Dietene  Company  Booth  41 

Have  you  tasted  Meritene®?  Meritene®  is  the 
.good-tasting  7^rofc/»i-vitamin  mineral  food  supple- 
ment prescribed  to  provide  concentrated  nutrition 


for  patients  with  poor  appetite  or  tolerance  for 
ordinary  food.  A'isit  Booth  41  and  let  us  serve  you 
a cool,  refreshin.g  Meritene®  nourishment.  AV'hile 
there,  review  oui-  Dietene  Reducing  Plan,  designed 
to  .get  better  cooperation  from  over-weight  pa- 
tients. The  Dietene  Plan  provides  optimum  nutri- 
tion and  maximum  .satiety  without  the  use  of 
drug's.  Meritene®  and  Dietene  are  advertised  only 
to  the  medical  profe.ssion. 

Doho  Chemical  Corporation  Booth  61 

Seen  at  Booth  til  will  be:  Auralgan®,  an  ear 
medication  for  relief  of  pain  in  otitis  media;  and 
lor  the  removal  of  cerumen. 

Rhinalgan®,  a nasal  decongestant  free  from 
systemic  or  circulatory  effect.  It  is  .safe  for  in- 
fants and  the  a.ged. 

Otosmosan®,  a non-toxic  fungicide-bactericide 
(gram  negative-gram  positive)  for  suppurative  and 
aural  dermatomycotic  ears. 

Larylgan®,  a soothing  throat  spray  and  gargle 
for  infectious  and  noninfectious  sore  throat  in- 
volvements. 

Biotosmosan  H(AB>,  is  the  solution  to  the  "Prob- 
lem Ear.”  It  is  antimicrobial,  anti-inflammatory, 
de-inflammatory,  anti-allerg'ic,  and  antipruritic. 

Eaton  Laboratories  Booth  67 

New — Furadantin®  Sodium  for  intravenous  use. 
After  more  than  8 years  of  e.xtensive  use  in  the 
treatment  of  urinary  tract  infections,  Furadantin® 
enjoys  an  enviable  reputation  as  a safe,  broad- 
range  bactericide  that  has  little  or  no  tendency 
to  invoke  resistant  mutants.  The  utility  of  this 
antibacterial  is  now  enhanced  by  the  addition  of 
a water-soluble,  iiarenteral  dosage  form — Furadan- 
tin® Sodium  for  intravenous  use.  Our  representa- 
tives will  sui^ply  you  with  complete  information. 

Thomas  A.  Edison  Industries  Booth  29 

Edison  Voicewriter — “Dictation  Center  U.S..A..” 
— will  show  a complete  line  of  business  recordin.g 
equipment:  Edison  Voice  wi'iter  ^I-E  models  . . . 
full-featured  dictatin.g  instruments  for  executive 
and  secretarial  u.se;  Escort  . . . battery-operated, 
portable  dictatin.g  instrument;  Envoy  . . . budget- 
pi  iced  magnetic  tape  dictating-transcribing  ma- 
chine: Midgetajie  . . . battery-operated  i>ocketsize 
tape  recorder;  Televoice  . . . ])hone  network  dic- 
tating systems. 


Encyclopaedia  Britannica,  Inc.  Booth  21 

WORLD-FA  MOPS 

SO — fascinating,  so  different:  unlike  anything 

else.  Brilliantly  alive  in  color.  The  brand  new  1961 
Edition  of  Encyclopaedia  Britannica  is  now  on 
display  at  booth  21  at  tremendous  discount  at  this 
convention  to  doctors.  This  discount  cannot  be  of- 
fered after  the  close  of  your  annual  meeting. 
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Geigy  Pharmeceutiesis  Booth  24 

('eiKy  cordially  invites  memljers  and  guests  of 
the  society  to  visit  booth  24.  The  exhibit  features 
important  new  therai)eutic  developments  in  the 
management  of  inflammation,  as  well  as  current 
conceiJts  in  the  control  of  hypertension  and  edema; 
depie.ssion:  obesity,  and  other  disorders,  which 

may  be  discussed  with  physicians  and  representa- 
tives in  attendance. 

Geriatric  Pharmaceutical  Coro.  Booth  1 

The  Geriatric  Pharmaceutical  Corp.  will  exhibit 
the  first  break-through  in  gastro-intestinal  en- 
zymes, Gustazyme®  and  Bilezyme®.  Gustazyme® 
contains  a new  enzyme  that  will  digest  roughage, 
such  as  cucumber,  celery  and  cabbage.  It  offers  a 
new  riroteolytic  and  starch  enzyme  which  is  active 
throughout  the  whole  gastro-intestinal  tract  from 
the  stomach  through  the  colon. 

Bilezyme®  contains  dehydrocholic  and  desoxy- 
cholic  acid  in  addition  to  the  proteolytic  and  amy- 
lolytic  enzymes  for  the  management  of  liver  and 
gall  bladder  involvements,  especially  indicated  in 
'he  I'ost-cholecystectomic  syndrome. 

Great  Books  of  the  Western  World  Booth  4 

A new  advancement  in  liberal  education,  span- 
ning 3,000  years  of  Western  Thought,  from  Homer 
and  the  Bible  to  the  20th  century  featuring  the 
master  key  to  the  Great  Books;  The  Syntopicon. 
The  1 ev'olutionary  Syntopicon  is  a totally  new  basic 
leference  work.  It  does  in  the  field  of  ideas  what 
the  dictionary  does  for  words  and  the  encyclo- 
P'Mlia  does  in  the  field  of  facts. 

Health  Insurance  Council  Booth  B 

The  Health  Insurance  Council  .serves,  on  behalf 
of  the  nation’s  insurance  companies,  as  a cen- 
ti'al  source  of  information  and  counsel  to  physi- 
cians, hosi)ltals,  and  others  in  the  health  care  field 
on  all  aspects  of  health  insurance.  The  Council 
seeks  to  i)romote  cooperation  and  understanding 
between  those  who  provide  health  care  and  those 
who  hell)  finance  its  cost  ...  to  the  end  that  the 
insurance  business  may  provide  the  most  effective 
and  satisfactory  health  insurance  protection  pos- 
sible. 

Holland-Rantos  Company,  Inc.  Booth  62 

Johnson  & Johnson  Booth  16 

Hisplayed  in  booth  16  will  be  the  latest  improve- 
ments in  surgical  dressings,  as  developed  by  the 
.Johnson  & John.son  Research  laboratories.  Of 
special  interest:  .'Surgical  Absorbable  llemostat,  a 
major  advance  in  the  control  of  hemorrhage  which 
does  not  depend  upon  the  normal  clotting  mechan- 
ism: Dermicel®  Surgical  Tape,  a special-purpose 

dre.ssing  tai)e  for  patients  with  unusual  adhesive 
tape  sensitivity.  Other  products,  designed  for  your 


office,  hospital,  or  patient  use,  also  will  be  dis- 
])layed.  You  will  find  well-informed  representatives 
jileased  to  discuss  these  products  or  provide  in- 
: ormation  on  any  other  items  made  available  by 
the  world's  largest  manufacturer  of  surgical  dress- 
ings and  baby  products. 

Kessler  Associates,  Inc.  Booth  49 

Kessler  As.sociates,  Inc.,  again  will  display  the 
latest  types  of  prosthetic  appliances  including  the 
complete  process  of  manufacturing  the  Patellar 
Tendon  Cuff  Suspension  Prosthesis,  and  the  latest 
developments  in  pneumatic  arms.  Your  discussion 
of  any  prosthetic  problem  is  welcomed. 

Knoll  Pharmaceutical  Company  Booth  34 

You  may  now  prescribe  fruit-flavored,  taste  ap- 
pealing' Quadrinal®  suspension  for  asthma  pa- 
tients who  prefer  a liquid  to  the  time  proved  Quad- 
rinal® tablet.  Dilaudid®  is  for  pain  that  synthetic 
analgesics  frequently  fail  to  relieve;  also  for  “the 
cough  that  must  be  controlled.”  Metrazol®,  Vita- 
Metrazol®,  and  Nico-Metrazol®  elixir  and  tablets 
are  for  the  geriatric  and  convalescent  patient. 
Akineton®  is  our  new  antiparkinsonism  agent. 

Lamond  Products,  Inc.  Booth  50 

I.amond  Products  will  feature  dermatologies  ex- 
clusively. A new  product  will  be  introduced; 
.'-■e1)ana®  Shampoo,  an  antiseborrheic  shampoo  that 
removes  all  dandruff  and  excess  sebum  from  the 
.scalp. 

Other  products  featured  are:  Bur-Zin®  (Burow’s 
Kmulsion)  for  eczematous  eruptions;  Bur-Cort®,  a 
superior  toi>ical  hydrocortisone  emulsion;  Derma- 
sorcin®  and  Dermasul®,  flesh-tinted,  medicated 
(sulfur  and  resorcin)  lotions  for  acne  and  sebor- 
rhea: Dermastringe®,  tincture  containing  salicylic 
acid  and  resorcin  for  seborrhea  and  skin  cleansing 
inirposes;  and  for  the  summer — Sunprotectol®,  the 
best  sun  screening  lotion,  that  aids  in  tanning 
without  allowing  the  burning  rays  to  harm  the 
skin. 

Lederle  Laboratories  Booth  56 

Your  Lederle  representiitive  will  be  on  hand  to 
serve  you.  He  can  furnish  information  on  any 
I>ederle  product  and  is  prepared  to  bring  to  bear 
on  any  of  your  medical  problems  the  knowledge 
of  the  world-wide  Lederle  research  organization. 


Eli  Lilly  and  Company  Booth  28 

You  are  cordially  invited  to  visit  the  Lilly  ex- 
hibit at  booth  28.  The  Lilly  sales  people  in  attend- 
ance welcome  your  questions  about  Lilly  products 
and  recent  therapeutic  developments. 

P.  Lorillard  Company  Booth  69 

P.  I,orillard  Company  invites  you  to  visit  the 
Kent  Cigarette  exhibit.  \Ve  are  jjresenting  the 
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•‘Story  of  Kent  Cigarettes.”  And  a big  part  of 
that  stoi-j'  is  why  you’ll  feel  better  about  smoking 
with  the  taste  of  Kent.  Kent  with  the  Micronite® 
filter  refines  away  harsh  flavor  . . . refines  away 
hot  taste  . . . makes  the  taste  of  a cigarette  mild. 
A table  cigarette  box  with  your  signature  in  gold 
will  be  a plea.sant  souvenir  of  your  visit  to  the 
convention. 

Maltbie  Laboratories  Booth  60 

Maltbie  Laboratories  features  the  unique  tran- 
(luilizer  compoimd,  Dornwal®,  that  works  for 
,gi  eater  therai)eutic  effect  without  causing  seda- 
tion. Also  displa.ved  are:  Caldecort®,  an  antifungal, 
antibacterial,  anti-inflammatory  dermatologic  oint- 
ment: Desene.x®,  for  athlete’s  foot;  Nesacaine®, 

a safe,  ])otent  and  rapid-acting’  local  anesthetic; 
Cholans®,  for  hepato-biliary  dysfunction;  and 
('aldesene®  Medicated  Powder  for  diaper  rash. 

The  S.  E.  Massengill  Co.,  Inc.  Booth  58 

Best  wishes  from  Massengill  to  The  IMedical  So- 
ciety of  New  Jersey  for  a most  successful  1961 
meeting!  Massengill  representatives  will  be  hon- 
ored to  discuss  any  products  of  interest  to  you. 
On  display  will  be  Trimagill®,  the  outstanding  new 
product  for  vaginal  therapy;  Massengill  Powder, 
the  preferred  vaginal  douche;  Adrenosem®,  the 
unique  systemic  hemostat;  Obedrin®,  superior  re- 
ducing-aid;  Homagenets®,  the  only  solid  homog- 
enized vitamins;  Livitamin®,  the  hematinic  of 
choice;  and  products  of  the  Salcort-Predsem® 
Group,  for  the  complete  range  of  arthritic  therapy. 
Of  course,  literature  and  samples  will  be  available 
should  you  desire  them. 

McNeil  Laboratories,  Inc.  Booth  14 

Mead  Johnson  Laboratories  Booth  55 

The  Mead  Johnson  Laboratories’  exhibit  has 
been  arranged  to  give  you  the  optimum  in  quick 
service  and  product  information.  To  make  your 
visit  productive,  specially  trained  representatives 
will  be  on  duty  to  tell  you  about  their  products. 

Medco  Products  Co.  Booth  8 

From  the  laboratory  that  produces  the  Medco- 
lator®  and  the  Medco-sonlator®  comes  another 
notable  first.  Medco  brings  you  the  Kol-Therm®. 
An  ingenious  application  of  two  proved  therapies, 
cold  and  heat  which  may  now  be  efficiently  ap- 
plied, either  moist  or  dry,  manual  or  automatically 
from  30  degrees  cold  to  130  degrees  heat.  Also  on 
exhibit  the  famous  Medcolator®,  neuro-muscular 
stimulator  and  the  new  concept  in  therapy,  the 
Medco-sonlator®,  which  combines  diagnostic  and 
therapeutic  qualities. 

Medical  Management  of  Central 

New  Jersey,  Inc.  Booth  7 

Medical  Management  offers  a general  consulting 
service  on  the  business  aspects  of  a physician’s  prac- 
tice. Also  available  (and  displayed  in  booth  7)  is 


a highly  developed  Accounts  Receivable  Control 
and  lulling  System.  Considerably  more  than  just 
another  method  of  billing,  this  system  gives  the 
doctor  complete  control  of  his  accounts,  improves 
patient  relations  and  increases  his  collection  ratio. 
Statements  are  prepared  and  delinquent  accounts 
automatically  followed  up.  Rigid  accuracy  is  as- 
sured by  the  u.se  of  IBM  data  processing  machines. 

Medical-Surgical  Plan  of  New  Jersey  Booth  15 

This  exhibit  of  Medical-Surgical  Plan  of  New 
Jersey  (New  Jersey  Blue  .Shield  Plan)  will  stress 
the  Plan’s  accomi)lishments  in  Public  Relations  . . . 
with  S])ecial  reference  to  its  efforts  to  win  due 
public  recognition  of  the  contribution  being  made 
by  the  medical  profession  in  the  field  of  voluntary 
pie-paid  medical-surgical  care. 

Illustrations  of  planned  publicity  material,  and 
newspaper  coverage  thereof,  will  be  a highlight. 
The  display  also  will  feature  examples  of  news- 
paper and  radio  campaigns  aimed  at  bringing  about 
general  public  recognition  of  the  medical  profes- 
sion’s role  in  health  care  through  Blue  Shield,  and 
pointed  toward  delineation  of  the  separate  iden- 
tities of  Blue  Shield  (for  doctor  bills)  and  Blue 
Cross  (for  hosiiital  bills). 

Included  in  the  display  will  be  examples  of  di- 
rect-mail literature  aimed  at  convincing  the  “opin- 
ion-molding” public  of  the  important  role  played 
by  the  medical  profession  in  providing,  through 
Blue  Shield,  the  best  of  health  care  at  the  lowest 
practical  price. 

The  display  also  will  set  forth  statistics  con- 
cerning payments  by  the  Plan  to  doctors  for 
medical-surgical  care  (more  than  $31  million  in 
1960)  of  the  more  than  2 million  Blue  Shield 
subscribers. 

Blue  Shield  cordially  invites  physicians  and 
their  wives  to  visit  its  display  and  talk  with  Plan 
representatives,  who  will  be  glad  to  answer  any 
questions  pertaining  to  the  Plan. 

Merck  Sharp  & Dohme  Booth  39 

Featured  at  booth  39  is  Lyovac®  Thromboly- 
sin  fibrinolysin  (human)  to  promote  the  dis- 
solution of  certain  intravascular  thrombi.  Stria- 
tran®  is  effective  in  relieving  the  anxiety  and 
tension  associated  with  a variety  of  clinical  situ- 
ations. Decadron®  is  valuable  for  s>"mptomatic 
treatment  in  patients  with  allergic  and  inflamma- 
tory disorders.  Technically  trained  personnel  will 
be  present  to  discuss  these  and  other  subjects  of 
clinical  interest. 

The  Wm.  S.  Merrell  Company  Booth  65 

Merrell  will  present  at  Booth  65  a summary  of 
mounting  clinical  evidence  attesting  to  the  effec- 
tiveness of  Mer/29®  in  patients  with  hypercholes- 
terolemia and  related  conditions.  Update  your 
know'ledge  of  Mer/29®  by  stopping  briefly  at  the 
Jlerrell  display.  Salesmen  will  summarize  the  e.x- 
tensive  results  of  Mer/29®  therapy  for  you  and 
answer  questions  you  may  have.  Best  wishes  for 
a most  enjoyable  convention! 
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Milex  of  New  York 


Booth  1 7 

Gynecologic  products  will  be  featured  in  Booth 
17.  These  include  Trimo-San®  for  trichomonas, 
monilia,  and  mixed  leukorrheas.  Amino-Cerv  Gel® 
will  be  demonstrated  as  the  treatment  of  choice 
for  cervicitis  and  post-cervical  surgery.  Samples 
of  .1  Doctor  Discusses  Menopause  and  A Doctor’s 
Marital  (iuide  will  be  available  upon  request.  New 
developments  in  the  Milex  Cancer  Detection  Pro- 
gram will  be  surveyed.  Please  stop  in  and  say, 
‘■Hello.” 

The  National  Drug  Company  Booth  19 

Tepanil®  and  Orenzyme®  are  being'  featured 
at  Booth  19.  Tepanil®  is  a completely  new  com- 
pound that  curbs  the  appetite  with  little  or  no 
central  stimulation.  Orenzyme®  is  the  first  oral 
anti-inflammatory  enzyme  tablet  on  the  market. 
Orenzyme®  is  indicated  for  the  treatment  of  any 
acute  inflammatory  pi'ocess  when  swelling  slows 
recovery. 

Organon,  Incorporated  Booth  52 

Physicians  are  cordially  invited  to  visit  the 
Organon  booth  for  information  on  useful  thera- 
I)eutic  specialties.  Included  among  these  will  be: 
Durabolin®,  a safe,  potent,  long-acting  anabolic 
stimulant  indicated  in  all  conditions  where  a tis- 
sue-building is  desired.  Durabolin®  provides  its 
potent  tissue-building  effects  without  the  draw- 
backs and  dangers  characteristic  of  tissue-building 
steroids.  No  masculinization  occurs  in  recom- 
mended dosages.  It  is  administered  only  once  each 
week.  Organon  representatives  will  gladly  discuss 
these  specialties  with  all  interested  physicians. 

Ortho  Pharmaceutical  Corporation  Booth  54 

Ortho  is  lU'oud  to  present  the  most  complete  line 
of  products  for  the  control  of  concei>tion.  Repre- 
sentatives are  showing  the  Ortho  Arcing  Spring 
Diaphra.gm,  the  most  recent  advance  in  this  field. 
For  tho.se  i>atients  not  suited  to  the  diaphragm 
method,  Ortho  representatives  will  be  happy  to 
discuss  the  use  of  Delfen®  Vaginal  Cream  and  Pre- 
ceiitin®  Va.ginal  Gel  for  use  with  an  applicator. 
.Also  on  display  will  be  the  new  Sultrin®  Cream, 
a reformulation  of  Triple  Sulfa®  Cream  into  a 
white  emollient  therapeutic  for  various  forms  of 
vaginitis. 

Pfizer  Laboratories  Booth  70 

You  ;ire  cordially  invited  to  visit  the  Pfizer 
Haboratories'  exhibit  at  Booth  70  where  our  pro- 
fessional service  representatives  will  be  pleased  to 
discuss  the  latest  topics  of  clinical  interest. 

The  Purdue  Frederick  Company  Booth  40 

Ca)(liot|uin®  Tablets  represent  n new  polygal- 
acturonate  .salt  i)f  (luinidine,  indicated  for  cardiac 
.arrhythmias.  They  minimize  the  gastro-intestinal 


irritation  produced  by  conventional  quinidine  salts 
by  dissociating  slowly  and  avoiding  the  high  con- 
centration of  cpiinidine  ions  responsible  for  this 
irritation,  yet  producing  the  full  therapeutic  ef- 
fects of  quinidine  required  for  rapid  induction  and 
maintenance.  Senokot®  Granules  and  Senokot® 
Tablets  are  standardized  concentrate  of  total  .senn.a 
pod  ]jrinci])les  used  in  the  management  of  con- 
stipation. Correction  of  constipation  is  physiolo- 
gically gentle  and  neurogenically  persuasive.  Sen- 
okot® Granules  are  pleasantly  cocoa  flavored. 
Product  samples  and  Product  Data  Brochures  con- 
taining detailed  information  for  use,  dosages,  pre- 
cautions, and  contraindications  will  be  made  freely 
available  to  attending  physicians  at  the  Purdue 
Frederick  booth. 

A.  H.  Robins  Company,  Inc.  Booth  32 

Nine  out  of  ten  of  your  nasal  allergy  patients 
may  benefit  from  your  visit  to  the  Robins  booth 
to  hear  about  Dimetane®.  Its  antihistaminic  po- 
tency and  paucity  of  side  effects  are  unsurpassed. 
Robins  representatives  will  also  gladly  exi)lain  the 
advantages  of  Donnagel®  (in  diarrhea),  Amibar® 
(for  overweight),  Naclex®  (in  edema  and  hyper- 
tension), and  other  ethical  Robins  products. 

Roche  Laboratories  Booth  42 

Librium® — a therapeutic  agent  for  superior, 
safer,  faster  control  of  “nervousness,”  anxiety,  ten- 
sion and  other  common  emotional  disturbances 
without  the  dulling  effect  or  depressant  action  of 
the  tranquilizers. 

Tigan® — a specific  antiemetic  agent  effective 
both  prophylactically  and  therapeutically  against 
most  clinically  significant  types  of  nausea  and 
vomiting. 

Madribon® — is  a completely  different,  low-dos- 
age sulfonamide  of  particular  value  in  the  treat- 
ment of  bacterial  infections  especially  respiratoiy 
infections. 

J.  B.  Roerig  and  Company  Booth  59 

.1.  B.  Roerig  and  Company  will  welcome  mem- 
bers of  the  medical  profession  at  the  company's  ex- 
hibit of  leading  specialties  and  new  products. 
Representatives  will  be  at  Booth  .59  to  answer  any 
questions  you  may  have.  Roerig  recently  intro- 
duced a number  of  new  products  which  represent- 
atives at  the  exhibit  will  describe  and  give  in- 
formation on  the  results  of  clinical  reports. 

William  H.  Rorer,  Inc.  Booth  20 

lUaalox®.  a pleasant  tasting,  non-constipating 
antacid  is  featured  in  liquid,  tablets  and  Maalox 
No.  2®  (double  strength)  tablets.  Also  highlighted 
are  Ascriptin®,  a professional  salicylate  for  p.ain 
o!'  arthritis.  Feianalox®.  .a  non-irritating,  uncoated, 
buffered  ferrous  sulfate  tablet,  and  Parepectolin®, 
a pleasant  tastin.g  antidiarrheal  preparation  of 
paregxiric.  itectin  and  kaolin.  Representatives  will 
gladly  answer  questions  concerning  Rorer  prod- 
ucts. 
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Ross  Laboratories 


Booth  25 


Julius  Schmid,  Inc. 


Booth  2 


Ross  Laboratorie.s,  who  also  manufactures,  Sim- 
ilac®,  features  Similac®  AVith  Iron,  a new  prepared 
infant  formula  supplying"  12  milligrams  of  ferrous 
iron  iier  quart  of  formula.  Similac®  With  Iron  is 
designed  for  use  at  the  time  exogenous  iron  is  in- 
dicated in  infancy  to  support  the  usual  diet  and  to 
^provide  prophylaxis  against  iron  deficiency  dur- 
ing the  period  of  greatest  incidence,  from  6 to  18 
months  of  life.  Some  special  indications  for  use 
are  following  placental  or  traumatic  blood  loss, 
lor  j)rematures  and  twins,  for  the  pallid,  irritable, 
.•inorectic  infant  with  an  unsatisfactory  blood  pic- 
ture and  following  prolonged  infection  or  diarrhea. 

Rystan  Company  Booth  6 

Uystan  introduces  a new  anti-inflammatory 
enzyme,  Buclamase®,  for  the  management  of 
swelling  and  pain  of  sprains,  fractures,  bruises  and 
other  orthopedic  or  postoperative  conditions.  A 
development  of  original  Rystan  research,  Bucla- 
mase® is  a buccal  tablet  containing  the  amylolytic 
enzyme,  alpha  amylase.  Safe,  ine.xpensive  and  con- 
\enient,  Buclamase®  is  particularly  suited  to  rou- 
tine, on-the-spot  administration  for  injuries  sus- 
tained in  organized  sports  programs. 

Sandoz  Pharmaceuticals  Booth  38 

.Mellaril®  is  the  first  selective  phenothiazine  ex- 
hibiting potent  tranquilizing  activity  without  anti- 
emetic action.  The  greater  toleration  (notably  re- 
lative absence  of  extra  pyramidal  symptoms)  en- 
hances its  usefulness  in  management  of  major  and 
minor  emotional  disorders.  Plexonal®  is  the  pre- 
ferred day  time  sedative-relaxant.  Syntooinon®  Nasal 
Spray  is  a new  preparation  for  intranasal  apidica- 
tion  of  synthetic  exytocin  (Syntocinon®).  It  ac- 
tivates the  milk-ejection  refle.x  to  stimulate  milk 
letdown  and  overcomes  some  of  the  complications 
associated  with  lactation  e.g.  engorged,  painful 
tender  or  distended  breasts  due  to  milk  retention 
and  stasis  or  the  circumscribed,  painful  induration 
of  incipient  mastitis.  It  accelerates  involution  of 
the  uterus. 

W.  B.  Saunders  Company  Booth  36 

New  Saunders  books  published  since  last  year’s 
meeting  include:  Current  Therapy  19(!1;  Nagan: 
Aledical  Almanac;  Edwards:  An  Atlas  of  The 

Heart  and  Great  Ve.ssels;  IMills  & Aloyer:  Con- 
nective Tissue;  and  Beckman:  Pharmacology. 

Schering  Corporation  Booth  18 

You  are  cordially  invited  to  visit  the  Schering 
technical  exhibit  where  information  on  the  follow- 
ing products  may  be  obtained:  Nacpia®,  effective 
oral  diuretic — and  antihypertensive:  Diloderm®. 

first  chlorinated  steroid  with  specific  topical  ef- 
fectiveness; and  Chlor-Trimeton®,  unsurpassed 
antihistamine. 


An  interesting  and  informative  exhibit  featur- 
ing Immolin®  Vaginal  O-eam-Jel  for  u.se  without 
a diai)hragm;  Ramses  Flexible  Cushioned  and  Ben- 
dex®  Diaphragms;  Ramses®  Vaginal  .lelly;  Vagi- 
sec®  .Jelly  and  Iji<iuid  for  vaginal  trichomoniasis 
therapy;  and  NNNN  ( Fourex)®  Skin  condoms, 
Ramse.s®,  Sheik®,  and  Es(]uire®  Rubber  condoms 
for  the  control  of  trichomonal  re-infection. 

G.  D.  Searle  & Co.  Booth  22 

A'ou  are  cordially  invited  to  visit  the  Searle  Ixjoth 
where  our  representatives  will  be  happy  to  answer 
any  (|uestions  regarding  Searle  Products  of  Re- 
search. Featured  will  be  our  new  products,  Al- 
dactazide®,  Eomotil®,  and  Enovid®. 

Smith  Kline  & French  Laboratories  Booth  10 

('ur  1 eiuesentatives  welcome  the  op)>ortunity  to 
discuss  SK&F  [iroducts  with  you  and  are  ready 
alwa.vs  to  be  of  help  in  any  way  they  can.  I’rod- 
ncts  featured  at  this  meetin.g  are:  (1)  Eskatrol 

Spansule®  ca])sules,  (2)  Ornacle  Spansule®  cap- 
sules, and  (3)  Stelazine®. 

South  Jersey  Surgical  Supply  Co.  Booth  27 

South  Jersey  Surgical,  this  year  will  display  for 
the  first  lime  at  the  annual  meeting  of  The  Med- 
ical Society  of  New  Jersey,  a new  concept  in  pro- 
lessional  office  equi))ment.  American  Modular, 
uni(iue  and  beautiful  in  aj)pearance  is  de.signed  to 
,\'our  individual  needs.  Don’t  miss  this  display; 
^■ou  have  seen  nothing  like  it  before. 

E.  R.  Squibb  & Sons  Booth  31 

E.  R.  Squibl)  & Sons  has  long  been  a leader  in 
develo])ment  of  new  therapeutic  agents  for  the 
luevention  and  treatment  of  disease.  The  results 
of  our  diligent  research  are  available  to  the  medi- 
cal profession  in  new  products  or  impiawements 
in  lu'oducts  already  marketed.  At  Booth  31,  we 
are  jileased  to  present  up-to-date  information  on 
these  advances  for  your  consideration. 

William  Allen  Steadman  & Company  Booth  11 

William  Allen  Steadman  & Company  were  the 
originators  of  complete  financial  service  to  the 
medical  profession.  This  company  is  the  invest- 
ment adviser  and  the  underwriter  for  Steadman 
Investment  Fund,  Inc.  It  is  also  the  underwriter 
for  Professional  Service,  Inc.  These  companies 
were  organized  at  the  request  of  a .group  of  New 
Jersey  iihysicians  in  order  to  provide  financial  and 
inxestment  assistance  from  internship  through  re- 
tirement. Physicians  and  their  wives  are  cordially 
invited  to  visit  the  booth. 

S.  J.  Tutag  & Company  Booth  63 

At  Booth  t)3,  S.  ,1.  Tutag  & Com])any  introduces 
.a  new  anti-obesity  agent  for  promi)t  and  emphatic 
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hunger  control — with  little,  if  any,  central  nervous 
syatem  stimulation.  Cydril®  is  a new  chemical 
compound  that  possesses  anorectic  action  with 
low  toxicity.  It  is  available  in  two  forms:  tablets 
and  the  sustained-release  Tutag  Granucap®. 
.Vdnlts  and  children  over  12  years  take  one  Cydril® 
tablet  three  times  daily,  preferably  54  hour  before 
meals,  or  one  Cydril®  Granucap  in  the  morning. 

The  Upjohn  Company  Booth  71 

Professional  repre.sentatives  of  The  Upjohn 
Company  are  eager  to  contribute  to  the  success 
of  this  Annual  fleeting.  We  are  here  to  discuss 
with  you  products  of  Upjohn  research  that  are 
designed  to  assist  you  in  the  practice  of  your 
Iti'ofession.  We  solicit  your  inquiries  and  com- 
ments: Booth  71. 

U.  S.  Vitamin  and  Pharmaceutical 

Corporation  Booth  43 

DBI®.  a new  “full-range”  oral  hypoglycemic 
agent,  is  a brand  of  phenformin  (X  -B-phenethyl- 
biguanide  IICl).  It  is  distinctly  different  in  chem- 
ical structure  and  physiologic  action  from  the  oral 
hypoglycemic  sulfonylureas.  It  effectively  lowers 
blood  sugar  and  eliminates  glycosuria  in  mild, 
moderate  and  severe  diabetes.  DBI®,  in  combina- 
tion with  insulin,  improves  regulation  of  “brittle” 
adult  and  juvenile  diabetes.  In  juvenile  diabetes, 
DHIj®  often  permits  up  to  .50  per  cent  reduction  in 
insulin  re(|uirement.  It  is  effective  in  the  insulin- 
resistant.  and  in  primary  and  secondary  tolbtita- 
mide  and  chlorpropamide  failures.  Full  details  will 
be  available  at  Booth  43. 

Walker-Gordon  Laboratory  Company  Booth  46 

Voti  are  invited  to  taste-test  Walker-Gordon 
Certified  milks.  You  will  find  the  new  Certified 
Lo-Sodium  Milk  especially  processed  to  reduce  its 
•sodium  content  from  around  500  to  less  than  50 
milligrams  per  quart.  Walker-Gordon  Acidophilus 
Milk.  Certified  Pastetirized  Itlilk,  and  Certified 
!4kimmed  lUilk  will  also  be  available.  The  Walker- 
Gordon  I^aboratory  Comi>any’s  Certified  Milk  Farm 
in  Plainsboro.  X.,I.,  i.s  the  world’s  Largest  farm 
producing  Certified  Milk.  It  includes  over  2,400 
•aci'es  of  farm  land  and  2.690  cows  and  growing 
heifers.  It  is  the  home  of  the  famous  Uotolactor, 
which  makes  ])OssibIe  the  production  of  the  highest 
liuality  milk.  Walker-Gordon  Certified  Milk  is  dis- 
tiibuted  in  the  metropolitan  area  of  Xew  York 
aixl  Philadel[>hia  and  in  the  state  of  X*ew  .lersey 
by  many  leading  milk  dealers. 

Wallace  Laboratories  Booth  51 

This  year  the  Wallace  I„alx)ratories  (Cranbury. 
X..I.)  exhibit  is  on  Soma®  Compound,  a new 
analgesic  for  the  relief  of  pain,  tension  and  fever 
in  neiir.-ilgias,  dysmenorrhea.  upi>er  res])iratory 
disti-ess,  I lo.st -surgical  conditions  in  which  i>ain. 
tetision  arui  fever  are  s.vqnjitons.  It  contains 
Som.i®.  .1  new  type  of  analgesic  that  has  proved 
highly  effective  in  relieving  Itoth  pain  and  ten- 


sion; phenacetin.  and  caffeine.  For  relief  of  pain 
in  more  severe  cases.  Soma®  Compound  with  Co- 
deine adds  to  the  above  14  grain  of  codeine  phos- 
phate Sin<e  Soma®  Compound  potentiates  the  ef- 
fectiveness of  codeine,  only  J4  grain  is  required 
to  relieve  the  more  severe  pain  that  usually  re- 
iiuires  34  grain. 

Warner-Chilcott  Laboratories  Booth  30 

Gelusil®  is  the  physician's  antacid  for  the  re- 
lief of  gastric  hyperacidity  and  management  of 
Iieptic  tilcer.  It  provides  two  protective  coating 
.gels  for  prompt,  prolonged  relief  of  pain.  Gelusil® 
is  all  antacid  in  action.  It  is  non-constipating,  and 
contains  no  laxative.  Also  shown  will  be  Peri- 
trate®,  a lon.g-actln.g  coronary  vasodilator  for  pa- 
tients with  coronary  artery  di.sea.se — ^whether 
angina  pectoris  or  coronary  occlusion.  Peritrate® 
improves  coronary  blood  flow,  thereby  increasing 
collateral  circulation,  with  no  significant  change 
in  blood  pressure  or  pulse  rate.  Smooth  onset  of 
action  virtually  eliminates  nitrate  headache. 

Warren-Teed  Products  Co.  Booth  37 

The  Warren-Teed  Products  Company  will  fea- 
ture the  following  pharmaceutical  specialty  prod- 
ucts at  their  exhibit:  Ilopan® — an  injectable  d- 

pantothen.vl  alcohol  for  the  treatment  and  pre- 
\ention  of  flatulent  gastro-intestinal  distention. 
."Uodane® — more  than  a laxative — for  rehabilitation 
and  relief  of  tbe  atonic  bowel.  Ilomel®  Powder — 
anti-ulcero.genic  plus  classic  antacid  management 
of  peptic  ulceration.  Ilocalm®  Tablets— anti-ulcero- 
.genic plus  classic  anti-cholinergic  management  of 
peptic  ulceration.  Warren-Teed  representatives 
cordially  welcome  all  registrants  to  visit  their 
display. 

Westwood  Pharmaceuticals  Booth  45 

Westwood  invites  physicians  to  stop  by  their 
booth  to  discuss  their  unique  deiTnatologic  prod- 
ucts: Fostex®  Cake,  Fostex®  Cream.  Lowila® 

Cake,  Uowila®  Emollient,  Sebulex®,  Fostril®,  and 
Alpha  Keri®.  These  prep.arations  are  particularly 
suitable  for  ])ersonaI  use  by  physicians  and  their 
families  who  may  be  plagued  with  dandruff,  acne, 
dry  and  itchv  skin,  and  sensitivities  to  soap.  Re.g- 
ister,  so  that  we  may  send  prescription  units  to 
your  home. 

White  Laboratories,  Inc.  Booth  44 

Winthrop  Laboratories  Booth  68 

Alvodine®  is  a new  potent  narcotic  analgesic 
that  relieves  ]>ain  without  causing  drowsiness  or 
hy))nosis  (in  over  90  )>er  cent  of  patients).  It  is 
especiallv  well  suited  for  postoi>erative  u.se.  for 
\>ain  from  cancer,  angina,  cholec.vstitis.  pleurisy, 
m.vocardial  infarction:  .and  for  ])re-operative  prep- 
aration and  as  a supplement  to  anesthesia.  Alvo- 
tline®  is  available  in  scored  tablets  of  50  milligrams 
and  ampuls  of  20  milligrams  (1  cubic  centimeter.) 
It  is  subject  to  the  Federal  X-arcotic  I,.aw. 
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Bergen  County  continues  to  grow  in  popu- 
lation ; the  most  recent  estimate  places  our 
census  at  over  800,000.  W ith  the  addition  of 
48  new  doctors,  our  membership  has  reached 
752  of  whom  609  are  Active  members,  50  As- 
sociate, 40  Courtesy,  24  Emeritus,  4 Honor- 
ary, 17  “Over  Seventy,”  and  8 Leave  of  Ab- 
sence. One  application  was  rejected  and  one 
|X)stponed. 

Nine  Society  meetings  were  held  during  the 
past  year : 

April,  I960 — Relative  Value  Schedules — Dr.  Irving 
Klompus 

itiay,  1960 — -‘‘What’s  Doing  in  IMedicine?” — Dr.  F. 
Clyde  Bowers 

June,  1960 — ^Installation  Dinner 

September,  1960 — Points  of  View  on  Pending 
Federal  Legislation — Hon.  Frank  C.  Osmers,  Jr., 
Mr.  Vincent  T.  McKenna 

October,  1960 — Business  Meeting 

Xovember,  1960 — Hnusual  X-rays  of  the  Chest — 
Dr.  Emanuel  Kiosk,  Dr.  Coleman,  Dr.  Rabin,  Dr. 
•John  L.  Olpp,  Dr.  VVm.  L.  Palazzo  and  Dr.  Her- 
bert S.  Sharlin 

January,  1961 — Perspective  on  Fall-Out — Dr. 
P’rank  G.  Dunnington 

February,  1961 — Lung  Cancer  and  Smoking- — 
•lohn  F.  W.  King,  Dr.  E.  L.  VV'ynder,  Dr.  Oscar 
Auerbach,  Dr.  Daniel  Horn  and  Dr.  Samuel  M. 
Fox 

Vlarch.  1961 — Activities  of  the  National  Insti- 
tutes of  Health 

1 he  inclemency  of  the  weather  forced  can- 
cellation of  our  December  1960  meeting.  This 
is  the  first  time  in  our  recent  history  that 
Mother  Nature  has  been  so  unkind,  althouMi 
during  the  107  years  of  our  existence,  there 
surely  must  have  been  similiar  occasions.  The 
“Debate”  between  both  political  partv  candi- 
dates for  our  Representative  in  Congress  was 
of  sjiecial  interest.  It  was  the  first  such  meet- 
ing in  the  campaign. 

A public  forum  co-sponsored  by  The 
Record  was  held  in  November  I960  on  “Dia- 
betes.” Dr.  J.  John  Kristal  was  moderator,  and 
Dr.  Henry  IDolger,  Chief  of  the  Diabetes  Serv- 
ice of  New  \ork’s  Mt.  Sinai  Hospital,  was 
guest  speaker.  In  March  1961,  another  public 
syngxisium,  “A  Team  Approach  to  School 
Health  Problems"  was  organized  and  pro- 


moted by  our  active  School  and  Child  Health 
Committee,  some  of  whose  members  served 
on  the  Bergen  Countv  School  Health  Liaison 
Committee.  This  latter  committee  was  respons- 
ible for  the  compiling  and  publishing  of  a 
brochure,  “Recommended  Standards  for  School 
Health  Services.”  This  has  met  with  wide  ac- 
claim throughout  the  State  and  has  been  of 
more  than  passing  interest  to  the  .State  De- 
partment of  Education.  Bill  S-66  is  an  out- 
growth of  the  activity  of  this  committee.  A 
third  public  forum  on  “Compuhsory  Govern- 
ment Medical  Care  Eor  You?”  co-sjxinsored 
hv  the  Passaic-Herald  ITczvs,  was  held  in  May 
1960.  Due  to  extremely  inclement  weather, 
this  e.xcellent  discussion  was  heard  by  a disap- 
pointinglv  small  audience. 

The  Bergen  County  Medical  Society  Code 
of  Medical  Ethics,  originally  written  in  April 
1929,  revised  January  1938,  was  again  re- 
vised. Two  new  sections  were  a]ipended : “In- 
formation for  New  Members”  and  “Additional 
General  Information.” 

The  organization  of  the  “Medical  Review 
and  Advisory  Committee.”  recommended  by 
Ihe  Trustees  of  the  State  Society  and  its 
“Committee  on  Medical  Defense  and  Insur- 
ance” is  nearing  completion.  The  committee 
will  he  composed  of  25  members  including  of- 
ficers of  the  County  Society,  representatives 
from  each  of  the  specialties  and  general  prac- 
tice, and  a layman  as  a voting  member. 

Our  Emergency  Medical  Service,  now  in  its 
third  year,  under  the  aegis  of  the  Communitv 
Service  Committee  and  run  at  the  expense  of 
the  County  Society,  continues  to  function  ef- 
ficiently. All  calls  were  satisfactorily  concluded. 

The  Speakers’  Bureau  fulfilled  24  engage- 
ments on  various  subjects,  the  most  jxipular 
being  “cancer.”  This  was  discussed  on  seven 
occasions.  The  Bureau  also  arranged  five 
courses  of  ten  lectures  each  for  adult  educa- 
tion programs,  as  well  as  a cour.se  of  four 
lectures  on  traumatic  emergencies  for  the  per- 
sonnel of  the  Volunteer  .Ambulance  Corps, 
comprising  the  3rd  District  of  the  N.  J.  State 
First  Aid  Council. 

In  addition  to  the  Emergenev  Medical  Serv- 
ice and  the  Speakers’  Bureau,  our  Community 


VOLUME  58— number  4— .\PRIL,  1961 


187 


Service  Committee  prepared  four  news  re- 
leases on  this  committee’s  services  plus  Infor- 
mation Service  and  Judicial  Committee.  These 
releases  were  published  in  the  local  press  as 
a series  of  feature  articles  and  inspired  wide 
jnihlic  interest. 

The  name  of  one  committee  was  changed 
to  “Disputed  Insurance  Bills  Committee.’’  Its 
duties  were  e.xpanded  to  include  all  1yj>es  of 
insurance  hills  instead  of  being  limited  to  com- 
pensation only. 

.\n  ad  hoc  committee  on  the  Relat’ve  Value 
Inde.x  was  formed.  This  committee  will  send 
each  member  an  informational  letter  with  an 
enclosed  card  to  he  returned  indicating  ap- 
proval or  disaj^proval  of  the  “Inde.x’’  on  a 
state-wide  basis.  This  was  done  primarily  to 
guide  our  delegates  if  R.V.I.  comes  to  a vote 
at  the  .Annual  Meeting  of  The  Medical  .‘^ocietv 
of  Xew  Jersey. 

The  Physician’s  Welfare  and  Relief  Com- 
mittee circularized  the  members  on  several 
questions  on  the  basis  of  which  an  augmenta- 
tion may  be  projx)sed. 

.An  “.Athletic  Injury  Committee’’  was  or- 
ganized. This  joint  committee  consists  of  mem- 
bers of  our  Society  plus  representatives  of  the 
Bergen  County  Coaches  .Association.  .A  svm- 
posium  will  he  held  after  necessary  research 
has  been  completed. 

During  the  year,  a decision  regarding  the 
ethical  propriety  of  selling,  bartering,  or  ex- 
changing for  profit,  ])hysicians'  samples  was 
requested  from  our  local  and  .State  Judicial 
Committees.  In  both  cases,  the  opinion  was 
that  such  activities  are  unethical  and  unpro- 
fessional. 


The  following  is  a recapitulation  of  the 
cases  considered  hv  the  Judicial  Committee 
between  .April  1,  1960  and  ^larch  31,  1961. 

Total  cases  considered  22  T.vpe.s  of  Cases; 

Cases  closed  20  Fee  9 

Cases  pending  2 Medical  care  7 

Conduct  of  doctor  1 

Ethics  5 

Our  Bulletin,  under  its  able  editorship,  con- 
tinues e.xcellent  in  form  and  conte.xt.  Between 
covers,  it  has  averaged  over  40  ])ages  of  copy 
covering  any  newsworthy  or  editorial  matter 
of  interest  to  physicians  except  scientific  ar- 
ticles. It  has  been  jirinted  and  mailed  at  a 
little  better  than  the  lireak-even  point  of  cost. 

The  Woman’s  .Auxiliary  gave  a “^lonte 
Carlo  Xight’’  party  from  the  ])roceeds  of  which 
they  were  able  to  contribute  $1,336.88  to  our 
.'Student  Loan  Fund.  There  is  now  a sum  of 
$3,500  loaned  to  4 medical  students.  The  .Au.x- 
iliary  held  its  Second  .Knnual  Health  Forum 
for  the  public  on  Alarch  38,  1961,  on  3 major 
health  problems — heart  disease,  cancer,  and 
financing  health  care.  The  jianel  consisted  of 
Society  members  and  Air.  Richard  I.  X'evin, 
F.xecutive  Officer  of  our  State  .Society. 

It  was  decided  that  the  time  has  come  for 
the  Societv  to  increase  the  number  of  its  of- 
ficers. The  title  of  “president-elect"  now  gives 
us  four  presidential  offices  and  will  provide 
additional  and  badly  needed  assistance  to  our 
]>residents  in  the  future.  The  jiresident-elect 
will  hecfmie  chairman  of  the  new  medical  re- 
view and  advisorv  committee. 


Burlington 


X()K.M.\.\  I\.  Boldwix,  .M.D.,  President.  Be\erlv 


The  i!urliugt<m  County  Medical  .Society  re- 
sumed monthly  meetings  in  September  1660. 
Progr.'uns  coxered  the  following  subjects: 
multiple  sclerosis;  pediatric  ortho])cdic  ixroh- 
lems ; new  \inis  diseases;  the  doctor  and  the 
press;  endocrinology;  ulcerative  colitis;  and 
the  .Medical  l•'.xamiuer. 

< )ur  meetings  ha\e  been  well  attended,  and 
the  snbjfct  matter  has  been  excellent,  thanks 


to  our  Program  Chairman.  Robert  Heal.  AI.D. 

Seventeen  new  members  have  been  elected 
into  our  .Society  since  .Se])temher. 

4'his  year  we  instituted  a change  in  the 
format  of  our  nionthU-  Xcieslcttcr.  This  has 
been  well  received  hv  the  member.ship  at  large. 

rile  Public  Relations  Committee,  in  coop- 
eration with  the  Secretarv  and  the  Fditor. 
have  di.'tributed  a copv  of  our  Physicians’  In- 


iss 
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formation  Directory  to  eacli  County  Society 
Secretary.  This  has  been  a help  to  older  inein- 
hers  and  new  inemhers  arriving  in  our  County. 

-\t  our  December  1960  meeting,  repre.senta- 
tives  of  the  press  aired  several  jirohlems  and 
matters  which  should  promote  better  ])uhlic 
relations  between  the  physician  and  the  press. 

The  annual  doctors’-lawyers’  dinner  meeting 
was  held  in  February  1961  with  an  excellent 


representation  hv  both  professions.  The  sub- 
ject of  “The  i\Iedical  Examiner’’  was  dis- 
cussed very  thoroughly  by  Joseph  W.  Spel- 
man,  M.D.,  Medical  Examiner  for  the  City 
of  Philadelphia,  Pa. 

( )ur  immediate  i>ast, -president,  Robert  E. 
llaldeman,  M.D.,  died  in  December.  This  was 
a grievous  loss  to  our  Society  and  his  memo- 
ry will  live  with  us  for  a long  time. 


Essex 


Samuel  W.  Ebenfeld,  M.D.,  President,  Newark 


During  my  administration,  I have  selected 
speakers  at  our  regular  meetings  on  the  vari- 
ious  aspects  of  the  economics  underlying  mod- 
ern medicine. 

Last  ( )ctober,  we  had  a highly  successful 
dinner  meeting  with  our  Woman’s  Auxiliary 
at  which  Dr.  Jes.se  McCall,  President  of  The 
Medical  Society  of  New  Jersey,  sjx)ke  on 
“What  Organized  Medicine  Means  to  the  Fu- 
ture Practice  of  the  Physician.”  Mr.  Albert 
Cole,  Crou]i  Supervi.sor  of  the  United  States 
Internal  Revenue  Service,  talked  at  our  No- 
vember meeting  about  the  examination  func- 
tions of  the  internal  revenue  service. 

Our  Januarv  meeting  was  a panel  discus- 
sion entitled,  “The  Physician  as  a Witness  in 
Court  Proceedings.”  This  was  set  up  jointly 
with  the  Essex  County  Bar  Association.  The 
three  panelists  were  practicing  trial  attorneys 
and  members  of  the  Essex  County  Bar  Asso- 
ciation. Dr.  Henry  A.  Davidson  was  the  mod- 
erator. This  session  did  much  to  improve  our 
interprofessional  relationships  and  we  hope  to 
have  more  meetings  of  this  type. 

C.  Willard  Camalier,  M.D.,  a past  chairman 
of  the  medical  economics  committee  of  The 
Medical  Society  of  the  District  of  Columbia, 
addressed  our  March  meeting  on  “The  Rela- 
tive Value  Index  and  How  It  .\flfects  Your 
Fees.”  Dr.  Camalier  was  well  suited  to  pre- 
sent this,  both  because  of  his  extensive  study 
of  the  subject  and  his  re-evaluation  of  the 
Relative  Value  Index  of  the  District  of  Co- 
lumbia, which  adopted  this  plan  last  vear. 


m.VBETES  DETECTION  DRIVE 

.Approximately  2,000  finger  blood  tests  were 
administered  to  Essex  Countv  residents  at  our 


two  diabetes  te.sting  stations  la.st  November. 
We  used  Clinitron®  machines  and  the  “posi- 
tives” were  followed  up  by  their  family  physi- 
cian. This  ])uhlic  testing  program  was  highly 
successful  due  to  the  wonderful  community 
coo])eration  .shown  by  such  groups  as  the  New- 
ark and  East  Orange  Department  of  Health 
and  the  State  Department  of  Health.  Dr.  Otto 
Brandman,  our  chairman,  was  responsible  for 
setting  up  the  two  Clinitron®  testing  stations. 


PUBLIC  RELATIONS 

Our  Public  Relations  Committee,  under  the 
chairmanship  of  Dr.  William  Greifinger,  pro- 
duced some  verv  fine  results.  The  press  gave 
fine  coverage  to  our  meetings  and  activities  and 
we  received  nationwide  coverage  on  two  of 
our  jirojects,  the  Es.sex  County  Health  Fair 
and  our  Future  Physicians  Clubs. 


HE.\LTII  FAIR 

Our  Society,  together  with  the  Interprofes- 
sional Health  Council  of  Esse.x  County,  spon- 
sored an  Es.sex  County  Health  Fair  in  Alay 
1960.  Because  of  the  combined  efforts  of  our 
local  health  agencies,  we  were  able  to  dis- 
plav  87  booths  a!id  reach  23,822  interested 
citizens.  It  was  wonderful  to  participate  in 
such  community  spirit  and  I ])ersonally  believe 
the  publicity  given  to  the  Health  Fair  was 
wonderful  for  the  profession. 

FUTURE  PUVSICI.VNS  CLUB 

During  my  term  as  president.  Dr.  S.  Wil- 
liam Kalb,  chairman  of  our  Future  Phvsicians 
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Cliil)  has  developed  this  program  so  that  it  is 
the  largest  one  in  the  country.  We  now  have 
active  clubs  in  thirty-eight  Essex  County  High 
•Schools  and  each  cluh  has  two  physician  ad- 
visors. W'e  have  taken  the  clubs  on  field  trips 
to  medical  schools,  brought  students  to  hospi- 
tals to  witness  medical  |)rocedures  and  to  as- 
sist in  hospital  work.  We  have  given  first  aid 
courses  to  interested  high  school  students  and 
our  physicians  have  s])oken  to  them  at  many 
meetings  throughout  the  county.  \\'e  have 
shown  twelve  AMA  films  on  the  future  of 
medicine  and  various  medical  subjects  to  our 
student  groups.  We  are  now  arranging  for  a 
mass  meeting  with  the  seniors  of  our  Future 
Physician  Clubs  and  their  parents  to  discuss 
the  jwerequisites  for  college  and  medical 
schools  and  the  economics  involved  in  the  pur- 
suit of  a medical  course.  Our  Society  has  as- 
sumed the  added  responsibility  of  atteni])ting 
to  recruit  talented  and  dedicated  students  for 
medical  careers.  We  hope  to  assume  leader- 
shi])  in  mamtaining  a continuing  quality  in  the 
ranks  of  physicians.  \\"e  have  planned  pro- 
grams which  will  stimulate  an  interest  in  our 


profession  and  expose  the  student  to  as  much 
medicine  as  we  can.  In  this  way,  we  hope  that 
he  or  she  will  have  a well  motivated  desire  to 
select  a premedical  course  in  college  and  go  on 
to  medical  school.  The  AMA  Medical 

World  Xezi's,  and  Medical  Economics  all  car- 
ried fine  articles  commending  our  club’s  actiA’i- 
ties.  We  have  had  letters  from  the  deans  of 
many  medical  schools  favoring  our  program. 
Fortv  county  medical  societies  throughout  the 
countr\-  asked  us  how  to  start  such  a cluh. 

Dr.  Harvey  P.  Einhorn,  chairman  of  our 
Speakers’  Bureau,  rejwrted  that  he  has  sent 
out  over  250  s|>eakers  to  the  public  since  last 
iMay.  This  is  a fine  job  in  bringing  correct 
medical  information  to  the  public. 

Our  Society  donated  $2,500  to  the  Essex 
County  Blood  Bank  to  help  equip  their  new 
building  and  $1,500  to  Chr-Bl  Service,  an  or- 
ganization which  serves  the  chronically  ill  and 
is  sponsored  by  our  Society. 

Our  Executive  Secretary,  iMr.  Arthur  El- 
lenherger,  has  been  extremely  helpful  in  im- 
plementing our  ])rograms,  and  securing  good 
public  relations  for  our  Society. 


Salem 


Ford  C.  Sp.anc.ler,  M.D.,  President,  Salem 


The  Salem  County  Medical  Society  has  met 
the  third  Friday  of  each  month  from  Septem- 
ber 1960,  at  the  DuPont  Penns  Grove  Country 
Cluh.  Carney’s  Point. 

.\t  the  -Se])temher  meeting  Dr.  Carl  Ware, 
the  ne.xt  President-Elect  of  The  IMedical  So- 
c’ety  of  New  Jersey,  informed  us  of  current 
and  future  state  activities  for  the  coming  year. 

The  October  meeting  was  devoted  to  a sci- 
entific discussion  of  psychiatric  therajw.  and 
the  Xiwemher  meeting,  to  genetics. 

.\utomotive  .safety  was  discussed  hv  Dr. 
William  S|>rout  during  December. 

'Hie  Salem  County  Bar  Association  had  a 
joint  meeting  with  us  in  Januarv,  with  a 
forum  consisting  of  two  physicians  and  two 
lawyers  acting  as  a panel  for  a question  and 
answer  session.  We  are  sure  this  will  he 
helpful  in  im|)roving  doctor-lawyer  relation- 
.ships. 

i!io 


Dr.  William  Dock,  Professor  of  Medicine 
of  the  Xew  ’SMrk  State  C^niversity  was  our 
honored  speaker  in  February.  He  was  spon- 
sored by  the  Salem  County  Heart  Association. 

Our  last  meeting  in  March  was  devoted  to 
the  nominations  and  appointments  of  our 
elected  officers  and  committee  members. 

The  a])proval  of  Dr.  Sanford  Rogg  to  head 
the  Salem  County  Guidance  Center  has  been 
a ste])  forward  to  meet  the  health  needs  in 
our  county.  The  Center  has  been  supported 
h\-  both  county  funds  and  the  Community 
Mental  Health  Service  Act.  We  have  accejited 
two  new  Associate  members,  and  we  are  hop- 
ing that  the  Society  will,  at  the  next  meeting, 
\ ()te  ])assage  of  an  amendment  to  our  lE'-Laws 
to  accept  Courte.sy  members  without  Acting 
privileges. 
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Union 


Carl  G.  Kapp,  M.D.,  T’resident.  Elizabeth 


It  was  a ])rivilege  on  the  last  night  of  our 
season  to  have  the  President  of  The  Medical 
Society  of  Xew  Jersey,  Dr.  Jesse  McCall,  ad- 
dress the  members.  Mr.  Richard  1.  Nevin,  the 
E.xecutb-e  Ofificer,  who  was  also  present,  sjx)ke 
on  legislation. 

The  Program  Committee  jwesented  fine 
speakers.  One  of  the  outstanding  ones  was 
Dr.  Kenneth  P>.  Babcock,  Director  of  the 
Joint  Commission  on  Accreditation  of  Hospi- 
tals. 

The  Blood  Bank  Committee  has  continued 
its  important  ]iroject.  The  Cnion  County 
Blood  P>ank  System  is  now  functioning 
smoothly.  The  Elizabethtown  Chapter  of  the 
.American  Red  Cross  will  participate  in  the 
Red  Cross  New  A"ork  Regional  Blood  Program 
and  the  Um'on  County  Medical  Society  has  ap- 
]>roved  this.  It  will  provide  a blood  mobile 
unit  that  will  come  into  the  area  to  supple- 
ment the  blood  needed  at  the  local  hospitals. 

East  fall  we  had  a fine  day  of  golf  followed 
by  a dinner  at  the  Plainfield  Country  Club. 

One  of  the  prime  projects  of  the  Public  Re- 
lations Committee  was  distribution  through 
some  of  the  schools  of  cards  about  our  Emer- 
gency Medical  and  Referral  Services.  Chil- 
dren. taking  home  the  cards,  bring  to  the  at- 
tention of  parents  the  services  and  the  hope 
that  some  dav  every  family  will  have  a family 
physician ; although  it  is  also  realized  that  there 
will  always  be  some  emergency  calls.  The 
cards  can  be  posted  near  the  home  telephone. 

Membership  continues  to  grow.  This  year 
14  physicians  were  elected  to  Active  member- 
ship and  26  to  Associate  membership.  Elected 
to  Emeritus  membership  were:  Dr.  R.  P. 
Blythe  of  Cranford,  Dr.  George  \V.  H.  Horre 
of  Elizabeth,  Dr.  Grace  Robertson  Perrin  of 
Plainfield  and  Dr.  John  E.  Runnells  of  Scotch 
Plains.  We  regret  to  report  the  deaths  of  eight 
of  our  members  of  whom  several  were  veter- 
ans of  World  War  II. 

The  Medical  Insurance  Committee  has  had 
a busy  year.  The  chairman  has  kept  us  all  in- 
formed of  latest  developments  in  the  jwofes- 
sional  liability  insurance  program  approved  by 
Tbe  Aledical  Society  of  New  Jersey.  Mr.  Brit- 
ton of  the  American  Mutual  Liability  Insur- 
ance Company  has  been  helpful  to  the  Com- 
mittee and  to  the  executive  stafif  in  making 
the  new  change  with  little  inconvenience. 

The  Judicial  Committee  has  had  few  com- 


plaints to  act  ujwn  ; but  the  many  applications 
for  mtmbershij)  must  be  carefully  checked  and 
the  status  of  .Associate  members  reviewed 
often.  If  a member  is  not  fulfilling  the  require- 
ments for  .Active  membershi])  he  is  reminded 
of  his  duties. 

.Although  the  Constitution  was  revised  in 
1950,  the  Committee  on  Const’tution  and  By- 
Laws  constantly  reviews  it  and  projxjsed 
amendments  when  considered  necessary  so 
that  the  Society  may  properly  function  in  all 
deiiartments. 

The  Indoctrination  Committee  is  one  of  the 
l)usiest  in  the  .Society.  It  has  held  two  meet- 
ings in  the  homes  of  members  of  The  Wom- 
an's .Au.xiliary.  The  young  idiysicians  just 
starting  out  in  ])ractice  are  informed  of  their 
duties  as  .Associate  members,  of  ways  to  avoid 
certain  problems,  of  the  importance  of  good 
public  relations,  particularly  with  their  patients 
and  patients  they  see  for,  or  with,  other  phy- 
sicians. .Attendance  at  these  meetings  is  al- 
most one  hundred  per  cent  and  the  collation 
served  afterward  makes  a pleasant  social  hour. 

The  Woman's  .Au.xiliary  has  been  ever  ready 
to  assist  the  Society  in  all  projects  when  called 
upon  and  we  are  deeply  appreciative. 

The  Lbiion  County  Aledical  .Assistants  So- 
cietv  grows  in  numbers  and  in  intere.st.  The 
organization  is  now  four  years  old  and  their 
enthusiasm  is  as  great  as  at  the  start  of  their 
program.  It  is  a fine  group  and  we  are  well 
aware  of  the  good  public  relations  they  render 
the  medical  profession. 

The  Workmen's  Com])ensation  Committee 
held  several  satisfactory  meetings  at  which 
;)roblems  were  settled  as  the  members  and 
representatives  of  the  insurance  companies 
were  both  willing  to  work  together  to  adjust 
all  problems. 

The  .Advisory  Committee  to  the  A’isiting 
Nurse  .As.sociation  of  Eastern  L’nion  County 
met  with  the  group.  Their  director  was  most 
appreciative  that  the  chairman  of  our  commit- 
tee appeared  with  her  before  Elizabeth  officials 
regarding  nursing  services  in  the  area. 

Due  to  an  inquiry  by  an  interested  profes- 
sional group,  the  Public  Health  Committee 
made  a survey  on  the  poliomyelitis  inoculation 
])rogram  and  found  that  the  situation  is  good 
exce]>t  in  one  municipality.  The  Committee  has 
made  certain  recommendations  and  with  the 
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cooperation  of  those  who  have  offered  assist- 
ance i't  is  felt  that  this  proideni  will  he  solved. 

The  .Advisory  Committee  to  the  Medical- 
Surgical  Plan  keeps  the  members  informed  of 
all  changes.  They  are  always  available  when- 
ever individual  ])roblems  arise  and  are  most 
helpful. 

It  would  be  impossible  to  enumerate  the 
work  done  by  all  ©f  the  committees  and  mem- 


bers as  everyone  has  contributed  services  when 
called  upon.  The  Executive  Office  staff,  Aliss 
Rogers  and  Mrs.  Fitzgerald  have  carried  out 
the  routine  work  of  the  office  and  assisted  the 
members  whenever  called  ujwn.  It  has  been,  as 
always  every  year,  a l)usy  one  but  also  stimu- 
lating. The  new  officers  will  complete  projects 
started  this  past  season  and  will  no  doubt  have 
new  ones  to  work  on  during  the  coming  year. 


Warren 


Xeomanx  C.  M.arlett,  M.D.,  President,  Belvidere 


The  members  of  the  Warren  County  Medi- 
cal Society  continued  to  turn  out  in  good  num- 
bers  for  our  meetings  in  1960.  At  one  session 
we  viewed  the  film,  “No  Margin  for  Error.” 
.\t  another  meeting  Dr.  Ellen  I.  .Simon,  Medi- 
cal Director  of  the  Warren  County  Gm’dance 
Center,  spoke  on  the  workings  of  the  clinic. 
•At  another  meeting  we  heard  from  Dr.  Roscoe 
P.  Kandle,  Commissioner  of  Health,  who  s]^oke 
on  viral  diseases.  He  told  us  of  ste]>s  we  could 
take  in  suspected  outbreaks  and  he  outlined 
some  of  the  interesting  epidemiologic  problems 
in  the  recent  outbreak  of  eastern  encephalitis. 

During  the  year  some  new  names  appeared 
on  our  rolls.  Dr.  Edward  L.  Alinier  of  Hac- 
kettstown,  was  elected  as  an  .Assoc’ate  mem- 
ber. .A  transfer  of  Dr.  James  .A.  Harps  from 
the  Hunterdon  County  Medical  Societv  to  our 
•Society  was  effected.  Dr.  Ellen  T.  .Simon  was 
accepted  as  a “courtesy  member,”  after  it  was 
determined  that  she  was  in  good  .standing  in 
New  A'ork  State.  Dr.  Enricpie  [.  Gavilondo 
was  elected  into  As.sociate  membershijv 

Some  of  the  problems  brought  to  the  atten- 
tion of  the  members  during  the  year  were  as 
follows : 

1.  The  potentially  undesirable  features  of 
sending  specimens  to  distant  laboratories 
which  do  great  volumes  of  work  at  low  monthlv 
rates.  ,\  letter  outlining  the  dangers,  composed 
l)v  Dr.  Paul  deR.  Koli.sh,  was  spread  u].ion 
©ur  minutes. 

2.  We  discussed  the  i>roblem  of  foreign 
])hysicians  on  our  house  staffs  who  did  not 
pass  the  E.C.h'.M.G.  examination.  We  went 
on  record  as  tavoring  e.'isier  grading  and  for 


e.xtending  the  deadline  lor  acceptance,  thus 
giving  hospitals  more  time  for  adjustment. 

3.  The  inadecpiacy  of  the  Aledical  Student 
Ix)an  Fund  to  cover  all  requests.  W’e  allocated 
monies  to  the  fund. 

In  .Aj)ril  19(50  we  co-sjoonsored  a series  of 
lectures  and  had  a good  turn-out.  The  series 
was  as  follows : 

April  G.  19G0;  "Rehabilitation  of  the  Patient  with 
Paraplegia" — Henry  H.  Kessler,  AI.D.,  Medical  Di- 
rector, Kes.sler  Institute  for  Rehabilitation. 

.April  13,  1960:  “Treatment  of  Chronic  Arthritis” 
— .lohn  Lansbury,  AI.D.,  Professor  of  Clinical  Medi- 
cine. Temple  Pniversity. 

.April  20,  1960:  “Treatment  of  Inoperable  or  Ter- 
minal Cancer” — Geergre  T.  Pack,  M.D.,  Professor  of 
Clinical  Surgery,  New  York  Medical  College. 

.April  27,  1960:  “Chronic  Skin  Disorders” — Ber- 

nard .A.  Kirshbaum.  IM.D.,  Instructor  in  Derma- 
tologj',  University  of  Pennsylvania. 

.\s  usual,  our  Christmas  jiarty  was  a gala 
event,  with  39  coujdes  ]xirtaking  of  delicious 
food,  enioying  good  companionship,  and  en- 
gaging in  lustv  carol  singing,  under  the  leader- 
.shiu  of  Dr.  John  Raymond  of  Lafayette 
College. 

We  l(H)k  forward  with  great  pride  to  Alay 
1961  when  the  ])residency  of  the  Medical  So- 
ciety is  assumed  by  our  own  Dr.  Ralph  M.  L. 
Buchanan.  Through  the  t ears  he  has  worked 
long  and  hard  in  medical  .societv  matters,  and 
we  are  confident  his  exjierience  and  wisdom 
will  carry  The  Medical  .Society  of  New  Jer- 
sev  further  toward  its  goals. 
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APRIL,  1961  O VOL.  XXXIV,  No.  4 

EXPERIMENTAL  EFFECT  OF  CIGARETTE  SMOKE 
ON  HUMAN  RESPIRATORY  CILIA 


The  mechanism  oj  the  efficient  housekeepers  of  the  lower  respiratorv  tract  and  the  nose,  the 
cilia,  is  interfered  7cith  b\'  the  smoke  from  a cigarette,  as  illustrated  in  the  experiment 
described.  The  slackened  efficiency  of  the  cilia  appears  related  to  the  cough  of  smokers. 


The  ])ur])ose  of  the  experimental  work  re- 
])ortecl  in  this  manuscript  is  to  demonstrate 
a possible  mechanism  wherel)y  tar  and  other 
combustion  products  in  cigarette  smoke  might 
l)e  deposited  in  the  lower  respiratory  tract  of 
human  beings.  An  impressive  body  of  litera- 
ture has  accumulated  to  support  the  thesis  that 
prolonged  heavy  cigarette  smoking  is  posi- 
tively related  to  the  increased  incidence  of 
bronchogenic  carcinoma. 

If  the  combustion  products  in  tobacco  smoke 
contain  carcinogenic  tars  (or  arsenic),  how 
does  this  substance  collect  in  the  bronchi  and 
remain  sufficiently  long  to  induce  a carcinoma? 
Normally,  the  respiratory  cilia  are  most  effi- 
cient in  kee]iing  the  nose  and  the  bronchial  air 
tubes  clean.  The  cilia  of  the  lower  respiratory 
tract  are  in  constant  motion,  day  and  night, 
sweeping  the  overlying  blanket  of  mucus 
toward  the  upper  end  of  the  esophagus.  In  the 
nose,  the  action  of  the  cilia  moves  the  mucous 
blanket  posteriorly  to  the  ])harynx. 

Failure  of  the  cilia  to  beat  efficientlv  brings 
about  a stasis  of  the  blanket  of  mucus  and 
permits  injurious  material  contained  in  the 
mucous  blanket  to  remain  in  contact  with  the 
bronchial  or  nasal  surfaces.  In  health  the  con- 
tinuous beat  of  the  cilia  is  the  principal  mech- 
anism whereby  the  posterior  two  thirds  of  the 
nose  and  the  entire  lower  respiratorv  tract 
keep  themselves  clean. 

•John  J.  Ballengek.  M.D.,  TJie  Ne^c  EnplanU  Jour- 
nal of  Medicine,  October  27,  lOGO. 


MIIASURIXG  CILIARY  ACTIVITY 

The  question  arose  whether  or  not  there  was 
some  substance  in  cigarette  smoke  that  caused 
a stasis  of  the  ciliary  cleansing  mechanism. 
Experimental  setiqis  designed  to  measure  the 
effects  of  various  substances  on  ciliarv  activitv 
have  always  lacked  an  accurate  criterion  to 
measure  this  activity.  The  ciliated  cells  must 
constantly  he  bathed  in  physiologic  wetness. 
Dryness  rapidly  injures  the  cilia  and  destroys 
the  accuracy  of  measurement.  Whatever  me- 
thod is  used  must  accurately  provide  for  hu- 
midity control.  An  attempt  to  measure  ciliarv 
activity  in  the  isolated  epithelial  strip  and  in 
vivo  was  greatly  hampered  by  this  factor. 

In  the  method  used  by  me,  minute  hits  of 
ejiithelium  taken  from  the  trachea  and  bronchi 
of  humans  are  ])laced  in  a clot  (equal  parts  of 
chick  embryo  extract  and  chicken  plasma) 
which  is  adherent  to  a cover  slip.  When  prop- 
erly made,  the  cilia  can  he  seen  through  the 
microscope  to  be  beating  furiouslv  and  will 
continue  beating  for  two  weeks  or  longer  with 
no  further  attention.  At  anv  time  the  cover 
s'ij)  and  clot  may  be  transferred  to  a perfusion 
chamber ; the  experimental  solution  mav  be 
p.rfused,  and  tbe  effect  on  tbe  cilia  observed 
and  recorded  on  moving-picture  film. 

Sometimes  immediately  and  sometimes  some 
hours  later,  aggregates  of  ciliated  cells  can  he 
seen  through  the  microscope  to  have  become 
detached  from  the  main  explant  to  form  an 
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irregular  rounded  mass  with  the  cilia  outward. 
The  furiously  heating  cilia  cause  the  separate 
aggregate  of  cells  to  rotate  6 to  30  times  ]>er 
minute.  The  rotation  serves  as  a convenient 
quantitative  criterion  of  ciliary  activity. 

CICAKIITTES  MUCH  AX  rc  ALL  I’ 
SMOKFA) 

The  clot  containing  the  rotating  groups  of 
cells  is  first  bathed  in  the  liasic  salt  solution, 
and  the  speed  of  rotation  of  the  particular  ex- 
plant .selected  for  ex])erimentation  is  observed 
and  recorded  on  moving-picture  film  e.xposed 
at  16  frames  per  second.  A “baseline'’  rota- 
tion speed  is  thus  obtained.  Xe.xt,  perfusion 
is  carried  out  with  the  test  solution,  and  the 
effect  on  the  speed  of  rotation  observed  and 
recorded  on  moving-picture  film  exposed  at  16 
frames  per  second.  quantitative  comparison 
can  thus  readily  he  made  between  the  baseline 
observations  and  those  after  perfusion  with  the 
test  solution. 

The  test  solutmn  for  lhe.se  experiments  was 
prepared  as  follows.  Two  '‘regular"-sized  cig- 
arettes were  mechanically  “smoked"  by  in- 
termittent drawing  of  room  air  through  the 
cigarettes  at  a rate  of  1 liter  per  minute.  Ap- 
proximately one  and  a half  to  two  minutes 
were  required  to  “smoke”  each  cigarette.  The 
smoke  was  allowed  to  escape  under  the  sur- 
face of  1(X)  ml.  of  the  basic  salt  solution.  A 
sintered  glass  filter  was  used  to  insure  good 
contact  of  the  smoke  and  the  solution.  Glass- 
w(K)l  filters  were  inserted  in  two  locations  to 
prevent  gross  ])articulate  tobacco  from  reach- 
ing the  basic  .salt  solution.  In  successive  ex- 
periments cigarettes,  both  with  and  without 
“filters,”  were  used. 

'1  he  basic  .salt  solution  changed  from  color- 
less to  slightly  amber.  In  the  .solutions  tested, 
the  pH  (Iroi)ped  from  approximately  7.76  to 
7 .38.  .All  solutions  used  were  at  room  tem- 
perature. 

Perfusion  with  the  basic  .salt  solution  alone 
caused  no  appreciable  change  in  the  rotation 
of  the  aggregates  of  ciliated  cells.  If  left  un- 


disturbed, rotation  would  have  lasted  for  36  to 
48  hours. 

Perfusion  with  the  “smoked”  basic  salt  solu- 
tion stopped  rotation  within  five  to  28  minutes 
in  12  consecutive  e.x])eriments.  In  some  cases 
if  the  exposure  to  the  “smoked”  basic  salt  so- 
lution was  terminated  before  the  to.xic  effect 
was  marked,  return  to  the  baseline  speed  of 
rotation  could  he  j)roduced  by  reperfusion  with 
salt  solution  alone. 


FJ^FECT  OF  TAR 

It  is  known  that  tar  from  cigarette  smoke 
painted  on  the  skui  of  a mou.se  for  a third  to 
a half  the  lifetime  of  the  animal  can  induce 
skin  carcinoma.  It  seems  reasonable  to  assume 
that  a similar  development  could  occur  on  the 
bronchial  mucosa  of  man  if  the  tar  (or  other 
carcinogens)  are  in  contact  with  the  same  part 
of  the  mucosa  for  a sufficientlv  long  time.  The 
present  experhnents  demonstrate  how  the  hu- 
man ciliary  mechanism  fails  in  vitro  when  ex- 
posed to  smoke  in  solution  from  as  few  as  two 
cigarettes.  The  failure  of  the  ciliary  mechan- 
ism was  irreversible  if  great  care  was  not  taken 
very  soon  to  remove  the  “smoked”  I)asic  salt 
solution.  It  is  suggested  that  this  is  one  of 
the  mechanisms  wherehv  tars  may  collect  in 
the  lower  respiratory  tract  and  come  into  con- 
tact with  the  mucosa. 

If  the  person  concerned  is  a heavy  and  per- 
sistent smoker,  the  tars  may  he  assumed  to 
stay  in  contact  with  the  bronchial  mucosa  for 
longer  periods.  Further  e.xperimental  work  is 
currently  going  on  to  determine  if  combustion 
products  of  petroleum,  factory  gaseous  wastes, 
and  -SO  forth,  have  similarly  deleterious  effects 
on  the  cilia. 

It  seems  likely  that  the  decreased  efficiency 
of  the  ciliary  mechanism  cau.sed  by  smoke 
plays  a jiart  in  the  productive  cough  noted  by 
smokers.  If  the  cilia  do  not  keep  the  airway 
clean,  the  blanket  of  mucus  containing  foreign 
material  collects  and  eventually  initiates  the 
cough  reflex. 


New  Jersey  Tuberculosis  and  Health  Association 
15  East  Kinney  Street,  Newark  2,  New  Jersey 
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MILD- MO  DERATE-SEVERE 
GASTROINTESTINAL  DISORDERS 

Pro-Banthlne*  / 


One  characteristic  of  Pro-BanthTne  which  has 
won  it  general  medical  acceptance  is  its  versa- 
tility. Pro-Banthlne  has  proved  highly  useful  in 
the  management  of  gastrointestinal  disorders 
varying  widely  in  both  symptoms  and  severity. 

In  peptic  ulcer  and  in  other  disorders  char- 
acterized by  hyperacidity,  hypermotility  or 
spasm  of  the  enteric  tract,  Pro-Banthlne  con- 
trols symptoms  with  a consistency  attested  in 
more  than  375  published  reports. 

This  therapeutic  proficiency  results  not 
merely  from  the  high  level  of  pharmaco- 
dynamic activity  of  Pro-Banthlne  but  also  from 
a favorable  balance  of  its  actions  on  both  au- 
tonomic ganglia  and  parasympathetic  effector 
organs.  The  total  effect  of  this  activity  permits 
doubling  or  tripling  the  usual  dosage  to  relieve 
severe  or  intractable  conditions  without  unduly 
extending  or  aggravating  secondary  actions. 

Less  than  a satisfactory  response'  to  Pro- 
BanthTne  may  often  be  simply  a result  of  less 
than  adequate  dosage. 

G.  D.  SEARLE  & CO.,  CHICAGO  80, 


Pro-Banthlne,  brand  of  propantheline  bro- 
mide, is  supplied  in  tablets  of  15  mg.  for  oral 
administration  in  conditions  such  as  peptic 
ulcer,  gastritis,  duodenitis,  pylorospasm,  biliary 
dyskinesia  and  spastic  colon,  and  in  ampuls  of 
30  mg.  for  intramuscular  or  intravenous 
administration  in  conditions  such  as  ureteral 
spasm  and  pancreatitis  in  which  prompt  and 
vigorous  effects  are  required  or  when  nausea 
and  vomiting  preclude  oral  administration. 

Usual  adult  dosage:  One  tablet  four  times 
daily.  Up  to  four  tablets  may  be  administered 
four  times  daily  for  severe  manifestations. 


When  emotional  factors  prevail  — 
Pro-BanthTne®  with  Dartal® 

Brand  of  propantheline  bromide  with  Ihiopropazate  dihydrochloride 
(Not  more  than  four  tablets  daily.) 

or 


Pro-Banthine®  with  Phenobarbital 


1.  Krantz.  J.  C.,  Jr.,  and  Carr.  C.  J.:  The  Pharmacologic  Prin- 
ciples of  Medical  Practice,  Baltimore,  The  Williams  & Wilkins 
Company,  1958,  p.  843. 

ILLINOIS.  Research  in  the  Service  of  Medicine 
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BECTON,  DICKINSON  & COMPANY 

RUTHERFORD,  NEW  JERSEY 


.1 


PARK  RIDGE 

COAT,  APRON,  TOWEL 
AND  LINEN  SERVICE 


A Complete  Linen  Service  for  . . 

PROFESSIONAL  OFFICES  - STORES 
RESTAURANTS  - FACTORIES  - HOTELS 


UNIFORMS  TOWELS  APRONS 
GOWNS  NAPKINS 


95  E.  20th  STREET  PATERSON,  N.  J. 

SHERWOOD  2-5543 


Nathan  Hygcia  Bag  Co. 

245  ECHO  PLACE  NEW  YORK  57,  N.  Y. 

ft/\anutacturers  or 

THE  NATHAN  OPN-FLAP 
HYGEIA  MEDICAL  BAG 


I 


HOLLOW  ACRYLIC  SPHERES 

For  Thoracic  Surgery 

Internally  Sterilized  by  Vacuum  Tested  to  Insure 

Special  Ultra-Violet  Lamps  Freedom  from  Defects 

We  are  the  Original  Manufacturers  of  these  Spheres 
and  Make  Only  Quality  Products 

PRICE  LIST 

1"  dia.  1*4"  dia.  1 dia  2"  dia. 

Less  than  500  $.40  ea.  $.50  ea.  $.55  ea.  $.75  ea. 

Quantity  Prices  Supplied  Upon  Request 

Nichols  Products  ( oiiipany 

Moorestown,  N.  J. 
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THK  JOI  RX.U,  OF  TIIK  MKDU  AI.  SOC  I KTV  OF  NKW  .IF.RSIA 
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doctors 


pick  up  the  phone  to 
arrange  for  a loan 

Murray  Hill  2-5000 

Only  your  signature  required 

It's  as  simple  as  that.  No  visit  to  this  bank 
necessary.  No  collateral.  No  endorsements. 

Low  bank  rates.  Payments  spread  over  2 years. 

^1500  J2500  *5000 

INDUSTRIAL 

BANK  OF  COMMERCE 

Main  OfTics:  56  East  42nd  St.,  New  York 

opposite  Grand  Central— other  offices  throughout  City 
Loans  available  to  residents  of  New  York 
Metropolitan  area,  including  N.  J. 


MAKELY 

MEDICAL  & TECHNICAL 
PUBLICATIONS 

Books  of  All  Publishers  in  Stock 

242  LYONS  AVENUE 
Newark  12,  N.  J. 

WAverly  3-1688 

New  Jersey's  Largest  Medical  Book  Store 


Nurses’  Professional 
Registry 

Placement  Service  for  Registered  Nurses 
and  Licensed  Practical  Nurses 

235  EAST  STATE  STREET 
TRENTON,  N.  J. 


LAFAYETTE  RADIO 

of  Newark 

Headquarters  for  . . . 

STEREOPHONIC 
HIGH  FIDELITY 
SYSTEMS  and 
COMPONENTS 

for  Home  and  Office 

• 

Lafayette  Radio 

24  Central  Ave.  - Newark  2 
Phone:  MArket  2-1661 
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W.  N.  KNAPP  & SONS 
Directors  of  Funerals 

W.  NELSON  KNAPP  II,  President 
Licensed  Director 

132  South  Haurrison  Street,  East  Orange,  N.  J. 

Telephone  OR  3-3131 


GRAY,  Inc. 

FUNERAL  DIRECTOR 

• 

F.  H.  Gray,  Jr.  F.  H.  Gray,  Sr. 

CRANFORD,  N.  J.  — WESTFIELD,  N.  J. 


AUG.  F.  SCHMIDT  & SON 

E.  G.  SCHMIDT  ANDERSON,  Manager 

FUNERAL  HOME 

139  Westfield  Avenue  Elizabeth,  N.  J. 


MOORE’S  HOME  FOR  FUNERALS 

384  Totowa  Avenue  Alps  Road  and  Hamburg  Turnpike 

PATERSON,  N.J.  WAYNE  TOWNSHIP,  N.  J. 

Armory  8-1500  Oxbow  4-0072 


We  Answer  Doctors’  Telephones 

— OUR  TWENTY  - SIXTH  YEAR  — 

TELEPHONE  SECRETARIAL  SERVICE,  Inc. 

GABRIEL  A.  BELLIN,  President 

NEWARK  - ELIZABETH  - FAIR  LAWN  - PASSAIC  - MORRISTOWN 

FOR  FULL  INFORMATION  — CALL  MARKET  4-0400 


tit)  A tmk  jol  rxal  of  the  medical  society  of  xe\v  jersey 


Raymond  A.  Lanterman 
& Son 

EXCLUSIVE  FUNERAL  SERVICE 

126  SOUTH  STREET 
MORRI.STOWN,  N.  J. 

Phone  JE  9-2880 

R.  A.  Lanterman  Wm.  V.  D.  Lanterman 


THE  COLONIAL  HOME 


in  chronic  fatigue 
and  post-viral  debility 


(nandrolone  phenpropionale  iP|«ction,  Orgaoen) 

once  every  7 to  14  days  provides 
safer,  sustained  anabolic  revitalization 


anabolic  steroid 


Testosterone  propionate  (i.m.) 
Fluoxymesterone  (oral) 


Methyltestosterone  (oral) 


Norethandrolone  (oral) 


Duraboiin  (i.m.) 


Chari  adapted  from  Craig,  P.:  J.  OKIa  St.  M.A.  (June)  I960 

(-reen  bar  rcfircsents  anabolic  potency; 
gray  bar  sboxvs  relative  androgenicity 

Supplied:  5-cc.  vials,  1-cc.  ampuls  (box  of  3) 

25  mg.  nandrolone  phenpropionate/cc. 


lOrgai^onJ 

Organon  Inc.,  West  Orange.  N.  J. 
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BROGAN 

Cadillac  - Oldsmobile  Company 

PATERSON  RIDGEWOOD 

PASSAIC  - CLIFTON 

New  Jersey's  Largest  Cadillac  Distributor 

WE  ALSO  LEASE! 


NEW  JERSEY’S  LARGEST  CADILLAC  DEALER 


360  CENTRAL  AVENUE,  NEWARK  • MA.  4-2255 


CLAIRMONT  CADILLAC 

Formerly  FISHER  CADILLAC 

1 GREENWOOD  AVENUE  • MONTCLAIR,  N.  J. 

Phone  Pilgrim  4-0700 

Service  is  otir  Diisiness 


^'Our  Complnncfifs  to  Our  Many  Physician  Friends** 


KASSEL 

CADILI  AC  COMPANY,  Inc. 

2214  HUDSON  BOULEVARD  UNION  CITY,  NEW  JERSEY 

UN.  5-1790  Distributors  for  Hudson  County  and  Vicinity 


t:s 


THE  JOURNWE  OF  THE  ^^EDIC.\I.  SOCIETY  OF  NF:\V  JERSEY 


Qjhe  Cadillac  car  is  so  soundly  designed 
and  so  carefully  crafted  that  its  very  name 
has  become  a synonym  for  quality. 


Greetings 

from 

ESSO  STANDARD 

DIVISION  OF  HUMBLE  OIL  AND  REFINING  COMPANY 
r-?  • * I • 5 “ 5 ^ ^ I ‘ 


Y F L L O \\'  CAB 

PRIVATE  AMBULANCE  CAB  SERVICE 

FOR  THE  SICK  & CONVALESCENT  ANY  TIME  - ANYWHERE 

Dial  Atlantic  City  4-1221 


FAING  MOTOR  CAR  CO. 

New  Jersey's  Oldest  Cadillac  Dealer 

119  EAST  5TH  STREET  PLAINFIELD,  N.  J. 

PLAINFIELD  6-2241 


AUTOMOBILE 

LEASING 


a Brand  New  c 

norter  Lp=.c-  r,.  . 


And  the  actual  savings  are  only  half  the  story.  You 
release  capital  investment  for  income-producing  use 
. . enjoy  extra  tax  advantages.  One  low  monthly  pay- 
ment covers  rental,  complete  maintenance,  repairs 
and  license  plates  . . . collision,  comprehensive,  fire 
and  theft  insurance.  Public  Liability  insurance  avail- 
able at  extra  cost.  Leasing  is  easy,  effortless,  eco- 
nomical. Call  now! 


Col  onial  Cadillac  Inc. 

Our  Warranty  is  Backed  by  One  of  the 
Finest  Cadillac  Service  Establishments 
in  the  United  States. 

1655  NORTH  OLDEN  AVENUE 
Trenton 


DOCTOR'S  OPPORTUNITY! 

I^rofessional  Location 

IN  FAIR  LAWN,  NEW  JERSEY 

Will  custom  build  residence  and  office  on 
choice  corner  lot  in  heart  of  established 
residential  section  of  Fair  Lawn,  one  of 
Bergen  County's  finest  suburban  commu- 
nities. Ample  parking  space.  Paterson 
and  New  York  buses  only  100  yards  away. 

/*'«>»'  /ft/ifynij/iofi.  Wrifr  or  Ca!t 

GEORGE  J.  KRAMER,  Broker 

89  Central  Ave.  Clifton,  N.  J. 

Tel.  PR.  8-6500 


c 

V^^oca-Cola,  too,  has  its  place 
in  a well  balanced  diet.  As  a 
pure,  wholesome  drink,  it 
provides  a bit  of  quick  energy., 
brings  you  hack  refreshed  after 
work  or  play.  It  contributes  to 
good  health  by  pro\  iding  a 
pleasurable  moment’s  pause 
from  the  pace  of  a busy  day. 


3 -way  support 
for  the 

aging  patient... 


ASSISTS  PROTEIN  UPTAKE 
IMPROVES  MENTAL  OUTLOOK 
AIDS  NUTRITIONAL  INTAKE 


1 small  capsule  mi  every  morning 


N 


© 


Geriatric  Vitamins-Minerals-Hormones-d-Amphetamine  Lederle 


Each  capsule  contains:  Ethinyl  Estradiol  0.01  mg.  • Methyl 
Testosterone  2.5  mg.  • d-Amphetamine  Sulfate  2.5  mg.  • Vitamin 
A (Acetate)  5,000  U.S.P.  Units  • Vitamin  D 500  U.S.P.  Units  • 
Vitamin  B,,  with  AUTRINIC®  Intrinsic  Factor  Concentrate  1 15 
U.S.P.  Unit  (Oral)  • Thiamine  Mononitrate  (8.)  5 mg.  • Ribo- 
flavin (B2)  5 mg.  • Niacinamide  15  mg.  • Pyridoxine  HCI  (BO 
0.5  mg.  • Calcium  Pantothenate  5 mg.  • Choline  Bitartrate 
25  mg.  • Inositol  25  mg.  • Ascorbic  Acid  (C)  as  Calcium  Ascorbate 


50  mg.  • 1-Lysine  Monohydrochloride  25  mg.  • Vitamin  E 
(Tocopherol  Acid  Succinate)  10  Int.  Units  • Rutin  12,5  mg.  • 
Ferrous  Fumarate  (Elemental  iron,  10  mg.)  30.4  mg.  • Iodine 
(as  Kl)  0.1  mg.  • Calcium  (as  CaHPOO  35  mg.  • Phosphorus  (as 
CaHPOj)  27  mg.  • Fluorine  (as  CaFj)  0.1  mg.  • Copper  (as  CuO) 
1 mg.  • Potassium  (as  K2SO4)  5 mg.  • Manganese  (as  MnOj) 
1 mg.  • Zinc  (as  ZnO)  0.5  mg.  • Magnesium  (MgO)  1 mg.  • Boron 
(as  NajBjOj.lOHjO)  0.1  mg.  Bottles  of  100,  1000. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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You  are  cordially  invited  to  visit  the  Health 
Insurance  Council  Ccffee  Lounge  during  the 
195th  Annual  Meeting  of  The  Medical  Society 
of  New  Jersey  . . . the  Garden  Room  Scien- 
tific Exhibit  Area,  Haddon  Hall,  Atlantic  City, 
May  13  - 17,  1961. 


Health  Insurance  Council 


G 

r# 
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The  New  Jersey  State 
Committee  . . . 

...  of  the  Health  Insurance  Council 
is  the  central  point  of  contact  for  New 
Jersey  physicians  and  hospitals.  State 
Committee  objectives  are  to — 

O Resolve  local  problems  of  mutual 
concern. 

O Exchange  information  on  ques- 
tions involving  financing  of 
health  care  costs. 

• Provide  through  mutual  coopera- 
tion better  health  care  service 
for  insured  patients  and  their 
families. 


REPRESENTING  THE  NATION'S  INSURANCE  COMPANIES 


PRICE  SUBJECT  TO  CHANGE  WITHOUT  NOTICE 

5000  PRESCRIPTION  BLANKS  SI  0.00 

PRINTED  ON  16  lb.  WHITE  BOND  PAPER  ALSO  ON  20  lb.  5000  — S12.00 

QUICK  SERVICE  PRESS 
BOX  92,  NEW  YORK  2,  N.Y.  TELEPHONE  GE.  5-1103 

BOERICKE  & RUNYON  DIVISION 

HUMPHREYS  MEDICINE  CO.,  INC. 

273  Lafayette  St.  New  York  12,  N.  Y. 

SrAXUFACTURERS  OF 

PHARMACEUTICAL  PREPARATIONS  AND  SPECIALTIES 

— Publishcm  of  Roeticke’s  ^^nterin  Medica  with  Repertory  — 


GREETINGS  FROM 

NATIONWini . INSURANCE  COMPANIES 

AUTO  - FIRE  - LIFE  - ACCIDENT  AND  SICKNESS  - 

WORKMEN'S  COMPENSATION 

GENERAL  LIABILITY 

Regional  Office: 

Home  Office: 

2303  BRUNSWICK  AVENUE 

246  N.  HIGH  STREET 

TRENTON,  NEW  JERSEY 

COLUMBUS,  OHIO 

TMK  lOl  K.NWI.  OK  THE  .MEDIC.U.  SOCIETY  OK  .\E\V  JERSEY 


Protection  against  loss  of  income  from  accident  and 
sickness  as  well  as  hospital  expense  benefits  for 
you  and  all  your  eligible  dependents. 


PHYSICIANS  CASUALTY  & HEALTH 
ASSOCIATIONS 


OMAHA  31,  NEBRASKA 


Since  1902 

Handsome  Professional  Appointment 
Book  sent  to  you  FREE  upon  request. 


Congratulations  . . . 

ro  The  Medical  Society  of  New  Jersey  for 
the  excellent  and  professional  service  you 
have  rendered  to  the  people  of  New  Jer- 
sey for  so  many  years. 


We  particularly  want  to  express  our  ap- 
preciation and  thanks  to  those  members 
who  have  contributed  so  greatly  to  the 
sales  success  of  our  field  organization 
during  the  past  year.  Our  sincere  grati- 
tude to  you  for  a job  well  done! 


INSURANCE  COMPANY 


MONTCLAIR,  NEW  JERSEY 


DORNWAL®  IS  THE  TRANQUILIZER 


VERSATILE  ENOUGH  TO 
BE  USED  ALMOST  ANYWHERE. 

Take,  for  instance,  the  woman  in  our  picture, 
suffering  from  a really  severe  tension  headache. 
Aspirin  she  has  tried,  of  course;  but  suppose  she’s 
called  you  and  you  prescribed  Dornwal.  What 
would  you  expect? 

First,  let  us  say  you  told  the  druggist  to  indicate 
the  dosage  that  our  clinical  research  has  shown 
is  useful  in  these  cases  — 1 or  2 tablets  t.i.d.  In 
all  probability,  she  would  experience  relief  of  pain 
and  a general  relaxation  in  less  than  an  hour.  If 
she  is  doing  her  housework,  she  could  go  on  with 
it,  because  she  wouldn’t  get  sleepy. 

Dornwal  is  one  tranquilizer  that  doesn’t  make 
people  sleepy.  It’s  a tranquilizer  pure  and  simple, 
its  effectiveness  you  will  see  clearly  the  next  time 
you  encounter  a patient  given  to  tension  head- 
aches. Try  Dornwal  and  see  the  results. 

Dosage:  One  or  two  200  mg.  tablets  three  times 
a day.  Children,  age  6 to  16,  one  or  two  100  mg. 
tablets  two  times  a day.  Administration  limited 
to  three  months’  duration. 

Supplied:  200  mg.  yellow  scored  tablets,  and  100 
mg.  pink  tablets,  each  in  bottles  of  100  and  500. 
P.S.  For  the  "Genericist",  Dornwal  is  amphenidone 

No  absolute  contraindications  to  the  use  of  Dornwal  are  known.  There 
have  been  no  reports  or  evidence  of  habituation,  addiction  or  drug  toler- 
ance in  animal  or  clinical  studies.  Dornwal  is  relatively  free  from  untoward 
effects  when  administered  at  recommended  dosages. 

Maltbie  Laboratories  Division, 

Wallace  & Tiernan  Inc.,  Belleville  9,  N.  J. 


COUNTRY  BOTTLING  PLANTS 
LAFAYETTE.  N.  J. 

ROSELAND,  N.  J. 

HENRY  BECKER  & SON,  Inc. 

"Exclusivley" 

GRADE  "A"  DAIRY  PRODUCTS 

Telephones: 

CAPITAL  6-2000  FARMS  and  Main  Office  at 

ORANGE  5-5000  Roseland,  N.J. 


1880-1961 

1^  ANNIVERSARY 
OF  CONTINUOUS  SERVICE 


MILLSIDE  FARMS 

Producers  of 

HOMOGENIZED 

Vitamin  “D”  Milk 

FItO.M 

GOLDEN  GUERNSEY  CATTLE 

RIVERSIDE,  NEW  JERSEY 
Phone  Hobart  1-0046 


For  a Good,  Soft  Curd  Milk — 

Hohneker's  Homogenized, 
Vitamin  D.  Fortified  Milk 

HOHNEKER’S  DAIRY 

North  Bergen,  N.  J. 


Blue  Ribbon 
Dairy  Farms 

Country-Produced  Milk 
RETAIL  WHOLESALE 

2231  Morris  Ave.  Union,  N.  J. 

MUrdock  6-1900 


SISCO  DAIRY  FARMS 

New  Jersey  Produced 

MILK  AND  MILK  PRODUCTS 
since  1896 

66  Mt.  Prospect  Ave.  Clifton,  N.  J. 

Greg.  3-1500 


MILK  CREAM 

FOR  THE  FINEST  IN  DAIRY  PRODUCTS 

GARDEN  STATE  FARMS 

MIDLAND  PARK,  N.  J. 

DISTRIBUTORS  OF  TRIM  NON-FAT  FORTIFIED  MILK 


I*I<.\1M'IKI,I)  0-2277 
Analysis 

Mailed  to  Physicians 


S C H M A L Z 
Milk 


MIIiLINGTO.N  7-«02.^ 
Oflicial  -V.  .1. 
Prcinluni 


Non-Fat  Fortified  Milk  Homogenized  with  Vitamins  A & D Added 

PLAINFIELD,  N.  J. 
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TIIK  JOrRN'AI.  OF  THF.  MEDICAL  SOCIETY  OF  NEW  JERSE 


D E L L VV  0 0 D 

DAIRY  CO. 

-m 

Inc. 

• 

CREAMI-RICH 

For  deliveries  call 

MILK 

and 

TRENTON  WX-5070 

HIGHTSTOWN  . HI.  8-0106 

MILK  PRODUCTS 

PRINCETON  WY.«;n70 

"Deliciously  Different" 


fOREMOSf  tCE  CREAM 


— PRODUCTS  OF  — 

Foremost  Dairies,  Inc. 


NOI/i/!  DIABETICS  CAN  ENJOY  * 

(UNDER  MEDICAL  ADVICE)  * 

Abbotts  : 

ARTIFICIALLY  SWEFTENED  * 

ICE  CREAM  ^ 

★ 

Your  patients  whose  sugar  intake  is  * 
restricted  will  relish  the  extra  delicious  ^ 
flavor  of  Abbotts  new,  sugar-free  ice 
cream.  Made  with  infinite  care  and  * 
highest  Quality  ingredients  according  ★ 
to  Abbotts  exacting  standards — n 
standards  that  are  most  highly  ^ 
respected  in  the  dairy  industry. 


COMPOSITION 

PROTEIN  3.52%  MILK  FAT  10.52% 
CARBOHYDRATES  21.35% 
CALORIES  PER  OUNCE  AVOIR.  FLUID 
TOTAL 

FROM  CARBOHYDRATES 
NONLACTOSE 
CARBOHYDRATES 
INGREDIENTS:  CREAM.  MILK.  SORBITOL. 
STABILIZER  AND 
0.11%  CYCLAMATE  CALCIUM* 

*A  non-nutritive  ertificiil  sweetener  for  use 
only  by  persons  who  must  restrict  their 
intake  of  ordinary  sweets 


55.02  33.31 
24.21  14.66 


18.03  10.92 


At  Abbotts 

and  Jane  Logan  Dealers 
Abbotts  Dairios,  Inc. 
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ENJOY  LIFE  — EAT  OUT  MOKE 


DINERS 

CLUB 


RESTAURANT 

STOCKHOLM 


OFTEN 

AMERICAN 

EXPRESS 


FAMOUS  FOR  FOOD  AND  ATMOSPHERE 


SWEDISH  SMORGASBORD 

Luncheons  — Weddings  — Banquets  — Dinners 

ON  ROUTE  U.  S.  22  SOMERVILLE,  NEW  JERSEY 

MR.  and  MRS.  NIELS  LILJA,  Owners  Tel.  RAndolph  5-9898-2235 


HOTEL 

ESSEX  HOUSE 

1050  Broad  Street  at  Lincoln  Park 
Newark,  New  Jersey 

A C.  ALLAN,  General  Manager 

• 

Largest  and  Most  Complete  Catering, 
Banquer,  Ballroom,  and  Meeting  Facilities 
All  Function  Rooms  Air  Conditioned 

• 

HOME  OF 

THE  "CAROUSEL” 

Newark's  Most  Beautiful  Cocktail  Lounge 
and  Supper  Club 

and 

THE  CHARCOAL  CORNER 

• 

For  inquiries  and  reservations 

Telephone  Mitchell  2-4400 


CAPTAIN  STARNES 

SEAFOOD 
RESTAURANT  & YACHT  BAR 
STEAKS  and  CHOPS 

All  Kinds  of  Yachting 
CAPT.  STARN  and  CAPT.  SWANN,  Mgrs. 

Inlet  — Atlantic  City,  N.  J. 

Phone  4-3905  Ample  Parking 


YOU  TAKE  HOME  A BIT  OF 
ATLANTIC  CITY  WHEN  YOU 

pi  lYTHF  ORIf:;iMAI 


‘ If  You  Had  a Mill  ion  Dollars 

You  Couldn’t  Buy  Better  Baked  Goods  ” 

FISCHER  BAKING  COMPANY 

NEWARK,  NEW  JERSEY 


7f>  A 


THK  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


TWENTY  YEARS  of  signifi- 
cant success  collecting  New 
Jersey  Medical  Accounts. 

A dignified  Collection  Ser- 
vice that  gives  each  item, 
be  it  large  or  small,  the 
same  diligent,  conscien- 
tious efforts  of  our  trained 
and  experienced  staff. 

A Listing  Form  will  be  sent  on  request 

Madison  Credit  Bureau 

INC. 

220  Fifth  Avenue  New  York  1,  N.  Y. 


AIELLO,  Inc. 

Institutional  & Hotel  Supply 

Fruits  - Produce  - Meats  - Poultry 

533  BLOOMFIELD  AVENUE 
MONTCLAIR,  N.  J. 

Phone  Pilgrim  4-2800 


WHOLESALE 
MEATS,  PROVISIONS 
and  P O U L T R Y 

Cunningham  Bros.,  Inc. 

700  Brook  Ave.  New  York  City 

Peacock  Brand  Meat  Products 


WE  render  a complete  decorator 
service,  at  no  charge  or  obligation. 

New  Jersey's  largest  distributor  of 
prominent  name  brands  of  wood 
and  steel  Office  and  Reception 
Room  Furniture. 

Custom-Made  upholstered  Furniture 
in  our  own  plant,  at  professional 
discount. 


Business  Furniture,  Inc. 

542  North  Ave.  Elizabeth,  N.  J. 

EL.  5-3400 


DUGAN^S 

"Bakers  for  the  Home" 

New  - LITE  DIET  BREAD 

(White  Bread  Baked  Without  Shortening) 
Calories  per  Slice  42  Calories  per  oz.  70 

ALSO 

SALT-FREE  BREAD 
GLUTEN  AND  PROTEIN  BREADS 
100%  WHOLE  WHEAT 
100%  Whole  Wheat  Crackers 

New  York  New  Jersey 

Connecticut  Pennsylvania 

"At  Your  Door  or  To  Your  Store, 

It’s  DVGAN‘S  for  BETTER  Baked  Goods" 

Phone  for  Delivery 

HUmboldt  2-6007  in  Newark 

(or  your  local  phone  book  for  branch 
nearest  you) 
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HOTALING’S  BOAT  YARD 

TOMS  RIVER,  NEW  JERSEY 

Chris  Craft  - Trojan  - Pacemaker 

Cruisers 

"Serving  All  Your  Boating  Needs" 


Greetings  from 

Associates 

CAMDEN,  NEW  JERSEY 


PENNINGTON 
PHARMACY 

L.  SCHILDKRAUT,  Prop. 

COMPLETE  STOCK 

2 N.  MAIN  STREET 
PENNINGTON,  N.  J. 

GREETINGS  FROM 

Essex  Comity  Pliarmaceiitical  Society 

PAUL  KESSLER,  M.P.A.,  President  NORMAN  ABELS,  M.P.A.,  Secretary 

CAstle  3-1949  1 7 O r*  O 

C Jiarles  W . Rogers  ^ton 

Curtis  and  Union  Aves.,  Manasquan,  N,  J.  Marine  & Mobile  Electronics  Since  1926 

NATION'S  LARGEST  DISPLAY  OF  MARINE  ELECTRONICS 
N.  J.  Distributor;  Aerotron  - Apelco  - Ray  - JefFerson  - Bendix  2-Way  Radio  Equipment 
Radio  Telephones  - Auto-Pilots  - D F - Radar  for  Medical  Radio  Service 

TUK  JOI  RNAI,  OK  THK  MKUICAL  SOCIETY  OF  NEW  JERSEV 


John  G.  Reiitter 


ADAMS  & SICKLES 

W.  STATE  and  PROSPECT  STS. 
TRENTON,  N.  J. 

24-HOUR  PRESCRIPTION  SERVICE 

Physicians^  Supplies 
Hospital  Supplies 
Trenton — Owen  5-6396 


RAPPS  PHARMACY 

61 1 PARK  AVENUE 

(Between  6th  and  7th  Sts.) 

Plainfield  6-0008 

• 

Open  All  Night 


Specialists  in  ALL  TYPES  of  Plastic  and  Glass 

ARTIFICIAL  HUMAN  EYES  Exclusively  Made  to  Order  in  Our  Own  Laboratory 

Doctors  Are  Invited  to  Visit 


Referred  Cases 

Carefully  Attended 

kr 

AND  SATISFACTION  GUARANTEED 


EYES  ALSO  FITTED  FROM  STOCK 

PLASTIC  OR  GLASS  SELECTIONS  SENT  ON  MEMORANDUM  UPON  REQUEST 
Implants  and  Plastic  Conformers  in  Stock 


FRIED  & KOHLER.  INC. 

665  FIFTH  AVENUE  NEW  YORK  CITY,  N.  Y. 

near  53rd  Street  Tel.  Eldorado  5-1970 


JOHN  R.  COCCO,  Inc. 

F.  G.  Hoffritz 

Orthopedic  and  Surgical  Appliances 

UPPER  and  LOWER 

GUILDCRAFT  OPTICIANS 

EXTREMITY  PROSTHESES 

Zenith  Hearing  Aids 

333  Chambers  St.  Trenton,  N.  J. 

Phone  EXport  3-5939 

30  PARK  PLACE 

Phila.  Office  1223  S.  15fh  St. 

Phone  DEwey  4-3816 

Phone  LO.  8-7628  ENGLEWOOD,  N.  J. 

MAGER  & GOUGELMAN,  Inc. 

FOUNDED  1851 

COMPLETE  ARTIFICIAL  EYE  SERVICE 

* Evisceration  Type  and 

* Custom  Made  and  Stock  Eyes 

Cosmetic  Contact  Lenses 

* Glass  and  Plastic  Eyes 

• Conformers  and  Drains 

* All  Types  of  Motility  Implants 

PHILADELPHIA,  PA. 

NEW  YORK,  N.  Y. 

37  South  20th  Street 

120  E.  56th  Street 

Phone  LOcust  7-7628 

Phone  PLaza  5-3756 

VOLUME  58— NUMBER  4— APRIL,  1961 


79  A 


**PrescriI)e  with  Confidence 

KATES  BROS. 

SCIENTIFIC  SHOE  FITTING 

A Shoe  and  Last  for  Every  Foot 


SOLD  ON  Rx  ONLY 
CORRECTIVE  FOOTWEAR 
FOR  MEN  - WOMEN  - CHILDREN 


SOLD  ON  Rx  ONLY 
OUTFLAIR  SHOES 
FOR  CLUB  FEET 


177A  JEFFERSON  AVE. 
PASSAIC,  N.J. 


69  WESTWOOD  AVE. 
WESTWOOD,  N.J. 


202  MAIN  ST. 
HACKENSACK,  N.J. 


Dennis  Brown  Splints  — in  all  sizes  — carried  in  stock 


GREETINGS  FROM  PETER  ZARCONE 

EXPERT  SHOE  FITTERS  AND  SHOE  MAKER 
DR.  SCHOLL'S  SHOES  — MEDIC  JR.  ARCH  PRESERVER 
Surgical,  Mismated,  Bunion  Shoes  — Prescirptions  Filled 

317  LAKEVIEW  AVE.  CLIFTON,  N.  J.  PR.  7-5639 

Bringing  Comfort  to  Foot  Sufferers  Since  1921 

SORRENTINO’S 

CUSTOM  AND  ORTHOPEDIC  SHOES 
1154  E.  State  Street  Trenton,  N.J. 

Doctors’  Prescriptions  Filled 


. \ i 

i ^ ^ Shoes,  Inc. 


(Specialists  in  Prescription  Shoe  Fittings) 

43  KINGS  HIGHWAY,  EAST 
HADDONFIELD,  NEW  JERSEY 

PHONE  HA.  9-2243 


-V  THE  JOrRN'.\L  OK  THE  .MEniC.VL  SOCIETY  OF  NEW  JERSEY 


KESSLER  ASSOCIAl  ES,  INC. 


Certif  ied  Fitters  and  Facilities 

I 

UPPER  AND  LOWER  EXTREMITY  SPECIALISTS 


• Featuring  Research  Products  • 

MECHANICAL,  HYDRAULIC,  PNEUMATIC  AND  BIOMECHANICAL  PRINCIPLES 


166  CLINTON  AVENUE 

Bigelow  2-5431 


NEWARK,  NEW  JERSEY 


Stop  Diaper  Rash 
Before  It  Starts  . . . 

Used  in  diaper  pail 
and  in  daily  washing 

• 

No  special  rinse  needed 

• 

1 package  washes 
and 

treats  300  diapers. 

Eliminates  boiling  and  bleaching!  Ends  use 
of  borax,  and  quaternary  ammonia  rinses! 

At  all  drug  and  food  stores 

ACTIVE  INGREDIENTS: 
Tri-Ethyl-Methol-Azurine-Oleate  5% 
Moro-Meta-Phos.  37% 

Physicians'  samples  on  request 

CENTRAL  DRUG 

18  STETSON  ST.  BUFFALO  6,  N.  Y. 


DOCTORS  RECOMMEND 

RANDY  PEDICS 

CANVAS  FOOTWEAR 

• 3 POINT  SUSPENSION 

• ARCH  CUSHION 

• STEEL  SHANK 

• REINFORCED  COUNTER 


RANDOLPH  MFC.  CO.,  INC. 

32  S.  MAIN  STREET  • RANDOLPH,  MASS. 
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THEODORE  ARRIN  & CO.,  Inc. 

. . . investment  securities 

BROKERS  • DEALERS  • UNDERWRITERS 

82  Beaver  Street,  Ne\A/  York  5,  New  York  BOwling  Green  9-4870 


'k  Mutual  Fund  investingY 
for  long-term  growth 
possibilities  insecurities  of 
\ companies  in  many  A 
X fields  of  scientific  / 
\ and  economic 
,;\development. 


For  Free  Prospectus  Address — 

HUGH  W.  LONG  AND  COMPANY,  INC. 


Elizabeth  3,  N.  J. 


PRESCRIPTION  . . . 

for  a healthy  financial  future 
save  regularly  at  . . . 


GDARDIM 


In  Atlantic  City 


In  Margate  City 


(Main  Office) 
1410  Atlantic  Ave. 


(Downbeach  Office) 
8003  Ventnor  Ave. 


THE 

ORANGE 
PUBLISHING  CO. 

PRINTERS 

116-118  LINCOLN  AVENUE 
Orange  New  Jersey 


ALBERT  ACAN  X-RAY  SOLUTIONS,  Inc. 

Darkroom  Tank  Service  with  Choice  of  A'lbert-.\can,  .\nsco,  Dupont,  Kodak  or  G.  E.  Supermix  Chemicals 

RADIATION  EXPOSURE  TIME  REDUCED  WITH  OUR  CHEMICALS 

NEW  YORK  — Ravenswood  1-4300  NEW  JERSEY  — Union  3-651 1 

WE  PURCHASE  OI.D  FILM 


— Greetings  from  . . . 

CRISANTI  SHOi:  HOSPITAL 

CRANFORD,  NEW  JERSEY 


82  .V  THE  JOURN'Ar,  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


Courteous  • Efficient  • Dependable  • Friendly 


TRENTON  TRUST  COMPANY 


28  West  State  O Broad  & Market  O Broad  & Hudson  O 

Penn  Station  O 

Prospect  St.  & Penning;ton  Ave.  O 1564  Edgewood  Ave.  O 

Member  Federal  Deposit  Insurance  Corporation 


The  BEST  Medicine  - 

prescribed  for  health,  future 
security  and  peace  of  mind  — 

Dosage: 

A lot  or  a little  as  patient  can  afford 
to  take. 

Frequency: 

Regularity  is  important — once  each 
week  or  once  a month. 

Benefits: 

These  add  up  test  when  consistently 
high  dividends  are  added. 

Place: 

There's  only  one  . . . 


23  Park  Arenue,  Rutheiford.  N.  J. 


Complete  Banking  Service 


TJ'RST ^ StMo/l 


Member  Federal  Deposit  Insurance  Corporation 


ROMA  SAVINGS  AND  LOAN  ASS  N. 

249  HAMILTON  AVENUE 
Trenton  10,  New  Jersey 

INSURED  SAVINGS 
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SYMPTOMS:  worry,  tension 
DIAGNOSIS:  future  unprovided  for 
PROGNOSIS:  mounting  family  insecurity 


PRESCRIPTION:  LET  NJB  PLAN  YOUR  ESTATE 


Member  Federal  Reserve  Syslem 
Member  Federal  Deposit  Insurance  Corporali 


•^'1 


CLIFTON  • HALEDON 
LITTLE  FALLS 

NORTH  HALEDON  • PASSAIC 
PATERSON  • WEST  PATERSON 


THE  FIRST  NATIONAL  BANK  of  North  Bergen 

"An  Accommodating  Bank  in  a Progressive  Community” 

4300  BERGEN  TURNPIKE  NORTH  BERGEN,  N.  J. 

Member  of  Federal  Reserve  System  and  Federal  Deposit  Insurance  Corporation 


‘‘GROW  WITH  US’’ 

THE  FIRST  NATIONAL  BANK  OF  MARLTON 


MARLTON,  NEW  JERSEY 


Member  of  F.I.D.C. 


To  Have  lime  and  avoid  ivasted  effort. 


iOi 


do  all  your  banking  at 


NATIONAL  BANK 

OF  PASSAIC  COUNTY 


People! 


17  CoNVMlidll  ^IwTtCCS  Ml 

PATERSON  • BIOOMINGDALE  • CLIFTON  • MOUNTAIN  VIEW  • POMPTON  LAKES 
PREAKNESS  * RINGWOOD  *B0R0UGH  of  TOTOWA  • WANAQUE  BOROUGH  WEST  MILFORD 

New  Jersey 

MiMtta  rieiaai  oirosii  iMSutAMCi  coaroaaiiON 


1766-1961 

195  YEARS  OF  SERVICE  TO  THE  PEOPLE  OF  THE  STATE  OF  NEW  JERSEY 

Congratulations  to  — 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

On  the  Occasion  of  Their 

ONE  HUNDRED  NINETY-FIFTH  ANNUAL  MEETING 


THE  FIRST  NATIONAL  IRON  BANK 

of  Morristown 


22  South  Street  238  South  Street 

Morristown  Morristown 

Main  Office  Drive-in  ll’indow  — Free  Parking 


90  Morris  Street 
Morristown 
Free  Parking 


55  West  Main  Street 
Rockaway 

Drive-in  IVindow  — Free  Parking 


Ford  Road 

Rockaway  Township 

Free  Parking 


Member  of  Federal  Desposit  Insurance  Corporation 


QUICK  RELIEF  from  All 
T3  SYMPTOMS  Caused  by 

JlAL  overwork  on  Personal 

INVESTMENT  PROBLEMS 

AN  INVESTMENT  ADVISORY  ACCOUNT 

At  The 

Howard 

FILL  THIS  PRESCRIPTION  TODAY 

Call  Ml.  3-1000 

TRUST  DEPARTMENT 

The  HOWARD  SAVINGS  Institution 

Newark,  New  Jersey 

Member  Federal  Deposit  Insurance  Corporation 


YOUR  SAVINGS  EARN  MORE  AT 
THIS  MUTUAL  SAVINGS  BANK 

Current 

Rate  w ^ Annum 

HUDSON  CITY 
SAVINGS  BANK 

Jersey  City  Offices; 

Main  Office: 

587  Summit  Avenue  at  5 Corners 
Bayview  Branch: 

532  Ocean  Avenue  at  Bayview  Avenue 
Boulevard  Branch: 

2530  Hudson  Boulevard  at  Jewett  Avenue 

North  Bergen  Branch: 

7533  Bergenline  Ave.,  North  Bergen 


Deposits  Insured  up  to  $10,000 
By  Federal  Deposit  Insurance  Corporation 
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FAIRLEIGH 

DICKINSON 

UNIVERSITY 

CAMPUSES  AT 
RUTHERFORD,  TEANECK  and 
MADISON,  NEW  JERSEY 

SCHOOL  OF  DENTISTRY 

MEDICAL  TECHNOLOGY  — Four-year  course 
including  one  year  in  approved  hospital. 
Bachelor  of  Science  degree. 

MEDICAL  ASSISTANT  — Two-year  course. 
Associate  in  Arts  degree. 

NURSING  — Two-year  course.  Associate  in 
Arts  degree.  Eligibility  for  R.N.  exam- 
inations. Bachelor  of  Science  course  for 
students  already  possessing  R.N. 

DENTAL  HYGIENE  — Two-year  course. 
Associate  in  Arts  degree. 


PROSPECT  HILL 
COUNTRY  DAY  SCHOOL 

Established  1S75 

I’ropares  for  all  Women’s  OoUeses 
Kindergarten  Through  High  School 
BOYS  THROUGH  THIRD  GRADE 

Transportation  Arrai.(re<l 

.Arts  — Crafts  — Dramatics 
SPORTS  — TWO-ACRE  PLAYGROUND 

Accredited  by  Middle  States  Association 
8:40  AM.  to  3:30  P.M. 

JEAN  VON  DEESTEN  HOOPER  (Mrs.  E.  P ) Headmistress 
HUmboldt  2-4207 

S-16  .Mt.  Prospect  Ave.  Newark,  N.  .1. 


BS 


BANCROFT  SCHOOL 

Specialized  individual  training  for  the 
retarded  and  emotionally  unstable  child. 
All  school  subjects  and  advantages. 
Recreation,  sports,  social  training,  un- 
derstanding home  life.  Medical  and 
psychiatric  supervision.  Recently  con- 
structed fireproof  dormitories.  Non- 
profit education  foundation.  Founded 
1 883.  For  booklet  and  information, 
address 

J.  C.  COOLEY,  Principal 
Box  119,  Haddonfield,  N.  J. 


DON  BOSCO 

Founded  in  1915 

COLLEGE  PREPARATORY 
HIGH  SCHOOL 

RAMSEY,  NEW  JERSEY 

• 

A Day  ancd  Resident  School  for  Boys 

Conducted  by  the 

Salesians  of  St.  John  Bosco 

Don  Bosco  is  accredited  by  Middle  States 
Association  of  Colleges  and  Secondary 
Schools,  the  State  of  New  Jersey  De- 
partment of  Education  and  affiliated 
with  the  Catholic  University  of  America, 
Washington,  D.  C. 

Additional  information  may  be  obtained  from 
Rev.  Father  Director,  Don  Bosco  High  School, 
Ramsey,  N.  J. 

Telephone  DAvis  7-0066 


THE  TRAINING  SCHOOL 
at  VINELAND,  NEW  JERSEY 

FOR  THE  MENTALLY  RETARDED  CHILD 

Established  in  1888,  the  Training  School 
accepts  boys  and  girls  2 years  and  up  with 
mental  potential  of  6 years.  Individually 
planned  training,  treatment  in  useful, 
happy  atmosphere.  Cottage  living.  School, 
hospital,  lake,  pools,  farm,  all  therapies, 
medical-professional  services.  Nine-week 
summer  program.  Internationally-known 
research  center. 

Write  Registrar,  Box  2,  THE  TRAINING 
SCHOOL  at  VINELAND,  NEW  JERSEY 


DORETHY-HALL 

SCHOOL 

Established  1909 

A refined  home  school  for  exceptic.-ial  chil- 
dren. Limited  to  eight  pupils.  Individual 
care  and  instruction. 

For  booklet  address: 

Miss  Kathryn  M.  Dorethy,  Director 
BELMAR  NEW  JERSEY 


Sfi  A 


THE  JOURNAL  OK  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


Fair 

Oaks 

SUMMIT, 

NEW  JERSEY 

An  85-IdgcI  modepn,  psijciiiatpic  hospital  fop 

intensive  tpeatment  and  management 

of  ppohlems 

in  neupopsL|cfiiatpL|. 

OSCAR  ROZETT,  M.D., 
Medical  Director 

THOMAS  P.  PROUT,  JR., 
Admin'strator 

CRestview  7-0143 
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MIDDLESEX  NURSING  HOME,  Inc. 

HIGHWAY  27,  METUCHEN,  N.  J. 

(near  Roosevelt  Hospital) 

LIBERTY  9-1264 

A 60  bed,  well  equipped  and  administered  institution  for  the  cardiac,  the  chronically 
ill,  and  the  terminal  case.  Oxygen  therapy,  IV  and  SQ  medication  and  fluid  replacement. 
Clinical  and  ECG  laboratory  facilities.  Registered  Nurses  around  the  clock.  Institution's 
physicians  on  call  for  emergencies  or  for  routine  supervision  when  requested  by  family 
physician. 

Vincent  Scully,  Administrator 


HILLTOP 

PRIVATE  NURSING  HOME,  INC. 


Kings  Highway  * Middletown,  N.  J. 

Catering  to  the  post -operative  pa- 
tient, the  convalescent,  the  cardiac, 
vascular  and  renal  patients,  frac- 
ture and  castastrophic  cases,  as  tvell 
as  the  long-term  chronically  ill  and 
the  geriatric  patient. 

Joseph  H.  Meyer  - Administrator 

OShoriie  1-0177 


ABBOTT  MANOR 

810  CENTRAL  AVENUE  PLAINFIELD,  N.  J. 

Individual  Tray  Service  Dining  Room  Service  Elevator  24-Hour  Nursing  Care 
Spacious  sitting  rooms,  first  and  second  floors.  This  home  presents  a gracious  atmosphere. 
ALICE  ABBOTT,  R.  N.  DORIS  ABBOTT,  R.N. 


Telephone  ORange  4-5848  Licensed 

Llewellyn  Niirsini>'  Home 

515  PARK  AVENUE  ORANGE,  NEW  JERSEY 

MRS.  ISABEL  KITCHELL,  Proprietor 


THK  JOI  RNAI,  OF  THE  -MEnir.M,  SOCIETY  OK  NEW  .lERSEY 


Greetings 

To  the  Members  of 
The  Medical  Society  of 
Neiv  Jersey 


KAl  E MACY  LADD 

Convalescent  Home 

FAR  HILLS,  N.  J. 

A.  L.  VAN  HORN,  M.D.,  Medical  Director 
J.  F.  Dixon,  Jr.,  M.D.,  Asst.  Med.  Director 


H o I m d e I 

1 Tbe  Golden  Age 

NURSING  HOME  ; 

REST  HOME 

FOR  THE  CONVALESCENT,  CHRONICALLY  ILL  I 

} FOR  THE  AGED,  RETIRED  AND  SPECIAL 

AND  DIFFICULT  NURSING  CARE  PATIENTS  J 

j HANDICAPPED  PERSONS 

STATE  HIGHWAY  No.  34  < 

^ 21  HUDSON  STREET 

HOLMDEL,  N.  J.  I 

1 FREEHOLD,  N.  J. 

WHitney  6-4142  \ 

t HOpkins  2-0567 

OWNED  AND  OPERATED  BY  GEORGE  CUCHURAL  AND  CONSUELA  CUCHURAL,  R.N. 

Both  homes  fully  licensed  by  State  Department  of  Institutions  and  Agencies 

Beacon 

Nursing  Home,  Inc. 

Best  of  Care  at  Reasonable  Rates 

301  BELLEVILLE  AVENUE 
BLOOMFIELD,  N.  J. 

Ethel  Meyer  Baskin,  R.N.  Pilgrim  3-7950 


BEST  WISHES 

Officers  and  Members  of  1 be 

BOARD  OF  DIRbXTORS 

Hebrew  Home  & Hospital  of  New  Jersey 


MONTCALM 

A Nursing  Home  of  Distinction 

Invites  Your  Inspection 

32  PLEASANT  AVENUE 
MONTCLAIR,  N.  J. 

Phone  Pilgrim  4-45  60 
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Phone  MU.  4-1676  Ellen  S.  Hetrick,  R.N. 


N'ALLEY  REST 

N ii  r s i II  « Ho  m e 

56  Boqert  St.,  Totowa  Boro,  N.  J. 


For  the  Chronically  III, 
Postoperative,  Aged,  and 
Convalescent  Patient. 

RATES  REASONABLE 

24-Hour  R.  N.  Nursing  Service 


Rivervale  Manor 

LICENSED  BOARDING  HOME  FOR  THE  AGED 

585  RIVERVALE  ROAD 
RIVERVALE,  N.  J. 

WEstwood  5-2430 


Under  new  management.  Newly  renovated 
and  decorated.  Inspection  invited. 

Private  and  semi-private  accommodations 
available.  Best  food  and  care. 
Reasonable  Rates. 

Com:-efe  t Supervision  by  Registered  Nurse 
Dining  Room  or  Individual  Room  Service 


Also  Under  Same  Management 

PARAMUS  NURSING  HOME 

571  Paramus  Road  Paramus,  N.  J. 

Oliver  2-0620-21 


JEfferson  8-2117 


Good  Fooc 
G.  & T.  BRAIN 


Hillside  Rest  Home 

FOR  RETIREMENT  AND  AGED 


Nurse  in  Charge 

TABOR  ROAD,  ROUTE  53 


State  Approved 


Rec.sonfble  Rates 
MORRIS  PLAINS,  N.  .1 


MRS.  MARY  J.  BALL 

BOARDING  HOME  FOR  THE  AGED 

14  SO.  BURNETT  STREET  ORange  3-4305  EAST  ORANGE,  N.  J. 


ALLEN’S 

AMITY  NURSING  HOME 

NURSING  HOME 

Ringoes,  N.  J 

Leesburg  New  Jersey 

W 

Professional  Nursing  Care  to  the 

SPFCIAIIZING  IN  CARE  AND  TREATMENT  OF 

Aged  and  Chronically  III 

Convalescents  and  Chronic  Illnesses 

licensed  by  State  of  New  Jersey 

Mrs.  K.  Heck 

Miss  R.  Reedy  FlemingTon  1452-J4 

!MI  A 
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ELMCREST  MANOR 

25  Marlborough  Street,  Portland,  Conn. 

Telephone  203  Diamond  2-0480 

A diagnostic  and  therapeutic  neuropsychiatric  unit. 

V.  GERARD  RYAN,  M.D. 
CLAUDE  BALLARD,  M.D. 
and  associates 


SYLVAN 
NURSING  HOME 

• Ncrvou.s  Disorders 

• Shock  Treatments 

• Chronic  I’.itients 

BOX  146 

Grand  Avenue  and  Trenton  venue 

WT..ST  TRENTON.  NEW  jERSlO' 
"releohone  TUxedo  2 0?36 

MARTA  VOL-TRETTER,  M.D. 
Medical  Director 

ELEONORE  LaCOUR,  R.N. 
Superintendent 


TEaneck  6-4112  Personal  Physicians  Welcome 

BRIGHT  SIDE  NURSING  HOME 

TEANECK  NEW  JERSEY 

PEARL  WALLACE,  R.N.  Owner-Management  JESSE  V\/ALLACE 

NEW  WING  JUST  COMPLETED 


A SMALL  HOME  WITH  PliRSOXAL  ATTEXTIOX 

Elizabeth  Manor  Nursing  Home 

— AN  IDEAL  HOME  FOR  CHRONICS,  CONVALESCENTS.  AGED  — 

Licensed  by  the  Full  w'*h  Patient's  Own  Doctor  Mem’'cr  of  I.icen.scd  Nursing 

State  of  N.. I.  WE  INVITE  YOI’R  INSPECTION  Home  Asissoc.  of  N.  J 

1048  GROVE  STREET,  ELIZABETH,  N.  J.  TEL.  EL.  4-5296 


CHRISTIAN 

SANATORIUM 

501  SICOMAC  AVENUE 
WYCKOFF,  N J. 


A NON-  PROFll, 

120  BED  INSTITUTION 
FOR 

MENTAL  and  NER /OUS 
DISORDERS 
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J.  E.  Cumiskey,  R.N. 


J.  J.  McGrady,  R.N. 


PINE  ACRES 

51  MADISON  AVENUE 


NURSING  HOME 

MADISON,  NEW  JERSEY 


Children’s  Country  Home 

A fully  accredited  50  bed  specialized  hospital 
for  handicapped  children.  Especially  equipped 
for  care  of  cardiac  pre-  and  postoperative 
cases,  cerebral  palsy,  polio,  congenital  de- 
fects, rheumatoid  arthritis,  Legg-Perthes'  dis- 
ease and  other  orthopedic  conditions.  Our 
services  include  physical  therapy  and  pool 
treatments,  x-ray,  occupational  and  speech 
therapy  Regular  schooling  is  provided. 

The  referring  physician  may  continue  to  pre- 
scribe treatment  (except  for  cerebral  palsy 
cases)  or  may  transfer  responsibility  to  our 
staff. 

• • • 

New  Providence  Road 
Westfield,  New  Jersey 


SPRING  V ALLEY 
NURSING  HOME 


PASCACK  ROAD 
Nanuet  3-3456 


SPRING  VALLEY,  N.  Y. 
N.  Y.  Tel.  SV.  7-8686 


24  Hours  Complete  Registered 
Nursing  Care  in  an 

Atmosphere  of  Warmth  and  Kindness 
IRVING  SILVER,  Director 
DIETARY  LAWS  — UNDER  RABBINICAL  SUPERVISION 


PHONE 
CH.  2-2330 


for  well  trained 
highly  Qualified  personnel 

MEDICAL 

OFFICE  ASSISTANTS  OR  SECRETARIES 

Co-Ed  (Founded  1936) 

N.  Y.  State  Licensed  Day-Eve.  Courses 
Trained  by  Physicians  for  Physicians 


astern 


request 
Free  Oat. 


SCHOOL  FOR  PHYSICIANS'  AIDES 
85  Fifth  Ave.  (16th  St.)  New  York  3,  N.  Y. 
affiliated  with  CARNEGIE  INSTITUTE-  INC.  Clevelend.  O, 


Ivy  Hall  1 Jcensecl  Niirsiiio  Home 

CARDIACS  - INVALIDS  - CONVALESCENTS  - CHRONIC-AGED  - DIABETICS  - OBESITY 

PARK  ENTRANCE,  BRIDGETON,  NEW  JERSEY 

Benjamin  Berkowitz,  AA.D.,  Medical  Director  Phone:  GL.  1-2990 


BROADLOOM  CARPETS  — ORIENTAL  RUGS 

Rugs  Washed,  Repaired  and  Stored 

B.  SHFJIADI  f-  SONS.  Inc. 

CHATHAM  EAST  ORANGE 

400  Main  Street  — MErcury  5-8100  51  Central  Ave.  — ORange  3-5382 
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for 

balanced 

diuresisin: 

cardiac  edema  • congestive 
heart  failure  • premenstrual 
tension  • edema  of  pregnancy 
toxemia  of  pregnancy  • obesity 

often  invaluable  in:  epilepsy 
Meniere’s  syndrome  • glaucoma 


Ample  diuresis  for  the  commonly 
seen  edematous  patient. ..gentle... 
without  excessive  distortion  of 
electrolyte  or  normal  water  patterns 
...without  effect  on  blood  pressure. 


Scored  tablets  of  250  mg.  Ampuls  of  500  mg.  for  parenteral  use. 


Acetazolamide  Lederle 

LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


CLASSIFIED  ADVERTISEMENTS 


WANTS  FOR  SALE  TO  LET 

SITUATIONS  ETC. 


Send  replies  to  box  number  c/o  The  Journal 
$3.00  for  25  words  or  less:  additional  words  5c  each 


P.  O.  Box  904,  Trenton  5,  N.  J. 

Forms  close  1 5th  of  the  Preceding  Month. 


A.VESTHESIOI.,OOIST — -Age  33,  Board  eligible,  de- 
•■^ire.s  location  in  New  .Jersey.  Will  consider  group 
or  individual  practice.  Write  Box  RkA,  c/o  The 
.lOl'RNAL. 


A.N'ESTHESIOLtXlIST — Exceptionally  qualified  for 
academic  or  clinical  situation.  Seeks  Director  or 
comparable  situation.  Curriculum  vitae  available. 
Iteply  Box  MI-,  c/o  The  .Journal. 

(}.B. — fJraduated  1955  Jefferson,  experienced  and 
well  trained,  seeks  partnership  in  group  with  other 
(l.P.’s  in  South  Jersey.  Write  Box  JH,  c/o  The 

.JOIR.NAL. 

CENERAI-  J>R-ACTITIONEFv — Well  trained,  ex- 
perienced. seeks  location  or  position  in  the  State 
of  New  Jersey.  Write  Box  HE,  c/o  The  Journal. 

AAriP  .MEMBER — Industrial  experience,  primary 
interest  internal  medicine,  age  46,  tired  of  solo 
])ractice,  seeks  association  with  industry,  institu- 
tion. or  gi'ou]).  Write  Box  IM.  c/o  The  Journal. 


FllYSiCI.AX — Middle  age.  seeks  location,  position 
or  association  with  experienced  practitioner, 
preferably  northwest  or  central  New  Jersey.  In- 
ternal medicine  and  chest  diseases  experience.  No 
obstetrics.  Write  Box  EA,  c/o  The  Journau 


I.N'TERNIST — Board-eligible,  with  gastroenterology 
subspecialty,  interested  in  association  with  one 
or  more  internists.  Available  .July,  1961.  Write  Box 
’/A.  c/o  The  Journ.u.. 


I’llAR.MACErTICAD  ADVERTISING  AGENCY 
REQEIRES  A MEDICAI.  DIRECTOR— Mature 
internist  preferred;  primary  responsibilities — to  ap- 
ply high  standards  of  accuracy  and  ethics  to  medi- 
cal advertising  for  pharmaceutical  products,  to 
provide  authoritative  information  to  agency  per- 
sonnel. to  confer  and  explore  possibilities  for  ac- 
ceptable promotion;  must  be  as  patient  and  re- 
spectful of  uninformed  intelligence  as  a good 
teachei . as  receptive  to  new  ideas  as  a good  re- 
search director,  and.  like  either,  completely  de- 
voted to  the  truth  as  it  is  given  him  to  see  it;  po- 
sition offers  high  professional  and  personal  re- 
wards; agency  willing  to  discuss  possibility  of 
part-time  association;  New  York  City  location. 
Reply  Box  32,  c/o  The  Journal. 


GE-NERAL  PR.ACTITIONER— Wanted  for  full  or 
part  time  association  during  summer  months, 
.lune-.September  in  busy  sea.sonal  practice  at  Jer- 
sey Shore.  Call  SE  9-0263  between  1-5. 


J-’HYS-ICI ANS  ANTED — Male  & Female,  licensed, 

for  children’s  camps,  July-Aug.  Good  salary,  free 
placement.  350  member  camps.  Dept.  P,  Assoc’n. 
Private  Camps,  55  W.  42  St.,  New  Y'ork  36. 


FOR  RENT — Five  room  professional  office,  fully 
equipped  and  furnished.  Long  established  gen- 
eral practice.  Fine  Bayonne  residential  area.  For 
information  call  FEderal  9-5596. 


PROFESSIONAL  SUITES  AVAILABLE— In  ranch- 
house  type  professional  building  on  the  main 
street  of  Clark,  fastest  growing  town  in  Union 
County.  Write  Box  AS,  c/o  The  Journal. 


FORT  LEE,  N.  J. — Professional  space  for  rent  in 
street  level  office  with  dentist.  Private  entrance, 
central  air-conditioning.  Decorated.  Sinks  in  each 
room.  For  information  contact  WH  1-0160  or  write 
Box  MS,  c/o  The  Journal. 


OFFICE  SPACE  FOR  MEDIC.AL  PERSONNEI^ 
Ideal  location  in  fastest  growing  area  in  central 
New  Jersey.  Air-conditioned  professional  building 
already  occupied  by  2-man  dental  office.  Hospital 
facilities  close  by.  Call  or  write  Drs.  Fass  and 
Rossner.  85  Fleetwood  Drive,  Hazlet,  N.  J.  Tele- 
phone CO  4-7070. 


IN  .MONTt'LAIR — Attractive  corner  property.  Sep- 
arate entrance.  Parking  area.  PI  4-2030. 


OFFICE — Professional  building — lil.D.  or  D.D.S. 

Park  St..  Montclair.  Has  every  asset.  Phone 
PI  4-5657. 


I'OR  RENT — 4-room  suite,  ideal  for  genera!  prac- 
titioner in  fast  growing  suburb  of  New  Bruns- 
wick. N.  J.  Write  P.O.  Box  233,  Middlebush,  N.  J. 


FOR  RENT — 147  Pros])ect  Street,  I’assaic.  Pro- 
fessional office  suites — furnished  or  unfurnished 
with  common  waiting  room — excellent  location — 
call  GRegory  3-3000. 
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PLAINFIELD,  N.  .1.,  1310  West  7th  St. — ^Two 

suites  availalile,  newly  built  professional  building. 
Wood  panelled  waiting  room,  nurses’  station.  3 ex- 
amination rooms  one  suite  and  2 examination 
rooms  the  other  suite.  Private  lavatories,  central 
heating  and  air  conditioning,  on  site  parking.  Rent 
reasonable.  Call  WAverly  6-3238.  One  suite  now 
occupied  by  dentist. 


I'ROinOSSIONAL  OFFICES  (3)— Will  build  to 
suit.  On  Hopatchung  R'd.  adjacent  to  US.  P.O. 
Across  from  Boro  Hall,  Hopatcong,  N.  J.  Informa- 
tion— call  or  write  to  Lakeside  Plumbing  & Pleat- 
ing, HOpatcong  8-0875. 


FOR  SALE  OR  RENT — Luxurious  12  room  home. 

Doctor’s  office  and  residence  combined.  Practice 
not  included.  Finest  residential  and  professional  lo- 
cation. Modern  knotty  i>ine  kitchen,  dishwasher, 
3 air  conditioners,  wall-to-wall  carpeting,  rear  pa- 
tio and  barbecue.  3 baths.  Dr.  Szafir,  177  High 
Street,  Perth  Amboy,  N.  J. 


.NEWARK— HOME  AND  OFFICE  FOR  SALE. 

Partially  eciuipiied  4-room  office  with  lavatory 
and  10-room  house  with  3 full  baths  and  adjoin- 
ing garage:  office  attached  to  house;  half  block 
from  bus  lines;  convenient  to  schools  and  churches. 
Write  Mrs.  Joseph  A.  darken,  27  Ingraham  Place, 
Newark,  or  phone  BI.  3-0840. 


HOME  AND  OFFICE  FOR  SALE— Retiring.  Good 
terms,  adjoining  Newark,  10  miles  from  New 
York,  large  fully  equipped  office  including  x-ray; 
also  room  for  dentist.  Air-conditioned.  Two  separ- 
ate heating  units.  Elegant  living  quarters;  28’  liv- 
ing room,  17’  dining  room.  3 bedrooms,  wall-to- 
wall  carpeting',  eat-in  kitchen,  large  expandable  at- 
tic, full  basement,  2-car  garage.  Contact:  Edmund 
Lewandowski,  M.D.,  2 Smalley  Terrace,  Irvington, 
New  Jersey,  (population  75,000).  ESsex  3-4648. 


NORTHERN  NEW  .lETlSEY — Attractive  modern 
home  and  office  combination;  ten  rooms:  office 
fully  equipped  and  air-conditioned;  location  in 
expanding  community;  excellent  hospital  affilia- 
tion; active  practice;  $33,000  complete;  $8,000  down 
payment:  reasonable  terms.  Entering  service.  Write 
Box  GR,  c/o  The  Journal. 


RXECl^TIYES  AND  DOCTORS— House  for  sale, 
Sayreville,  N.  J.  Two-family,  four  large  rooms 
and  bath  up-  and  downstairs.  Easily  converted  to 
one  family.  100’xl59’  corner  lot  landscaped.  Oil 
heat  Full  basement.  Stairway  to  large  storage  at- 
tic. Near  school  and  bus.  Price  $24,000.  Call  CL 
7-0658  or  CL  4-2978. 


ATTRACTIVLELY  PRICED  OFFICES  AND  RESI- 
DENCE— Death  of  prominent  physician  necessi- 
tates sale.  Established  over  25  years.  Recently 
remodeled,  newly  furnisbed,  and  completely  air- 
conditioned.  Parking.  Splendid  terms.  Write  Mrs. 
Jacob  Belfer.  1235  Chambers  Street,  Trenton,  N.  J. 
Telephone  EXport  6-9372. 


AVAILABLE— GENERAL  PRACTICE.  Home  and 
office  combination.  North  Jersey  Shore  area. 
Leavin.g  to  specialize.  Write  Box  BE,  c/o  The 
Journal. 


GENERAL  PRACTICE  FOR  SALE— Active  and 
growing  general  practice  on  the  North  Jersey 
Shore.  Six  recently  decorated  rooms  fully  equipped; 
equipment  like  new.  Available  immediately.  Write 
Box  NO,  c/o  The  Journal, 


GENERAL  PRACTICE— Active  general  practice 
with  obstetrics  in  expanding  population  area. 
Fully  equipped  office,  records.  Will  introduce.  Sec- 
retary will  stay.  No  investment  necessary.  Excel- 
lent financial  arrangements.  Leaving  for  specialty. 
Write  Box  456,  c/o  The  Journal. 
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give  your  postoperative 
patient  the  protection  o 


MYADE 


high-potency  vitamin  formula  with  mine 


It  is  generally  agreed  that  after  surgery,  or  at  other  times  of 
physiologic  stress,  \ itamin  reserves  may  be  depleted,  mvadkc 
helps  to  correct  such  deficiencies.  Just  one  capstde  daily 
supplies  therapeutic  [>otencies  of  9 s itamins,  plus  \ arious 
minerals  normally  found  in  body  tissues,  .mv.adec  is  also  valuable 
for  the  prevention  ol  vitamin  deficiencies  in  those  patients 
whose  customary  diets  are  lacking  in  important  food  factors. 
Eacli  MS  AUEC  capsule  contains: 

Vitamins:  \htanhn  B,„  crystalline  — 5 meg.;  \’itanhn  B,>  (Ci) 
(riboflavin)— 10  mg.;  Vitamin  P>y  (pyridoxine  hydrochloride)  — 

2 mg.;  \htamin  Bj  mononitrate— 10  mg.;  Nicotinamide 
(niacinamide)— 100  mg.;  \htamin  C (ascorbic  acid)— 150  mg.; 
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-5  I.U.  Minerals  (as  inorganic  salts):  Iodine  — 0.15  mg.; 
Manganese— 1 mg.;  Cobalt  — 0.1  mg.;  Potassium  — 5 mg.; 
Molybdenum  — 0.2  mg.;  Iron— 15  mg.;  Copper— 1 mg.;  Zinc 
-1.5  mg.;  Magnesium  — 6 mg.;  Calcium  — 105  mg.;  Phosphorus 
-80  mg.  Bottles  of  30,  100,  and  250.  ssaei 


PARKE-DAVIS 


HRKE.  DAVIS  A COMPANY.  Detroit  32.  Michigan 
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Chewahle  Vitamins 
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In  recent  taste  tests  by  over  800  cliildren,  the  flavo 
oj  \'i-S()l  cliewable  vitamins  was  preferred  con 
clusi\ely  over  other  che\vable  vitamin  tablets... a 
much  as  2 to  1 in  some  cases. 

\'i-Sol  chewable  vitamins  now  liave  nets',  improtet 
lormulat  ions . . . authoritatit  ely  Itased*  but  modifiet 
to  fulfill  the  practical  needs  of  today’s  children. ^Vitl 
those  revisions,  Vi-Sol  chewable  \itamins  providi 
safe,  rational,  practical  let  els  of  C,  D and  A for  tin 
growing  child  — preschool  to  adolescent. 

Dicl.nv  AlU>w;inccs  cslablislicd  by  ibe  N.ilional  Rc 
M-aub  (.oimcil.  aiul  iniloiscd  b\  llic  (a)iincil  ou  Koods  and  Niiliilion  o 
the  AiiiiTican  Mcilical  A^s()cialion,  "Vilaniin  Preparations  As  niclai)  Slip 
pleinenis  and  As  1 berapentic  Agents,"  J.A.M.A.  Io9A\-ib  (Jan.  3) 

nMead  Johnson 
Laboratories 

Symbol  of  service  in  medicine 


The  Journal 

OF 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

Entered  as  second-class  matter  September  5,  1906,  at  the  post  office  at  Orange,  New  Jersey,  under  Act  of  March  3,  1879 

Second  Class  Postage  Paid  at  Orange,  N.  J. 


VoL.  58,  No.  5 

May,  1961 

Subscriptions,  JL^.OO  per  Year 
Single  Copie,^  30  Cents 

EDITORIALS- 


CONTENTS— Pages  195  to  240 


Page 


'O  Page 


Dr.  Aldrich  C.  Crowe  1898-1961  ..  195 

Dr.  Lewis  C.  Fritts  1903-1961  . 196 

ORIGINAL  ARTICLES- 

The  General  Practitioner:  Present  and  Fu- 
ture—F.  Clyde  Bowers,  M.D.  Mendham, 

N.  J.  197 

Open  Heart  Surgery  for  Mitral  Insufficiency 
and  Stenosis— A.  M.  Sabety,  M.D.,  et  at.. 

East  Orange,  N.  J.  _ 200 


School  Physician's  Role  in  New  Jersey — Sey- 
mour F.  Kuvin,  AA.D.  and  Judith  S.  Ku- 
vin,  M.S.,  Morristown,  N.  J.  218 

Control  of  Anginal  Pain  with  Nialamide — 

C.  M.  B.  Gilman,  M.D.,  Red  Bank,  N.  221 

Fibrinolysin  in  Cerebrovascular  Diseases — 

Thomas  S.  P.  Fitch,  M.D.  and  Bernard  J. 
Sussman,  M.D.,  Plainfield,  N.  J.  223 


STATE  ACTIVITIES— 


Treatment  of  Dermatomycoses  with  Griseo- 
fulvin — E.  William  Jewelil,  M.D.,  Ridge- 
wood, N.  J.  205 

Intra-Uterine  and  Extra-Uterine  Pregnancy — 

Irving  I.  Luftman,  M.D.,  New  Brunswick, 

N.  J.  . 208 

Restoration  of  Hearing  in  Otosclerosis — 

Julio  T.  Noguera,  M.D.  and  F.  Robert 
Haase,  M.D.,  Asbury  Park,  N.  J.  211 

Office  Management  of  Peripheral  Circula- 
tory Disturbances — Walter  Redisch,  M.D., 

New  York,  N.  Y.  _ 214 


Trustees'  Meeting:  February  19,  1961.  ..  226 

Honor  for  Dr.  Mildred  Gregory  . 226 

Council  on  Legislation  227 

Relations  of  Medicine  and  Psychology  ..  228 

Memorial  to  Dr.  Rogers  229 

OBITUARIES  230 

ANNOUNCEMENTS  232 

COUNTY  SOCIETY  REPORTS  229,  233 

BOOK  REVIEWS  236 

NTA  ABSTRACTS  239 


Roster  of  Officers  and  Committee  Chairmen.  Advertising  Page  3A 


Place  of  Publication,  Printing  and  Mailing, 
116-118  Lincoln  Ave.,  Orange,  N.  J. 

Editorial  and  Executive  Offices  of  the  Society 
315  West  State  St.,  Trenton  8,  N.  J. 

Address  all  communications  FOR  PUBLICATION  to  edi- 
torial office  at  P.O.  Box  904,  Trenton  5,  N.  J. 


Telephone  EXport  4-3154 


Published  Monthly  Since  1904 

Acceptance  for  mailing  at  special  rate  of 
postage  provided  for  in  Sec.  1103,  Act  of 
Oct.  3,  1917,  authorized  July  29,  1918. 

Copyright  1961  by 
The  Medical  Society  of  New  Jersey 


State  Medical  Society  Plans  of  Accident  and  Health 
Insurance  Providing  Coverage  Up  to  $1,000  Monthly 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY  officially  selected  the  NATIONAL  CASUALTY  COMPANY  in  1933 
to  underwrite  its  exclusively  recognized  plan  of  accident  and  health  insurance  and  officially  selected  the 
NATIONWIDE  MUTUAL  INSURANCE  COMPANY  in  1958  to  underwrite  its  additional  plan  of  accident  and 
health  insurance.  Applications  are  invited  from  Society  members  who  have  not  as  yet  applied;  policies  are 
available  to  applicants  in  accordance  with  Company  rules  and  regulations  for  acceptance  of  risks. 

BRIEF  OUTLINE  OF  COVERAGE 
NATIONAL  CASUALTY  COMPANY  PLAN 

(THE  COMPLETE  TERMS  OF  THE  INSURANCE  COVERAGE  ARE  SET  FORTH  IN  THE  POLICY) 

ACCIDENTAL  BODILY  — Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months.  One- 
INJURY  BENEFITS  half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time  for  total 

and  partial  combined  60  months.  (Total  disability  coverage  extendable  to  lifetime. t) 

SICKNESS  BENEFITS  — Full  monthly  benefit  for  total  disability  commencing  with  EIGHTH  DAY  of  disability, 

limit  24  months,  house  confinement  not  required.  (Total  disability  coverage  ex- 
tendable to  7 years. t) 

(Regular  care  and  attendance  by  a legally  qualified  physician  or  surgeon, 
other  than  yourself,  required  during  period  of  disability.) 

CONDITIONS  OF  — Once  issued,  the  policy  cannot  be  ridered  for  recurrent  disability  nor  can  it  be 

RENEWABILITY terminated  so  long  as  the  Society  plan  is  in  existence,  except  for  non-payment  of 

premium,  if  the  insured  retires  or  ceases  to  be  actively  engaged  in  the  medical  pro- 
fession, if  he  ceases  to  be  an  active  member  of  The  Medical  Society  of  New  Jersey, 
or  if  renewal  is  refused  on  all  policies  issued  to  all  members  of  the  society,  in 
which  event  60  days  prior  notice  in  writing  must  be  given. 

EXCEPTIONS  — Injury  due  to  the  hazards  of  warfare;  suicide  or  intentionally  self-inflicted  injury, 

or  any  attempt  thereat,  while  sane  or  insane;  air  travel,  except  passenger  air  travel 
as  provided  in  the  policy;  aJI  are  not  covered. 

ANNUAL  PREMIUM  RATES* 

(Applicable  to  ages  at  entry  and  attained  at  annual  renewal  of  insurance) 


Monthly 

Dismemberment 

Ages  up  to  50 

Ages  51  to  60 

Ages  61  to  65  ** 

Benefits 

Benefits 

Next  Birthday 

Next  Birthday 

Next  Birthday 

$100.00 

$ 5,000 

$ 29.50 

$ 34.00 

$ 43.00 

150.00 

7,500 

43.60 

50.35 

63.85 

200.00 

1 0,000 

57.70 

66.70 

84.70 

300.00 

1 5,000 

85.90 

99.40 

126.40 

400.00 

20,000 

1 14.10 

132.10 

168.10 

500.00 

20,000 

141.30 

163.80 

208.80 

t 600.00 

20,000 

168.50 

195.50 

249.50 

* Premiums  may  be  paid  half-yearly  or  quarterly,  pro-rata. 

•All  rates  above  INCLUDE  $10CX)  Accidental  Death  Benefit. 

**  Although  the  age  limit  for  acceptance  of  risks  is  the  65th  birthday,  once  issued  there  is  no  termination  age  limit  for 
renewal. 

t Extension  of  sickness  benefits  to  seven  years  and  accident  benefits  for  life  available  to  holders 
of  the  above  policy  under  age  60,  in  accordance  with  the  company's  underwriting  regula- 
tions, through  the  EXTENDED  PROFESSIONAL  DISABILITY  POLICY  which  is  renewable  to  the 
65th  birthday.  Ask  about  its  coverage  and  modest  additional  cost. 

t ADDITIONAL  BASIC  COVERAGE  UP  TO  $400  MONTHLY  AVAILABLE  THROUGH  THE  OFFICIALLY  AP- 
PROVED NATIONWIDE  MUTUAL  INSURANCE  COMPANY  WITH  SIMILAR  RATES  AND  COVERAGE  AND 
WHICH  IS  RENEWABLE  TO  AGE  70.  Full  details  on  all  plans  sent  on  request. 

NATIONAL  CASUALTY  COMPANY  NATIONWIDE  MUTUAL  INSURANCE  CO. 

through  through 
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AN  AMES  CLINIQUICr 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 

glycosuria  • • . 
danger  sign 

"Benign"  glycosuria  can  he  the  first  sign  of  impending  dia- 
betes when  observed  in  predisposed  persons  during  the  “silent” 
period  preceding  frank  diabetes.  In  one  series  of  1,140  dia- 
betics, 96  had  been  informed  of  “benign”  glycosuria  prior 
to  development  of  diabetes.* 

If  these  patients  had  periodically  tested  their  urine  after 
the  first  finding  of  glycosuria,  many  of  them  might  have  de- 
tected recurrence  of  glycosuria— thus  permitting  earlier 
diagnosis  of  diabetes  by  the  physician  and  possible 
avoidance  of  degenerative  complications.  Slight 
glycosuria,  even  when  only  occasional, 
should  always  arouse  suspicion  of 
latent  diabetes. 

*Pomeranze,  J.:  J,  New  York 
M.  Coll.  /:32,  1959. 


Periodic  urine-sugar  test- 
ing at  home  is  an  integral  part  of 
the  follow-up  of  “benign”  glycosuria.  Its 
practicality  is  increased  when  the  patient  charts 
his  findings  on  the  Clinitest®  Graphic  Analysis 
Record.  This  chart  frees  the  physician  from  dependence 
on  the  patient’s  memory  and  enables  him  to  follow  at  a 
glance  the  trend  and  degree  of  any  glycosuria. 

for  follow-up  of  “benign”  glycosuria  and 
earliest  detection  and  control  of  Diabetes 

eolor-valibrated 

J 

Reagent  Tablets 

Siandardized  urine-sugar  test  for  reliable  quantitative  estima- 
tions • familiar  blue-lo-orange  spectrum  — easily  interpreted 
results  • “plus"  system  covers  entire  critical  range— includ- , 
_ing  -54%  (-t +)  and  1%  ) • patient  cooperation^ 

encouraged  by  use  of  Graphic  Analysis  Record 
-supplied  with  Clinitest  Set  and  each 
tablet  refill  package. 


AMES 

COMPANY.  INC 
Elkhori  • Indipno 
Toronto  • Conodo 
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THE  JOUKXAE  OK  THE  MEDICAL  SOCIETY  OK  NEW  JERSI 


AntN^it  STOPS 

* * VERTIGO 


moderate  to  complete  relief  of 
symptoms  in  9 out  of  10  patients* 


Prescribe  one  antivert  tablet  (or  1-2  teaspoonfuls  antivert  syrup)  3 times  daily, 
before  each  meal,  for  prompt  relief  of  vertigo,  Meniere’s  syndrome  and  allied  dis- 
orders. Side  effects  are  short-lived,  usually  only  harmless  flushing  and  tingling 
associated  w/ith  vasodilation,  antivert  is  contraindicated  in  severe  hypotension 
and  hemorrhage. 


Supplied:  Small  blue-and-white  scored  tablets  (meclizine  HCI  12.5  mg.  and 
nicotinic  acid  50  mg.)  in  bottles  of  100.  Syrup  in  pint  bottles.  Prescription  only. 
Bibliography  available  on  request. 


And  for  your  aging  patients — 

NEOBON®  Capsules:  five-factor  geriatric  supplement. 


Reference:  1.  Seal,  J.  C.:  Eye  Ear  Nose  & Throat  Month.  38:738  (Sept.)  1959. 


NewVork  17,  N."Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Vfell-6eing® 


A 

now  available:  “ 

AntNBit  syrup 

Each  teaspoonful  <5  cc.)  contains  6.25  mg. 
meclizine  HCI  and  25  mg.  ‘nicotinic  acid. 
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Following  determination 
of  basal  secretion, 
intragastric  pH  was 
continuously  determined 
by  means  of  frequent 
readings  over  a 
two-hour  period. 


HI 

the 

site 

of 

peptic 

ulcer 


neutralization 
is  much 
faster  and 
twice 
as  long 
with 


Data  based  on  pH  measurements  in  11  patients  with  peptic  ulcer' 
4.9  4.9 ^ 


Neutralization 
with  standard 
aluminum  hydroxide 


Minutes  20  40  60  80  100  120 


New  PPITAI 

yiAl  IM^ANTACID 

VIHLin  TABLETS 

New  York  18.  N.  Y. 


New  proof  in  vivo'  of  the  much  greater  efficacy  of  new  Creamalin 
tablets  over  standard  aluminum  hydroxide  has  now  been  ob- 
tained. Results  of  comparative  tests  on  patients  with  peptic  ulcer, 
measured  by  an  intragastric  pH  electrode,  show  that  newCreamalin 
neutralizes  acid  from  40  to  65  per  cent  faster  than  the  standard 
preparation.  This  neutralization  (pH  3.5  or  above)  is  maintained 
for  approximately  one  hour  longer. 

New  Creamalin  provides  virtually  the  same  effects  as  a liquid 
antacid^  with  the  convenience  of  a tablet. 

Nonconstipating  and  pleasant-tasting,  new  Creamalin  antacid 
tablets  will  not  produce  “acid  rebound”  or  alkalosis. 

Each  new  Creamalin  antacid  tablet  contains  320  mg.  of  specially 
processed,  highly  reactive,  short  polymer  dried  aluminum  hy- 
droxide gel  (stabilized  with  hexitol)  with  75  mg.  of  magnesium 
hydroxide.  Minute  particles  of  the  powder  offer  a vastly  increased 
surface  area  for  quicker  and  more  complete  acid  neutralization. 
Dosage:  Gastric  hyperacidity  — from  2 to  4 tablets  as  necessary.  Peptic 
ulcer  or  gastritis  — from  2 to  4 tablets  every  two  to  four  hours.  Tablets  Jnay 
be  chewed,  swallowed  whole  with  water  or  milk,  or  allowed  to  dissolve 
ih  the  mouth.  How  supplied:  Bottles  of  50,  100,  200  and  1000. 

1.  Data  in  the  files  of  the  Department  of  Medical  Research.  Winthrop 
Laboratories.  2.  Hinkel.  E.  T..  Jr.;  Fisher.  M.  P.,  and  Tainter,  M.  L.:  J.  Am. 
Pharm.  A.  (Sclent.  Ed.)  48:384,  July.  1959. 

for  peptic  ulcers  gastritis ■ gastric  hyperacidity 

1A47K 


Proven 

in  over  six  years  of  clinical  use  and 
more  than  750  published  clinical  studies 

Effective 

for  relief  of  anxiety  and  tension 


Outstandingly  Safe 

w simple  dosage  schedule  produces  rapid,  dependable 
A tranquilization  without  unpredictable  excitation 

2 no  cumulative  effects,  thus  no  need  for  difficult 
dosage  readjustments 

0 does  not  produce  ataxia,  change  in  appetite  or  libido 

. does  not  produce  depression,  Parkinson-like  symptoms, 

^ jaundice  or  agranulocytosis 

^ does  not  impair  mental  efficiency  or  normal  behavior 


Miltown* 

meprobamate  (Wallace) 

Usual  dosage:  One  or  two  400  mg.  tablets  t.i.d. 
Supplied:  400  mg.  scored  tablets,  200  mg. 
sugar-coated  tablets;  in  bottles  of  50. 

A ho  supplied  in  sustained-release  mptuh>t 

Meprospan’  [| 

Available  as  Meprospan-400  (blue-topped  sustained- 
release  capsules  containing  400  mg.  meprobamate), 
and  Meprospan-200  (yellow-topped  sustained-release 
capsules  containing  200  mg.  meprobamate). 


WALLACE  LABORATORIES  / Cranbury,  N.  J. 
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FOLLOW-UP 


• • ♦ 


time  after  time,  Patrician  “200”  guarantees 
x-ray  ex})osures  exactly  as  you  dial  them 


In  periodic  ])aticnt  follow-up,  you  leally 
come  to  appreciate  the  meaning  of  “True-to- 
Dial”  accuracy  with  the  (i-E  Patrician  “200” 
combination.  P'ilm  comparison  is  easier  be- 
cause of  guaranteed  consistent  x-ray  output. 
Performance  holds  predictably  from  range 
to  range  . . . even  from  one  G-E  unit  to 
another!  And  with  it  you  get  so  many  more 
Patrician  features:  full-size  81"  tilting  table 
. . . independent  tubestand  . . . counterbal- 
anced, not  counterpoised,  fluoroscopic  screen 
or  spot-hlm  device  . . . radiation  confined  to 
screen  area  by  automatic  shutter  limiting 


device  . . . economy  of  purchase  and  operation. 
You  can  rent  the  Patrician.  G-E  Maxiserv- 
ice®  plan  provides  an  attractive  alternative 
to  outright  purchase.  Included,  for  a con- 
venient monthly  fee,  are  installation,  mainte- 
nance, parts,  tubes,  insurance,  local  taxes. 
Contact  your  G-E  x-ray  representative  listed 
below  for  details. 

J^greis  Is  Our  Most  Important  Product 

GENERAL^  ELECTRIC 


DIRECT  FACTORY  BRANCHES 

XEWARK  PHILADELPHIA 

Springfield — 52  Commerce  St.  • DRe.xe!  9-4865  Hunting  Pk.  .Ave.  at  Ridge  • B.Mdwin  5-7600 


you  can't  prescribe  a more 
effective  antibiotic  than 

ERYTHROCIN 

Erythromycin,  Abbott 

How  much  “spectrum”  do  you  need  in  treating  an 
infection?  Clearly,  you  want  an  antibiotic  that  will 
show  the  greatest  activity  against  the  offending  or- 
ganism, and  the  least  activity  against  non-patho- 
genic  gastro-intestinal  flora. 

Weigh  these  criteria— and  make  this  comparison— 
when  treating  your  next  coccal  infection.  Erythrocin 
^ a medium-spectrum  antibiotic,  notably  effective 


against  gram-positive  organisms.  In  this  it  comes 
close  to  being  a “specific”  for  coccal  infections  — 
which  means  it  is  delivering  a high  degree  of  activity 
against  the  majority  of  common  infection-producing 
bacteria. 

And  against  many  of  the  troublesome  “staph”  strains 
—a  group  which  shows  increasing  resistance  to  peni- 
cillin and  certain  other  antibiotics— Erythrocin  con- 
tinues to  provide  bactericidal  activity.  Yet,  as  potenl 
as  Erythrocin  is,  it  rarely  has  a disturbing  effect  on 
normal  gastro-intestinal  flora.  Comes  in  easy-i:o- 
swallow  Filmtabs®,  100  and  250  mg. 

Usual  adult  dose  is  250  mg.  every  six 
hours.  Children,  in  proportion  to  age 
and  weight.  Won’t  you  try  Erythrocin? 

©Filmtab— Film-sealed, tablets,  Abbott. 


WEBCOR 

MICROCORDER 


MODEL 

#2104 


THE  TINY 
TAPE  RECORDER 
WITH  THE  BIG 
PERFORMANCE! 


So  (mall  It  fits  in  the  smallest  briefcase  with  plenty  of  room  left  over! 
Wonderful  for  office,  school  or  home,  perfect  as  a gift  that  keeps  on 
giving  I Only  4'/2  pounds,  8"  x 8"  x 2'/2"-  Battery  powered.  Po^  But- 
ton conuols.  Two  constant  speeds,  dud  track;  records  and  plays  bade 
one  full  hour  on  a 3”  reel  of  tape.  With  mike,  batteries  and  carrying 
suap.  Gift  Boxed. 

MICROCORDER  TRANSISTOR 
TAPE  RECORDER 

Come  In  and  Check  Our  Low,  Low  Price 
FREE ; 90-day  factory  Authorized  Service 

Write  for  catalog  to  Exclusive  N.  J.  Wholesale  Distributors 

ALL  - STATE  DISTRIBUTORS 

INCORPORATED 

457  CHANCELLOR  AVE.  NEWARK,  N.  J. 

WAverly  3-4900 


JO  A 
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muscle  relaxant  with  an  independent  pain-relieving  action 


Put  your 
low-back  patient 
back  on  the  payroll 

Soma  relieves  stiffness 
-stops  pain,  too 


YOUR  CONCERN:  Rapid  relief  from  pain  for  your 
patient.  Get  him  back  to  his  normal  activity,  fast! 

HOW  SOMA  HELPS:  Soma  provides  direct  pain  relief 
while  it  relaxes  muscle  spasm. 

YOUR  RESULTS:  With  pain  relieved,  stiffness  gone, 
your  patient  is  soon  restored  to  full  activity — often 
in  days  instead  of  weeks. 


Kestler  reports  in  controlled  study:  Average 
time  for  restoring  patients  to  full  activity:  with 
Soma,  11.5  days;  without  Shma,  41  days.  {J.A. 
M.A.  Vol.  172,  No.  18,  April  30,  1960.) 


(carisoprodol,  Wallace)  Soma  is  notably  safe.  Side  effects  aire  rare.  Drow- 

Wallace  Laboratories,  Cranbury,  New  Jersey  siness  may  occur,  but  usually  only  in  higher  dosages. 

Soma  is  available  in  350  mg.  tablets,  usual  dosage: 

■ ^ 


Therapeutic 

confidence 

Panalba  is  effective  against 
more  than  30  commonly 
encountered  pathogens 
including  ubiquitous 
staphylococci.  Right  from 
the  start,  prescribing  it  gives 
you  a high  degree  of 
assurance  of  obtaining  the 
desired  anti-infective  aaion 
in  this  as  in  a wide  variety 
of  bacterial  diseases. 

Supplied:  Capsules,  each  containing 
Panmycin*  Phosphate  (tetracycline 
phosphate  complex),  equivalent  to 
260  mg.  tetracycline  hydrochloride,  and 
125  mg.  Albamycin,*  as  novobiocin 
sodium,  in  bottles  of  16  and  100. 

Adult  doaage:  2 capsules  four  times  a day. 

Side  effects:  Panmycin  Phosphate  has  a 
very  low  order  of  toxicity  comparable 
to  that  of  the  other  tetracyclines  and  is 
well  tolerated  clinically.  Side  reactions  to 
therapeutic  use  in  patients  are 
infrequent  and  consist  principally  of 
mild  nausea  and  abdominal  cramps. 
Albamycin  also  has  a relatively  low 
order  of  toxicity.  In  a certain  few 
patients,  a yellow  pigment  has  been 
found  in  the  plasma.  This  pigment, 
apparently  a metabolic  by-product  of 
the  drug,  is  not  necessarily  associated 
with  abnormal  liver  function  tests. 
Urticaria  and  maculopapular  dermatitis, 
a few  cases  of  leukopenia,  and 
agranulocytosis  have  been  reported  in 
patients  treated  with  Albamycin.  All 
of  these  side  effects  rapidly  disappeared 
upon  discontinuance  of  the  drug. 

Caution:  Since  the  use  of  any  antibiotic 
may  result  in  overgrowth  of 
nonsusceptible  organisms,  constant 
observation  of  the  patient  is  essential. 

If  new  infections  appear  during  therapy, 
appropriate  measures  should  be  taken. 
As  with  any  serious  infection,  therapy 
of  peritonitis  with  Panalba  or  other 
antibacterial  agents  is  adjunctive 
to  surgical  procedures  and  supportive 
therapy. 


The  Upjohn  Company 
Katamaioo,  Michigan 


Acts  within  koagamin,  unlike  other  hemostatic  agents,  acts  quickly  in  minimal 

dosages.  Working  on  the  late  phases  of  the  clotting  mechanism,  koagamin  does  not  require 
massive  and  prolonged  pre-  or  postoperative  dosages  to  control  capillary  and  venous  bleeding. 

Acts  with  predictable  safety  — In  20  years  of  clinical  use,  no  toxic  or  side  actions  have  been 
reported  with  koagamin.  Bleeding  is  arrested  without  danger  of  thrombosis,  and  because 
KOAGAMIN  contains  no  protein  or  alkaloid,  it  can  be  administered  without  danger  of  sensi- 
tization or  untoward  reactions. 


Acts  effectively  in  a broad  range  of  indications— Because  of  its  unparalleled  safety  and 
outstanding  effectiveness,  koagamin  has  been  successfully  employed  in... hemorrhagic  dis- 
eases, abnormal  bleeding,  blood  disorders,  surgical  cases  and  trauma. 

KOAGAMIN,  an  aqueous  solution  of  oxalic  (5  mg.  per  cc.)  and  malonic  (2.5  mg.  per  cc.)  acids  for  parenteral 
use,  is  supplied  in  10-cc.  diaphragm-stoppered  vials.  

CHATHAM  PHARMACEUTICALS,  INC  • NEWARK  2,  NEW  JERSEY 

Distributed  in  Canada  by  Austin  Laboratories,  Limited,  Guelph,  Ontario 

BEFORE,  DURING  AND  AFTER  SURGERY  ^ 

KOAGAMIN 

eontroU 
bleeding 
with 
minimal 
dosage  and 
maximum 
safety 


N .\ 
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j^ow  would  you 
a tranquilizer 
specifically 
for  children? 


design 


wouldn’t  you  see  how  closely  these  atarax 
want  it  to  be : advantages  meet  your  standards : 


efficacious 


remarkably 
well  tolerated 


. . Atarax  appeared  to  reduce  anxiety  and  restlessness,  improve  sleep 
patterns  and  make  the  child  more  amenable  to  the  development  of  new 
patterns  of  behavior. . . .”i 

“The  investigators  were  impressed  with  the  lack  of  toxicity  and  minimal 
side  effects  which  were  observed  even  after  long-term  use.” 2 


palatable 


Delicious  atarax  syrup  pleases  even  the  balkiest  patient. 


Nor  is  that  all  atarax  has  to  offer.  In  the  allergic  child,  atarax  offers 
added  antihistaminic  action  to  help  control  asthma  and  urticaria.®  In  fact, 
though  outstandingly  useful  in  children, atarax  equally  well  meets  the 
needs  of  the  elderly,  and  of  the  tense  working  adult  (it  calms,  seldom 
impairing  mental  acuity).  Why  not  extend  its  benefits  to  all  your  tense 
and  anxious  patients? 

Dosage:  For  children:  under  6 years,  50  mg.  daily;  over  6 years,  50-100  mg.  daily; 
in  divided  doses.  For  adults:  25  mg.  t.i.d.  to  100  mg.  q.i.d.  Supplied:  Tablets  10 
mg.  and  25  mg.,  in  bottles  of  100  and  500.  Tablets  100  mg.,  in  bottles  of  100. 
Syrup,  2 mg.  per  cc.,  in  pint  bottles.  Also  available:  Parenteral  Solution.  Prescrip- 
tion only. 

References : 1.  Freedman,  A.  M.:  Pediat.  Clin.  North  America  5:573  (Aug.)  1958. 

2.  Nathan,  L.  A.,  and  Andelman,  M.  B.:  Illinois  M.  J.  112:111  (Oct.)  1957. 

3.  Santos,  I.  M.  H.,  and  Unger,  L.:  Ann.  Allergy  18:179  (Feb.)  1960.  4.  Litchfield. 
H.  R.:  New  York  J.  Med.  60:518  (Feb.  15)  1960. 


;it;i  M X 

(brand  of  hydroxyzine) 


PASSPORT 
TO  TRANQUILITY 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being® 


VITERRA  Capsules— Tastitab? 
—Therapeutic  Capsules  for 
vitamin-mineral  supplementation 
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effective,  palatable,  economical 


Cremosuxidine®(sulfasuxidine®succinylsulfathiazole  suspension  with  kaolin  and  pectin] 
reduces  fluidity  of  stools,  reduces  enteric  bacteria,  adsorbs  toxins,  and  soothes 
the  irritated  intestinal  mucosa. 

Chocolate-mint  flavored... readily  accepted  by  patients  of  all  ages. 

Additional  information  on  CremosuxiDINE  is  available  to  physicians  on  request. 

MERCK  SHARP  & DOHME,  division  of  merck  & co.,  inc.,  west  point,  pa. 


le  AND  SULfASUXtOINC  AOE  TRADEMARKS  OF  MERCK  A CO.,  INC. 


latic  areas  into  further  regions  at  severe  pain 


Percodan 

(oalts  of  Dihydrohydroxycodsinone  and  Homatropine,  plus  APC) 

TABLETS 

for  pain 

prompt  relief 
profound  relief 
prolonged  relief 


ACTS  FASTER— usually  withiu  5-15  minutes,  lasts 
LONGER— usually  6 hours  or  more,  more  thorough 
RELIEF  — permits  uninterrupted  sleep  through  the 
night.  RARELY  CONSTIPATES— excellent  for  chronic 
or  bedridden  patients. 

AVERAGE  ADULT  DOSE:  1 tablet  every  6 hours.  May  be  habit 
forming.  Federal  law  permits  oral  prescription. 

Each  Percodan*  Tablet  contains  4.50  mg.  dihydrohydroxy- 
codeinone  hydrochloride,  0.38  mg.  dihydrohydroxycode- 
inone  terephthalate,  0.38  mg.  homatropine  terephthalate, 
224  mg.  acetylsalicylic  acid,  160  mg.  acetophenetidin,  and 
32  mg.  caffeine. 

Also  available— for  greater  flexibility  in  dosage— Percodan®- 
Demi:  The  Percodan  formula  with  one-half  the  amount  of 
salts  of  dihydrohydro xycodeinone  and  homatropine. 


LITERATURE  AVAILABLE  ON  REQUEST 

ENDO  LABORATORIES 
Richmond  Hill  1 8,  New  York 

•U.S.  Patent  Nos.  2,628,185  and  2,907,763’ 


Now— Rom  the  makers  of 
Fle/sclimann’s Margarme  cojnes  the... 


MadefromlOOZComOil ! 


Wonderful  for  sodium-restricted  diets— 10  mgs. 
of  sodium  per  100  grams! 

Contains  liquid  corn  oil  and  partially 
hydrogenated  corn  oil ! 

Delicious  flavor  like  the  sweet,  high-price  spread! 

+ Fresh-F  rozen— available  only  in  grocers’  frozen  food  cases! 


\ow,  Fleischmann’s  announces  a 
new  unsaltecl  margarine  for  patients 
on  low-sodium  diets,  and  for  those 
who  simply  prefer  the  sweet  taste  of 
an  imsalted  spread.  It’s  new  Fleisch- 
mann’s Sweet  (Unsalted)  Margarine,  made 
fi'om  100%  corn  oil.  This  new  margarine  has  a 
linoleic  acid  content  higher  than  any  other 
margarine  available  at  grocery  stores  . . . and 
ten  times  higher  than  the  high-price  spread. 
Thirty  percent  (30%)  of  the  fat  in  Fleisch- 
mann’s is  polyunsaturated. 

Smooth,  Fresh  Flavor  Preserved 
By  Exclusive  Fresh-Frozen  Process 

This  new  unsaltcd  margarine  has  a light,  fresh 
flavor  your  patients  will  find  delicious.  And 
because  it  contains  no  salt  or  other  preserva- 
tives, it’s  Fresh-Frozen  for  flavor  protection. 
\our  patients  can  be  sure  it’s  always  fresh  and 
pure. 

■■Mthough  this  new  margarine  is  Fresh- 
Frozen,  the  quarter  in  use  may  be  kept  in  the 
refrigerator  as  any  other  spread.  The  remain- 
ing quarters  should  be  stored  in  the  freezer. 


For  Patients 

On  Sodium-Restricted  Diets 

If  your  patients  need  sodium  restriction,  rec- 
ommend delicious  new  Fleischmann’s  Sweet 
(Unsalted)  Margarine.  It’s  ideal  as  a table 
spread  and  for  cooking.  It  comes  in  a bright 
greeti  foil  package  and  is  found  in  the  gi'ocer’s 
frozen  food  case.  Remember  Fleischmann’s  is 
the  first  and  only  unsalted  margarine  made 
from  100%  corn  oil. 


By  the  Makers  of  Fleischmonn's  Ycait 


IClSChfllcinffS  SWEET  (UNSALTED)  MARGARINE 

Made  from  100^c  CORN  OIL 


ISA 
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Rautrax-N  lowers  high  blood  pressure  gently,  gradually  . . . protects 
against  sharp  fluctuations  in  the  normal  pressure  swing. 


Rautrax-N  offers  all  the  advantages  of  Raudixin, 
Naturetin  and  potassium  chloride  in  a single  dosage 
form  plus:  increased  efficacy  — Combined  action  of 
Raudixin  and  Naturetin  results  in  a potentiated  anti- 
hypertensive effect  greater  than  that  produced  by  either 
drug  alone,  increased  safety  — Potentiated  action  per- 
mits lower  dose  of  other  antihypertensive  agents,  thus 
reducing  severity  of  side  effects.  Protection  against  pos- 
sible potassium  depletion.  /?exi6i7ifi/ — Interchangeable 


with  either  Raudixin  or  Naturetin  c K.  economy  — Main- 
tenance dosage  of  only  1 or  2 tablets  daily  for  most  pa- 
tients. convenience  — Once-a-day  maintenance  dosage. 
Two  potencies  available. 

Supply:  Raufrax-.V  — capsule-shaped  tablets  providing  50 
mg.  Raudixin,  4 mg.  Naturetin  and  400  mg.  potassium 
chloride.  Rautrax-N  Afodi/fcd  — capsule-shaped  tablets  pro- 
viding 50  mg.  Raudixin,  2 mg.  Naturetin  and  400  mg. 
potassium  chloride. 


Rautrax-N* 

Squibb  StandftrdiM^  Whol«  Root  RauwolHa  Serpentina  (Raudixin) 
and  BendruAumethiaxide  (*Naturetin)  vtith  Putaasium  Chloride 


)'»r  full  ufonutUoa. 
»r«  T«ur  Squibb 
Prixluci  Kcfervne* 

•r  Product  Bn«f. 


Squibb 

Squibb  Quality 
— the  Priceless  Ingredient 


'riAwOtON-i,  AMO  'MAtW«Ct<M*^  ABC  •OulOO  lAAOCMAAM 
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When 

severe  pain  accompanies 

skeletal  muscle  spasm 
ease  both  ‘pain  & spasm* 


Robamv'^  with  Aspirin 


A dual-acting  skeletal  muscle  relaxant-analgesic,  combining  the  clinically 
proven  relaxant  action  of  ROBAXIN  with  the  time-tested  pain  relieving 
action  of  aspirin. 

Each  Robaxisal  Tiiblet  contains: 

Robaxix  (methocarbamol  Robins)  400  mg.  Acetvisalicvlic  acid  (5gr.) 325  mg. 

U.S.  Pat.  No.  2770649 

Siif>f>ly : Bottles  of  100  and  500  pink-and-white  laminated  tablets. 

Or  Robaxisal®-PH  (Robaxin  with  Phenaphen®)  — when  anxiety  is 
associated  with  painful  skeletal  muscle  spasm. 

Each  Rob.axis.al-PH  lablet  contains; 

Robaxin  (methocarbamol  Robins)  400mg.  Acetylsalicylic acid 81  mg. 

Phenacetin  97  mg.  Ht  oscyamine  sulfate  0.016mg.  Phenobarbital  ()/^  gr. ) 8.1  mg. 
Supply:  Bottles  of  100  and  500  green-and-white  laminated  tablets. 

A.  I-i  FiOBINS  CO.,  INC.,  Richmond  20,  Virgh  ct 

Making  today* s medicines  ^vit/i  integrity  . . .seeking  tomorrov/s  v:iih  persistence. 


unsurpassed  “general-pui^^jlj^V  steroid  outstanding  for  “special-purpose”  therap 


in  allergic  respiratory  disorders 


W 

Triamcinolone  LEDERLE 


UNSURPASSED  “GENERAL-PURPOSE"  STEROID 
OUTSTANDING  FOR  "SPECIAL-PURPOSE"  THERAPY 


ARISTOCORT  Triamcinolone  has  long  since  proved  its  unsurpassed  efficacy  and 
relative  safety  in  treating  allergic  respiratory  disorders,  including  bronchial 
asthma.  Clinical  evidence  has  now  shown  that  aristocort  is  also  highly  valuable 
for  “special-problem”  patients  — asthmatic  and  others  — who,  because  of  certain 
complications,  were  hitherto  considei’ed  poor  candidates  for  corticosteroids. 

for  example: 

PATIENTS  WITH  IMPENDING  CARDIAC  DECOMPENSATION 
In  contrast  to  most  of  its  congenex's,  aristocort  is  not  contraindicated  when 
edema  is  pi'esent  or  when  cardiac  decompensation  impends.^ 

PATIENTS  WITH  EMOTIONAL  AND  NERVOUS  DISORDERS 
Triamcinolone  did  not  pi'oduce  psychic  distui'bances  or  insomnia.^ 

PATIENTS  WHOSE  APPETITES  SHOULD  NOT  BE  STIMULATED 
Among  patients  ti'eated  with  aristocort,  there  was  less  appetite  stimulation, 
especially  in  those  who  had  pi'eviously  gained  weight  on  long-term  therapy 
with  other  stei'oids.^ 


PATIENTS  WITH  HYPERTENSION 

Thei'e  was  no  blood  pi-essui'e  increase  in  any  patient  treated  for  bronchial 
asthma,  and  in  some,  blood  pi'essui-e  fell.  Of  these,  thx-ee  had  been  hypertensive.^ 

References : 

1.  McGavack,  T.  H.;  Kao,  K.  Y.  T.;  Leake,  D.  A.;  Bauer,  H.  G.,  and  Berger,  H.  E.: 

Am.  J.  M.  Sc.  236:720  (Dec.)  1958. 

2.  McGavack,  T.  H.:  Nebraska  M.  J.  44:377  (Aug.)  1959. 

3.  Friedlaender,  S.,  and  Friedlaender,  A.  S.:  Antibiotic  Med.  & Clin.  Ther.  5:315 
(May)  1958. 

4.  Sherwood,  H.,  and  Cooke,  R.  A.:  J.  Allergy  28:97  (MarcK)  1957. 

Precautions : Collateral  hormonal  effects  generally  associated  with  corticosteroids 
may  be  induced.  These  include  Cushingoid  manifestations  and  muscle  weakness. 

However,  sodium  and  potassium  retention,  edema,  weight  gain,  psychic  aberration 
and  hypertension  are  exceedingly  rare.  In  the  treatment  of  allergic  respiratory  dis- 
orders, dosage  should  be  individualized  and  kept  at  the  lowest  level  needed  to  control 
symptoms.  Dosage  should  not  exceed  36  mg.  daily  without  potassium  supplementa- 
tion. Drug  should  not  be  withdrawn  abruptly.  Contraindicated  in  herpes  simplex 
and  chicken  pox. 

Supplied:  Scored  tablets— 1 mg.  (yellow ) ; 2 mg.  (pink) ; 4 mg.  (white) ; 16  mg.  (white). 

Also  available  — syrup,  parenteral  and  various  topical  forms. 

Request  complete  information  on  indications,  dosage,  precautions  and  contraindica- 
- — ^ tions  from  your  Lederle  representative  or  write  to  Medical  Advisory  Department. 

ILE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY.  Pearl  River,  New  York 


introducing  a modern 
concept  in  nutrition... 


Nulrament 

SRANO 

nutritionally  complete  food 

a nutritious  meal,  ready  to  drink 

to  supplement  inadequate  diets.. . to  replace  skipped  meals 

Nutrament  provides  a scientifically  balanced  ratio  of  protein-fat-carbohydrate. 
Each  12V^-ounce  serving  contains:  20  grams  of  quality  protein;  50  grams 
of  carbohydrate;  and  13,3  grams  fat,  with  added  vitamins  and  minerals. 


• • 


nutritional  support  in 
convenient,  tasty,  liquid  form 

nolfien  time,  habit,  or  circumMance  interfere  with  good  nutrition 

Nutrament  may  be  used  by  individuals  who  skip  breakfast  or  lunch  or  do  not  eat  properly  because 
of  busy  schedules  or  faulty  eating  habits;  and  by  those  adolescents  whose  poor  dietary  selections 
fail  to  meet  their  nutritional  needs  so  important  during  this  period  of  active  growth.' 

\ivhen  nutritional  deficiencies  threaten  or  require  correction 

Nutrament  also  is  useful  for  obstetric  patients  who  often  require  sound,  easily  tolerated,  and  con- 
venient nutritional  supplementation  during  pregnancy  and  lactation;^  and  for  geriatric  and  other 
patients  who  cannot  or  will  not  maintain  proper  nutrition  because  of  poor  dentition,^’'*  faulty  eating 
habits,'’^  or  lack  of  interest  in  eating.^’^ 

nvhen  oral,  dental,  or  surgical  problems  prevent  ingestion  of  solid  food 

Nutrament  liquid,  sipped  directly  from  a glass  or  through  a straw,  may  be  used  to  provide  good 
nutrition  in  patients  who  are  unable  to  chew  solid  foods  or  in  whom  solids  are  contraindicated. 

)when  hospital  and  convalescent  diets  require  supplementation 

Even  though  prescribed,  adequate  diets  may  not  be  consumed  because  of  the  difficulty  of  providing 
personalized  nutritional  supplementation  and  encouragement  of  feeding.®  Nutrament  is  easily 
adjusted  to  the  individual  patient’s  needs;  provides  excellent  nutritional  support;  requires  no 
special  preparation. 


mentifically  formulated  to  provide 
ill  known  essential  nutrients 

Each  I2V2  fl.  oz.  can  of  Nutrament  liquid  provides  400 
;alories.  Caloric  Distribution:  protein  — 20%;  fat  — 30%; 
arbohydrate- 50%  ; plus  following  vitamins  and  minerals: 


%MDR 

filamin  A (U.S.P.  Units) 1250  30 

0 (U.S.P.  Units) 125  30 

i/itomin  C,  mg 50  166 

tHigmine,  mg 0.5  50 

liboflovin,  mg 0.6  50 

'^iocinomlde,  mg 5.0  50 

'olcium,  Gm 0.5  67 

*hojphorus,  Gm 0.4  53 

'^on,  mg 4 40 

‘wiine,  meg 60  60 

'^'fomin  E (Int.  Units) 2.5 

Vidoxine,  mg 0-4 

^'tomin  meg 0.5 

Calcium  pantothenate,  mg 2.0 

^iom,  Gm 0.2 

potassium,  Gm 0.9 

Copper,  mg 0.5 

*tengonese,  mg 1.0 

^'ber,  Gm 0.55 


readily  accepted  by  patients 

Nutrament  liquid  requires  no  special  preparation.  The 
smooth  texture  and  appealing  taste  of  Nutrament  make  it 
readily  acceptable.  Equally  delicious  served  hot  or  cold. 
Nutrament  also  has  a high  satiety  value. 


supplied 

In  12'/^-fluid-ounce  cans,  chocolate  and  vanilla  flavors. 
Conveniently  available  at  drug  and  food  stores. 


references 

(1)  Johnston,  J.  A.:  Ann.  New  York  Acad.  Sc.  69:881-901  (Jan.  10) 
1958.  (2)  Burke,  B.  S.,  and  Kirkwood,  S.  B.,  in  Greenhill,  J.  R: 
Obstetrics,  ed.  12,  Ph'^'ielphia,  W.  B.  Saunders  Company,  1%0,  pp. 
126-131.  (3)  Skillmjin,  i'.  G.;  Hamwi,  G.  J.,  and  May,  C.:  Geriatrics 
/5:464-472  (June)  1%0.  (4)  Shaw,  J.  H.,  in  Wohl,  M.  G.,  and  Good- 
hart,  R.  S.:  Modern  Nutrition  in  Health  and  Disease,  ed.  2,  Phila- 
delphia, Lea  & Febiger,  1960,  pp.  558-601.  (5)  Campbell,  D.  G.: 
ibid,  pp.  888-910.  (6)  Abbott,  W.,  in  Allison,  J.  B.:  Ann.  New  York 
Acad.  Sc.  69:1018-1022  (Jan.  10)  1958. 


ingredients 

®^hole  milk,  skim  milk,  sugar,  soy  flour,  Dextri-Maltose,®  (maltose 
lid  dextrins  derived  from  enzymic  action  dl  choice  barley  malt 
•1  selected  corn  flour ) starch,  chondrus  extract,  sodium  alginate, 
'itamin  A palmitate,  calciferol,  sodium  ascorbate,  thiamine  hydro- 
iMoride,  niacinamide,  ferrous  sulfate,  sodium  iodide,  d-alpha-to- 
ttpheryl  acetate,  pyridoxine  hydrochloride,  cyanocobalamin,  calcium 
pantothenate,  salt,  cupric  carbonate,  manganese  sulfate,  cocoa 
•nd/or  vanilla  flavor. 




E(dward  Dalton  Co. 

A DIVISION  OF 

MEAD  JOHNSON  & COMPANY 


Quality  products  from  nutritional  research 


How  to  use 


He  needs  his  muscles  working  properly— 
when  they  aren’t,  he  needs 

Trancopal 


Trmcopak 

Brand  of  chlormezanone  • 

in 

musculoskeletal 

^^splinting^^ 


Altliough  “splinting”  of  a joint  by 
skeletal  muscle  spasm  is  often  pro- 
tective, it  can  go  too  far  or  continue 
too  long.  Then  spasm,  pain  and  dis- 
use may  lead  to  wasting. 

When  you  prescribe  Trancopal, 
you  can  prevent  “oversplinting.” 
Trancopal  will  rela.\  the  spasm,  ease 
the  pain  and  get  the  muscle  work- 
ing again.  Relaxation  generally  be- 
gins within  half  an  hour,  and  the 
effects  of  one  tablet  last  from  four  to 
six  hours. 

In  addition  to  relaxing  the  muscle, 
Trancopal  will  mildly  tranquilize 
the  patient,  reducing  the  restless- 
ness and  irritability  that  so  often 
accompany  discomfort.  W'ith  Tran- 
copal, the  patient  can  soon  start 
purposeful  exercise  and  physical 
therapy, 

Trancopal  has  been  found  very 
effective  in  the  treatment  of  pa- 
tients with  low  back  pain  (lum- 
bago), neck  pain  (torticollis),  bur- 
sitis, fibrositis,  myositis,  ankle  sprain, 
tennis  elbow,  osteoarthritis,  rheu- 
matoid arthritis,  disc  syndrome  and 
postoperative  muscle  spasm.  Tran- 
copal is  available  in  200  mg.  Caplets  ® 
(green  colored,  scored)  and  in  100 
mg.  Caplets  (peach  colored,  scored), 
bottles  of  100. 

Dosage:  Adults,  1 Caplet  (200mg. ) 
three  or  four  times  daily;  children 
(.5  to  12  years),  from  50  to  100  mg. 
three  or  four  times  daily. 
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an 

added 

measure 

of 

protection 

for 

little 

patients 


against  relapse 

against  “problem” 
pathogens 


E CEOMYCIN 


DEMETHYLCHLORTETRACYCLINE  LEDERLE 


pediatric  drops 
syrup 


P full  antibiotic  activity  • lower  milligram  intake  per  dose  • up  to  6 days’  activity  with  4 days'  dosage  • uni- 
formly high,  sustained  peak  activity  ■ syrup  (cherry-flavored),  75  mg./5  cc.  tsp.,  bottles  of  2 and  16 
I.  oz.  Dosage:  3 to  6 mg./lb./day-in  four  divided  doses,  pediatric  drops,  60  mg./cc.,  3 mg./drop,  10  cc. 
Jottles  with  calibrated  dropper.  Dosage:  1 to  2 drops/lb./day— in  four  divided  doses. 

’RECAUTION-S:  As  with  many  other  antibiotics,  DECLOMYCIN  may  occasionally  give  rise  to  glossitis,  stomatitis,  proctitis,  nausea,  diarrhea,  vaginitis  or 
lermatitis.  A photodynamic  reaction  to  sunlight  has  been  observed  in  a few  patients  on  DECLOMYCIN.  Although  reversible  by  discontinuing  therapy,  patients 
hould  avoid  exposure  to  intense  sunlight.  If  adverse  reaction  or  idiosyncrasy  occurs  discontinue  medication.  Overgrowth  of  nonsusceptible  organisms  is  a 
lossibitity  with  DECLOMYCIN,  as  with  other  antibiotics.  The  patient  should  be  kept  under  observation. 

Request  complete  information  on  indications,  dosage,  precautions  and  contraindications  from  your  Lederle  representative,  or  write  to  Medical  Advisory  Department. 

-EDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York  • 


‘B.W.  & Co.’  ‘Sporin’  Ointments 
rarely  sensitize . . . 
give  decisive  bactericidal  action 
for  most  every  topical  indication 


CORTISPORIN’ 


Broad-spectrum  antibac- 
terial action— plus  the 
soothing  anti-inflam- 
matory, antipruritic  ben- 
efits of  hydrocortisone.  !'  ‘i 


Contents  per  Gm. 

‘Polysporin’® 

■Neosporin'® 

'Cortlsporin'* 

‘Aerosporin’*  brand 
Polymyxin  B Sulfate 

10,000  Units 

5,000  Units 

5,000  Units 

Zinc  Bacitracin 

500  Units 

400  Units 

400  Units 

Neomycin  Sulfate 

— 

5 mg. 

5 mg. 

Hydrocortisone 

— 

— 

10  mg. 

Supplied: 

Tubes  of  1 oz., 

'/}  oz.  and  ‘/a  oz. 
(with  ophthalmic  tip) 

Tubes  of  1 oz., 

‘/2  oz.  and  '/a  oz. 
(with  ophthalmic  tip) 

Tubes  of  Va  oz.  and 
>/a  oz.  (with 
ophthalmic  tip) 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 


Lifts  depression... as  it  calms  anxiety! 


Smootli,  balanced  action  lifts  depression  as 
it  calms  anxiety. . . rapidly  and  safely 


Balances  the  mood  — no  “seesaw”  effect 
of  amphetamine -barbiturates  and  ener- 
gizers.  While  amphetamines  and  energizers  may 
stimulate  the  patient  — t/iey  often  aggravate 
anxiety  and  tension. 

And  although  amphetamine-barbiturate  combina- 
tions may  counteract  excessive  stimulation  — they 
often  deepen  depression. 

In  contrast  to  such  “seesaw”  effects,  Deprol’s 
smooth,  balanced  action  lifts  depression  as  it  calms 
anxiety  — both  at  the  same  time. 


Acts  swiftly— the  patient  often  feels 
better,  sleeps  better,  within  a few  days. 

Unlike  the  delayed  action  of  most  other  antide- 
pressant drugs,  which  may  take  two  to  six  weeks 
to  bring  results,  Deprol  relieves  the  patient  quickly 
—often  within  a few  days.  Thus,  the  expense  to  the 
patient  of  long-term  drug  therapy  can  be  avoided. 

Acts  safely  — no  danger  of  liver  damage. 

Deprol  does  not  produce  liver  damage,  hypoten- 
sion, psychotic  reactions  or  changes  in  sexual 
function  — frequently  reported  with  other  anti- 
depressant drugs. 


Dosage:  Usual  starting  dose  is  1 tablet 
q.i.d.  When  necessary,  this  dose  may  be  grad- 
ually increased  up  to  3 tablets  q.i.d. 

Composition;  1 mg.  2-diethylaminoethyl  benzi- 
late  hydrochloride  (benactyzine  HCl)  and  400  mg. 
meprobamate.  Supplied;  Bottles  of  50  light-pink, 
scored  tablets.  Write  for  literature  and  samples. 


‘Deprol*’ 


W 
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The  cigarette  that  made  the  Fitter  Famous/ 


It’s  true.  Kent’s  enormous  ri.se  in  popularity— with  all  the  attendant  maga- 
zine and  new.spaper  .stories— really  put  momentum  to  the  trend  toward  filter 
cigarettes ! 

So,  Kent  is  the  cigarette  that  made  the  filter  famous.  And,  no  wonder. 
Kent’s  famous  Micronite  filter  is  made  from  a pure,  all-vegetable  material. 

A .specially  designed  proce.ss  at  the  P.  Lorillard  factory  compres.ses  this 
material  into  the  filter  shape  and  creates  an  intricate  network  of  tiny  channels 
which  refine  smoking  flavor. 

Kent  with  the  Micronite  filter  refines  away  harsh  flavor  . . . refines  away 
hot  taste  . . . makes  the  taste  of  a cigarette  mild. 

That’s  why  you’ll  feel  better  about  smoking  with  the  taste  of  Kent. 

01961  P LORILLAPO  CO. 


A PRODUCT  OF  P LORILLARD  COMPANY  FIRST  WITH  THE  FINEST  CIGARETTES  THROUGH  LORILLARD  RESEARCH 
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Woodgrain  Patterns 
For  Every  Room  . . • 
Any  Wall  At  All! 


Imagine  all  the  rich,  mainte- 
nance-free beauty  of  mellow 
Formica  woodgrain  patterns 
. . . now  in  handsome  ivall 
paneling  to  enhance  every' 
room  in  your  office!  What 
better  way  to  bring  new  dig- 
nity and  warmth  to  your 
reception  and  examination 
rooms  . . . and  keep  them  in- 
viting for  years  and  years  to 
come.  A wide  choice  of  dra- 
matic, durable  woodgrain 
patterns  to  choose  from,  in- 
cluding Tawny  Walnut. 
Teak,  Fruitwood,  Cherry 
and  smart  Burnt  Sugar 
Maple.  In  8".  12"  and  16  ' widths; 
8'  and  10'  Lengths- 

Custom  Installations 
hy  a skilled  Formica  craftsman. 
For  the  name  of  the  one  nearest 
you,  write  or  phone: 


FABRICATORS 
SUPPLY  CO. 

Formica  Distributors  for  N.  J. 

6.S  EMPIRE  ST.,  NEWARK,  N.  J. 
BI  2-7676 

Roun'^  ^ ' Ojp.-  tt-- -t- - p(-i-eliold 


Bevel  Edged  Woodgrain 


WALL 

PANELING 


•-.oiUijjiK  5 — MAY,  1961 
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A REALISTIC  AID  TO  PROPER  WEIGHT  MAINTENANCE 


At  Last...New  Cook  Book  Desigm 


Free  to  Physicians 

Menus  fulfill  the  recommended  dietary  allowances  of  the  Food  & Nutrition  Board  of  the  National  Research  Counci 


Prevent  Overweight 
Through  Better  Eating  Habits 

Recipes  and  Menus  with  Satiety  and  Appetite  Appeal  in  Mind 


The  Cook  Book  of  Glorious  Eating  for  Weight  Watchers 

fills  the  long-felt  need  for  a weight  control  plan 
that  is  workable  for  everybody  in  the  family. 
Realistic  regimens  are  built  around  good,  nat- 
ural, readily-available  foods  enhanced  by  de- 
licious methods  of  preparation.  In  place  of  “fad 
diets”  or  tasteless  formulas,  it  provides  for  truly 
appetizing  meals.  It  teaches  and  encourages  the 
development  of  the  healthful  eating  habits  that 
can  prevent  overweight,  America’s  #1  Health 
Problem.  This  full-color  cook  book  contains  100 
pages — 248  delicious  recipes  each  with  calorie 
counts.  Complete  menus  are  here  at  3 calorie 
levels — 1200,  1800,  2600.  Calorie  levels  are  re- 
lated to  best  weights  by  sex,  age,  size  and  extent 
of  activity. 

Many  diets  fail  because  they  are  crash  programs 
only  temporary  in  effect.  Other  diets  are  unbear- 
able because  they  are  monotonous  and  tasteless. 

The  Wesson  way  is  not  a crash  program.  It  offers 
calorie  controlled  menus  with  appetite  appeal,  vari- 
ety and  satiety  in  mind.  They  fulfill  the  recom- 
mended dietary  allowances  of  the  Food  & Nutri- 
tion Board  of  the  National  Research  Council. 

All  menus  provide  the  proper  amount  of  protein, 
carbohydrates,  fat  and  the  other  essential  nutri- 
ents. The  principles  of  good  nutrition  are  in- 
cluded to  help  the  homemaker  plan  her  own 
properly  balanced,  calorie  controlled  menus. 
With  simple  subtractions  or  additions  to  the 
same  basic  menu,  each  family  member  can  be 
served  delicious  satisfying  menus  according  to 
his  individual  needs. 

Not  a reducing  manual.  It  should  be  explained 
that  “The  Cook  Book  of  Glorious  Eating  for 
Weight  Watchers”  is  a guide  to  the  prevention 
of  obesity.  Its  publication  marks  the  first  time 


that  a food  manufacturer  like  Wesson  has  taken 
so  important  a step  to  help  combat  this  serious 
public  health  problem. 

Copies  for  physicians.  “The  Cook  Book  of  Glo- 
rious Eating  for  Weight  Watchers”  is  being 
offered  to  the  general  public.  If  you  would  like 
a copy  for  yourself,  together  with  forms  to  en- 
able patients  to  obtain  their  own  copies,  please 
fill  in  coupon  below. 

Note:  Please  do  not  confuse  this 
booklet  with  the  Cholesterol  De- 
pressant Diet  Book,  published  by 
Wesson  as  an  aid  to  physicians 
and  for  professional  distribution 
only.  The  concept  of  the  Choles- 
terol Depressant  Diet  Book  stems 
from  Wesson’s  value  in  choles- 
terol depressant  diets.  Where  a vegetable  (salad) 
oil  is  medically  recommended  for  a cholesterol 
depressant  regimen,  poly-unsaturated  Wesson  is 
unsurpassed  by  any  readily  available  brand. 


The  Wesson  People,  Dept.  M,  210  Baronne  St.,  New  Orleans  12,  La. 

Please  send  me  my  copy  of  "The  Cook  Book  of  Glorious  Eating  for 
Weight  Watchers”,  plus  two  dozen  order  blanks  for  distribution  to 
my  patients. 


M.O. 


ADDRESS 


CITY.  ZONE.  STATE 


Poly-unsaturated  Wesson,  the  Pure  Vegetable  Oil,  is  Never  Hydrogenated 
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In  premenstrual  edema 


DIAMOX  gently  but  effectively  mobilizes  fluid  without  drastic  electrolyte 
change.  Gentle  self-limiting  action  allows  a full  night’s  sleep  without 
inducing  nocturia,  and  minimizes  the  risk  of  further  upset  for  the  tense 
and  irritable  patient.  Tablets  of  250  mg.  Parenteral,  vials  of  500  mg. 

lUiilucst  complete  information  on  indications,  dosage,  precautions  and  contraindica- 
tions from  your  Lederle  representative,  or  write  to  Medical  Advisory  Department. 

UEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,New  York 


THESE  232,000 
PEOPLE  IN 
NEW  JERSEY  NEED 
MEDICAL  HELP 


(Heart  disease,  cancer,  mental  illness  — everyone  knows 
the  nation’s  three  major  medical  problems.  Do  you 
know  that  alcoholism  ranks  fourth?  In  the  state  of  New 
Jersey  there  are  at  least  232,000  alcoholics.  These 
people  need  medical  help.  No  one  is  in  a better  posi- 
tion to  initiate  and  supervise  a program  of  rehabilita- 
tion than  the  physician  who  enjoys  the  confidence  of 
the  patient  or  the  patient’s  family. 


ONE  FOR  THE  ROAD  BACK: 

UBRIUM 

AN  IMPORTANT  AID  IN  THE  TREATMENT  AND 
REHABILITATION  OF  THE  PROBLEM  DRINKER 

During  and  after  an  acute  alcoholic  episode,  Librium 
relieves  anxiety,  agitation  and  hyperactivity,  induces 
restful  sleep,  awakens  the  patient’s  desire  for  solid 
food  and  helps  to  control  withdrawal  symptoms.  The 
complications  of  chronic  alcoholism,  including  hallu- 
cinations and  delirium  tremens,  can  often  be  alleviated 
with  Librium. 

During  the  rehabilitation  period,  Librium  makes  the 
patient  more  accessible,  strengthening  the  physician- 
patient  relationship.  Librium  therapy  helps  to  reduce 
the  patient’s  need  for  alcohol  by  affording  a construc- 
tive approach  to  his  underlying  personality  disorders. 

Consult  literature  and  dosage  information,  available 
on  request,  before  prescribing. 

LIBRIUM®  Hydrochloride  — 7-chloro-2-methylamino* 
5*phenyi-3H-1.4-ben2odiazepine  4-oxide  hydrochloride 

pra  KuCHfc 

LABORATORIES  Division  of  Hoffmann-La  Roche  tnc. 
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Living  up  to 
a family  tradition 


There  are  probably  certain  medications  which  are 
special  favorites  of  yours,  medications  in  which 
you  have  a particular  confidence. 

Physicians,  through  ever  increasing  recommen- 
dation, have  long  demonstrated  their  confidence 
in  the  uniformity,  potency  and  purity  of  Bayer 
Aspirin,  the  world’s  first  aspirin. 

And  like  Bayer  Aspirin,  Bayer  Aspirin  for  Chil- 
dren is  quality  controlled.  No  other  maker  submits 
aspirin  to  such  thorough  quality  controls  as  does 
Bayer.  This  assures  uniform  excellence  in  both 
forms  of  Bayer  Aspirin. 

You  can  depend  on  Bayer  Aspirin  for  Children 
for  it  has  been  conscientiously  formulated  to  be 
the  best  tasting  aspirin  ever  made  and  to  live  up 
to  the  Bayer  family  tradition  of  providing  the  finest 
aspirin  the  world  has  ever  known. 

Bayer  Aspirin  for  Children- IV4  grain  flavored 
tablets-Supplied  in  bottles  of  50. 

• We  welcome  your  requests  for  samples  on  Bayer 
Aspirin  and  Flavored  Bayer  Aspirin  for  Children. 


New 

GRIP-TIGHT  CAP 
for  Children’s 
Greater  Protection 


THE  BAVER  COMPANY,  DIVISION  OF  STERLING  DRUG  INC.,  1450  BROADWAY.  NEW  YORK  IS.  N.  Y. 


before  they  learn  their  letters... 
you  can  learn  how  well  they  see 


This  chart  devised  by  Schering  is  part  of  a simple  vision  screening  test  for  children  over 
3 years.  Used  with  the  special  lens  provided,  it  helps  you  detect  impaired  vision,  including 
latent  hyperopia  (farsightedness),  and  thus  facilitates  screening  of  children  in  need  of 
referral  to  an  ophthalmologist.  The  complete  kit— eye  chart,  special  lens  and  instructions  for 
use— is  available  ivithout  charge  from  your  Schering  representative  or  on  written  request. 

Topical  eye  preparations:  Metimyd®  Ophthalmic  Suspension  (prednisolone  acetate  and  sulfacetamide 
sodium)  • Ointment  with  Neomycin;  Metreton®  Ophthalmic  Suspension  (pi-ednisolone  acetate  and  chlor- 
pheniramine gluconate) ; Sodium  Sulamyd®  Ophthalmic  Solution  (sulfacetamide  sodium),  30%  and  10%  • Oph- 
thalmic Ointment,  107o.  SCHERING  CORPORATION  (Dept.  F)  • BLOOMFIELD,  NEW  JERSEY 


JANUARY,  I9CI 


C0H>.9  1932  JAMCS  THgRSER 


For  a better  way  to  treat  headache, 
prescribe  Tramoprin^ 


How  Trancoprin  relieves  pain:  Because  most  pain  is  accompanied  by  muscle  spasm  and  tension,  good  medical 
practice  suggests  use  of  an  analgesic  that  will  relax  skeletal  muscles  as  well  as  dim  pain  perception.  Such  an  analgesic 
is  Trancoprin  — a combination  of  aspirin  and  Trancopal®,  a proved,  safe,  skeletal  muscle  relaxant  and  tranquilizer. 
Trancoprin  can  be  prescribed  lor  any  pain,  except  pain  of  such  severity  that  a narcotic  is  needed. 

Dosage:  Adults,  2 tablets  three  or  four  times  daily;  children  (5  to  12  years), 

1 tablet  three  or  four  limes  daily.  Each  tablet  contains  300  mg.  of  aspirin 
and  50  mg.  of  Trancopal  (brand  of  chlormezanone).  Bottles  of  100  tablets. 


LABOI 


LABORATORIES 
York  18,  N.V. 
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NEW  PROFESSIONAL  LIABILITY 
INSURANCE  PROGRAM  APPROVED 
BY  YOUR  MEDICAL  SOCIETY 


American  Mutual  has  been  appointed  by  the  1960  House  of  Delegates 
of  The  Medical  Society  of  New  Jersey  to  provide  your  professional  liability 
insurance.  (See  article  in  August  (1960)  Journal,  page  497.) 

This  means  protection  by  the  first  American  liability  insurance  com- 
pany. Long  experience  in  the  field  of  professional  liability  insurance  has 
led  to  a practical  solution  of  one  of  the  important  problems — that  of  loss 
control — faced  by  the  medical  profession. 


Insurance  for  Professional  Liability 
and  Professional  Premises  Liability 
is  available  to  members  of  The 
Medical  Society  of  New  Jersey.  Pro- 
fessional Liability  Insurance  is  also 
available  to  the  registered  nurses  and 
qualified  technicians  employed  by 
our  policyholder  doctors. 


Protection  for  Libel,  Slander  and 
Defamation  of  Character  arising  out 
of  activities  on  committees  of 
State  and  County  Medical  Societies 
and  committees  of  licensed  hospi- 
tals is  furnished  to  all  insured 
doctors. 


Please  address  your  request  for  fur- 
ther information  about  this  program  to: 

American  Mutual  Liability  Insurance  Company 

PROFESSIONAL  LIABILITY  DEPARTMENT 
68  SOUTH  HARRISON  STREET  EAST  ORANGE,  NEW  JERSEY 


JOSEPH  A.  BRITTON,  Manager 

HOME  OFFICE:  WAKEFIELD,  MASS. 
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RESTORE' 

VITALITY... 


to  "the  under-par  child”* 

""Zentron 

comprehensive  liquid  hematinic 

. corrects  iron  deficiency 
. restores  healthy  appetite 

• helps  promote  normal  growth 

* underweight,  easily  fatigued,  anorexic— due  to 
mild  anemia 


Each  5-cc.  teaspoonful  provides: 

Ferrous  Sulfate  (equivalent  to 

20  mg.  of  iron) 100  mg. 

Thiamine  Hydrochloride 

(Vitamin  Bj) 1 mg. 

Riboflavin  (Vitamin  B2) 1 mg. 

Pyridoxine  Hydrochloride 

(Vitamin  Be) 0.5  mg. 

Vitamin  B12  Crystalline 5 meg. 

Pantothenic  Acid  (as  d-Panthenol)  1 mg. 

Nicotinamide 5 mg. 

Ascorbic  Acid  (Vitamin  C) 35  mg. 

Alcohol,  2 percent. 


Usual  dosage: 

Infants  and  children — 1/2  to  1 teaspoonful  (pref- 
ex'ably  at  mealtime)  one  to  three  times 
daily. 

Adults — 1 to  2 teaspoonfuls  (pi'eferably  at  meal- 
time! three  times  daily. 

Zentron^"  (iron,  vitamin  B complex,  and  vitamin  C,  Lilly) 
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Dr.  Aldrich  C.  Crowe  1898  - 1961 


Small  towns  and  less  populous  counties 
have  made  rich  contributions  to  our  profession 
and  our  organizational  life.  An  example  is 
the  career  of  Dr.  Aldrich  C.  Crowe,  who  is 
identified  with  Cape  i\Iay — one  of  our  smaller 
counties — and  who,  in  ever}^  sense,  was  one 
of  our  “bigger’’  men.  Born  in  Alabama,  Dr. 
Crowe  went  to  the  University  of  Chicago  for 
his  baccalaureate  work  and  to  the  Jefferson 
Afedical  College  of  Philadelphia  for  medical 
studies.  After  being  graduated  from  Jefferson 
in  1921,  be  won  one  of  the  exclusive  and  much 
coveted  “Blockley”  internships,  so  that  it  was 
apparent  that  even  at  the  age  of  23  he  was 
marked  for  advance.  During  that  internship, 
he  decided  that,  while  he  would  remain  a gen- 
eral clinician  always,  he  was  particularly  in- 
terested in  our  nation’s  greatest  asset : its  chil- 


dren. In  1922-23,  when  residencies  were  still 
rare,  he  returned  to  Alabama  to  serve  as  a 
pediatric  resident  at  Birmingham’s  Baptist 
Hospital.  lie  then  looked  over  the  country  and 
decided,  much  to  our  advantage,  to  settle  in 
New  Jersey. 

In  1925  he  came  to  Cape  iMay  County.  With- 
in two  years — at  the  age  of  29 — he  was  elected 
Councilor  from  the  Fifth  District — an  e.xtra- 
ordinary  tribute  to  a man  so  young,  who  was 
still  in  a sense  a “newcomer.”  His  rise  there- 
after was  meteoric.  Within  si.x  years  he  was 
on  the  State  Board  of  Trustees.  By  1939  he 
had  become  president  of  the  Cape  May  County 
Medical  Society.  The  next  year  he  was  secre- 
tary of  the  Board  of  Trustees,  and  in  1946  he 
became  chairman  of  that  Board.  A year  later 
he  became  second  vice-president,  and  in  1950, 
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he  was  elected  President  of  The  Medical  So- 
ciety of  Xew  Jersey. 

Paralleling  this  career  was  a ferment  of  ac- 
tivity in  other  aspects  of  organizational  work, 
and  in  clinical  pediatrics  too.  He  was  picked 
as  national  vice-chairman  of  the  A.iM.A.  Sec- 
tion on  Diseases  of  Children.  He  became  chief 
of  |:ediatrics  at  the  Atlantic  City  Ho.spital  and 


consultant  at  Burdette  Tomlin.  On  the  organi- 
zational side  of  his  career,  Dr.  Crowe  served 
us  in  many  capacities — adviser,  consultant, 
chairman  of  many  committees,  and  AiMA  Dele- 
gate. In  his  life  and  work  he  exemplified  the 
rule  that  somehow  a busy  man  always  finds 
time  for  important  additional  responsibilities. 
He  was,  in  every  sense  of  that  word,  a true 
leader. 


Dr.  Lewis  C.  Fritts  1903  - 1961 


Only  fourteen  physicians  now  have  the  rare 
distinction  of  Fellows  of  The  IMedical  Society 
of  Xew  Jersey.  This  small  company  repre- 
sents a carefully  selected  and  truly  distin- 
guished group.  By  the  time  a man  reaches 
that  status,  he  has  shown  that  he  has  some- 
thing that  marks  him  as  an  unusual  practi- 
tioner. 

Dr.  Lewis  C.  Fritts  was  one  who  attained 
that  rare  distinction  at  the  age  of  53.  A Xew 
Jersey  native,  he  first  entered  the  field  of  the 
natural  sciences,  hut  in  1926  transferred  his 
interest  and  affection  to  medicine  and  matricu- 
lated at  the  Jefferson  Medical  College.  On 
earning  his  M.D.  in  1930  he  again  demon- 
strated his  talent  for  being  of  a small  com- 
I'any,  when  he  was  chosen  for  one  of  the 
highl}--prized  “Blockley”  internships.  After 
completing  this  service,  he  tried  out  for  and 
was  awarded  a fellowshij)  in  surgery  at  the 
Cleveland  Clinic.  Completing  this  in  1935,  he 
returned  to  his  native  state  and  entered  pri- 
vate practice  in  Somerville. 

In  Somerset  County  his  advancement  was 
rapid.  It  was  said  in  Somerville,  that  if 
there  was  any  activity  for  civic  betterment. 
Lew  I'ritts  would  be  in  the  thick  of  it.  He 
was.  He  served,  for  e.xample,  as  president  of 
the  Somerville  Rotary  Club — again  demon- 
strating the  adage  that  no  matter  how  busy  a 
clinician  is,  he  can  find  time — he  should  find 


time — to  contribute  to  his  community ; to  con- 
tribute not  only  money,  but  also  time,  talent, 
heart  and  energy.  Six  years  after  he  came  to 
Somerville,  he  became  president-elect  of  the 
Somerset  County  IMedical  Societv,  a rare  trib- 
ute for  one  so  recently  come  to  a community. 
But  Lewis  Fritts  was  accustomed  to  rare 
tributes. 

In  organized  medicine  at  the  State  level.  Dr. 
Fritts  was  a driving  force.  He  was  on  many 
committees,  and  chaired  most  of  them  at  one 
time  or  another.  He  was  a trustee,  and  in  1953 
he  became  second  vice-president  of  The  Medi- 
cal .Society  of  X’ew  Jersey.  Thereafter  he  as- 
cended the  presidential  ladder  and  was  the 
chosen  leader  of  our  society  in  the  1956-57 
year. 

During  the  past  few  years  he  was  not  al- 
ways well  physically.  But  nothing  could  quench 
the  ardor  of  his  s])irit,  or  his  zeal  for  do- 
ing what  had  to  be  done.  Xo  psycholo- 
gist, no  sociologist  has  ever  figured  out 
the  formula  for  recognizing  in  advance 
the  man  of  stature ; nor  for  putting  one's 
finger  on  the  exact  qualities  of  heart 
and  mind  that  si)ell  leadership.  But  whatever 
the  secret  of  leadership  may  be,  Lewis  C. 
h'ritts  knew  it.  His  death  at  the  age  of  58 
is  untimely  and  .sad.  We  in  the  offices  of  The 
Medical  Society  will  miss  him  though  we  are 
glad  that  he  was  with  us  as  long  as  he  was. 
His  heritage  to  us  will  long  remain. 
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The  General  Practitioner^ 

Present  and  Future 


The  increasing  glamor  of  the  specialties  has, 
for  several  decades,  decreased  the  attraction  of 
general  practice  for  new  doctors.  But,  as  our  Past- 
President  here  indicates,  there  is  new  hope  for  an 
inspiring  renai.ssance  for  the  general  practitioner. 


AM  pleased  and  flattered  to  have  been 
invited  to  address  you  on  the  topic,  “The  pres- 
ent and  future  of  the  general  practitioner.” 
Many  in  the  past  have  considered — as  some 
still  do — that  the  terms  “general  practitioner,” 
“family  doctor”  and  “country  doctor”  all  de- 
scribe the  same  individual.  Although  some  phy- 
sicians could  still  qualify  for  all  three  titles, 
there  are  many  general  practitioners  who  either 
do  not  so  qualify  or  are  not  so  considered. 

The  country  doctor  is  no  longer  distinguish- 
able in  most  areas  because  of  the  urbanization 
of  our  population,  the  ease  of  transportation, 
and  the  speed  of  communication.  Our  image 
of  the  country  doctor  as  the  rugged  individ- 
ualist, the  selfless  and  dedicated  professional, 
the  kindly  but  lonely  old  man  is  just  a senti- 
mental ])icture  now  in  the  gallery  of  Medi- 
cine’s Hall  of  Fame. 

The  general  practitioner  can  more  justly  lay 
claim  to  the  title  of  “family  doctor.”  This  was 
truer  25  years  ago  than  it  is  today.  Now  he 
must  share  this  distinction  with  the  internist 
who,  although  a specialist,  is  often  considered 
as  the  family  jihysician.  In  a truer  sense,  the 
general  practitioner  has  always  l^een  looked 
upon  as  the  doctor  who  treats  everybody  for 
everything.  However,  in  the  past  quarter  of  a 
century  tins  concept  has  gradually  changed, 
and  it  is  continuing  in  its  evolutionary  de- 
velopment. 


It  became  apparent  a few  decades  ago  that, 
as  the  science  of  medicine  broadened  its  base, 
there  was  increasing  need  for  specialization. 
The  first  specialists  were  general  practitioners 
who  decided  to  devote  their  entire  efforts  to 
one  branch  of  medicine.  These  early  special- 
ists, although  not  as  well  trained  in  the  basic 
sciences  as  their  present-day  counterparts,  had 
a wealth  of  practical  experience  in  both  the 
science  and  art  of  medicine  as  a whole.  M'ould 
that  our  s{>ecialists  of  today  had  a similar 
background  of  practical  training  as  well  to 
complement  and  round  out  their  book 
knowledge ! 

A good  general  i)ractitioner  is  the  greatest 
specialist  of  all.  He  must  not  only  be  expert  in 
all  the  diseases  that  harry  his  fellowmen ; but 
he  must  also  be  learned  in  the  foibles  of  people. 
Only  with  this  kind  of  knowledge  can  he  prop- 
erly handle  the  many  who  seek  his  advice  and 
care. 

The  “generalist”  of  a generation  ago  and 
his  present  day  analogue  differ  in  some  verv 
important  respects.  It  may  be  assumed  that  to- 
day’s general  practitioner  will  likewise  dis- 
play some  dift'erences  when  compared  with  his 
succes.sor  a generation  hence. 


* Delivered  liy  invitation  Dec.  1,  1960  before  the  Morris 
County  Chapter.  .American  .Academy  of  General  Practice 
meeting  in  Morris  Plains,  N.  J. 
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This  must  be  expected  and  accepted  as  evo- 
lutionary change — or  progress,  if  you  will. 

Many  factors  through  the  years  caused  this 
change  in  general  practice  and,  in  consequence, 
in  the  general  practitioner.  The  primary  cause 
was  the  amount  of  amassed  scientific  knowl- 
edge which  gave  birth  to  specialization.  Spe- 
cialization was  necessary  to  improve  the  effi- 
ciency of  health  care ; but  unfortunately  the 
emergence  of  specialization  forced  the  general 
practitioner  to  a lower  rung  on  the  professional 
ladder.  For  centuries  all  physicians  had  been 
considered  more  or  less  in  the  same  category, 
professionally  and  socially.  I need  not  elabor- 
ate u])on  how  this  move  into  specialization 
created  a caste  system  in  some  areas  and  pro- 
duced a false  stigma  around  the  “generalist.” 
This,  in  turn,  led  general  practitioners  to 
l)and  together  to  form  the  Academy  of  General 
Practice.  This  is  the  largest  single  organized 
group  of  medical  practitioners  in  the  field  of 
medicine  today  and  is  a credit  to  the  profes- 
sion. This  organization  has  wrought  profound 
changes  in  the  field  of  general  practice,  fav- 
orably affecting  both  the  welfare  of  the  pa- 
tient and  the  practitioner. 


Something  more  subtle  though,  has  been  re- 
S])onsible  for  the  greatest  changes  in  general 
]:>ractice  today  and  in  the  practice  of  medicine 
in  its  entirety.  The  reference  is  to  the  great 
social  revolution  in  the  world  starting  in  the 
PkSO’s  and  still  continuing.  We  have  seen  how' 
the  general  practitioner  has  improved  his  pro- 
fessional standing  by  his  own  efforts,  but  the  al- 
terations caused  by  the  vicissitudes  of  society, 
either  good  or  bad,  are  beyond  his  control. 
One  social  instrument  that  has  had  a far- 
reaching  effect  is  health  insurance  in  all  its 
forms.  Despite  all  its  faults,  we  must  admit 
that  insurance  alone  has  been  greatly  respon- 
sible  for  the  imi)roved  financial  status  of  the 
general  ]>ractitioner.  Fuller  employment  at 
I)etter  wages,  a higher  standard  of  living,  and 
a more  adeciuate  education  and  compensation 
tor  tlie  average  worker  (hiring  this  interval  of 
social  and  economic  change  have  also  served 
to  increase  the  income  of  the  “generalist.” 


Professionally  and  financially  then,  it  would 
appear  that  the  general  practitioner  of  today 
enjo\"s  a more  satisfactory  status  than  his  pre- 
decessor of  a generation  ago.  Xow  let  us  have 
a look  at  his  social  position. 

Some  twenty-five  or  thirty  years  ago,  all  phy- 
sicians, regardless  of  professional  status,  were 
— as  had  been  the  custom  down  through  the 
years — invested  with  a cloak  of  dignity  that 
inspired  the  reverence  and  commanded  the  re- 
spect of  the  entire  community.  Physicians  as 
a whole,  and  “generalists”  in  particular  can  no 
longer  la}-  claim  to  this  advantage  to  the  ex- 
tent to  which  it  was  formerly  enjoyed.  The 
reason  is  multi-faceted  but  primarily  is  due 
to  the  fractionization  and  socialization  of  medi- 
cine, both  the  result  of  the  change  in  our  so- 
cial order.  The  lofty  social  pedestal  which  the 
l^ihysician  alone  once  held  must  now  be  shared 
with  the  chemist,  the  industrial  engineer,  the 
social  worker,  the  hospital  administrator,  and 
many  other  skilled  technicians  and  e.xperts  who 
have  become  members  of  the  health  team.  This 
revolutionary  process  could  conceivably  con- 
tinue in  its  invasive  and  anarchic  bent  until  it 
caused  the  complete  disorganization  and  dis- 
integration of  the  practice  of  medicine.  On  the 
other  hand,  it  can  be  stopped  and  the  jirocess 
of  inevitable  change  be  made  to  proceed  in  an 
orderly  fashion  so  as  to  preserve  the  health 
and  protect  the  welfare  of  the  people  of  this 
nation.  In  this  constructive  activity,  the  gen- 
eral practitioner  should  play  the  leading  role. 

Very  sketchilv  this  is  the  jiicture  of  the 
present  day  general  practitioner  as  he  looks 
to  me  professionally,  economically,  and  so- 
cially. What,  then,  of  the  future? 


piRST,  let  me  say  that  I ])rofess  no  special 
powers  or  ability  as  a j)rophet.  But  I do  have 
great  faith  in  the  American  people  and  the 
.American  wav  of  life,  so  I feel  relatively  safe 
in  making  a prediction  about  the  future  of  the 
general  jiractitioner  of  medicine.  I am  confi- 
dent that  the  future  of  the  general  practitioner, 
as  an  individual — though  possible  as  a different 
individual  than  presently  recognized — is  as- 
sured. lie  will  be  better  professionally,  will  be 
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rewarded  at  least  as  well  financially,  but  will 
lie  in  a different  position  socially.  General  prac- 
tice will  become  narrower  in  concept  but  more 
delimited  ki  character.  I foresee  the  “general- 
ist” limiting  his  field  to  internal  medicine,  pe- 
diatrics, geriatrics,  and  minor  office  surgery. 
He  M-ill  be  truly  the  family  doctor  in  whom  the 
]iublic  wiH  have  greater  confidence.  Because 
of  his  better  professional  training  and  the  limi- 
tation of  his  practice,  he  will  be  better  equipped 
to  diagnose  and  treat  diseases  within  the  sphere 
of  his  capabilities,  at  the  same  time  recogniz- 
ing and  referring  to  appropriate  colleagues 
those  cases  requiring  other  skills.  He  will  be- 
come more  active  academically,  teaching  the 
necessary  skills  required  of  a family  doctor. 
Participation  in  organized  medicine  will  be 
more  extensively  indulged  by  the  “generalist” 
because  of  his  intimate  family  contact.  These 
activities,  among  others,  will  enhance  his  so- 
cial jx)sition.  The  practice  of  medicine  will  con- 
tinue to  be  fragmented.  IMany  of  today’s  aux- 
iliarv  medical  workers  will  be  tomorrow’s  col- 
laborators seeking  to  share  in  the  professional 
limelight.  But  the  general  practitioner  will  be 
on  top  of  the  pyramid,  for  the  reasons  that  I 
now  offer. 

Among  the  learned  professions  medicine  has 
set  an  enviable  record,  and  Aanerican  medi- 
cine in  particular  has  reached  heights  unri- 
valled. Most  of  us  believe  that  the  unique  status 
of  American  medicine  should  be  credited  to 
free  enterprise  under  our  system  of  govern- 
ment. Traditionally,  the  American  public  ex- 
pects to  have  family  doctors,  and  our  entire 
system  (which  has  thus  far  been  so  success- 
ful) depends  primarilj'  iqxjn  well  trained  gen- 
eral practitioners.  They  form  our  first  line  of 


defense  against  illness  and,  consequently,  are 
the  first  to  be  approached  by  an  ill  person. 
Surely,  such  a system  which  has  been  proved 
by  time  will  not  be  readily  abandoned  by  a 
well-informed,  right-thinking  American  pul)- 
lic  in  favor  of  an)'  other  system,  least  of  all 
one  that  is  government-financed.  It  is,  there- 
fore, the  duty  of  every  physician — and  espe- 
cially of  every  general  practitioner — to  make 
sure  that  the  public  is  well  and  accurately  in- 
formed and  is  not  deceived  by  social  planners 
and  bureaucrats. 

It  is  true  that  with  continuous  research  and 
invention  the  practice  of  medicine  has  become 
more  scientific  and  therefore  more  exacting. 
It  is  equally  true  that  there  has  been  an  in- 
crease in  growth  of  the  clinic  and  group  prac- 
tice. Again  it  must  be  admitted  that  specialists 
other  than  physicians  have  become  members 
of  the  health  team.  Yet,  in  the  last  analysis, 
the  doctor  of  medicine  is  still  and  should  al- 
ways be  the  key  figure,  responsible  for  pro- 
motion of  health  and  the  relief  and  cure  of 
disease.  In  addition,  no  amount  of  scientific 
medicine  can  ever  replace  the  traditional  phy- 
sician-patient relationship  unless  human  emo- 
tions change. 

In  light  of  what  has  been  said  I must  con- 
clude that  the  future  of  the  general  practi- 
tioner looks  bright  provided  he  does  not  let 
his  advantage  go  by  default.  He  must  be  in 
the  forefront  of  those  proclaiming  the  virtues 
of  our  j^resent  system  of  medical  practice,  and 
be  energetic  in  exposing  the  unsound  think- 
ing of  those  who  would  substitute  state  medi- 
cine. Let  us  not  permit  the  welfare  of  our 
people  to  be  jeopardized  by  a welfare  state. 


1 Mountain  Avenue 


Honor  to  Ex-State  Board  Members 


The  Federation  of  .State  Boards  of  Medical 
Examiners  has  announced  the  election  to  Life 
Honorary  IMembership  of  the  following  New 
Jersey  physicians  who,  during  the  years  indi- 
cated, served  on  our  State  Board  of  Medical 
Examiners : 


Robert  X.  Bowen 

1954-58 

John  H.  Rowland 

1959-60 

Royal  A.  Schaaf 

1942-60 

Elmer  P.  Weigel 

1942-61 
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A.  M.  Sabety,  M.D. 

John  W.  V.  Cordice,  Jr.,  M.D. 
Albert  B.  Sarewitz,  M.D. 
Warren  B.  Nestler,  M.D. 

East  Orange 


Treatment  of  CoinbinecI  Mitral  Insufficiency 
and  Stenosis  W Open  Heart  Method^ 

Report  of  Five  Consecutive  Successful  Cases 


CRiNG  the  past  few  years  a variety  of 
surgical  procedures  have  been  used  in  an  at- 
tempt to  correct  mitral  insufficiency.  These 
methods  have  largely  been  abandoned,  how- 
ever, because,  being  “blind”  methods  of  ap- 
proach to  the  mitral  valve,  they  did  not  allow 
adecpiate  repair  in  spite  of  all  the  dexterity 
and  experience  of  the  surgeon.  A logical  ap- 
])roach  to  the  mitral  valvular  insufficiency  has 
been  brought  about  by  the  advent  of  extra- 
corporeal circulation.  From  the  surgical  point 
of  view,  the  open  heart  method  in  the  cor- 
rection of  the  insufficiency  should  be  more 
feasible  in  most  instances.  To  date  we  have 
operated  under  direct  vision  on  five  j^atients 
with  advanced  mixed  mitral  stenosis  and  in- 
sufficiency. We  have  had  no  operative  mor- 
tality and  the  results  .so  far  seem  to  he  satis- 
factory and  to  justify  continuation  of  such 
an  approach  to  the  mitral  valve. 

'Kriim  till-  combiiu'd  Cardiac  ncpartimnt.s  of  the  Hospital 
Ceiiter  at  Orange,  X.  .1.,  and  Mountainside  Hospital,  Mont- 
clair. This  project  was  supported  in  part  by  the  New  .Terscy 
State  Departnu'tit  of  Health  and  the  Vietoria  Foundation. 


Previous  efforts  to  correct  mitral  itisufficiency 
hy  surgery  have  often  failed  hecause  the  surgeon 
had  to  work  in  the  blind.  The  "open  heart"  method 
here  described  avoids  this  hazard. 


TECIIXIC 

jCxposuRE  of  the  mitral  valve  is  achieved 
through  a right  anterior  thoracotomy  incision 
at  the  level  of  the  5th  interspace.  The  sternum 
is  transected  at  this  level.  The  left  pleural 
cavity  is  not  entered.  Extracorporeal  circula- 
tion is  instituted  after  cannulation  of  the  vena 
cavae  through  the  right  auricular  appendage 
and  of  the  left  common  femoral  artery.  Once 
the  patient  is  on  complete  cardiopulmonary 
bypass,  the  left  atrium  is  widely  incised  just 
])osterior  to  the  interatrial  sulcus.  A specially 
des’gned  suction  tip  is  introduced  into  the 
heart  chamber  and  the  left  auricle  emptied  of 
its  blood  content.  Just  enough  blood  is  left  in 
the  heart  to  cover  the  mitral  orifice.  Cardiac 
arrest  is  not  used  since  ventricular  action  is 
re(|uired  .so  that  the  surgeon  can  assess  the 
function  of  the  valve  and  ascertain  the  area 
from  which  regurgitation  originates.  Thus,  if 
there  is  any  absolute  or  relative  valvular  de- 
ficienev  or  ])erhaps  a .systolic  eversion  of  a 
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portion  of  the  leaflet  secondary  to  ruptured 
chordae  tendinae,  the  valve  can  be  studied 
under  direct  vision.  Having  made  an  estimate 
of  the  situation,  the  surgeon  the*  passes  the 
intracardiac  suction  tip  into  the  left  ventricle 
and  enough  blood  is  withdrawn  to  allow  clear 
visualization  of  the  mitral  valve.  The  stenosis, 
if  present,  is  relieved  by  operang  the  anterior 
and  posterior  commissures  to  the  ventricular 
wall.  The  insufticiencv  is  then  corrected  by 
narrowing  the  mitral  ring  with  several  mat- 
tress sutures  of  silk  carefully  placed  so  that, 
at  the  end,  the  valve  ring  ratio  would  come 
back  to  normal  and  the  insufficiency  is  nearly 
entirely  corrected.  The  suction  tip  is  removed 
from  the  left  ventricle  from  time  to  time  al- 
lowing the  ventricle  to  fill  with  blood.  Thus, 
the  efficiency  in  closure  of  the  mitral  valve 
is  re-evaluated.  If  this  closure  is  satisfactory, 
the  left  atrium  and  ventricle  are  then  allowed 
to  refill  with  blood  while  the  atriotomy  is  be- 
ing repaired.  At  this  time  the  extracorporeal 
circulation  is  terminated. 


CASE  ONE 

This  38-year  old  housewife  was  admitted  with 
paI])itation,  increased  shortness  of  breath  and  fa- 
tigue. She  has  had  rheumatic  heart  disease  since 
14.  Three  months  prior  to  this  admission  she  was 
at  Overlook  Hospital  in  Summit  with  symptoms  of 
heart  failure  and  an  episode  of  transient  facial 
paralysis.  Following  the  usual  medical  therapy 
(digitalis  and  anticoagulants)  she  improved  and 
was  discharged  to  a convalescent  home  with  di- 
agnosis of  advanced  mitral  stenosis  and  insuf- 
ficiency and  pulmonary  hypertension.  Her  dyspnea 
improved  somewhat  but  weakness  and  palpitation 
on  minor  exercise  persisted.  In  January  1960,  she 
was  admitted  to  Orange  Memorial  Hospital.  Per- 
tinent ph^’sical  findings  at  this  time  were:  blood 
pressure  11-8/80;  lungs  clear  to  auscultation;  the 
heart  fibrillating  with  the  point  of  maximal  im- 
pulse at  the  5th  intercostal  space  in  the  mid- 
clavicular  line;  P2  exceeding  A2  but  splitting  of 
the  second  pulmonic  sound  could  not  be  heard. 
There  was  a mid-diastolic  blowing  murmur  audible 
along  t‘he  left  sternal  border  and  a short  rough 
presystolic  m-urmur,  well  localized,  at  the  apex.  At 
the  apex  owly  there  was  a Grade  H blowing  sys- 
tolic murmiur  and  an  early  diastolic  murmur.  An 
opening  snap  could  be  heard  along  the  left  sternal 
border.  X-ray  showed  cardiomegaly  with  enlarged 
left  atrium  and  calcified  mitral  valve  as  well  as  a 
great  deal  of  pulmonary  congestion.  Cardiac  cathe- 
terization demonstrated  moderate  pulmonary  and 
ri.ght  ventiMcular  hypertension.  After  exercise  the 


pulmonary  arteries  rose  sharply  to  levels  approach- 
in,g  that  of  the  systemic  circulation.  The  pressure 
in  the  pulmonary  arterial  caiiillaries  which  re- 
flects the  left  atrial  pressure  was  significantly  ele- 
vated w\  h a high  V-wave  during  ventricular  sys- 
tole. The  configuration  of  the  pressure  pulse  was 
Indicative  of  severe  miti'al  stenosis  and  mitral  in- 
sufficiency. The  systemic  blood  flow  was  markedly 
reduced  and  the  pulmonary  vascular  resistance 
markedly  elevated. 

The  patient  was  operated  on  by  the  technic  de- 
scribed above.  The  valve  was  found  to  be  calci- 
fied over  the  medial  aspect,  preventing  adequate 
closure  of  the  mitral  leaflets.  The  opening  of  the 
mitral  valve  was  15  millimeters  in  diameter  and 
cone-shaped.  The  chordae  tendinae  were  shortened 
and  adherent  to  each  other. 

The  commissures  were  opened  with  scissors  out 
to  the  ventricle.  The  chsirdae  tendinae  were  sejiar- 
ated  under  direct  vision.  It  was  then  found  that 
the  closure  of  the  mitral  valve  was  quite  satisfac- 
tory except  over  the  medial  commissure  where  a 
full  blown  regurgitant  jet  of  blood  persisted.  Cor- 
rection was  done  by  closure  of  the  mitral  ring 
with  three  mattress  sutures.  This  was  enough  to 
stop  the  regurgitant  jet.  The  air  in  the  left  ven- 
tricle was  replaced  by  blood  and  the  incision  in 
the  auricle  was  closed.  The  patient  was  taken  off 
the  heart-lung  machine.  She  had  been  on  cardio- 
pulmonary bypass  for  35  minutes.  Since  the  pa- 
tient had  a known  pulmonary  hypertension,  a tra- 
cheostomy was  done  and  for  the  three  postopera- 
tive days  she  was  kept  on  a respirator.  The  post- 
operative course  was  uneventful  and  she  was  am- 
bulatory on  the  seventh  postoperative  day.  Elec- 
trocardiograph three  weeks  later  showed  definite 
decrease  in  the  right  ventricular  strain  pattern. 
X-ray  at  the  time  ©f  discharge  showed  the  pul- 
monary vasculature  to  have  returned  to  about  nor- 
mal. The  patient  at  this  time  (fourth  month  post- 
operative) is  carrying  out  a full  day’s  work  with 
no  apparent  respiratory  difficulty. 


CASE  TWO 

This  46-year  old  woman  was  admitted  to  Orange 
Memorial  Hospital  w'ith  symptoms  of  weakness 
and  dyspnea  on  exertion.  She  had  had  rheumatic 
fever  as  a child  and  had  been  known  to  have  a 
heart  murmur  from  the  age  of  4.  She  suffered 
yearly  attacks  of  rheumatic  fever  between  the 
ages  of  4 and  9.  Nine  months  prior  to  this  ad- 
mission her  disability  became  much  more  pro- 
nounced in  spite  of  active  medical  treatment.  On 
admission  she  had  a fibrlllating  heart  and  a blood 
pressure  of  108/62.  The  liver  was  seven  centi- 
meters below  t-he  costal  margin.  Cardiac  ausculta- 
tion revealed  the  classical  signs  of  mitral  stenosis 
and  insufficiency.  X-ray  showed  cardiomegaly  with 
marked  enlargement  of  the  left  atrium  and  right 
ventricle,  a large  amount  of  calcium  deposit  over 
the  mitral  valve,  increased  pulmonary  vascular 
markings  and  signs  of  pulmonary  hypertension. 
The  data  obtained  from  cardiac  catheterization 
showed  extreme  elevation  of  the  pulmonary  artery 
pressure  to  levels  exceeding  that  of  the  aorta. 
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The  le!t  atrial  pressure  as  measured  by  direct 
transthoracic  catheterization  of  this  cliamber  was 
significantly  elevated.  The  left  atrial  pressure  pulse 
configuration  indicated  both  severe  mitral  stenosis 
and  moderate  mitral  insufficiency.  The  pulmonary 
vascular  resistam  e was  e.xtremely  high,  approach- 
ing that  of  the  systemic  peripheral  vascular  re- 
sista  nee. 

()]ien  repair  of  the  mitral  v.alve  was  carried  out. 
The  valvular  abnormality  encountered  consisted  of 
a nai'i'owing'  of  the  orifice  to  1.5  centimeters  in 
•liametei-  and  heavily  encrusted  by  a large  deposit 
of  calcium,  giving  it  a "buttonhole”  shape.  A re- 
gurgitant jet  of  blood  through  this  opening  was 
present.  The  commissures  could  be  opened  to  the 
venti’icular  wall  under  direct  vision  with  ease  and 
accuracy.  With  three  strategically  placed  mattress 
sutuies,  the  enlarged  mitral  ring  could  be  con- 
stricted so  that  the  insufficiency  was  nearly  com- 
pletely corrected.  Postoperative  recovery  was  sat- 
isfactory though  slow.  Because  of  the  preliminary 
hypertension  she  was  kept  in  the  hospital  for  five 
weeks  postoiieratively.  X-rays  at  the  time  of  dis- 
char.ge  showed  dramatic  improvement  in  the  car- 
diovascular silhouette,  eomitared  to  the  pre-opera- 
tive film.  The  hepatomegaly  had  disappeared.  The 
l>atient  was  ambulatory  and  the  shortness  of  breath 
had  become  much  less  noticeable. 


C.\SE  THREE 

This  32-year  old  woman  had  Iieen  followed  at 
the  cardiac  clinic  of  Orange  .Memorial  Hospital  for 
many  years  with  the  dia.gnosis  of  rheumatic  valvu- 
litis. While  li\ing  in  Xew  Orleans,  she  had  de- 
velo])ed  a left-sided  empyema  in  1950  recpiiring  de- 
cortication. In  1953,  at  term  with  a pregnancy, 
she  went  into  congestive  heart  failure  and  the 
diagnosis  of  mitral  stenosis  was  then  made.  The 
heart  ftiilure  w:is  tilleviated  and  delivery  was  un- 
eventful. 

In  195."),  mitral  commissurotomy  was  done  by  the 
cicsed  method.  She  did  well  for  two  years.  She  re- 
<iuired  no  ctirdiac  medication  or  salt  restrictittn. 
Iti  1957,  howexer,  she  develo])ed  increasing  evi- 
dence of  pulmonary  con,gestion  and  medical  ther- 
;ipy  h:id  to  be  reinstituted.  Six  months  prior  to  the 
Itresem  oper.ition,  the  patient  went  into  chronic 
( Dngestix'e  he.at  t failure  with  episodes  of  paroxys- 
m:il  tiiiricuhir  fibrillation  and  itersistent  dysjtnea  or 
ortho|)ne;i.  diii.gnosis  of  restenosis  of  the  mitral 
valve  together  with  insttfficiency  was  made.  X-rays 
showed  substtinti.al  calcification  of  the  valve.  Bight 
hetirt  c.atheterization  xvas  done  in  .lanuary  19(10. 
This  revealed  moderate  pulmonary  artery  and  ri.ght 
vimtri  iilar  hx  pertension  ;ind  evidence  of  right  ven- 
tricular failure.  .After  txvo  months  of  delay  (be- 
cause of  the  patient’s  prexious  failure)  left  heart 
cjitheterization  xvas  performed  March  3,  I960.  This 
demonstrated  a 20  millimeter  gradient  across  the 
miti'iil  xalve  during  atrial  systole,  indicating  a 
high  degree  of  mitral  stenosis.  The  A'-\x’:i\’e  which 
coiticitles  in  tinxe  xvith  ventricular  systole  xvas 
somexvhat  higher  than  the  ('-wave  produced  by 
closure  of  the  atrial  ventricular  valve  and  sug- 
geste<l  some  mitral  insufficiency. 


The  ])atient  xvas  operated  on  and  the  mitral  valve 
exposed  as  described  above.  .A  mixed  type  of  sten- 
osis and  insufficiency  was  found.  Repair  of  the 
x-alve  xvas  carried  out  as  before  and  the  insuf- 
ficiency corrected  by  constricting  the  mitral  ring 
xvith  three  interrupted  mattress  sutures  over  the 
posterior  commi.ssure.  The  postoperative  course 
xvas  uneventful  except  for  a transient  psychotic 
episode  xx  hich  subsided  spontaneously.  Shortness  of 
breath  gradually  improved.  She  was  then  trans- 
ferred to  an  ambulatory  convalescent  home  for  a 
month’s  recuperation,  quite  in  contrast  to  the  pre- 
operative condition  of  being  completely  bed-ridden. 


C.ASE  EOUR 

-A.  35-year  old  housexvife  xvas  admitted  to  the 
Orange  .Alemorial  Hospital  xvith  the  diagnosis  of 
mitral  stenosis  and  insufficiency.  Her  chief  com- 
ixlaint  xvas  shortness  of  breath  on  moderate  e.xer- 
cise  and  a sense  of  xveakne.ss.  She  had  been  told 
she  had  a heart  murmur  five  years  previously  dur- 
ing the  fourth  month  of  pregnanc.v  at  which  time 
she  xvent  into  heart  failure.  Ever  since  she  had 
been  going  in  and  out  of  failure  in  spite  of  active 
medical  thera))y.  At  the  time  of  admission  she  had 
txvo-pilloxv  orthopnea  and  a chronic  cough,  aggra- 
vated by  the  recumbent  position,  reliex'ed  when 
sitting  up.  There  was  bilateral  ankle  edema  and 
“half-fli,ght”  dyspnea.  She  had  a Grade  II  pre- 
systolic  murmur  best  heard  at  the  apex  and  a 
Grade  II  bloxving  systolic  murmur  most  prominent 
along  the  left  sternal  border.  The  diagnosis  was 
rheumatic  heart  disease  xvith  mitral  stenosis  and 
insufficiency,  Grade  lA".  .At  right  and  left  heart 
catheterization,  the  ixulmonary  artery  pressure  was 
only  slightly  elevated  and  the  xvedge  pressure  at 
rest  xvas  only  s'i.ghtly  above  the  normal  value: 
hoxvexer,  during  exercise  the  xved.ge  pressure  rose 
to  a mean  value  of  40  millimeters  of  mercury.  This 
level  is  in  the  range  xxhich  produces  pulmonary 
edema.  .After  exercise  the  xvedge  iiressure  returned 
to  almost  normal  x'alue.  The  left  atrial  pressures 
were  found  to  be  higher  than  the  wedge  pressures 
measured  in  the  pulmonary  arterial  bed.  There  was 
an  atrial  systolic  .gradient  of  15  millimeters  across 
the  mitral  x-alve.  The  pressure  i)ulse  configuration 
did  not  indicate  any  significant  mitral  insufficiency. 
There  xvas  no  abnormal  .gradient  across  the  aortic 
valve.  The  cardiac  output  xvas  moderately  reduced 
to  3.3  liters  jxer  minute  and  the  pulmonary  vascu- 
lai-  resistance  xvas  xvithin  normal  limits.  Open  re- 
pair of  the  mitral  valve  xvas  carried  out.  The 
x-alx’ular  abnormality  encountered  consisted  of  a 
tear-shaped  narroxving  of  the  orifice  to  6 milli- 
meters in  diameter.  A re.gurgitant  s.vstolic  jet  xvas 
noticed  through  the  center  of  the  stenotic  valve. 
The  mitral  valve  xvas  opened  to  the  xvall  of  the 
ventricle  by  use  of  a scissors  and.  in  spite  of  this 
maneuver  and  the  mobilization  and  separation  of 
the  shortened  chordae  tendinae,  the  insufficiency 
xvas  still  jne-sent.  It  xvas  obvious  that  there  xvas 
not  enough  mitral  x-alvular  tissue  to  close  the 
dilated  rin.g.  Alattress  sutures  xvere  jtlaced  over  the 
posterior  commissure  and  the  regurgitant  jet  xvas 
thus  decreased  by  at  least  90  percent.  The  post- 
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DIjerat-ive  course  was  satisfactory  and  the  patient 
was  discliarged  at  the  end  of  the  second  postopera- 
tive week.  Three  weeks  later  the  presystoMc  mur- 
mur had  disappearerl  and  there  was  no  longer  a 
snapi)ing  quality  to  the  pulmonic  second  sound. 


CASE  FIVE 

This  38-year  old  housewife  was  admitted  with 
symptoms  of  shortness  of  breath  and  fatigue.  Diag- 
nosis of  mitral  stenosis  and  insufficiency  had  been 
made  at  the  cardiac  clinic  of  East  Orange  General 
Hospital  where  she  had  been  hospitalized  twice 
before  for  symptoms  of  heart  failure  and  one  epi- 
sode of  cerebral  embolization.  Pertinent  physical 
examination  showed  a normal  physiologic  split- 
ting of  P-2  and  an  ejection-systolic  murmur  at  the 
base.  At  the  apex  there  was  a prominent  first  sound 
with  a regurgitant  systolic  murmur,  opening  snap 
and  also  a diastolic  filling  murmur.  Along  the  left 
sternal  border  a regurgitant  diastolic  murmur  was 
heard.  Clinical  diagnosis  was  mitral  stenosis  and 
insufficiency,  possible  mild  aortic  disease  of  no 
pathologic  significance  and  atrial  fibrillation.  Pa- 
tient was  presented  to  the  cardiac  conference  and 
a right  heart  catheterization  was  advised.  Right 
heart  catheterization  demonstrated  slight  eleva- 
tion of  the  wedge  pressure.  The  configuration  of 
the  left  atrial  pressure  pulse  showed  a marked 
elevation  of  the  V-wave  of  ventricular  systole.  The 
pulmonary  artery  pressure  was  norm.al  at  rest  and 
rose  moderately  during  exercise.  Systemic  blood 
flow  was  estimated  at  two  liters  per  minute.  Deft 
heart  catheterization  was  not  done  since  the  wedge 
pressure  indicated  moderate  mitral  stenosis  and  a 
very  significant  mitral  insufficiency.  This  conclu- 
sion was  supported  by  the  fact  that  after  exercise 
(although  the  end  diastolic  pressure  in  the  wedge 
position  rose  moderatel.v)  the  V-wave  rose  consid- 
erably out  of  proportion  to  the  former,  thus  sug- 
gesting the  predominance  of  mitral  insufficiency. 
The  patient  was  operated  on  by  the  previously  de- 
scribed technic.  The  mitral  valve  was  found  free 
of  appreciable  amount  of  calcification.  The  aortic 
leaflet  of  this  valve  was  held  down  by  shortened 
chordae  tendinae  and  during  systole  it  could  not 
meet  the  free  edge  of  the  mural  leaflet,  thus  caus- 
ing a wide  regurgitation  of  blood  from  the  left 
ventricle  into  the  left  auricle.  In  the  meantime, 
there  was  a moderate  degree  of  stenosis  present. 
This  was  relieved  easily  and  accurately  by  sharp 
incision  of  the  scarred  commissures.  The  chordae 
tendinae  were  visualized  and  split  longitudinally, 
giving  them  enough  length  to  allow  for  better 
approximation  of  the  mitral  leaflets.  The  mitral 
ring  was  constricted,  as  mentioned  previously, 
enough  to  decrease  the  amount  of  regurgitation  to 
practically  nil.  The  left  ventricle  was  allowed  to 
fill  with  blood  and  under  direct  vision  the  compe- 
tency of  the  mitral  valve  was  rechecked  and  found 
satisfactory.  The  left  auricle  was  filled  with  blood 
and  the  auriculotomy  was  closed  in  the  usual  man- 
ner. The  postoperative  course  was  entirely  un- 
eventful. She  was  ambulatory  on  the  third  post- 
operative day  and,  interestingly  enough,  she  no- 


ticed improvement  in  her  breathing  only  five  days 
after  surgery. 

In  1929  Cutler  and  Beck’  attempted  to  re- 
lieve mitral  stenosis  by  producing  mitral  in- 
sufficiency under  the  assumption  that  the  lat- 
ter was  better  tolerated  than  the  former. 
Twenty  years  later  Horace  Smithy  ^ revived 
this  concept  and  probably  was  the  greatest 
stimulus  in  re-awakening  interest  in  the  sur- 
gical treatment  of  rheumatic  valvular  disease. 
Subsequent  surgical  experiences,  however, 
showed  that  significant  mitral  insufficiency  may 
be  of  more  serious  import  than  mitral  steno- 
sis. A review  of  our  own  series^  of  over  150 
cases  of  mitral  commissurotomy  reveals  that 
the  majority  of  late  postojierative  complica- 
tions occurred  in  patients  with  persisting  in- 
sufficiency. .\  variety  of  surgical  procedures 
have  been  tried  in  the  past  few  years  in  an 
attempt  to  correct  or  palliate  the  mitral  valve 
incompetence.  Alost  of  these  methods  have 
been  abandoned.  Their  failure  was  due  to  the 
fact  that  the  corrective  measure  was  taken 
“blindly”  and  there  was  no  way  for  acairate 
visualization  of  the  valve.  Pure  mitral  insuf- 
ficiency is  rare  and  is  usually  the  result  of  an 
acute  trauma  causing  a hole  or  a defect  in 
the  valve  leaflet  or  rupture  of  papillary  muscle 
or  tendon.  Surgical  correction  of  these  abnor- 
malities is  feasible  and  effective.  Infinitely 
more  common  is  the  mixed  type  of  valvulitis 
])roducing  rigidity,  contracture  or  calcification 
of  the  leaflets.  Once  the  insufficiency  is  estab- 
lished it  becomes  a progressive  process  since 
the  dilatation  of  the  annulus  leads  to  a further 
increase  in  the  degree  of  insufficiency,  thus  pro- 
ducing a vicious  cycle.  In  the  absence  of  an 
ideal  prosthesis  to  replace  the  damaged  mitral 
valve,  one  can  obtain  a sufficiency  of  the  valve 
by  reduc’ng  the  size  of  the  annulus  and  thus 
re-establishing  the  normal  annulus  valve  ratio. 
This  can  be  helped  further  by  mobilization  of 
the  valve  tissue  itself  and  the  chordae  ten- 

1.  Cutler,  E.  C.  and  Beck,  C.  S.:  Archives  of 
Surgery,  18:403  (1929). 

2.  Smithy,  H.  G.  and  Parker,  E.  F.:  Surgery, 
Gynecology  and  Obstetrics,  84:625  (1947). 

3.  Sabety,  A.  M.  and  Ewing,  H.  D. : Journal,  of 
The  Medical  Society  of  New  Jersey,  55:418  (August 
1958). 
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dinae.  Occasionally,  accurate  removal  of  the 
concomitant  stenosis  restores  to  a remark- 
able degree  the  coaptation  of  the  valvular 
leaflets. 

SUMMARY 

1.  Open-heart  surgery  using  extracorpor- 
eal circulation  has  replaced  the  previously  em- 


ployed “blind”  method  used  to  correct  mitral 
valvular  insufticiency. 

2.  By  this  method,  five  consecutive  cases 
of  mixed  mitral  stenosis  and  insufticiency  have 
been  operated  on  with  no  operative  mortality 
and  very  satisfactory  results,  suggesting  that 
this  technic  should  be  continued  as  the  method 
of  choice  for  repair  of  this  type  of  rheumatic 
heart  disease. 


144  South  Harrison  Street 


Low  Salaries  Do  Not  Protect  Against  Heart  Attacks 


Heart  attacks  occur  more  frequently  among 
lower-salaried  male  employees  than  among 
those  in  higher  brackets,  a study  of  the  per- 
sonnel of  a large  industrial  firm  indicated.  A 
survey  of  first  heart  attacks  among  duPont 
jtersonnel  was  reported  by  Sidney  Pell,  Ph.D., 
and  C.  A.  D’Alonzo,  M.D.  in  the  February  11, 
(1960)  Journal  of  the  American  Medical  As- 
sociation. 

The  company  population  averaged  90,000 
persons  ranging  in  age  from  17  through  64. 
'I’liere  were  13,788  women  in  the  group. 

i\Iale  emjiloyees  were  divided  into  five 
brackets  on  an  economic  basis  and  level  of  job 
responsibility.  The  study  showed  that  the  in- 
cidence of  heart  attacks  was  lowest  among  the 
highest  salary  groups,  being  2 per  1,000  per- 
sons per  year.  In  the  .second  highest  salary 
grou]),  the  rate  was  2.4  |)er  1,000  and  the  rate 
ro.se  to  3.8  and  4 per  1,000  in  the  two  lower- 
sa.laried  groups. 

The  fifth,  or  “wage  roll,”  group  consisted  of 
skilled,  semi-skilled,  and  unskilled  production 
workers  who,  on  the  whole,  were  more  phvsi- 
cally  active  at  work  than  those  in  the  other 
four  classifications.  The  heart  attack  rate  in 
this  group  was  2.9  per  1,000  persons  per  year. 

“Our  data  are  inconsistent  with  the  idea  that 
the  increa.sed  responsibility  of  men  at  the 
u])per  levels  of  management  increases  suscep- 
tibility to  coronary  di.sease.  .\lthough  stress 
may  be  a factor  in  the  development  of  the  dis- 
ease, the  level  of  job  responsibility  is  not  ne- 
cessarily an  indicator  of  the  degree  of  stress 
to  which  an  individual  is  subjected. 

“Persons  occupying  higher  managerial  jk)- 
sitions  derive  satisfaction  from  the  demands  of 
their  jobs,  while  those  with  a minimum  of  re- 
s|K)nsibility  may  suffer  from  feelings  of  re- 
•sentment  and  frustration  due  to  lack  of  per- 
sonal fulfillment  and  their  relatively  low  po- 
sition on  the  scale.  .\lso.  the  lower  incidence  of 
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coronary  disease  in  the  wage  roll  group  may 
be  due  to  more  physical  activity,  rather  than 
to  less  emotional  stress,  both  on  and  off  the 
job. 

“In  choosing  persons  to  assume  greater  re- 
sponsibilities, supervisors  and  managers  select 
better  adjusted  individuals,  who  by  virtue  of 
their  personality  are  better  able  to  cope  with 
life’s  stresses  in  general.” 

Of  the  653  employees  who  had  their  first 
heart  attack  during  the  study,  only  13  were 
women.  None  was  under  45  years  of  age.  In 
the  45  to  54  age  group,  the  incidence  rate  in 
men  was  10  times  that  of  women.  But  the  rates 
among  women  tended  to  approach  those  of 
men  after  the  age  of  55. 

This  ]>robably  reflects  the  loss  of  female 
hormonal  protection  against  hardening  of  the 
coronary  arteries  after  the  menopause. 

Chances  of  survival  were  reduced  if  the 
attack  occurred  between  midnight  and  6 a.m. 
During  the  waking  state,  the  defense  mech- 
anisms of  the  l)ody  respond  more  quickly 
and  adequately.  “It  is  also  possible  that  the 
lower  case  fatality  rates  during  the  morning 
and  afternoon  may  be  due  to  greater  accessi- 
bility of  medical  attention  at  those  times.” 

The  incidence  of  attacks  reached  a peak  be- 
tween 9 a.m.  and  12  noon  and  a smaller  peak 
between  6 and  9 p.m.  But  only  5.4  per  cent 
of  the  attacks  occurred  while  the  person  was 
engaged  in  strenuous  activity. 

The  fatality  rate  (3.4  per  cent  of  all  those 
stricken)  was  increased  in  patients  50  years 
of  age  or  older  and  in  those  with  high  blood 
pressure.  Chances  of  surviving  were  not  af- 
fected by  overweight  or  the  degree  of  physical 
activity  at  the  time  of  the  attack.  Most  of  those 
who  suft'ered  a heart  attack  showed  no  elec- 
trocardiographic abnormalities  one  to  two  )'ears 
before  the  attack. 
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Therapy  of  Dermatomycoses  with 
Griseofulviii^ 


The  promise  of  griscofulvin  has,  apparently, 
hecn  confirmed  after  three  years  of  trial.  ^Tost 
patients  with  siiperfieial  fungous  disease  did  re- 
spond to  it.  It  did  not  help  psoriasis. 


NFECTiONs  produced  in  human  hair, 
nails,  and  the  surface  of  the  epidermis  by 
fungi  of  the  genus  Trichophyton,  Microspor- 
um,  or  Epidermophyton  are  prevalent.  They 
are  often  intensely  pruritic,  occasionally  dis- 
abling, and  notably  discouraging  to  treat.  For 
these  reasons,  preliminary  reports  that  an 
oral  agent,  griseofulvin,  was  effective  against 
most  types  of  superficial  fungous  diseases  were 
greeted  and  confirmed  with  enthusiasm.''  This 
report  is  a resume  of  results  of  therapy  util- 
izing  griseofulvin  in  a private  office  practice. 
It  offers  further  evidence  of  the  usefulness 
and  limitations  of  this  new  antimycotic  agent. 


METHODS 

(^RiSEOFULVixf  was  used  to  treat  45  patients 
with  tinea  pedis,  17  with  tinea  manuum,  27 
with  tinea  unguium,  four  with  tinea  cruris, 
three  with  tinea  corporis,  and  five  with  tinea 
capitis.  The  pathogens  were  identified  in  cul- 
ture (see  table)  for  the  89  jiatients  in  the  first 
three  diagnostic  categories.  The  patients 
ranged  in  age  between  two  and  65  years.  The 
dosage  was  0.5  to  1 Gram  daily.  Duration  of 
therapy  varied  between  one  week  and  seven 


months.  Most  patients  also  received  standard 
topical  medication  such  as  unsaturated  fatty 
acids  and  keratolytic  and  drying  agents.  Ten 
patients  with  psoriasis  received  griseofulvin 
experimentally. 

'Portions  of  this  paper  were  presented  before  the  Derm.v 
tology  Section  of  The  Medical  Society  of  New  Jersey  at  its 
Annual  Meeting  on  May  17,  1960. 

tOriseofulvin  (Fulvicin®)  was  provided  by  G.  Kenneth 
Hawkins,  M.D.,  of  the  Medical  Research  Division,  Sobering 
Corporation,  Bloomfield,  New  Jersey. 
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TREATJMENT  WITH  GRISEOPULVIN 


T.  mentagrophytes 
25  Patients 


T.  rubi'um 
51  Patients 


E.  floccosum 
13  Patients 


Summary  by  Site, 
89  Patients 


Tinea  pedis 
45  patients 

Cured 

Improved 

Failed 

2 ( 14%) 
9 ( 64%) 

3 ( 22%) 

Cured 

Improved 

Failed 

9 ( 43%) 
9 ( 43%) 
3 ( 14%) 

Cured 

Improved 

Failed 

3 ( 30%) 

3 ( 30%) 

4 ( 40%) 

Cured 

Improved 

Failed 

14  ( 31% 
21  ( 47% 
10  ( 22% 

Tinea  manuum 
17  patients 

Cured 

Improved 

Failed 

2 ( 33%) 
4 ( 67%) 
None 

Cured 

Improved 

Failed 

7 ( 70%) 
1 ( 10%) 
2 ( 20%) 

Cured 

Improved 

Failed 

1 (100%) 
None 
None 

Cured 

Improved 

Failed 

10  ( 59% 
5 ( 29% 
2 ( 12% 

Tinea  unguium 
27  patients 

Cured 

Improved 

Failed 

None 
4 ( 80%) 
1 ( 20%) 

Cured 

Improved 

Failed 

2 ( 10%) 
14  ( 70%) 
4 ( 20%) 

Cured 

Improved 

Failed 

1 ( 50%) 
1 ( 50%) 
None 

Cured 

Improved 

Failed 

3 ( 11% 
19  ( 70% 
5 ( 19% 

General  Summary, 
89  Patients 

Summary  l>y 
pathogen, 
89  patients 

Cured 

Improved 

Failed 

4 ( 16%) 
17  ( 68%) 
4 ( 16%) 

Cured 

Improved 

Failed 

18  ( 35%) 
24  ( 47%) 
9 ( 18%) 

Cured 

Improved 

Failed 

5 ( 38%) 
4 ( 31%) 
4 ( 31%) 

Cured 

Improved 

F'ailed 

27  ( 30% 
45  ( 51% 
17  ( 19% 

RESULTS 

'2^esults  in  patients  with  tinea  pedis,  tinea 

nianuum,  and  tinea  unguium  are  suinmari- 
ized  in  the  table.  Of  these  89  patients,  72  (81 
per  cent)  were  cured  or  improved.  The  best 
cure  rate  among  these  three  groups  occurred 
in  tinea  manuum ; and  the  lowest  in  tinea  un- 
guium. By  adding  the  number  of  cures  to  the 
number  improved,  it  is  seen  that  some  degree 
of  .satisfactory  response  was  obtained  in  80 
per  cent  of  each  of  the  three  groups.  This 
suggests  that  griseofulvin  has  limitations  by 
virtue  of  local  conditions  most  favorable  to  in- 
fection and  reinfection,  and  would  otherwise 
he  equally  effective  in  all  areas  of  the  integu- 
ment. 

In  tinea  pedis,  absence  of  clinical  evidence 
of  infection  and  negative  laboratory  findings 
indicated  “cure.”  The  condition  was  considered 
“im])roved”  if  there  was  significant  relief  of 
pruritus,  vesiculation,  scaling,  fissuring,  and 
inflammation.  Results  were  somewhat  better 
in  infections  caused  by  T.  rubrum  than  in 
those-  due  to  T.  mentagrophytes  or  E.  flocco- 
sum. Of  the  ten  faihires  recorded  among  these 
45  patients,  si.x  were  relapses  either  during 
thera|)v  or  si.\  to  nine  weeks  after  apparent 
cure  and  discontinuance  of  medication.  These 
ten  |>atients  had  been  treated  for  at  least  six 
weeks.  Three  had  been  treated  for  18  weeks. 


All  but  two  of  the  17  patients  with  tinea 
ntanmim  were  cured  or  improved  by  griseo- 
fulvin. All  hut  one  of  the  patients  in  this 
category  also  had  involvement  of  the  feet  or 
nails  or  both ; the  response  in  these  latter 
sites  paralleled  the  response  in  the  hands,  pos- 
sibly indicating  previous  continuous  autoin- 
fection. 

The  results  in  tinea  unguium  were  disap- 
pointing. After  two  to  six  months  of  treat- 
ment only  three  of  27  patients  were  cured. 
Two  of  these  three  had  infections  in  onl}'  a 
few  of  the  nails;  these  were  avulsed  during 
treatment  with  griseofulvin  and  normal  nail 
grew  in  postoperatively.  In  19,  there  was  some 
improvement  evidenced  by  clearing  in  some 
nails  while  others  were  not  improved,  or,  sur- 
prisingly, appeared  to  grow  worse.  Toenails 
responded  less  favorably  than  did  tke  finger- 
nails. The  nails  of  the  halluces  and  pollices  re- 
sponded less  favorably  than  other  nails.  \'ari- 
ations  in  thickness,  rate  of  growth,  and  envi- 
ronmental factors  of  heat,  moisture,  and  dark- 
ness probably  account  for  these  differences. 

The  four  patients  with  tinea  entris  were 
cured  in  two  to  nine  weeks  of  treatment  with 
griseofulvin  and  the  three  ])atients  with  tinea 
corporis  were  cured  in  less  than  two  weeks. 
Tinea  capitis  in  five  ])atients  was  clinically 
cleared  and  the  hair  was  negative  to  Wood's 
light  examination  after  two  to  .seven  weeks. 
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None  of  the  ten  patients  with  psoriasis  was 
improved  by  griseofnlvin.  A few  showed  ag- 
gravation of  existing  lesions. 

SIDE  EFFECTS 

cj^HERE  were  24  side  eft’ects  in  17  (15  per 
cent)  of  111  patients  treated.  Gastro- 
intestinal svi'iiptoms  (anorexia,  nausea,  cramp- 
ing, flatus,  diarrhea)  and  headache  were  each 
reported  nine  times.  Only  two  of  the  latter 
patients  prematurely  discontinued  griseoful- 
vin  because  of  the  headache.  In  the  others, 
this  symptom  disappeared  when  dosage  was 
reduced  from  1 to  0.5  Gram.  IMalaise  and 
lassitude  generalize  the  complaints  of  three  pa- 
tients of  “stiff  bones,”  dullness,  or  fatigue. 
Side  eft'ects,  although  rather  frequent,  were 
insignificant,  usually  disappeared  spontan- 
eously, and  seldom  made  it  necessary  to  dis- 
continue the  medication. 

Three  patients  with  known  allergy  to  peni- 
cillin tolerated  griseofnlvin  without  ill  eff'ect. 
Two  or  more  dift’erential  white  blood  cell 
counts  were  performed  in  23  patients  treated 
for  as  long  as  six  months.  There  was  one  in- 
stance of  a decrease  of  the  leucocytes  to  below 
(•,000  per  cubic  millimeter  but  the  level  re- 
turned to  normal  despite  continued  adminis- 
tration of  griseofnlvin. 

Review  oj  the  Literature.  TTost  clinical  inves- 
tigators do  periodic  differential  blood  counts  and 
urinalyses  on  patients  who  receive  griseofnlvin. 
Although  physiologic  variables  are  rarely'  af- 
fected by  this  drug,  a few  reports  of  slight  and 
transient  leucocyte  depression  or  albuminuria 
stimulated  more  elaborate  laboratory  studies  of 
the  possible  toxic  effects  of  griseofnlvin.”"’^ 
Tests  of  liver  and  kidney  function  were  done 
by  Livingood  and  colleagues  ” among  patients 
who  received  griseofnlvin  for  several  months. 
McCuistion  and  colleagues  also  made  such 
studies.  All  had  normal  results.  Testicular  bi- 
opsies indicate  that  griseofnlvin  does  not  im- 


pair spermatogenesis.’^  McCuistion  and  col- 
leagues ” oh.served  a slight  transient  right 
shift  in  the  j)eripheral  blood  counts  of  a few 
patients  and  Williams  and  Moyer  reported 
two  instances  of  transient  leucocyte  depres- 
sion. Differential  counts  of  the  peripheral 
l)lood  .showed  no  quantitative  or  qualitative  al- 
teration of  platelets,  leucocytes,  or  erythro- 
cytes in  66  patients  studied  by  Livingood  and 
colleagues however,  bone  marrow  studies  in 
16  patients  showed  some  megakaryocyte  de- 
])ression,  not  accompanied  by  changes  in  the 
l>eripheral  blood,  in  four  patients  who  had 
some  marrow  hypoplasia  before  treatment  with 
griseofnlvin. 


SUMM.\RY 

1.  Griseofnlvin  (Fulvicin®),  1 to  0.5  Gram 
daily,  was  administered  for  two  weeks  to  seven 
months  to  101  j^atients  with  superficial  fun- 
gous diseases  and  experimentally  to  ten  pa- 
tients with  p.soriasis. 

2.  Cure  or  significant  improvement  oc- 
curred in  35  of  45  jmtients  with  thiea  pedis, 
in  15  of  17  patients  with  tinea  uianuum,  in  22 
of  27  patients  with  tinea  uncjiiium,  in  four  pa- 
tients with  tinea  cruris,  in  three  patients  with 
tinea  corporis,  and  in  five  j)atients  with  tinea 
capitis.  A presumably  adequate  duration  of 
therapy  failed  to  improve  or  ]rermanently  cure 
the  other  17  of  these  101  patients.  The  ten  pa- 
tients with  psoriasis  were  not  benefited. 

3.  There  were  24  slight  and  temporary 
side  eff'ects  in  17  of  the  111  patients. 

]1.  I^ivingood,  C.  S.,  Brannen,  !M.,  Orders,  It.  L,., 
Kopstein,  .1.  B.  and  Rebuck,  .T.  W.:  Arch.  Dermat., 
81:760  (1060). 

12.  MacLeod,  J.  and  Nelson,  W.  O.:  Proceed- 
ins's  of  tlie  Society  for  I6.\per.  Biol.  & VIeil.,  102:25!) 
(1050). 

13.  McCuistion,  C.  II.,  Jr.,  Lawlis,  M.  G.  and 
Gonzalez,  B.  B.:  ,T.A.M.A.,  171:2194  (1959). 

14.  AVilliams,  R.  M.  and  Kloyer,  D.  G. : Archives 
of  Dermatology:  In  Pi‘ess. 
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Irving  I.  Luftman,  M.D. 

New  Brunsic'ick 


Coiiibiiied  Iiitra-Uterine  and 
Extra-Uterine  Pregnancy 

Report  of  a Case 


OMBiNED  intra-  and  extra-uterine  preg- 
nancies are  not  as  uncommon  as  might  be 
imagined.  Tlie  most  recent  tabulation  (by 
W iner,  ct  al.')  records  466  cases.  It  is  the 
purpose  of  tliis  report  to  emphasize  further 
the  prol)lem  of  pre- operative  diagnosis,  which 
persists  as  a serious  challenge,  and  to  depict 
the  elusive  nature  of  the  entity  as  well  as  the 
maternal  hazards  involved. 


FIRST  IIOSPIT.'U.  .\DMISSIOX 

The  patient,  a 36-year  old  para  2,  gravida  3, 
was  referred  to  the  Middlesex  General  Hospital  in 
New  Brunswick,  as  a threatened  early  abortion. 
Presenting  complaint  was  inability  to  void  spon- 
taneously. The  family  physician  had  catheterized 
her  in  his  office  with  the  release  of  1100  cubic 
centimeters  of  normal  urine.  Her  last  menstrual 
lieriod  was  3 months  before  admission.  Brown 
vaginal  bleeding  began  two  weeks  before  admis- 
sion. This  required  one  pad  per  day,  and  con- 
tinued to  admission.  Her  general  health  was  good. 
There  was  no  ])revious  surgery.  Interference  with 
the  current  pregnancy  was  denied.  Two  previous 
pregnancies  terminated  in  1945  and  1955  with  nor- 
mal full  term  living  infants. 

,'4he  was  a well  developed,  well  nourished  ap- 
prehensive woman  with  evident  dark  red  vaginal 
bleeding.  Temperature  was  100.4;  pulse  84;  blood 

1.  Winer,  K.,  Bergman,  M.  I),  and  Fbelds, 
C. : Am.  Journ.  Ohst.  and  Gynec.,  74:170  (.July) 
1957. 


Combined  intra-  and  extra-uterine  pregnancy 
i.s  se.id  to  be  rare,  but  must  always  be  considered  in 
the  diagnosis  of  coin  plications  following  abortion. 


pressure  128/76.  Pertinent  findings  were  confined 
to  the  abdomen  and  pelvis.  There  was  direct  and 
rebound  tenderness  suprapubically.  Xo  masses  were 
palpable.  On  pelvic  examination  the  cervix  was 
posterior,  soft,  with  a patulous  external  os.  A soft, 
tender  uterus  of  2Vz  months’  gestational  size  lay 
anteriorly.  There  were  no  adnexal  masses.  The 
diagnostic  impression  was  infected  threatened 
early  abortion.  The  leucocyte  count  was  16,000 
cells  with  92  per  cent  polymorphonuclear  neutro- 
phils and  8 per  cent  lymphocytes.  Hemoglobin  was 
12  Grams. 

She  continued  to  complain  of  inability  to  void. 
This  exceeded  any  abdominal  discomfort.  Taginal 
bleeding  persisted.  She  aborted  the  followirkg  day. 
Curettage  of  the  uterus  yielded  large  fraginents 
of  foul  .smelling  placental  tissue.  The  pathol®gist 
reported  “necrotic  placental  tissue  infiltrated  with 
much  purulent  exudate  and  hemorrhage.” 

Postoperatively,  she  did  well.  She  voided  spontan- 
eously without  difficulty.  Antibiotics  were  given. 
A low  grade  fever  subsided  and  the  abdominal 
.signs  cleared.  She  was  discharged  on  the  fourth 
day. 


SFX'OXD  HOSPITAL  ADMISSION 

The  patient  was  readmitted  two  weeks  after  the 
fir.st  admission  because  of  severe  abdominal  pain. 
Thi.s  had  begun  one  week  following  her  ret-urn 
home.  Abdominal  e.xamination  at  this  time  revealed 
slight  lower  abdominal  distention  with  muscle 
“guarding”  and  direct  and  rebound  tenderness  in 
both  lower  quadrants.  Pelvic  examination  disclosed 
bilateral  markedl.y  tender,  oval,  cystic  masses  ex- 
tending from  the  adnexal  regions  down  to  the 
culdesac  with  the  uterus  elevated  high  anteriorly. 


2(18 


THF.  .lOl'RN'AI.  OF  THF.  MEDICAL  SOCIETV  OF  .VE\V  ,1»ERSEY 


There  was  exquisite  tenderness  on  cervical  motion. 
Hecto-vaglno-abdominal  examination  was  confli'ma- 
tory.  Leucocyte  count  was  13,100  cells  with  89 
per  cent  polymorphonuclear  neutrophils  and  11 
per  cent  lymphocytes.  Hemoglobin  was  10  Grams; 
hematocrit  was  30  per  cent. 

Within  four  days,  she  exhibited  a remarkable 
response  to  treatment  consisting-  of  comibined  chlor- 
amphenicol and  sulfisoxazole  and  1000  cubic  centi- 
meters whole  blood  transfusion.  The  temperature, 
which  had  varied  between  100  and  101,  dropped 
to  normal.  The  abdominal  pain  and  tenderness  dis- 
appeared. The  pelvic  masses  were  reduced  to  half 
their  original  size.  She  was  discharged  on  home 
convalescent  care  with  continued  antibiotic  ther- 
apy after  one  week’s  hospitalization. 


THIRD  ADMISSION 

Five  days  after  her  recent  discharge,  and  one 
month  from  her  original  entry,  the  patient  was 
readmitted  in  a state  of  shock.  She  had  done  well 
at  home  for  four  days.  Then  she  suddenly  vomited 
and  collapsed. 

Examination  showed  a pale,  perspiring,  appre- 
hensive patient.  Blood  pressure  was  86/70;  pulse 
100;  temperature  98.  The  abdomen  was  markedly 
tender  and  tensely  distended.  Pelvic  examination 
revealed  marked  fullness  in  all  fornices  with  a 
tender,  firm,  closed  cervix.  The  diagnostic  impres- 
sion lay  between  ruptured  pyosalpinx  and  ectopic 
pregnancy.  Total  leucocyte  count  now  was  30,900 
with  88  per  cent  neutrophils;  hemoglobin,  10.5 
Grams;  hematocrit,  35.5  per  cent. 

The  patient  was  transferred  to  the  operating 
room  where  whole  blood  was  pressure-transfused 
simultaneously  W'ith  laparotomy.  The  peritoneal  cav- 
ity contained  two  liters  of  liquid  blood  plus  clots. 
A tense,  cystic,  pearly  gray  mass  obscured  the 
pelvis.  The  left  fallopian  tube  and  round  ligament 
could  be  identified  coursing  across  the  antero-in- 
ferior  aspect  of  this  mass.  A three-months’  size 
fetus  burst  Into  view  quickly  followed  by  placenta 
and  membranes  (see  figure).  The  placenta  had  been 
attached  to  the  posterior  surface  of  the  left  broad 
ligament  and  uterus,  the  culdesac,  and  the  sig- 
moid. The  right  fallopian  tube  was  enlarged,  dis- 
tended, bulbous  and  sealed  off  separately  from  the 
ovary.  The  left  ovary  could  not  be  separately  iden- 
tified. The  patient’s  condition  rapidly  improved 
after  the  administration  of  2,500  cubic  centimeters 
of  whole  blood,  permitting  total  hysterectomy,  left 
salpingo-oophorectomy  and  right  salpingectomy. 

Postoperative  course  was  uneventful  until  the 
fifth  day  when  she  showed  a daily  spiking  tempera- 
ture to  101,  together  with  left  posterior  chest  pain. 
Crepitant  rales  were  heard  in  the  left  lower  pos- 
terior lung  field.  There  were  no  “leg”  signs.  X-ray 
of  the  chest  suggested  a mild  pneumonitis.  The 
medical  consultant’s  opinion  was  multiple  pulmon- 
ary emboli  without  infarction ; therefore,  antico- 
agulant therapy  supplemented  antibiotics.  The  fever 
subsided  and  the  chest  cleared  after  four  days. 
The  patient  was  discharged  on  the  thirteenth  post- 
operative day  with  a well  healed  abdominal  incision. 


Abdominal  pregnancy  and  uterine  specimen. 


The  pathologist  reported  a fetus  measuring  8.5 
centimeters  in  length  with  no  external  abnormali- 
ties. The  placenta  and  cord  were  normal  in  ap- 
pearance corresponding  to  development.  Placenta- 
tion  to  the  outer  wall  of  left  fallopian  tube  and 
ovary  was  confirmed.  The  right  tube  was  described 
as  thickened,  dilated  and  sealed  at  the  end  but 
without  evidence  of  suppuration. 

This  case  followed  the  typical  treacherous 
course  of  the  undiagnosed  combined  pregnancy 
of  the  type  heralded  by  abortion  of  the  intra- 
uterine gestation.  In  most  of  the  reported 
cases,  the  ectopic  pregnancy  is  fortunately 
dealt  with  first,  thereby  disposing  of  the 
greater  maternal  threat. 

Analysis  of  this  report  falls  into  three  parts 
correlative  with  the  hospital  admissions. 

On  the  first  admission  the  infected  abortion 
masked  any  signs  of  an  extra-uterine  preg- 
nancy; nor  were  there  any  premonitory  signs 
indicating  establishment  of  an  abdominal  preg- 
nancy. Apparently  the  second  of  the  two  si- 
multaneously fertilized  ova  digressed  for  pre- 
sumptive implantation  on  the  posterior  sur- 
face of  the  left  broad  ligament.  The  present- 
ing complaint  of  inability  to  void  spontan- 
eously eludes  explanation.  The  literature  does 
not  mention  this  symptom  in  ectopic  preg- 
nancy. As  a matter  of  interest  this  same  com- 
plaint was  observed  again  in  a patient  later 
found  to  have  an  old,  organizing  ruptured 
tubal  pregnancy. 

The  second  admission  fulfilled  the  diagno- 
sis of  postabortal  infection  with  recovery  of 
the  patient  following  therapy  completing  the 
false  picture.  In  this  respect  the  clinical  course 
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reseinl)led  experiences  reported  1)V  Gelb^  and 
Horner.^  In  retrospect  the  pelvic  masses  ac- 
tnallv  represented  the  aljdominal  pregnancy 
with  partial  placental  separation  (prohahly 
from  the  sigmoid)  together  with  a pelvic 
hematocele.  The  resolution  must  have  been 
due  to  cessation  of  bleeding  and  resorption  of 
the  blood. 

'I'lie  third  admission  provided  the  dramatic 
denouement:  detachment  of  the  abdominal 

]>regnancy  with  massive  intraperitoneal  hem- 
orrhage. Fortunately,  active  bleeding  was  con- 
fined to  the  internal  genitalia  rather  than  bowel 
>o  that  hemostasis  could  be  readily  secured  liy 
their  removal.  The  gamut  of  maternal  perils 
was  ])ointedly  illustrated,  indicating  the  need 

2.  Gelb,  K.  H.:  Canadian  M.  A.  .T.,  80:279  (Feb. 
].S)  libSO. 

3.  Horner,  H. : California  ^led.,  88:445  (.Tune) 
1958. 


for  improvement  in  pre-operative  diagnosis, 
correctly  made  in  only  7 out  of  71  cases,  as 
reported  by  Winer.' 


SUMMARY 

1.  A case  of  combined  intra-  and  extra- 
uterine  pregnancy  is  presented. 

2.  The  extra-uterine  component  was  an 
abdominal  pregnancy. 

3.  Abortion  of  the  intra-uterine  pregnancy 
masked  recognition  of  the  ectopic  gestation. 

4.  Maternal  dangers  described  support  the 
need  for  improvement  in  pre-operative  diag- 
nosis. 

5.  Ectopic  pregnancy  should  be  considered 
in  the  differential  diagnosis  of  postabortal 
complications. 


.51  Bayard  Street 


Birth  Order  and  Schizophrenia 


Evidence  indicating  a relationship  between 
mental  disease  and  order  of  birth  was  reported 
in  the  January  1961  Archives  of  General  Psy- 
chiatry in  a study  by  Carmi  Schooler,  Ph.t). 
It  was  based  on  a random  group  of  schizo- 
])hrenics  at  Springfield  State  Hosjiital  in  Mary- 
land, divided  into  the  older  half  and  the 
younger  half  to  determine  if  more  patients 
fell  into  the  first  half  of  their  sibling  group 
or  the  last  half.  Two-thirds  of  the  patients 
were  in  the  younger  half. 

The  question  of  relationship  between  birth 
order  and  schizophrenia  has  been  revived  by 
recently  published  experimental  findings  with 
normals.  These  studies  suggest  a relationship 
between  birth  order  and  social  self-isolation. 
I'irst-borns  and  only  children  tend  to  be  more 
alliliative  in  an  anxiety-provoking  experi- 
mental situation  than  those  who  have  older 
siblings.  Eater-born  subjects  when  anxious  did 
not  particularly  wish  to  be  with  other  people. 

I )r.  Schooler  reviewed  other  studies  on  birth 
order  and  schizophrenia,  pointing  out  that  evi- 


dence of  a relationship  is  “especially  strong 
when  first-born  and  last-born  are  compared.” 

Significantly  more  of  the  subjects  are  last- 
born  than  first-horn.  This  difference,  however, 
appears  to  be  entirely  due  to  subjects  from 
families  of  four  or  more.  One  hypothesis  is 
that  the  apparent  effect  of  birth  order  is 
merely  an  artifact  of  the  relationship  between 
increasing  mother’s  age  and  incidence  of 
schizophrenia.  Also,  parents  may  represent  for 
the  young  child  the  only  significant  social 
source  of  an.xiety  reduction,  sibs  having  no 
such  effect.  First-born  and  first-half  children, 
in  general,  have  greater  access  to  their  parents 
than  last-born  and  last-half  sihs,  whose  par- 
ents have  a proportionately  greater  numher  of 
other  children  for  whom  to  care. 

I hus,  com])ared  with  last-born  and  last-half 
children,  first-born  and  first-half  children  may 
have  been  more  successful  in  their  early  at- 
teni])s  to  alleviate  anxietv  through  social 
means. 
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Restoration  of  Hearing  in  Deafness 
Due  to  Otosclerosis 


TOSCLEkosis  is  more  prevalent  than  is 
commonly  realized.  The  incidence  of  otosclero- 
sis in  the  general  population  ’ is  4 per  cent. 
Half  of  these  patients  have  active  lesions  that 
will  produce  impairment  of  hearing  during  the 
third  and  fourth  decades.  This  must  mean  that 
v\500,000  Americans  will  develop  this  type  of 
deafness  between  the  ages  of  20  and  40  years, 
the  prime  of  their  life.  Because  of  revolu- 
tionary advances  in  the  technics  of  ear  sur- 
gery. useful  hearing  can  l)e  restored  to  most 
of  these  patients.  In  the  series  presented  here, 
socially  adequate  hearing  was  obtained,  and 
sustained,  in  92  per  cent  of  the  cases. 

The  onset  of  otosclerosis  is  insidious.  The 
]xitient,  not  realizing  at  first  that  his  hearing 
is  diminishing,  blames  his  difficulty  on  a cold 
or  noisy  environment.  Or  he  thinks  that  peo- 
ple are  mumbling.  The  hearing  continues  to 
decrease.  When  it  reaches  the  30  decibel  level, 
the  patient  realizes  that  he  has  definite  im- 
]rairment  of  hearing.  Many  of  these  people  do 
not  go  to  the  family  physician  for  advice. 
Instead,  they  buy  a hearing  aid  and  the  case 
is  closed  as  far  as  the  patient  is  concerned. 

Any  patient  wearing  a hearing  aid  who 
comes  to  the  doctor,  for  any  reason,  should  be 
a.sked  whether  he  has  had  an  otolaryngologic 
examination  within  the  last  three  years.  If 


The  family  doctor’s  role  in  understandiny  and 
gitidiny  the  treatment  of  otosclerosis  is  compactly 
presented  in  this  brief  paper. 


not,  it  is  the  duty  of  the  physician  to  advise 
the  patient  to  do  so. 

The  family  physician  can  give  intelligent  ad- 
vice by  obtaining  a short  history  and  perform- 
ing a few  simple  tests.  To  do  this  efifectively,  it 
is  necessary  to  understand  the  basic  pathologic 
physiology  of  otosclerosis.  Normally,  sound 
waves  strike  the  tympanic  membrane,  produc- 
ing vibrations  which  are  transmitted  through 
the  ossicular  chain  to  the  inner  ear.  Here 
sound  is  perceived  by  the  organ  of  Corti  and 
transmitted  to  the  central  nervous  S}'Stem. 
This  is  hearing  hy  air  conduction.  In  otosclerosis, 
the  footplate  of  the  stapes  becomes  slowly  fi.xed 
to  the  rim  of  the  oval  window  by  the  growth  of 
abnormal  otosclerotic  bone.  This  limits  its  vi- 
bratory ability,  first  to  low  pitched  sounds; 
and,  as  it  becomes  more  solidly  fixed,  to  high 
pitched  sounds.  If  sound  is  applied  to  the  hone 
of  the  mastoid  region,  the  vibrations  are  trans- 
mitted directly  to  the  inner  car,  thus  by-pass- 
ing the  ossicular  chain  and  any  defects  it  mav 
have.  This  is  hearing  by  hone  eonduction,  and 
it  is  usually  normal  in  otosclerosis  exce])t  in 
ver\-  advanced  cases.  The  pathologic  process 
does  not  affect  the  tympanic  membrane  which 
appears  normal  to  inspection. 

1.  Guild,  B.  R.:  Annals  of  Otol.  Rliin.  & Laryn- 
gol.,  5G:3G8  (1947). 
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CLINICAL  HISTORY 


o TOSCLEROsis  tends  to  run  in  families,  but 
mav  manifest  itself  as  an  isolated  case.  It 
is  twice  as  frequent  in  females,  and  is  aggra- 
vated by  pregnancy.  It  is  usually  accompanied 
bv  a persistent  tinnitus,  although  this  symp- 
tom may  be  absent  in  early  cases.  In  church, 
])atients  have  difficulty  in  bearing  the  preacher. 
At  home,  they  turn  uj)  the  television  set  to  a 
level  uncomfortable  for  the  rest  of  the  family. 
In  a noisy  environment  where  people  talk 
loudly,  they  can  hear  conversation  better  than 
in  quiet  places  where  conversation  is  carried 
on  at  normal  levels.  Eventually,  because  of 
embarrassment,  the  patient  withdraws  from 
his  usual  social  activities,  and  becomes  tense 
and  chronically  tired  from  the  constant  strain- 
ing to  hear  conversation. 

THE  EXAMINATION 

Besides  the  otoscope,  the  only  instrument 
required  is  a tuning  fork,  of  512  vibrations  per 
second.  On  otoscopy,  the  canal  and  tympanic 
membrane  are  normal.  Wax  oljstructing  the 
canal  is  removed.  Hearing  by  air  conduction 
is  then  compared  to  hearing  by  bo)W  conduc- 
tion. It  is  the  comparison  of  these  wavs  of 
hearing  that  is  important.  The  fork  is  struck 
lightly  iqx)n  the  knee  and  is  then  placed  aliout 
one  inch  from  the  external  auditory  meatus. 
The  tuning  fork  should  be  held  upright  with 
lx)th  ])rongs  in  line  with  the  general  direc- 
tion of  the  canal.  The  patient  is  a.sked  if  he 
hears  it.  While  the  fork  is  still  vibrating, 
the  handle  is  placed  against  the  mastoid  re- 
gion. Again  the  patient  is  asked  whether  he 
hears  it.  Is  it  louder  or  softer  than  hv  air? 
The  test  is  rejteated  until  a definite  answer 
is  given.  In  otosclerosis  (or  any  other  type  of 
conductive  deafness)  the  patient  will  hear  bet- 
ter by  hone  than  hv  air. 

These  patients  can  he  helped ! Do  not  test 
ability  to  hear  a pocket  watch.  This  can  he  mis- 
leading, as  the  tick  is  in  the  middle  or  high 

2.  Henipert.  J.:  Arctiives  of  Oiotaryng-.,  28:42 
( 1H3S). 

3.  Uosen,  S.:  New  York  State  Journal  of  Medi- 
cine, 53:2650  (1953). 

4.  I.arynpo.scope,  66:729  (1958). 


frequencies  where  hearing  can  still  be  good 
even  if  the  low  frequencies  have  already  been 
attected. 

If  hone  conduction  is  better  than  air  con- 
duction, in  a young  adult  with  normal  tym- 
panic membranes,  deafness  is  probably  due  to 
otosclerosis. 


SURGICAL  TREATMENT 

■7“HE  first  practical  operation  designed  to  re- 
store hearing  was  developed  by  Lempert  ^ 
in  193S:  the  well  known  fenestration  of  the 
lateral  semicircular  canal.  It  was  a good  oper- 
ation, although  it  had  many  shortcomings.  In 
1955  Rosen  ^ stimulated  a great  deal  of  re- 
search when  he  published  his  cases  of  stapes 
mobilization.  This  operation,  however,  fell 
short  of  expectation,  for  most  of  the  stapes 
refixed  in  the  end.  In  1958,  Shea^  reported  a 
revolutionary  technic : stapedectomy  and  vein 
graft  over  the  oval  window.  As  this  method 
has  become  refined,  the  incidence  of  success- 
ful results  has  steadily  increased.  We  now  can 
confidently  say  that  this  is,  by  far,  the  best 
operation  that  we  have  ever  had  for  the  re- 
storation of  hearing  in  otosclerosis. 

The  operation  is  usually  done  under  local 
anesthesia  with  heavy  sedation.  It  is  per- 
formed under  an  operating  microscope,  with 
specially  designed  “micro”  instruments  that 
can  be  inserted  tbrough  the  e.xternal  auditory 
canal.  The  tympanic  membrane  is  lifted  and 
the  bony  canal  curetted  to  obtain  a good  ex- 
posure of  the  region  of  the  stapes.  The  crura 
of  the  stapes  are  removed  as  well  as  the  mu- 
cosa surrounding  the  oval  window.  This  cre- 
ates a bed  for  the  vein  graft.  The  vein,  about 
lYi  millimeters  in  length,  is  taken  from  the 
dorsum  of  the  hand.  The  advewtitia  is  re- 
moved and  the  vein  split  longitudinally,  thus 
obtaining  a very  tbin,  rectangular  graft.  The 
footplate  of  the  stapes  is  then  removed  under 
high  magnification.  ( )ccasionally  the  otoscler- 
ot'c  bone  bas  to  be  tbinned  down  with  a tiny, 
electrically  driven  burr  before  it  can  be  re- 
moved. The  segment  of  vein  is  then  positioned 
over  the  oval  window  and  a piece  of  poly- 
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ethylene  tubing  is  ])laced  between  the  incus 
and  the  vein  graft.  The  patient  may  be  dizzy 
for  one  or  two  days,  and  is  usually  discharged 
on  the  fourth  or  fifth  day.  For  the  next  si.x 
to  eight  weeks  following  surgery,  hearing  con- 
tinues to  improve  as  the  edema  subsides. 

COMPLIC.\TIONS 

Jx  ABOUT  one  per  cent  of  the  cases,  hearing 
diminishes  following  the  operation,  due  prob- 
ably, to  operative  trauma.  Sometimes,  although 
a technically  perfect  procedure  has  been  done, 
the  hearing  does  not  improve.  There  are  sev- 
eral reasons  for  this,  but  in  general  it  means 
that  the  pathology  was  not  restricted  to  the 
stapes  reg’on.  Infection  of  the  middle  ear  can 
occur  in  the  early  postoperative  period  in  spite 
of  a strict  aseptic  technic  and  coverage  with 
antibiotics.  This  bas  happened  in  two  of  our 
cases.  Ivven  in  these  cases,  hearing  improve- 
ment was  not  affected,  indicative  of  how 
fjuickly  the  vein  graft  seals  over  the  oval  win- 
dow. More  frequently,  the  external  canal  may 
become  infected,  but  this  is  a minor  problem. 


RESULTS 

JN  OUR  last  100  cases,  socially  adequate  hear- 
ing was  obtained  in  92.  In  one  case,  hearing 
diminished  following  surgery,  and  in  7 hear- 
ing did  not  improve  to  a socially  adequate 
level  (30  decibels  or  better)  or  did  not  im- 
prove at  all. 


SUMMARY 

1.  Todav  the  most  common  cause  of  deaf- 
ness in  the  young  American  adult  is  otosclero- 
sis. Over  90  per  cent  of  these  patients  may  be 
restored  to  a normal  hearing  life  through  mod- 
ern otologic  surgery. 

2.  A simple  test  that  the  family  physician 
can  ])erform  in  his  office,  and  the  salient  points 
in  the  clinical  history  of  the  disease  are  dis- 
cussed. 

3.  A series  consisting  of  the  last  100  cases 
operated  upon  by  us  is  presented,  with  restor- 
ation of  adequate  hearing  in  92  per  cent. 


601  Grand  Avenue 


Divorced  People  Are  Sicker 


Zeva  LaHorgue  in  the  1960  Journal  of 
Chronic  Diseases  (12:476)  makes  the  follow- 
ing report  on  absenteeism  and  marital  status. 
Higher  rates  of  illness  are  found  among  di- 
I'orcees.  W'eekly  interviews  were  conducted 
with  30,000  people,  representative  of  the  Cali- 
fornia population  in  illness,  population  char- 
acteristics and  medical  care.  Ages  ranged  from 
25  through  74. 

In  California  the  proportion  of  married  and 
widowed  persons  is  the  same  as  in  the  rest 
of  the  United  States;  the  proportion  of  di- 
vorced people  is  about  twice  as  high  and  the 
l)roportion  of  never-married  people  lower. 

The  major  difference  between  married  and 
divorced  peojile  was  found  in  the  chronic 
disease  group.  The  days  of  disability  per  per- 


son per  year  from  chronic  d'sease  were  twice 
as  many  in  divorced  as  in  married  men.  More 
limitation  of  activity  was  observed  in  divorced 
])eople,  as  was  higher  incidence  of  more  than 
one  chronic  illness  in  one  person.  Hospital 
admissions  were  more  frequent  and  lasted 
longer  in  divorced  than  in  married  people  (if 
deliveries  were  excluded). 

Health  insurance  coverage  was  found  more 
often  among  married  i)eo]4e  than  among  the 
divorced. 

The  highest  percentage  of  divorces  was 
found  among  the  lowest  income  group  (under 
two  thousand  dollars  a year),  and  in  this  group 
disease  was  most  frequent.  It  is  not  clear  from 
the  statistics  whether  disease  is  the  result  of 
poverty  or  povertv  the  result  of  disease. 
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Walter  Redisch,  M.D. 

Neu^  York  City 


Office  Manageiiieiit  of  Peripheral 
Circulator^"  Disturbances^ 


A RDio VASCULAR  (liseasc  accounts  for  a 
high  percentage  of  mortality,  morbidity  and 
permanent  disability  all  over  the  world.  It  is 
particularly  prevalent  in  countries  with  a high 
standard  of  living.  Small  wonder  then  that  we 
ha\  e an  appallingly  high  number  of  cases  in  this 
country.  This  applies  to  diseases  of  the  per- 
ipheral blood  vessels  as  well  as  to  those  of 
the  heart  and  the  large  central  vessels.  In- 
deed, it  would  be  more  apj^ropriate  to  aban- 
don the  term  “peripheral  vascular  disease”  and 
to  speak  instead  of  “peripheral  manifestations 
of  va.scular  disease.” 

The  practitioner,  faced  with  a peripheral 
va.scular  problem  has  first  to  be  aware  of  the 
fact,  that  (apart  from  intriusic  vascular  dis- 
ease) there  are  various  extrinsic  factors  which 
may  produce  alterations  in  blood  flow.’ 

1.  Traumatic  injmie.s 

2.  Di.sease.s  of  or  injury  to  the  nervous  system 

n,  I)isttirl>ances  in  the  entlocrine  system 

4.  Ch.'innes  in  general  circulation 

.1.  -Umormalities  of  the  mu.scuto-skeletal  system 

'Rinil  liy  iiivit.-uioti,  Occcmhcr  1.  1960.  to  the  Graduate 
l'rn>.'r;tni.  Sctt'H  Ilatl  CollcRe  of  Medicine,  Jersey  City,  N.  .T. 
Ur.  Redi',eh  is  .\ssneiate  i'rofcssnr  of  Medicine  at  New  York 
I ‘ni  VI  r-it  v . 

1.  .Mien.  K.  V..  Marker,  X.  \V.  and  Hines,  E.  H. 
.Ir.:  I’lriplirful  Vfisciilnr  Disensrs.  I’liiladelphia, 

Ih.'i.'i.  .s.iimdcrs. 

l!'-di«ch.  \\  .,  T<m),rco.  E.  F.  .and  Stiunders.  R.; 
I’criphcr.il  t’irculatiun  in  Health  and  Disease.  Xew 
York.  I'.i.'iT.  Cnine  and  iStratton. 


Practitioners  often  forget  that  the  cardiovas- 
cular si/steni  includes  the  peripheral  vessels  too 
In  this  compact  monograph . Dr.  Redisch  offers 
usable  guide-lines  to  the  practitioners. 


G.  Changes  in  the  composition  of  the  blood 

7.  Sensitivity  reactions 

Next,  he  has  to  recognize  conditions  which 
might  simulate  peripheral  vascular  insufficienev 
in  the  absence  of  intrinsic  va.scular  disease.^ 

1.  Myocardial  failure 

2.  Mitral  stenosis  with  small  left  ventricle 

3.  Dehydration 

4.  Arteri.al  hypotension 

5.  Shock 

6.  Coarctation  of  the  aorta 

7.  Ball-valve  thrombus  in  the  left  atrium 

8.  Aortic  stenosis 

9.  Anemia  or  other  hematologic  disorders 

Once  he  is  convinced  that  he  is  dealing  with 
intrinsic  vascular  disease,  his  task  is  to  try 
to  recognize  the  type  of  blood  flow  disturbance. 
It  is  more  important  to  do  this  than  to  find 
a label  for  the  condition.^ 

The  vascular  tree  may  he  divided  into  three 
segments;  the  arterial,  the  venous  and  the  min- 
ute vasculature.  The  latter  component  is  usu- 
ally called  “ca])illary,”  though  it  includes  in 
addition  to  the  true  capillaries  the  arterioles, 
the  pre-capillary  plexuses,  the  post  capillary 
plexuses  and  the  venules.  I'requently,  two  or 
all  of  the  three  segments  may  he  involved  in 
a case. 

The  following  tabulations  show  the  types  of 
disturbances  in  blood  flow  which  result  from 
lesions  in  each  segment,  as  well  as  the  clmical 


L’14 


TllK  JOURNAL  OK  THE  MEDICAL  SOCIETY  OK  NEW  JERSEY 


2.  Acute  tliennal  injuries 


symptomatology  they  produce  and  their  re- 
sulting pathology. 

1.  ARTEftlAL  SEGMENT 

A.  ACUTE  (Embolus,  thrombus,  spasm) 

1.  Pallor — with  or  without  mottling- 

2.  Pain — sometimes  relieved  on  dependency 

3.  Coldness 

4.  Numbness 

a.  With  later  gangrene 

b.  With  spontaneous  recovery 


B.  CHRONIC  (Thrombus  or  proliferative 
obliteration) 

1.  Postural  color  changes 

2.  Coolness  in  the  extremity 

3.  Pain  on  effort 

a.  Intermittent  claudication 

b.  Pain  during  rest,  relieved  on  de- 
pendency 

4.  Secondary  neuritis 

a.  Arterial  insufficiency 

b.  Ischemic  symptoms — such  as  gan- 
grene ulcer 

II.  VENOUS  SEGMENT 

A.  ACUTE 

1.  Rubor  with  cyanosis 

2.  Pain  relieved  on  elevation 

3.  Pitting  edema 

a.  With  gangrene  (rave) 

b.  Complete  with  spontaneous  recov- 
ery and  canalization 

c.  Incomplete  recovery  with  persistent 
venous  insufficiency 

B.  CH  PHONIC 

1.  Cyanosis  with  or  without  pallor 

2.  Moderate  pain  relieved  on  elevation 

3.  Swelling  either 

a.  With  some  pitting  or 

b.  Entirely  “brawny” 

4.  Venous  insufficiency 


ill.  iMINUTE  VESSEL  SEGMENT 
A.  ACUTE 

1.  E.xanthemata  and  enanthemata.  Toxic 
wall  damage.  Capillary  embolization. 

a.  With  complete  recovery 

b.  Necrotizing  lesions  with  scar  for- 
mation 


a.  Burns.  Capillary  regeneration  through 

grafting 

b.  Acute  frostbite 

c.  Ai-ute  “trench-foot.”  with  dist.-il  gan- 
grene ( i-are ) 

d.  Acute  “trench-foot,”  with  chronic 
regulatory  disturbance  and  sensi- 
tivity to  heat  or  cold 

B.  CHRONIC 

1.  Telangiectasis 

2.  Vascular  tumors 

3.  Regidatory  disturbance  with  sensitivity 

to  cold.  Raynaud’s  phenomenon.  Chil- 
blains. 

4.  Re.gulatory  disturbance  with  sensitivity 
to  heat.  Erythromelalgia. 

5.  Regidatory  disturbance  with  sensitivity 
to  any  temperature  change.  “Chronic 
trench-foot.” 

In  most  cases,  the  practitioner  will  be  al>le 
to  evaluate  tlie  situation  in  liis  office.  Some 
mav  require  arteriography,  plethysmography, 
venography  or  other  more  comiilicatecl  meth- 
ods. These  jiatients  should  be  hospitalized.  Os- 
cillometry can  he  readily  done  in  the  oflice. 
This  should  he  looked  upon  as  essentially  a 
confirmatory  method,  as  a help  in  ca.ses  where 
there  may  he  doubt  about  location  of  pulsa- 
tions or  differences  in  comparing  right  and 
left  limbs.  Other  special  technics  may  require 
operating  room  facilities  or  a “circulation  la- 
boratory.” These  methods  are  all  hospital,  not 
office,  procedures. 

In  managing  a case  of  disturl-ied  peripheral 
blood  flow,  the  physician  may  have  to  make  a 
decision  about  restorative  surgery.  Such  sur- 
gery is  now  available  for  the  major  predilec- 
tional  sites  of  occlusive  arterial  disease.  Tabu- 
lated below  is  a schema  of  the  possibilities  for 
improving  arterial  flow. 

I.  RESTORATION  OF  PRIMARY  CIRCULATION 

1.  Spontuiieuu.s  with  canalization  of  tlirombus 

2.  Surgical — reguiring  an  operative  procedure 

3.  iMedical — affording  relief  of  arterial  spasm 

II.  DEVELOPMENT  OF  COLLATERAL  CIRCU- 

L.A.TION 

1.  Spontaneou.s 

2.  Surgical — .sympathectomy 

3.  Medical — interference  with  vasoconstrictor 
impulses 
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I'or  the  chronic  arterial  insufficiency  ]»- 
tient  who  remains  in  office  care,  a vascular 
routhie  is  still  the  basis  of  management.  Here 
are  the  instructions  we  give: 

1 . Keep  extremities  dry  and  warm. 

2.  .Avoid  injuries.  If  injuries  occur,  report  im- 
mediately to  the  doctor. 

3.  Use  wide,  firm  shoes,  allowing  for  as  many 
pairs  of  woolen  socks  as  necessary. 

4.  Do  not  smoke. 

n.  Take  three  ounces  of  scotch  whisky,  bourbon 
or  brandy,  each  day. 

Ueflex  vasodilation  by  body  warming,  once 
or  twice  one  hour  every  day. 

7.  Craded  exercise  (walking  on  even  plane);  or, 
if  the  ]>atient  is  bed-ridden. 

5.  Buerger’s  exercises;  or  if  the  patient  is  too 
ill  for  this. 

0.  Saunders’  vasoscillating  bed. 

To  point  4 should  be  added,  that  good  evi- 
dence has  been  presented  recently  showing  that 
all  persons  whose  skin  is  sensitive  to  tobacco 
e.xtracts  manifest  a decrease  in  skin  blood 
flow  after  smoking.  The  overwhelming  ma- 
joritv  of  subjects  with  negative  skin  tests  fail 
to  show  this  vascular  res]ionse.  Responses  in 
muscle  flow  have  been  inconclusive.  Thus, 
screening  of  jiatients  with  vascular  disease  by 
.skin  testing  for  tobacco  sensitivity  may  be  of 
considerable  practical  value.^ 

Drugs  may  be  of  help  in  well-selected  cases. 
Interference  with  vasoconstrictor  impulses 
from  the  internal  environment  by  adrenergic 
blocking  agents  f Dibenzyline®,  Ilidar®)  aid 
esj)ecially  skin  and  resting  muscle  flow,  some 
adrenaline-related  agents  ('.A.rlidin®,  Vasodi- 
lan®)  increase  blood  flow  to  the  working 
mu.scle. 

,\11  these  drugs  have  side-effects  and  the 
ph\>ician  must  familiariz.e  himself  thoroughly 
with  the  contra-indications. 

The  management  of  deep  venous  disease  has 
changed  shice  the  availability  of  fairly  well  con- 
trollable anticoagulants.  To  put  it  in  a nut- 
shell : the  indications  for  venous  ligation  are 
by  1 ww  identical  with  the  contra-indications  to 
anticoagulation. 

'J  hese  contra-indications  are: 

3.  Uedisch,  W.,  Meckeler,  K.,  Brown,  W.  and 
Steele,  ,1.  Af. ; Annals  of  the  Xew  York  Academy 
>>l  Sciences,  it();142  (1960). 

4.  De  Takats.  C..;  Archives  of  Surgery,  34;939 
(1937). 


1.  All  hemorrhagic  states  and  blood  dyscrasias 

2.  History  of  bleeding 

3.  Advanced  liver  disease 

4.  Ulcerations  in  the  gastro-intestinal  tract 

.5.  Very  advanced  kidney  disease 

6.  Behavioral  difficulties  (chronic  alcoholism  and 
the  like) 

Whenever  venous  ligation  for  thromboem- 
bolic disease  is  unavoidable,  vena  cava  inferior 
ligatioH  is,  as  a rule,  the  method  of  choice. 
Still  very  useful  are  such  time-honored  meth- 
ods as  elevation  of  the  foot  of  the  bed,  and, 
in  ambulatory  cases,  the  use  of  elastic  sup- 
ports. 

Varicosities  even  when  thrombosed  are  never 
the  origin  of  pulmonary  embolization. 

We  can  do  little  directly  about  minute  vessel 
disease.  More  often  than  not  this  is  a mani- 
festation of  some  other  systemic  disorder  as 
shown  in  the  talile. 

.Aerocyanosis,  cutis  marmorata  and  livedo 
reticularis  are  vasomotor  disturbances  which, 
per  se,  have  no  clinical  significance  and  do 
not  call  for  treatment. 

Raynaud's  disease  is  managed  with  adrener- 
gic blockage  and  sympathectomy.  It  is  charac- 
terized by  severe  sensitivity  t©  cold,  the  devel- 
opment of  small  ulcerations  at  the  acra  and 
acro.sclerosis.  It  is  related  to  sclerodoma,  but 
the  connection  is  still  ob.scure. 

In  contrast,  Raynaud's  phenomenon  (unless 
associated  with  Raynaud’s  disease)  is  not  a 
vascular  disease,  but  a regulatory  disturbance, 
mostly  on  a jisychogenic  basis.  So  is  causalgia, 
unless  it  is  associated  with  reflex  dystrophy  of 
the  extremity.  The  classical  e.xample  of  reflex 
dystrophy  of  an  e.xtremity,  always  associated 
with  causalgia.  is  that  following  peripheral 
nerve  injury.  However,  it  occurs  after  myo- 
cardial infarction  ^ and  in  old  rheumatic  heart 
disease.^  It  may  be  related  to  disuse,  but  is 
obviously  triggered  by  dysfunction  of  the 
symjiathetic  innervation.  Prevention  by  avoid- 
ing disuse  and  treatment  with  paravertebral 
blocks  are  recommended.^ 

True  physical  hypersensitivity  to  cold  with 
painful  giant  urticarial  edema,  limited  to  the 
ex])osed  parts,  is  rare ; antihistaminics  are  ef- 
fective jirophylactically  as  well  as  therapeu- 
tically. J:rythronielal(/ia,  the  manifestation  of 
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physical  hypersensitivity  to  heat,  appears  in 
the  form  of  painful  red  and  hot  swelling  on 
the  ex]X)sed  parts.  It  may  lead  to  small  ul- 
ceration and  responds  temporarily  to  cooling 
and  aspirin.'  Some  respond  permanently  to 
histamine-desensitization.  The  first  table  below 


lists  some  underlying  conditions  associated 
with  vascular  manifestations,  in  the  order  of 
frequency,  and  their  management.  The  next 
table  summarizes  the  related  extravascular  con- 
ditions and  their  management,  again  in  the 
order  of  frecpiency. 


DISTURBA^^CES  IN  PERIPHERAL  CIRCULATION 
UNDERLYING  CONDITIONS  AND  THEIR  MANAGEMENT 


Condition 

^Management 

Atherosclerosis 

1. 

Keep  body  weight  10%  below  standard 

2. 

Restrict  fat  intake 

3. 

Encourage  graded  exercise 

4. 

Long  term  anticoagulation  (?) 

Diabetes  mellitus 

1. 

Control  diabetes 

9. 

Avoid  “ups  and  downs” 

“Collagen”  diseases 

1. 

Corticosteroids 

2. 

Antimalarial  drugs  ( ?) 

Luetic  endarteritis 

Penicillin 

Tuberculous  arteritis 

Streptomycin  — PAS  — Isoniacin 

Toxic  endarteritis  (e.g.  ergot) 

Discontinuation  of  toxin 

DISTURBANCES  IN 

PERIPHERAL  CIRCULATION 

RELATED  EXTRAVASCULAR  CONDITIONS 

AND  THEIR  MANAGEMENT 

Condition 

Management 

CNS — lesions 

1. 

Papaverin 

2. 

Long  term  anticoagulation 

3. 

Cervical  sympathectomy  (?) 

Heart  disease 

1. 

Keep  out  of  failure 

2. 

Long  term  anticoagnlation 

3. 

Cardiac  surgery 

4. 

Treatment  of  SBE  and  rheumatic  fever 

Anemias 

1. 

Transfusions 

2. 

Pernicious  An.:  Liver  Bj., 

3. 

Gravidity  An.:  Folic  acid 

4. 

Sec.  ( Hypochronic)  An.;  Iron 

5. 

Hemolytic  An.;  Corticosteroids 

Leukemias 

1. 

Transfusions 

2, 

Irradiation 

o. 

Acute  L. — Folic  acid  antagonist,  nitrogen 
mustard,  TEM 

4. 

Chronic  lymphatic  L. — iMercaptens,  Nitio- 
gen  mustard:  p^2 

5. 

Chronic  myeloic  L. — Myleran 

Thrombocytopenic  purpura 

Splenectomy 

Polycythemia 

Repeated  venesections  and  p^^ 

Inti’a-abdominal  malignancies 

Surgery  or  irradiation 

The  Goldwater  Memorial  Hospital 
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Seymour  F.  Kuvin,  M.D. 
Judith  S.  Kuvin,  M.S. 
Morristown 


1 he  School  Physician’s  Role 
ill  New  Jersey 


HE  school  physician,  like  the  private 
practitioner,  is  concerned  with  the  health  of 
school  children.  How  do  their  roles  and  meth- 
ods differ?  What  are  the  school  physician’s 
]ieculiar  responsibilities?  What  contribution 
should  he  and  can  he  make  to  the  general 
welfare  of  his  community? 

In  most  New  Jersey  communities,  the 
school  physician  is  engaged  on  a part-time 
basis.  This  is  desirable  from  the  practitioner’s 
]>oint  of  view,  and  is  also  necessitated  by  pre- 
vailing views  on  the  extent  of  the  school’s 
responsibility  for  the  health  of  its  jHipils.  Of 
course,  the  school  physician  who  is  also  in 
]wivate  practice  is  better  able  to  keep  abreast 
of  current  medical  thought.  iMore  basic,  how- 
ever, is  the  belief  that  primary  responsihilitv 
devolves  on  the  parents  for  individual,  private 
medical  care  for  their  children. 

The  school  physician  acts  as  an  “arm”  of 
the  local  .school  system  in  the  detection  of  dis- 
ea.se  among  .school-age  children  for  definitive 
diagnosis  and  eventual  treatment  hv  the  fam- 
ily  ])hysician.  Thus,  in  his  “guidance”  role 
the  school  |)hvsician  .should  see  that  each  child 
is  examined  at  frecpient  intervals,  jireferahly 
by  the  private  ])hvsician. 

ITirthermore,  the  school  physician  is  re- 
sponsible for  contagious  disease  case-finding. 


l7i  the  first  survey  of  its  kind,  the  authors 
spotlight  some  imperfections  in  the  p7-actices  of 
school  physicians  and  suggest  2)ossible  correctives. 


including  the  detection  of  tuberculosis.  He 
should  be  in  constant  contact  with  parents, 
private  practitioners,  and  public  health  officials 
to  maintain  an  effective  liaison.  He  should 
give  advice  on  the  establishment  of  immuniza- 
t’on  programs  in  the  schools.  He  may  con- 
duct sanitary  inspection  of  school  facilities, 
counsel  for  athletic  activities,  and  keep  medi- 
cal records. 


SURVEY  OF  SCHOOL  PHYSICIANS 

^ QUESTIONNAIRE  was  Sent  at  random  to  150 
school  pln  sicians  in  New  Jersey.  The  aim 
of  the  survey  was  to  determine  how  school 
]>hysicians  in  our  state  appraised  and  super- 
vi.sed  the  health  problems  of  children  in  their 
districts.  There  were  9-1  replies. 

1.  iron-  often  does  the  school  physieia7i  ea-arnine 
the  childrC7i  in  the  school  district* 

Of  the  94  rejilies,  29  school  physicians  f31 
per  cent)  conduct  an  annual  examination;  15 
(16  per  cent)  e.xamine  every  two  years;  44 
(47  per  cent)  every  three  years;  and  6 (6  per 
cent)  every  four  years.  Four  stated  that  they 
encouraged  the  parents  to  have  the  children 
examined  privately. 
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2.  What  is  the  child’s  state  of  attire  durinff  the 
examination? 

Thirty-six  physicians  (39  per  cent)  replied 
that  the  children  are  not  undressed;  50  replies 
(53  per  cent)  descrilie  a “stripped  to  the 
\\  aist”  examination ; 8 physicians  have  the 
children  completely  undressed  except  for 
underpants.  This  last  group  did  not  include 
secondary  school  children.  It  should  be  noted 
at  this  point  that  according  to  New  Jersey 
law,’  “.  . . the  medical  inspector  may  require 
])upils  to  loosen,  open,  or  remove  their  cloth- 
ing above  the  waist  in  a manner  to  facilitate 
inspection  and  e.xamination ; provided,  in  any 
such  case  the  parents  or  guardians  shall  be 
notified  in  writing  of  such  proposed  examina- 
tion and  in  such  notice  the  presence  of  one  of 
the  parents  or  guardians  shall  l)e  requested  . .” 

3.  What  si/stcms  are  included  in  the  examma- 
tion? 

Neurologic  examination  was  included  by 
only  16  physicians  (17  per  cent).  Almost  all 
physicians  examined  the  heart,  lungs,  head, 
neck,  skin,  and  general  development.  Systems 
e.xamined  were  as  follows ; 


Number  Per  Cent 

E.ves,  ears,  nose,  and  throat  87  (92) 

Head  and  neck  91  (97) 

Lungs  and  heart  93  (99) 

AbdoMien  44  (47) 

Genitalst  36  (38) 

Xeurologic  16  (17) 

Skeletal  67  (71) 

Skin  89  (95) 

Xutrition  84  (89) 

General  development  89  (95) 


tAll  examination.^  were  of  male  children  only. 

4.  What  is  the  frequency  of  testing  of  vision? 

Apparent!}’,  in  most  districts,  vision  exam- 
inations are  made  by  the  school  nurse  with 
a Snellen  chart  or  its  equivalent.  Defects  are 
then  reported  to  the  school  physician  who  ad- 
vises accordingl}’.  In  two  school  districts,  op- 
tometrists test  vision.  The  examination  is  done; 

Yearly  by  77  districts  replyin.g  (82  per  cent) 

Every  two  years  in  11  districts  (12  per  cent) 

Every  three  years  in  4 districts  ( 4 per  cent) 
“As  indicated”  in  2 districts 


5.  What  is  the  frequency  of  hearing  examina- 
tions? 

IMost  districts  use  an  audiometer.  Hearing 
tests  are  conducted : 

Per  Cent 


Y-early  in  45  districts  replying  (48) 

Every  two  years  in  19  districts  (20) 

Every  three  years  in  20  districts  (21) 

Every  four  years  in  1 district  ( 1) 

“As  indicated”  in  9 districts  (10) 


6.  What  is  the  frequency  of  tuberculosis  testing 
in  the  elementary  grades? 

Annual  tuberculosis  testing  is  required  l)y 
New  Jersey  law  on  children  in  the  secondary 
schools.^  However,  testing  is  not  mandatory  in 
kindergarten  and  the  first  eight  grades.  In  47 
of  the  94  school  districts  surveyed,  tubercu- 
losis testing  is  never  done  in  the  elementary 
grades.  It  is  performed; 

Annually  in  8 districts  replying 
Every  two  years  in  2 districts 
Every  three  years  in  15  districts 
Every  four  years  in  9 districts 
Once  only  in  3 districts 
“As  indicated”  in  10  districts 

The  prevalence  of  the  disease  in  various  lo- 
cales often  influences  the  frequency  of  testing. 
It  seems  incongruous  though,  that  in  the  ma- 
jority of  school  districts  there  is  no  testing  in 
the  elementary  grades,  while  annual  testing 
is  mandatory  in  the  secondary  grades. 

7.  What  immunizations  are  mandatory? 

Diphtheria  immunization  is  required  for  en- 
trance in  74  of  the  94  districts ; smalljxix  im- 
munization is  required  in  86  districts  (92  per 
cent)  and  poliomyelitis  immunization  is  re- 
quired in  64  districts  (68  per  cent).  Many 
districts  in  which  these  immunizations  are  not 
mandatory  report  that  they  are  “encouraged,” 
and  that  there  is  a high  ratio  of  voluntary 
cooperation  by  parents. 

1.  X.  ,T.  statute  18:14-57.1. 

2.  X.  J.  Statute  18:14-64.5. 
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8.  ^Vhat  part  of  the  school  physician’s  time  is 
consumed  by  routine  physical  examinations; 
special  examinations;  counseling ; teaching; 
lecturing ; clerical  work;  and  other  tasks? 

Al)Out  lialf  of  those  who  replied  to  the 
questionnaire  did  not  answer  this  question. 
Most  of  the  remainder  gave  a figure  between 
85  and  100  per  cent  for  “routine”  physical 
examinations ; only  a few  gave  figures  for  the 
other  categories. 

Many  authorities^  feel  that  the  abilities  of  the 
school  physician  are  not  fully  utilized.^  This  is 
borne  out  by  this  survey.  Routine  physical  ex- 
aminations are  really  not  very  valuable  in  find- 
ing disease  and  handicaps.  Most  physical  exam- 
inations are  inadequate  because  of  the  num- 
ber to  he  performed  in  a limited  period  of 
time.  In  most  cases  only  scanty  histories  are 
obtained.  When  the  children  are  not  undressed 
fas  is  the  case  in  over  one-third  of  the  school 
districts)  a reasonal)ly  thorough  examination 
cannot  he  given.  Finally,  if  these  examina- 
tions occupy  almost  all  of  the  school  physi- 
ciairs  time  he  has  little  or  no  time  for  health 
education  programs,  counseling,  maintaining 
liaison  with  parents  and  family  physicians,  and 
the  numerous  other  tasks  expected  of  him. 

The  major  obstacle  in  the  school  physi- 
cian’s path  seems  to  he  the  inflexible  school 
laws  which  prevent  him  from  changing  his 
present  routines.  Under  existing  statutes  it 


is  difficult  to  encourage  the  examination  of 
school  children  by  their  private  physicians. 
Any  child  who  is  not  examined  privately  must 
he  examined  at  school  periodically  even  though 
the  family  ma)^  be  in  excellent  financial  cir- 
cumstances. It  is  even  difficult  to  open  the 
child’s  shirt  at  school  because  of  statutory  lim- 
itations. There  is  no  uniform  tuberculosis 
case-finding  law  for  elementary  grades.  As 
a result  there  is  no  attempt  at  case-finding 
in  most  of  the  school  districts  surveyed  despite 
the  fact  that  all  secondary  school  students  are 
tested  annually. 

The  medical  community  in  New  Jerse)-  is 
becoming  more  and  more  aware  of  the  need 
for  revision  and  modernization  of  our  school 
health  programs,  with  special  attention  to  the 
role  of  the  school  physician.  However,  the 
school  physician  will  he  able  to  fulfill  his 
role  in  the  community  only  with  the  aid  of 
additional  legislation. 

CONCLUSIONS  AND  SUMMARY 

^ QUESTIONNAIRE  was  Sent  to  a random 
sampling  of  school  districts  in  New  Jer- 
sey to  inquire  about  the  current  role  of  the 
school  physician.  It  was  determined  that  the 
school  physician’s  abilities  were  not  fully  util- 
ized because  of  the  pressure  to  do  “routine,’’ 
but  inefficient,  physical  examinations.  Correc- 
tive legislation  is  needed  to  help  the  school 
physician  in  his  educational  and  advisory  tasks. 


3.  Hudson,  P.  and  Levitas,  I.  ^1.;  .Iocrxal  of 
The  Medical  Society  of  New  .lersey,  ,56:8  (Aug.) 

1959. 

22  ^Vashington  Avenue 


Fifty  Years  of  School  Health  Cooperation 


This  month  marks  the  golden  anniversarv  of 
coo])eration  between  the  AIMA  and  the  Na- 
tional Education  Association  in  promoting 
school  health.  It  was  commemorated  bv  a sym- 
]iosium.  The  program  began  in  1911  when 
I )r.  Thomas  I).  W’ood,  professor  of  Physical 
Ivducalion  at  Columbia  Universit\'  persuaded 
l)oth  professional  organizations  (NEA  and 
.■\M.\)  to  develo]!  committees  on  school  health. 
Each  ])arent  organization  is  now  represented 
by  five  apjiointees. 

.\ctivities  of  this  Joint  Committee  include 
the  ])ublication  of  liooks  and  pamphlets;  lead- 


ership in  school  health  practices ; developing 
and  testing  of  new  ideas ; education  of  legis- 
lators, teachers,  physicians  and  the  public.  An 
interesting  feature  of  the  anniversary  cere- 
mony was  the  presentation  (in  1961)  of  five 
papers  based  on  the  topics  used  at  the  “medi- 
cal evening”  of  the  National  Education  Asso- 
ciation in  1912.  Another  feature  of  the  cele- 
bration was  the  pre.sentation  of  a citation  from 
the  National  Tuberculosis  Association  acco- 
lading  the  Joint  Committee  and  the  parent 
organizations  for  their  initiative  and  leader- 
shi])  in  the  field  of  child  health. 


220 


THE  JOURN.YL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


C.  M.  B.  Gilman,  M.D. 
Red  Bcwk 


Control  of  Aiioiiial  Pain  with  Nialamide 


Report  of  a Case 


Anginal  pain  keeps  the  cycle  going.  Anticipa- 
tion of  pain  leads  to  anxiety;  anxiety  aggravates 
the  angina.  Anything  to  cut  this  vicious  cycle  is 
U'clcome.  By  ameliorating  this  ijain,  nialamide  may 
serve  this  iiurpose. 


^#HE  nionamine  oxidase  inhibitors  are 
now  widely  used  for  their  psychic  stimulating 
effect  in  the  treatment  of  depressions.  They 
have  an  additional  and  apparently,  unrelated 
effect  in  relieving  pain,  especially  anginal  pain. 
Xialamide  has  been  found  particularly  suit- 
able for  this  because  it  appears  to  be  the  safest 
of  the  monamine  o.xidase  inhibitors,  as  well 
as  one  of  the  most  effective.  Several  reports 
attest  to  these  facts. 

A number  of  theories  (none  completely  sat- 
isfactory) have  been  advanced  to  explain  the 
mechanism  of  this  drug.  It  has  neither  been 
proved  nor  disproved  that  nialamide  has  an 
etfect  on  the  myocardium  or  coronary  circu- 
lation. It  is  generally  postulated  that  the  drug 
acts  by  blocking  pain  conduction,  presumably 
in  the  central  nervous  system.  This  purely 
symptomatic  relief  is  of  major  importance  be- 
cause the  elimination  of  anginal  pain  is  a 
great  step  in  the  control  of  angina  pectoris, 
and  with  it  the  feeling  of  impending  death  and 
the  dread  of  future  attacks.  With  such  symp- 
tomatic improvement  patients  tend  to  become 
more  active.  One  authority  with  considerable 
experience  says  that  there  is  no  harm  in  this. 
He  states  that  he  has  seen  no  untoward  epi- 
sodes. Patients  must,  however,  be  warned 
against  undue  activity  and  not  be  lulled  into 
a false  sense  of  security.  The  essential  cardiac 


pathology  is,  after  all,  unchanged  by  niala- 
mide. The  papers  cited  below,  present  an  im- 
pressive array  of  good-to-excellent  results  with 
nialamide.  They  do  not  go  into  much  detail. 
For  this  reason  it  may  be  of  interest  to  re- 
ix)rt  a history  illustrating  the  clinical  use  of 
nialamide  in  angina  pectoris. 


At  tlie  time  of  the  first  anginal  episode,  this  57- 
year-old,  high-pressure  New  York  executive  di- 
vided his  time  between  his  business  and  his  “farm.” 
He  worked  harder  on  the  farm  than  at  the  office. 
In  1955  he  noticed  he  was  short  of  breath  when 
climbing  a short  grade.  He  was  advised  to  lessen 
his  pace.  He  chose  to  ignore  this,  and  in  November, 
1958  entered  a New  York  hospital,  complaining  of 
shortness  of  breath  on  exertion  and  of  precordial 
pain  radiating  to  the  arms.  This  pain  was  relieved 
within  a few  minutes  by  rest.  Past  history  was 
not  remarkable  except  for  removal  of  the  left 
kidney,  twelve  years  previously,  because  of  con- 
genital malformation.  He  had  had  gout,  and  had 
recently  suffered  attacks  of  furunculosis.  At  the 
time  of  admission  he  had  a nuchal  abscess  from 
which  Staphylococcus  aureus  was  isolated.  It  re- 
sponded to  incision,  drainage  and  nitrofurazone. 
The  gout  was  well  controlled  by  colchicine.  The 
patient  stated  that  his  anginal  attacks  were  I)e- 
coming  more  frequent,  occurring  principally  at 
mealtime  and  at  night.  They  were  relieved  in  the 
hospital  by  nitroglycerin  and  pentaerythritol  tetra- 
nitrate.  The  electrocardiogi'am  showed  right  bundle 
branch  block  and  evidence  of  posterior  coronary 
occlusion.  Serum  cholesterol  was  high  (over  300 
milligrams  per  100  milliliters)  and  uric  acid  was 
moderately  high  (6.3  milligrams  per  100  milliliters). 
The  attacks  were  not  arrested  in  the  hospital  and 
the  patient  returned  home,  to  a “nightmare,”  as 
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he  puts  it,  of  as  many  as  eight  attacks  a night 
and  five  a day.  In  the  ensuing  months  the  anginal 
attacks  increased  in  frequency  and  severity  despite 
regular  use  of  coronary  vasodilators.  In  October, 
1959  he  was  admitted  to  a general  hospital  in 
Philadelphia,  for  further  study,  treatment,  and 
possible  coronary  surgery.  At  this  time,  x-ray 
showed  1 per  cent  enlargement  of  the  left  ven- 
tricle, and  elongation  and  widening  of  the  aorta. 

The  electrocardiogram  in  1959  confirmed  the 
earlier  finding  of  complete  right  bundle  branch 
block.  T-wave  changes  in  the  precordial  leads  in- 
dicated c®ronary  ischemia.  There  was  a Grade  I 
systolic  murmur  at  the  apex.  Rhonchi  were  heard 
over  the  right  lung  field  and  rales  at  the  left  base, 
suggestive  of  emphysema.  The  diagnosis  was  cor- 
onary atherosclerosis  with  angina  pectoris.  Cor- 
onary endarterectomy  was  considered  but  was  not 
carried  out  because  of  the  bundle  branch  block 
and  because  the  anginal  pain  yielded  to  nitro- 
glycerin. Anticoagulants  were  not  prescribed  be- 
cause the  veins  were  inadequate.  The  patient  was 
well  maintained  on  a low  diet,  a tranquilizer,  ni- 
troglj’cerine  ointment  applied  twice  daily,  and 
nialamide,  75  milligrams  daily.  Nitroglycerin,  1/200 
grain,  was  prescribed  for  the  relief  of  attacks  when 
they  occurred,  which  was  not  more  than  three 
times  per  day.  Before  the  addition  of  nialamide,  he 
had  had  as  many  as  thirteen  attacks  per  day.  Pain 
now  recurred  only  under  the  stress  of  undue  ex- 
ercise. Nialamide,  however,  had  no  effect  on  the 
electrocardiogram. 

Si.x  months  later  the  patient  was  still  doing  well. 
He  continued  to  take  nialamide,  75  milligrams  a 
day.  A diuretic  was  added  temporarily  because  of 
a tendency  to  edema.  The  patient  was  able  to  in- 
dulge in  moderate  activity  without  the  feeling  of 
fatigue,  shortness  of  breath,  and  frequent  episodes 
of  anginal  pain,  which  had  not  been  possible  be- 
fore nialamide  was  prescribed.  In  19G0  and  1961, 
he  was  able  to  go  to  Florida  each  winter,  to  sail 
his  boat,  to  live  comfortably  and  without  pain. 


Since  this  first  dramatic  case,  I have  seen 
four  other  patients  with  various  degrees  of 
coronary  and  anginal  pain.  Their  response  has 
been  excellent.  Treatment  with  nitrates,  ni- 
troglycerin ointment,  nialamide,  bedrest  and 
rarely  oxygen  has  made  it  possible  for  all 
of  them  to  come  through  and  continue  use- 
ful lives.  Of  course,  they  must  adjust  to  a 
slower  pace,  reduce  mental  and  physical  ac- 
tivities, lose  excessive  fat  (if  overweight),  eat 
more  slowly,  a lighter  diet,  and  chew  their 
food  well. 

The  patient  must  l)e  “returned  to  health’’ 
slowly,  step  by  step,  never  approashimg  tired- 
ness or  exhaustion  ; he  must  train  himself  to 
underdo  rather  than  overdo. 


SUM  MARY 

1.  A man  of  58  with  coronary  atherosclero- 
sis and  anginal  pain  was  initially  well  con- 
trolled with  pentaerythritol  tetranitrate  and  ni- 
troglycerin ; but  as  the  disease  progressed,  the 
anginal  attacks  increased  in  frequency. 

2.  Addition  of  nialamide,  75  milligrams  a 
day,  allowed  the  patient  to  lead  a reasonably 
active  life,  with  episodes  of  angina  occurring 
only  on  exertion.  This  patient  is  now  well  and 
free  from  pain.  Four  other  cases  were  treated 
successfully  with  nialamide. 
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Fibrinolysin  in  Cerebrovascular  Diseases^ 


HE  recent  and  rapid  accomplishments  by 
biologic  chemical  research  in  producing  a re- 
fined and  efifectual  substance  called  fibrinoly- 
sin  stimulated  immediate  attention  to  its  use- 
fulness in  cerebrovascular  disease.  ^Vright  ’ 
has  estimated  that  200,000  people  die  each 
year  from  cerebrovascular  disease,  and  that 
2,000,000  Americans  have  suffered  strokes 
which  have  left  them  with  a neurologic  deficit 
of  some  degree.  IMany  are  totally^  incajxicitated. 
Others  have  been  enabled  by  modern  rehabili- 
tation, a costly  and  tedious  regime,  to  re-enter 
society  with  some  degree  of  usefulness.  The 
magnitude  of  the  problem  is  evident. 

During  the  past  ten  years,  anti-coagulant 
therapy  has  received  much  attention  in  the 
treatment  of  cerebrovascular  disease.  .V  recent 
ixinel  ^ revealed  several  specific  contra-indica- 
tions to  its  use.  Hemorrhage  in  the  cerebro- 
spinal fluid  or  in  the  gastro-intestinal  tract  is 
the  outstanding  contra-indication.  Severe  liver 
or  renal  disease  and  pronounced  vascular  hy- 
pertension, with  a blood  pressure  reading 
above  230/120  are  considered  dangerous,  since 
an  additional  bleeding  tendency  due  to  the 
drugs  could  promote  fatal  hemorrhage.  Spe- 
cific candidates  for  the  use  of  anti-coagulant 
treatment  include  patients  with  rheumatic 
heart  disease,  who  are  fibrillating,  and  those 
with  concomitant  myocardial  infarctions. 


Xeir  hope  for  some  patients  with  cerebrovas- 
cular disease  is  offered  by  the  surgical  approach 
here  described.  Dr.  Fitch  and  Dr.  Sussman  were 
probably  the  first  to  use  fibrinolysin  in  cerebral 
vascular  disease. 


A still  more  recent  concept  in  the  treatment 
of  cerebrovascular  disease  is  reported  by  De- 
P>akey,  et  al.^  They  presented  305  patients  with 
manifestations  of  arterial  insufficiency  of  the 
cerel)rum  and  upper  extremities.  Arteriog- 
raphy revealed  extracranial  occlusion  in  122. 
Of  these  patients,  106  submitted  to  operation. 
Although  multiple  lesions  were  present  in  half 
of  the  cases,  the  prime  etiologic  factor  was 
arteriosclerosis.  DeBakey  ’ classified  the  le- 
sions as  proximal  and  distal.  These  studies 
brought  out  a new  concept  in  revealing  the 
frecjuency  of  occlusive  and  stenotic  factors  in 
the  carotid  and  vertebral  arteries  throughout 
their  course  in  the  neck  and  in  the  upper  thor- 
acic cavity.  They  devised  bypassing  procedures, 
even  carrying  plastic  transplants  to  the  aorta 
for  carotid  stenosis  and  in  vertebral  obstruc- 
tions to  the  sul)clavian  artery.  They  carried 
out  end-to-side  bypass  grafts,  as  well  as  en- 
darterectomies. iMany  of  these  procedures 
proved  successful.  They  were  careful  to  con- 
trol other  factors  during  operation,  maintain- 
ing blood  pressure  levels  and  inhil)iting  carotid 
sinus  reflexes  through  procaine  injections. 

Denny-Brown  ^ reports  the  use  of  thermo- 
couples and  thermisters  to  record  the  blood 
flow  in  cortical  cerebral  vessels.  In  monkeys, 
he  demonstrated  a drop  in  blood  pressure  and 

‘From  the  Muhlenberg  Hospital. 
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Mood  flow,  with  reduced  oxygen  saturation  in 
arterial  occlusions.  An  important  observation 
was  the  lack  of  neural  deficit,  both  systeinically 
and  histologically  in  normal  animals  following 
experimental  arterial  occlusion,  because  of  the 
tremendous  efficiency  of  collateral  circulation. 
His  experiment  showed  the  development  of 
venous  microstasis  affected  by  other  factors, 
induced  hv  reduced  collateral  circulation,  ac- 
companving  anoxia,  anemia  or  low  blood  pres- 
sure. .An  irreversible  reaction  occurred  in  five 
to  fifteen  minutes  following  hemoconcentra- 
tion  and  sludging.  He  states^  that  the  cere- 
bral tissue  oxygen  is  consumed  within  twenty 
seconds  of  cessation  of  blood  flow  and  points 
out  that  oxygen  transport  is  the  most  impor- 
tant function  of  cerebral  circulation.  Denny- 
llrowifi  indicates  that  “Blood  flow  is  deter- 
mined by  arterial  pressure  versus  cerebrovas- 
cular resistance.”  He  also  showed  that  experi- 
mental spasm  of  meningeal  arterioles  occurred 
when  saline  was  rapidly  injected  into  venules 
against  Iflood  flow,  and  the  resulting  endo- 
thelial damage  by  anoxia,  sludging  and  result- 
ing infarction,  ended  with  softening. 

•7“ HE  traditional  theory  of  end  arteries  in  the 

brain  has  been  shattered  by  recent  research. 
.\natomic  injections  by  vascular  infusions  of 
radio-ojiaque  substances,  recent  experiments 
\\ith  living  blood  vessel  through  stereoscopic 
microscopy  and  angiographic  observation 
through  serial  short-time  interval  exposures, 
have  all  proved  the  tremendous  anastomotic 
connections  of  the  cerebrovascular  system. 
Kecognition  of  this  has  an  important  part  in 
our  approach  to  the  jM'ol)lem  of  cerebrovascu- 
lar occlusions  and  insufficiencies.  With  a change 
in  our  concepts,  we  can  understand  such  state- 
ments as  that  of  Hicks  and  Warren,^  “Alore 
inlarcts  occur  in  the  absence  of  thrombosis 
than  in  its  presence.”  Narrowing  of  the  lumen 
of  an  artery  with  destruction  of  its  intima 
causes  the  formation  of  a clot.  .Associated  hy- 
])otension  or  heart  failure  alters  the  blood  flow 
and  precipitates  thrombosis. 

The  administration  of  fihrinolysin  in  cere- 

■ Supplifil  tiy  Orllio  Pli.irm.iccutical  Laboratorv,  Raritan. 
X.  ,1.  ■ 


brovascular  disease  offers  problems  quite  dif- 
ferent from  the  use  of  the  enzyme  directed  to 
other  parts  of  the  body.  Brain  cells  are  sensi- 
tive to  ano.xia  and  easil\-  succumb  to  an  irre- 
versible reaction. 

Our  interest  in  the  use  of  fihrinolysin  be- 
gan in  1959.  We  have  reported  nine  cases 
who  had  angiograj^hic  studies.®  * Our  e.xperi- 
ence  is  limited  to  .Actase®,f  which  we  gave  in- 
tra\-enously  usually  up  to  100,000  units  daily, 
in  saline  solution.  Some  patients  received  in- 
jections up  to  100,000  units  directly  through 
the  carotid  artery  sujqilving  the  affected  hemi- 
sphere. No  serious  deleterious  effects  were  ob- 
served. We  considered  .Actase®  safe,  in  spite 
of  the  hazards  this  group  of  patients  presents. 

Of  the  nine  cases  treated  in  our  reix)rt,  five 
died.  Hypertensive  atherosclerosis  was  the  ap- 
parent etiologic  factor  in  five ; four  suffered 
from  auricular  fibrillation.  In  one  patient  an 
endarterectomy  was  performed  on  the  carotid 
artery,  and  the  thrombus  removed.  The  vessels 
showed  severe  intimal  changes  with  plaque 
formation.  In  the  post-mortem  e.xamination, 
a hemorrhagic  encephalomalacia  with  jx^ntine 
hemorrhage  was  discovered,  as  well  as  a re- 
formation of  the  thrombus  in  the  original  seg- 
mental thrombosed  portion  of  the  carotid  ar- 
tery. Evidence  suggesting  re-estahlishment  of 
the  occluded  lumen  appeared  in  three  cases 
of  cerebral  embolism  and  one  case  of  middle 
cerebral  thrombosis.  Partial  clearing  appeared 
in  two  more  cases  of  thrombosis.  There  were 
three  failures. 

From  our  limited  material  we  cannot  con- 
clude too  much  regarding  the  ideal  patient  and 
technics.  A'oung,  conscious,  hospitalized  pa- 
tients suffering  from  emboli  which  have  an- 
giographic confirmation  appear  most  favor- 
able for  fibrinolysin  therapy.  Very  early  ad- 
ministration appears  essential.  Patients  with 
intermittent  symptoms  from  stenosis  would 
he  considered  candidates  for  anti-coagulant 
therapy  or  the  bypassing  procedure. 

Fibrinolytic  enzyme  has  been  shown  to  he 
more  or  less  etfectual  in  causing  dissolving  in 
a clot.  The  beneficial  efl’ects  on  the  clinical 
course  of  the  jiatient  leave  much  to  he  desired. 
The  ra])idity  of  irreversible  changes  in  neur- 
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one  cells  makes  any  therapeutic  measures  of 
little  value  in  strokes  caused  by  vascular  oc- 
clusion. I)V  the  time  the  patient  with  hemi- 
plegia or  other  neurologic  deficit  is  ho-sifital- 
ized  and  evaluated  pro])erly,  the  usefulness  of 
I'lhrinolysui  is  gone,  except  in  the  unusual  case. 

Patients  with  recurrent  cerebral  insuffici- 
enev  may  best  benefit  from  fibrinolytic  treat- 
ment in  addition  to  anticoagulant  and  bypass 
procedures. 


CONCLUSION 

^p.-UiLY  dissolution  of  a clot  before  collateral 
circulalion  is  compromised  should  he  the  oh- 
ject’ve  of  fihrinolysin  therapy.  Treatment 
should  he  planned  to  re-establish  and  main- 


tain adequate  circulation  to  the  brain  to  pre- 
vent a catastro|)hic  neural  defect  resulting  in 
death  or  .severe  incaiiacity.  The  delicate  bal- 
ance of  nourishment  to  the  neurone  cells 
through  collateral  circulation  after  the  pri- 
mary blood  sup]dy  is  compromised  by  steno- 
sis or  obstruction  remains  the  ])aramount  prob- 
lem. Con'inued  angiograi>hic  studies  to  vis- 
ualize the  progress  is  essential. 

A con.scious,  youthful  patient  who  has  suf- 
fered a cerebral  embolism  apjiears  to  he  the 
])roper  subject  for  fibrinolytic  enzyme  treat- 
ment. Ideally  he  should  he  in  a hos])ital  where 
angiogra])hic  visualization  of  the  va.scular  ob- 
struction can  he  carried  out  immediately. 
Ifarly  treatment  .should  he  started  by  intra- 
venous injection  of  fihrinolysin  or  by  addi- 
tional intra-carotid  injection  if  indicated. 


916  Park  Avenue 
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Hypertension 

Writing  in  the  1959  Circulation  (19:511), 
II.  M.  Whyte  reports  that  a study  of  100 
men,  20  to  40  years  of  age,  showed  a jxtsitive 
correlation  lietween  blood  jtressure  and  body 
weight,  other  factors  being  equal.  However, 
while  excess  weight  is  usually  fat,  the  over- 
all hulk,  irrespective  of  whether  it  is  fat  or 
mu.scle,  is  the  pertinent  factor.  Applying  the 
results  of  this  study  to  one  individual  whose 
weight  is  changing,  and  taking  into  considera- 


5.  Su.s.sman,  B.  .1.  and  Fitch,  T.  S.  P. : Angiology, 
10:268  (1959). 

6.  Sussman,  B.  J.  and  Fitch,  T.  S.  P.:  .Journal 
of  the  American  Medical  Association,  167:1705 
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7.  Thi.s  Panel  was  held  by  and  at  the  New  York 
Academy  of  IMedicine  on  October  13,  1959. 


in  the  Obese 

tion  the  increase  in  arm  size*  with  weight 
gain,  the  systolic  iiressure  would  he  expected 
to  rise  by  10  millimeters  Ilg  and  diastolic 
l>ressure  by  7 millimeters  Hg  with  each  in- 
crement of  28  pounds  in  body  weight. 

*It  is  knoivn  that  the  ordinary  method  of  meas- 
uring blood  pressure  gives  readings  that  are  falsely 
high  when  the  arm  is  big.  The  manometer  cuff 
should  be  20  per  cent  wider  than  the  diameter  of 
the  arm. 


VOLUME  58— NUMBER  5— MAY,  1961 


225 


Btate.  ActiaitleA> 


• • • 


Trustees’  Meeting:  February  19,  1961 


The  'I  ruslees  met  on  Fehruar}-  19,  1961  in 
the  Executive  Offices  in  Trenton.  Announce- 
ment was  made  that  The  iMedical  Society  was 
invited  to  ap[X)int  a representative  to  the  Plan- 
ning Committee  of  the  New  Jersey  Conference 
on  the  1 landica])ped.  The  immediate  purpose 
is  to  develop  a statewide  directory  of  services 
for  the  handicapped. 

Action:  Dr.  Elmer  Elias,  chairman  of  the  Com- 

mittee on  Rehabilitation,  was  designated  as  our 
Society’s  representative  to  this  Planning  Committee. 

The  President  reported  that  lie  had  received 
a letter  from  the  .'\merican  Medical  Educa- 
tion Foundation  acknowledging  our  Society’s 
contrihution  of  $.10,000  which  was  presented 
at  the  19f)0  session  in  Washington. 

.\  rejiort  was  made  to  the  effect  that  the 
New  Jersey  Society  of  Chiropractors  had  asked 
the  amendment  of  Senate  Bill  66  to  ]>ermit 
school  medical  examinations  by  licensed  prac- 
titioners instead  of  hy  licensed  physicians. 

Action : The  Board  approved  the  recommenda- 

tion of  Council  (li.savowing  the  proposed  substitu- 
tion of  the  woi-d  “practitioner"  for  “physician”  in 
S-(i(i. 

It  was  reported  that  our  Special  Committee 
on  Mental  Health  had  agreed  that  hospitals 
which  do  not  provide  in-patient  care  of  alco- 
holics .should  receive  financial  assistance  for 
the  out-patient  treatment  of  alcoholics  pro- 
vided they  did  not  restrict  their  admissions  be- 


cause patients  were  alcoholics  but,  rather,  that 
they  accept  those  whom  they  were  equipped 
to  treat.  The  Committee  also  felt  that  financial 
assistance  for  out-patient  alcoholics  should  be 
denied  the  hospitals  which  refuse  to  treat  in- 
patient alcoholics. 

The  Committee  also  recommended  that  a 
psychiatrist  should  l>e  in  charge  of  the  al- 
cohol program,  whether  it  is  conducted  by  the 
State  Department  of  Health  or  by  the  State 
Department  of  Institutions  and  Agencies. 
There  was  an  amendment  to  this  proposal  to 
the  effect  that  the  phrase  ‘p.sychiatrist’  be  de- 
leted and  ‘licensed  doctor  of  medicine’  be 
substituted. 

Action:  Tlie  recommendation,  as  amended,  was 

carried. 

Dr.  iMulligan’s  term  as  a member  of  the 
State  Board  of  Medical  Examiners  is  expiring 
and  the  Governor  has  requested  nominations. 
The  following  names  were  submitted  to  the 
Governor : Dr.  L.  A.  Mulligan ; Dr.  Carl  N. 
Ware;  Dr.  George  W.  Grenhart. 

Action:  The  motion  recommending  these  names 

was  submitted  to  the  Governor.  We  were  subse- 
quently notified  that  Dr.  Mulligan  was  reappointed 
to  the  State  Board  of  Medical  Examiners. 

Notice  was  received  that  Dr.  Butler  had  ac- 
cepted appointment  as  a member  of  the  Health 
Scholarship  Committee  for  New  Jersey  of  the 
National  Foundation. 


Mildred  Gregory:  Woman  Doctor  of  the  Year 


( )n  April  12,  the  .American  Medical  Wom- 
en’s .Association  honored  Mildred  Gregorv, 
M.D.,  as  “Woman  of  the  A’ear."  Born  in 

Newark.  Dr.  (iregorv  earned  her  B..A.  at 
Wellesley  and  an  .M.S.  at  .Skidmore.  She 
taught  biology  and  then  matriculated  at  the 
( ollege  of  IM1y^ician.^  and  .Surgeons,  t\)lum- 
hia  I ni\er>ity,  from  which,  in  192S,  she  re- 
ceived an  .\I.D.  degree,  .\fter  interning  at  the 
Newark  ( ity  llospital,  she  accejited  a resi- 


dency in  ]>ediatrics  at  the  Babies  Hospital  in 
Newark,  and  then  entered  private  practice.  Dr. 
(iregorv  served  that  ho.spital  in  many  capacities, 
becoming  medical  director  there  in  1949 — a po- 
sition she  retained  for  eight  years.  She  became  a 
Diplomate  of  the  .American  Board  of  Pedia- 
trics and  has  affiliation  in  that  specialty  with 
many  hospitals  in  Northern  New  Jerse\’.  She 
is  on  the  Board  of  the  Newark  AAVC.A,  and 
has  been  active  in  church,  civic  and  child  wel- 
fare work  in  many  fields. 


I’L'U 


TIIK  JOl'RN.VI.  OF  TltF.  MF.niC.M,  SOCtFTV  OF  NKW  JF.RSF.Y 


Council  on  Legislation 


C.  P>VRON  Br.AisoELL,  IVf.D.,  Chairman 


The  Council  on  Le«islation  took  the  follow- 
ing actions  concerning  legislation  of  medical 
interest.  Measures  marked  (*)  are  identical 
with  hills  of  last  year  and  are  recommended 
for  the  .same  jxisition. 

\Vaci(lin,i?ton — To  reciuii'e  a.s  a condition 
precedent  to  a ijerson's  olitaining:  a motor  vehicle 
license  that  such  aijplicant  consent  to  take  breath 
or  blood  tests  in  suspected  drunken  drivdng'  cases. 
.1  pproval. 

S-6(i  Ivlidolfl — To  permit  school  medical  inspec- 
tors to  accept  a report  ot'  a pupil’s  examination  by 
a licensed  physician  in  lie\i  of  an  examination  by 
the  school  medical  inspector.  Actii'e  Support  (Pre- 
l)ared  and  introduced  by  The  Medical  Society  ot 
i\ew  .lersev) 

S-72  RidoIfi--To  amend  the  Medical  Practice 
Act  to  permit  medical  technicians  and  x-ray  tech- 
nicians operating'  in  a radiological  installation 
maintained  by  a physician  or  surgeon,  or  a radio- 
logical installation  maintained  by  a hospital,  to 
perform  certain  services  in  connection  -with  tech- 
nical ancillary  services  to  licensed  physicians.  Ac- 
tive Support  (Prepared  and  introduced  by  The 
Medical  Society  of  New  .Jersey) 

St'It-3  Waddington,  Ridolfi — To  request  the  De- 
partment of  Institutions  and  Agencies  to  report 
on  the  steps  necessary  to  undertake  a.  progTam  of 
medical  assistance  for  the  aged  under  recent  fed- 
eral amendments  to  the  Social  Security  Act. 
Approval 

A-10  D’AIoia,  Martin,  Franklin — To  regulate 
the  furnishing  of  public  medical  services  through 
county  welfare  boards  under  the  supervision  of  a 
new  Bureau  of  Public  Medical  Services  in  the  Di- 
vision of  Welfare  of  the  Department  of  Institu- 
tions and  Agencies.  Action  Deferred  . . . pending 
the  introduction  of  amending  and  modifying 

le.gislation. 

A-()5  La  Morte,  Tate,  D’AIoia,  T.,aufer — To  pro- 
vide that  no  person,  other  than  a ])harmacist,  shall 
sell  tiny  preptiration  or  mixture  or  compound  of 
dru.gs  I'ontaining  codeine  or  any  barbiturate  to  any 
person  under  the  age  of  21,  except  upon  a written 
jirescription  of  a physician,  dentist,  or  veterin- 
arian. Disapproval  . . . until  recommendation  for 
broadening'  the  prohibition  is  included. 

*A-115  Hauser,  Musto,  Brown — To  allow  any 
legally  incorporated  humane  society  to  enforce  cer- 
tiiin  of  the  provisions  of  the  laws  relating  to 
cruelty  to  animals.  Disa pproval  . . . because  the 
existing  laws  which  delegate  this  power  to  the 
New  .lersey  SPOA  are  adequate. 

A-12S  Sabello,  Marr.vatt,  Higgin.s — To  regulate 
the  practice  of  physical  therapy  or  physiotherapy. 
fiisapproval,  icith  active  opposition  if  hill  moves 
. . . because  it  is  unnecess.ary  and  undesirable, 
since  the  whole  purpose  of  this  legislation — to 
give  proper  function  under  proper  control — would 


bo  accomplished  by  simi)le  amendment  of  the  Medi- 
cal I’ractice  Act. 

With  one  e.xception — the  addition  of  a sen- 
tence— tliis  measure  is  identical  with  A-177 
of  last  year,  concerning  which  the  Society’s 
position  was  the  .same  as  recorded  above. 

*A-151  Musto,  Hauser,  Matthews — To  re«iuire 
a.s  a condition  precedent  to  a person’s  obtaining  a 
motor  vehicle  license  that  such  applicant  consent 
to  take  breath  or  blood  tests  in  suspected  drunken 
driving  cases.  Approval 

♦A-197  Sweeney,  Meloni,  Kijewski,  Brady,  Flynn 
— To  .amend  the  law  governing' medical  services  cor- 
liorations  to  eliminate  requirements  that  a corporate 
trust  shall  be  approved  by  a recognized  medical  so- 
ciety and  that  51  iier  cent  of  the  licensed  ph.vsicians  in 
any  county  must  jiarticip.ate  before  the  corporation 
may  tran.sact  business  therein.  Active  Opposition 
. . . because  it  would  elimin.ate  the  requirements 
originally  insisted  upon  by  the  State  Commissioner 
of  Banking  and  Insurance  which  serve  as  a guar- 
.antee  of  the  quality  and  adequacy  of  available 
medical  care  for  subscribers  under  the  contem- 
plated pbans. 

A-2K)  Kraut  - To  revise  generally  the  law  deal- 
ing with  the  o])eration  of  motor  vehicles  after  con- 
suming alcoholic  beverages.  Disapproval  . . . be- 
cause it  invades  the  Medical  Practice  Act  and  as- 
signs to  unqualified  lay  individuals  functions  for 
which  they  are  not  licensed  and  which  they  should 
not  be  allowed. 

*‘A-257  Farrin.gton.  Panaro,  Sweeney — To  amend 
the  act  regulating'  hosihtal  service  corporations  to 
allow  such  corporations  to  issue  a m.aster  group 
contract  to  emplo.vers  and  other  i>olicy  holders; 
.gives  the  Commissioner  of  Banking  and  Insurance 
authority  to  disapprove  practices,  rules,  and  pro- 
cedures of  a hospital  sei'vice  corporation  where  he 
feels  th.at  they  are  unjust  or  ineiiuitable;  pro- 
vides for  an  annual  general  supervisory  fee  to  be 
])aid  by  such  corimrat ions.  Mo  Action  . . . unless 
or  until  the  New  .lersey  Hosiiital  Association  takes 
:i  iiositive  stand  and  leiiuests  support  of  its  )>osi- 
tion  by  the  Medical  Society. 

’*A-259  Farrington.  T’anaro,  Sweeney — Compan- 
ion bill  to  A-257 ; concerns  medical  service  cor- 
porations. Disapproval,  -ivith  actix-e  opposition  if 
hill  moves  ...  in  siqiport  of  the  contention  of 
Medical-Surgical  Plan  of  New  .lerse.v  that  the 
measure  would  unnecessarily  grant  the  Commis- 
sioner of  Banking  and  Insurance  "dictatorial 
I)owers,  and  would  comiiletely  usui'i>  the  normal 
functions  and  discretion  of  the  Board  of  Trustees 
and  Plan  management.” 

♦A-309  McGowan,  Sweeney — To  establish  the 
procedure  for  the  Banking  and  Insurance  Com- 
missioner to  disapprove  rates  of  medical  service 
corporations  and  for  court  review  thereof.  Active 
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Opposition  . . .because  it  would  empower  the  Com- 
missioner of  Banking  and  Insurance  to  fix  fees  to 
be  paid  by  Medical-Surgical  Plan  of  New  Jersey 
to  participating  physicians  and  would  therefore 
constitute  an  unwarranted  and  unjustifiable  denial 
of  the  fundamental  right  of  the  physician  to  set  his 
own  fee  for  professional  services  rendered,  thus 
threatening  the  operation  of  the  Plan,  in  disre- 
gard of  the  best  interests  of  the  approximately 
two  million  people  of  New  Jei'sey  who  are  its 
subscribers. 

•A-324  Maraziti,  Franklin — To  permit  the  ap- 
pointment of  chief  medical  examiners  in  3rd  class 
counties.  Approval 

*A-332-3-6  Panaro,  Farrington — Companion  bills; 
to  lu'ovide  hospital,  medical,  and  surgical  expense 
insurance  for  state  employees.  Approval 

A-337  Siibello,  Brady — To  amend  the  Work- 
men’s Compensation  Act  concerning  the  selection 
by  an  employee  of  a physician  or  hospital  of  his 


own  choice;  provides  for  certain  specified  notice 
and  periodic  information  to  the  employer  or  em- 
ployer’s insurance  company  with  respect  to  the 
employee’s  condition  and  cost  of  such  care  and 
treatment.  Disapproval,  with  active  opposition  if 
hill  moves  . . . because  it  authorizes  the  engage- 
ment of  practitioners  not  specifically  to  be  “duly 
licensed  physicians,”  who  may  not  be  qualified  to 
treat  injured  employees. 

♦A-338-9-40  Werner — Companion  bills;  amend 
different  sections  of  the  law.  Concern  presumption 
in  cei'tain  illnesses  of  firemen  and  policemen.  Dis- 
approval . . . because  they  involve  diagnosis  by 
legislative  enactment  rather  than  by  medical  in- 
vestigation. 

Recommendation:  That  the  listed  positions 
on  the  foregoing  l)ills  lie  adopted. 

The  P)oard  lias  apjtroved  these  several 
recoinniendations. 


Relations  of  Medicine  and  Psychology 


'rhe  statement  below  is  published  in  accord- 
ance with  instructions  from  our  Board  of  Trus- 
tees. It  was  developed  by  the  American  Psy- 
chiatric Association,  endorsed  by  the  American 
Medical  Association  and  recommended  for  pub- 
lication here  by  our  Special  Committee  on  Men- 
tal Health  with  approval  of  our  Council  on 
Public  Health. 

h'or  centuries  the  Western  world  has  jilaced 
on  the  medical  iirofession  resjionsihility  for 
the  diagnosis  and  treatment  of  illness.  INledical 
practice  acts  have  been  designed  to  protect 
the  ])ublic  from  unt|ualified  practitioners  and 
to  define  the  sjiecial  resjionsiliilities  assumed 
by  those  who  jiractice  the  healing  art.  for 
much  harm  may  he  done  liy  uiKiualified  ]ier- 
sons,  however  gcxid  their  intentions  may  he. 
To  do  justice  to  the  patient  reciuires  the  ca- 
])acity  to  make  a diagnosis  and  to  ])rescrilie 
appro])riate  treatment.  Diagnosis  often  re- 
(juires  the  ability  to  coinjiare  and  contrast  va- 
rious diseases  and  disorders  that  have  similar 
symptoms  hut  different  cau.ses.  Diagnosis  is 
a continuing  process,  for  the  character  of  the 
illness  changes  with  its  treatment  or  with  the 
jtas.sage  of  time,  and  that  treatment  which  is 
apj)ro|)riate  may  change  accordinglv. 

Recognized  medical  training  today  involves, 
as  a minimum,  graduation  from  an  apjiroved 
medical  school  and  internshi])  in  a hospital. 
Most  |)hysicians  today  receive  additional  medi- 
cal training,  and  s])ecialization  requires  still 
further  training. 

R.sychiatry  is  the  medical  s]>ecialty  con- 
cerned with  illness  that  has  chieflv  mental 
.symptoms.  'I'he  psychiatrist  is  also  concerned 


with  mental  causes  of  iihysical  illness,  for  we 
have  come  to  recognize  that  ]ihysical  symp- 
tfims  may  have  mental  causes  just  as  mental 
svmptoms  may  have  physical  causes.  The  psy- 
chiatrist. with  or  without  consulta'^ion  with 
ether  ])hysicians,  must  select  from  the  many 
different  methods  of  treatment  at  his  disposal 
those  methods  that  he  considers  appropriate  to 
the  particular  jiatient.  His  treatment  may  he 
medicinal  or  surgical,  jdiysical  (as  electro- 
shock) or  psychological.  The  systematic  appli- 
cation of  the  methods  of  ])sychological  medi- 
cine to  the  treatment  of  illness,  particularly  as 
these  methods  involve  gaining  an  understand- 
ing of  the  emotional  state  of  the  patient  and 
aiding  him  to  understand  himself,  is  called 
jisychotherapy.  This  sjiecial  form  of  medical 
treatment  ma}’  be  highly  develo])ed,  but  it  re- 
mains simply  one  of  the  ])ossible  methods  of 
treatment  to  be  selected  for  use  according  to 
medical  criteria  for  use  when  it  is  indicated. 
I’sychotherapy  is  a form  of  medical  treatment 
and  does  not  form  the  basis  for  a separate 
profession. 

Other  professional  groujis  such  as  psycholo- 
gists, teachers,  ministers,  lawyers,  .social 
workers,  and  vocational  counselors,  of  course, 
use  itsychological  understanding  in  carrying 
out  their  ])rofessional  functions.  Members  of 
these  professional  groups  are  not  thereby  jirac- 
ticing  medicine.  The  application  of  psycho- 
logical methods  to  the  treatment  of  illness  is 
a medical  function.  .Vny  physician  may  utilize 
the  skills  of  others  in  his  jirofessional  work, 
but  he  remains  resi)onsible,  legally  and  mor- 
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ally,  for  the  diagnosis  and  for  the  treatment 
of  his  patient. 

The  medical  profession  fully  endorses  the 
appropriate  utilization  of  the  skills  of  psy- 
chologists, social  workers,  and  other  ]>rofes- 
sional  personnel  in  contrihuting  roles  in  set- 
tings directly  supervised  hy  physicians.  It 


Memorial 

A bronze  tajilet,  given  hy  the  employees, 
has  been  installed  at  the  Rogers  Building  at 
Donnelly  Memorial  Hosj)itals,  Trenton.  Its 
inscription,  bordered  hy  ivy  leaves,  reads; 
“Dedicated  to  the  IMemory  of  Lawrence  H. 
Rogers.  1\I.D.,  for  faithful  service  at  Donnelly 
Memorial  Hospitals.  1914-1959.” 

The  late  Dr.  Rogers,  who  was  appointed 
City  Physician  of  Trenton  in  1914,  became 
Medical  Director  of  the  Municipal  (now  Don- 
nelly Memorial)  Hospitals  in  1925 — a posi- 
tion he  held  until  his  death.  With  the  excep- 


further  recognizes  that  these  professions  are 
entire!}'  independent  and  autonomous  when 
medical  (juestions  are  not  involved;  hut  when 
meml)ers  of  these  ]M'ofessions  contribute  to  the 
diagnosis  and  treatment  of  illness,  their  pro- 
fessional contributions  must  he  coordinated 
under  medical  res])onsihility. 


Dr.  Rogers 

tion  of  almost  two  years’  military  service  dur- 
ing World  War  I,  he  served  the  City  of  Tren- 
ton for  45  years.  The  building  for  aged  and 
chronically-ill  patients  at  Donnelly  Hos])itals 
was  named  in  his  honor  in  1954. 

In  his  recent  tributes  to  Dr.  Rogers,  Mayor 
Arthur  J.  Holland  said  that  “his  career  was 
the  history  largely  of  Trenton’s  care  of  its 
aged  and  ill."  Speaking  for  his  professional 
associates.  Dr.  Paul  Klempner  cited  Dr. 
Rogers’  syni|)athy  for  the  sick,  helpful  atti- 
tude and  medical  skill. 


Annual  Report  of  the  Gloucester  County  Medical  Society 


Thomas  F.  Flynn,  Jr.,  M.D.,  President,  Woodbury 


At  the  May  1960  meeting  an  engraved  gavel 
was  presented  to  Dorothy  M.  Rogers.  M.D.. 
the  retiring  President. 

Interesting  speakers  and  ]->rograms  were 
scheduled  for  the  year.  Dr.  Chester  I.  Ldmer, 
of  our  Society,  was  the  speaker  at  the  annual 
social  session  in  October. 

Questions  relative  to  the  need  for  a county 
hospital  were  referred  to  a committee  for  study 
in  cooperation  with  the  Gloucester  County 
Board  of  Freeholders.  The  decision  of  both 
groups  was  that  the  present  hospital  facilities 
are  adequate. 

Dr.  A.  Guy  Campo  received  an  award  from 
• the  American  Academy  of  General  Practice 
for  his  excellent  work  in  legislation,  and  was 
installed  as  President  of  the  New  Jersey 
Chapter. 


Seven  members  volunteered  to  assist  in  the 
Boy  Scout  program  of  jdiysical  examinations 
for  caul])  enrollment. 

The  Dental  and  Pharmacy  Societies  were 
guests  of  the  Society  at  two  meetings. 

Six  ap]>lications  have  been  received  and  two 
apjdicants  have  been  elected  to  memhershiiv 
One  resignation  was  accepted  and  one  mem- 
ber died.  Total  membership  of  the  Society  as 
of  March  18.  1961.  was  70. 

One  of  our  proudest  highlights  of  1961  was 
the  consummation  of  our  much-discussed  plan 
to  incor])orate  the  Gloucester  County  Medical 
Societv.  This  Ijecame  ofFcial  on  Fehruarv  1, 
1961.  ■ 


* Received  too  late  for  our  April  issue. 
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DR.  RADPH  APPLETON 

While  delivering  a historical  lecture  in  a school 
auditorium  on  March  14,  Dr,  Ralph  Appleton  sud- 
denly collaj)sed  and  died  of  a coronary  attack. 
Born  in  Bristol,  Pennsylvania  in  1900,  Dr.  Apple- 
ton  earned  his  M.D.  at  Hahnemann  in  1927.  After 
interning  in  Providence,  Rhode  Island,  he  returned 
briefly  to  his  native  state  for  general  practice. 
In  1937  he  moved  to  Point  Pleasant,  Ne\y  Jersey 
and  did  general  practice  in  that  area  for  more 
than  a <iuarter  of  a century.  He  was  affiliated  wth 
the  Point  Plea.sant  Hospital,  and  served  there  in 
all  capacities  from  clinical  assistant  to  chief  of 
internal  medicine.  He  also  had  a period  of  duty 
as  chief  of  staff  of  the  hospital.  He  was  active  in 
the  American  Academy  of  General  Practice.  Dr. 
Appleton  was  a well  known  authority  on  the  Civil 
AVar  and  since  the  centennial  of  that  conflict  be- 
gan last  year,  he  was  in  constant  demand  as  a 
speaker.  He  was  program  director  of  the  Ocean 
County  Round  Table,  a study  group  devoted  to 
the  Civil  War. 


DR.  ALBERT  .1.  BERES 

A heart  attack  on  Alarch  28  took  the  life  of  Dr. 
.Albert  .1.  Beres  of  AVoodridge.  Born  in  Hungary 
in  190n.  Dr.  Beres  earned  his  AI.D.  in  1927  at  the 
medical  .school  of  New  York  University.  After  in- 
terning at  Paterson  General  Hospital,  he  went  to 
Holy  Name  Hospital  for  a general  practice  resi- 
dency, and  then  elected  to  remain  in  Bergen  County. 
He  was  active  in  the  affairs  of  the  Academy  of 
Medicine,  and  in  the  work  of  the  Bergen  County 
Medical  Society.  Dr.  Beres  was  a general  practi- 
titioner  and  a well-known  family  doctor  in  the 
Bergen  County  area. 


DR.  .ALDRICH  C.  CROAVE* 

Death  came  on  Easter  Sunday  to  our  1950  State 
Society  President,  when  Dr.  Aldrich  C.  Crowe  died 
on  that  day.  Born  in  .Alabama  in  1898.  Dr.  Crowe 
came  north  to  go  to  the  Jefferson  Aledical  Col- 
lege. There  he  received  his  M.D.  in  1921.  After 
interning  at  the  Philadelphia  General  Hospital,  he 
returned  briefly  to  his  native  state  for  a pediatric 
residency  at  the  Birmingham  Baptist  Hospital.  In 
1925  he  decided  !r>  make  New  Jersey  his  home,  and 
he  served  tlie  chiliiren  and  i>arents  of  south  .ler- 

•Eor  editorial  comment  on  Dr.  Crowe's  death,  see 
jiage  105  of  tins  .Ioi-rnai,. 


sey  ever  since  that  year.  He  rose  rapidly  through 
the  official  ranks  of  the  Cape  May  County  Medical 
Society,  becoming  its  president  in  1939.  He  served 
our  State  Society  as  a Trustee  continuously  since 
1936,  becoming  secretary  of  that  Board  in  1938 
and  its  chairman  in  1946.  In  1947  he  entered  the 
primary  rank  of  the  State  Society’s  presidential 
ladder,  being  elected  second  vice-president  that 
year.  For  the  past  seven  years  he  has  been  a 
New  Jersey  delegate  to  the  American  Medical 
Association. 


DR.  DAA'ID  EISENBERG 

Dr.  David  Eisenberg,  one  of  northern  New 
Jersey's  best  known  orthopedists,  died  on  April 
4.  Born  in  Newark  in  1902,  Dr.  Eisenberg  re- 
ceived his  AI.D.  at  the  University  of  Pennsyl- 
vania in  1927.  After  interning  at  the  old  Newark 
City  Hospital,  he  entered  private  practice.  He  be- 
came increasingly  interested  in  orthopedic  sur- 
gery and  industrial  medicine,  and  became  a diplo- 
mate  of  the  .American  Board  of  Orthopedic  Surgery. 
He  was  senior  industrial  physician  for  the  New 
Jersey  Division  of  the  Lehigh  A'alley  Railroad,  for 
the  Celanese  Corporation  and  for  the  Batterj’'  Unit 
of  Thomas  .A.  Edison  Industries.  Dr.  Eisenberg 
was  affiliated  with  many  hospitals  in  northern 
New  Jersey  and  was  chief  of  orthopedics  at  Mart- 
land,  at  Beth  Israel  and  at  the  Hospital  and  Home 
for  Crippled  Children.  .A.  member  of  the  Board  of 
Congregation  Oheb  Shalom,  he  was  active  in  many 
religious,  civic  and  fraternal  affairs. 


DR.  SEA'MOUR  S.  ESTRIN 

On  April  4.  a heart  attack  took  the  life  of  Dr. 
Seymour  S.  Estrin  at  the  Fitkin  Hospital  in  Nep- 
tune. Born  in  Newark  in  1913,  Dr.  Estrin  received 
his  M.D.  at  the  tTniversity  of  Alichigan  in  1936. 
.After  interning  at  the  General  Hospital  in  New 
Roclielle.  he  spent  some  time  in  Brazil  doing  work 
in  trojiical  medicine.  He  then  moved  to  AA'arren 
County.  New  Jersey,  where  he  practiced  for  several 
years.  In  1942  he  entered  the  .Army  of  the  United 
States,  serving  throughout  the  war.  He  was  in 
Norway  under  fire,  and  for  services  rendered  the 
Norwegian  people,  he  received  a citation  from  the 
King  of  Norway.  On  returning  from  military  serv- 
ice. he  made  his  home  in  Monmouth  County,  \vith 
offices  in  Bradley  Beach  and  his  residence  in  Deal. 
He  was  active  in  veteran.s'  and  church  affairs  and 
belonged  to  the  Alonmoiith  County  Medical  Society. 
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DR.  LEWIS  C.  FRlTTSt 

A heart  attack  took  the  life  of  Dr.  Lewis  C. 
Fritts  on  April  6.  Born  in  1903,  Dr.  Fk’itts  was 
graduated  in  1930  from  the  Jefferson  Medical  Col- 
lege. After  interning  at  the  Philadelphia  General 
Hospital  he  did  graduate  work  in  physical  medi- 
cine and  then  moved  to  New  Jersey  where  he  set 
up  an  office  in  Somerville  for  general  practice.  He 
served  the  Somerville  Hospital  in  all  grades  and 
developed  the  rehabilitation  service  there.  Dr. 
Fritts  served  several  years  as  chief  of  staff  at 
that  hospital.  Similarly  he  was  active  in  all  phases 
of  county  medical  vork  in  Somerset,  becoming 
l)resident  of  the  Somerset  County  Medical  Society 
in  1942.  He  became  interested  in  state  medical  af- 
fairs shortly  thereafter,  and  served  with  distinc- 
tion on  a number  of  committees  and  on  our  Board 
of  Trustees.  In  19.'i(!  he  was  selected  as  President 
of  The  Jledical  Society  of  New  .Jersey. 


DR.  WILLIAM  LEVISON 

At  the  untimely  age  of  51,  Dr.  A\'illiam  Levison 
died  of  a heart  attack  on  April  4.  Born  in  Ger- 
many in  1910,  Dr.  Levison  earned  his  M.D.  at 
Heidelberg  in  1932.  The  following  year  he  emi- 
grated to  the  United  States  and  won  a pathology 
fellowship  at  New  York’s  Mt.  Sinai  Hospital.  In 
1938  he  moved  to  Newark,  and  entered  the  private 
practice  of  medicine,  specializing  in  metabolic  dis- 
orders. During  AVorld  War  II,  he  was  command- 
ing officer  of  an  Army  Laboratory  in  Hawaii  and 
Okinawa.  He  then  became  a consulting  patholo- 
gist to  the  Veterans  Administration.  He  was  a 
diplomate  of  the  American  Board  of  Internal  Medi- 
cine, and  a past-president  of  the  New  .Jersey  Dia- 
lietes  Association.  Dr.  Levison  was  a Fellow  of  the 
American  College  of  Phj’sicians. 


DR.  JOHN  J.  PAGLIUGHI 

Dr.  John  J.  Pagliughi  of  Union  City  died  on  Feb- 
ruary 15  at  the  age  of  65. 

Born  in  New  York,  Dr.  Pagiiughi  received  his 
M.D.  degree  from  New  York  University  in  1920. 
He  had  been  director  of  otorhinolaryngology  at  the 


Poliak  Hospital  in  Jersey  City  and  had  been  asso- 
ciated with  that  institution  since  it  opened  36 
years  ago.  He  was  consulting  bronchoscopist  at 
Christ  Hospital  and  Professor  of  Clinical  Oto- 
rhinolaryngologic' and  Bronchoscopy  at  Seton  Hall 
College  of  Medicine.  Dr.  Pagliughi  was  a Fellow 
of  the  American  Academy  of  Ophthalmology  and 
Otolaryngology. 


DR.  JOSEPH  N.  ROY 

Dr.  .Joseph  N.  Roy,  chief  of  gynecology  at  the 
Paterson  General  Hospital,  died  there  on  March 
16  after  a short  episode  of  coronary  decompensa- 
tion. Born  in  Newark  in  1900,  he  was  graduated 
in  1922  from  Bellevue,  and  won  one  of  the  coveted 
Bellevue  Hospital  internships  the  following  year. 
He  returned  to  New  Jersey,  setting  up  offices  in 
Paterson,  whose  peojile  he  was  to  service  for  al- 
most 40  years.  He  soon  became  affiliated  with  the 
General  Hospital,  and  was  appointed  to  the  gyne- 
cologic staff  in  1931.  He  served  in  all  ranks,  be- 
coming, in  1947,  chief  of  that  department.  He  was 
active  in  the  Paterson  Rotary  Club  and  in  the 
affairs  of  the  Passaic  County  Medical  Society.  In 
1952,  Dr.  Roy  was  elected  chief  of  staff  at  Pater- 
son General  Hospital. 


DR.  LAWRENCE  L.  URBAN 

One  of  the  leaders  in  Hudson  County  Polish- 
American  affairs.  Dr.  Lawrence  L.  Urban  died  at 
his  home  in  Bayonne  on  March  12  at  the  age  of 
63.  Dr.  Urban  came  to  the  United  States  in  1914 
at  the  age  of  16.  In  1922  he  received  his  M.D. 
at  Temple  and  interned  at  St.  Francis  Hospital 
in  Trenton.  For  a decade  he  did  general  practice 
in  Elizabeth  and  in  1934  he  moved  to  Bayonne.  A 
general  practitioner,  he  was  a medical  examiner 
for  the  Bayonne  Board  of  Education  and  physi- 
cian to  the  Hudson  County  Welfare  Board.  He 
was  a national  vice-president  of  the  Polish-Ameri- 
can  Medical  A.ssociation  and  active  in  the  affairs  of 
the  Hudson  County  Medical  Society. 


tFor  editorial  comment  on  Dr.  Fritts,  see  page 
196.  this  Jox'RNAL. 
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Blood  Bank  Seminar 

A P)lood  15ank  Seminar  s])onsored  1)y  The 
Medical  Society  of  New  jersey,  in  cooperation 
with  tlie  State  Department  of  Health  and  Rut- 
fijers  Uni\-ersity,  will  he  held  on  May  20,  1961 
in  Voorhees  Hall,  Rntgers  University,  New 
Brunswick,  at  10  a.m.  sharp.  You  are  cor- 
dially invited. 

Lester  J.  Unj^er.  M.D.,  Blood  Bank  Di- 
rector of  New  York  University  Medical  Cen- 
ter, will  talk  on  “dangers  associated  with  trans- 
fusions.” Then  .\aron  Kellner,  M.D.,  Direc- 
tor of  Lalx)ratories  at  the  New  York  Hospi- 
tal. will  s])eak  on  “Recurrent  Problems  in  the 
Operation  of  Blood  Banks.” 


Psychiatric  Seminar 

On  Thursday  evening.  June  22,  the  Eastern 
Psychiatric  Research  .\ssociation  will  hold  a 
colloquium  at  New  York  University  iMedical 
School,  .lOth  Street  and  h'irst  .\venue,  New 
York  City.  The  meeting,  which  will  start  at 
8:20  p.m.,  will  cover  three  to])ics ; (1)  psy- 
chiatric jdiarmacology ; (2)  ambulatory  elec- 
tronic therapies;  and  (.3)  organizations  of 
e.\-])atients  of  mental  hospitals.  You  are  in- 
vited to  attend. 


Training  in  Environmental  Health 

•Scientists  interested  in  environmental  and 
industrial  health  are  advised  of  the  availability 
of  special  courses  in  this  field  at  New  York 
University.  United  .States  Public  Health  .Serv- 
ice training  grants  are  available.  Fields  of  spe- 
cial interest  include  air  ]K)llution,  industrial 
to.xicology,  aerosol  idiysics,  radiation  liiolog}^ 
and  related  areas.  Curricula  may  be  fashioned 
for  engineers,  jdiarmacologists,  statisticians, 
physicists,  chemists  and  ])hysicians.  Inquiries 
.should  be  directed  to  Institute  of  Industrial 
Medicine,  .S50  h'irst  Avenue,  New  York  16, 
N.  Y. 


Chest  Physicians 

The  Annual  Meeting  of  the  American  Col- 
lege of  Chest  PhysYians  will  be  held  at  the 
Commodore  Hotel,  New  York  City,  Thurs- 
day, June  22  through  Monday,  June  26.  Scien- 
tific sessions  will  open  Saturday.  June  24  and 
Avill  continue  through  Monday,  June  26.  On 
iMonda}'  there  will  be  a joint  session  with  the 
Section  on  Diseases  of  the  Chest  of  the  Amer- 
ican Medical  Association. 

The  ix)pular  Fireside  Conferences,  spon- 
sored by  both  the  ,\M.\  and  the  College,  will 
be  held  at  the  Commodore  Hotel,  Monday 
evening,  June  26. 

Dr.  A.  A.  Carabelli.  Trenton  and  Dr.  Irving 
[.  .Selikofif,  Paterson,  will  ]mrticipate  in  the 
programs.  More  details  mav  be  obtained  from 
the  American  College  of  Chest  Physicians  at 
112  East  Chestnut  .St.,  Chicago  11. 


X-Ray  Therapy  Lecture 

On  Mav  25.  1961  at  5 :.50  p.m.,  there  will 
be  presented  the  Tenth  .\nnual  Ira  Kaidan 
T.ecture.  The  essayist  this  year  is  Dr.  Walter 
T.  Murphv  the  distinguished  director  of  ra- 
diology at  Roswell  Park  Institute  in  Buffalo. 
His  topic:  comi)lications  of  head  and  neck  ir- 
radiation. The  meeting  will  be  held  in  .\lumni 
Hall,  N.  Y.  L'niversity  .Scho<3l  of  Medicine  at 
31st  Street  and  First  Avenue,  New  York. 


Chest  Disease  Course  at  Saranac 

■\  unique  o]A])ortunity  for  graduate-level 
training  and  a 3-week  stay  in  upper  New 
York  .State  is  offered  by  the  Trudeau  .School. 
This  organization  will  hold  its  46th  .session 
at  .Saranac  Lake  during  the  period  June  5, 
to  June  23  and  will  give  inten.sive  training 
in  all  a.s])ects  of  chest  di.seases.  Tuition  is  $100 
for  the  three-week  session.  Inquiries  .should 
be  directed  to  Trudeau  School  at  Box  670, 
Saranac  Lake,  New  York. 
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Atlantic 

The  regular  ineetiiig  of  the  Medical  ^locict/j  of 
Atlantic  County  was  held  at  the  Children’s  Sea- 
shore House  on  February  10.  The  president,  Dr. 
Harvey  Vande,g'rift  introduced  the  speaker  for  the 
evening',  Mr.  Howard  I.  .lacobson. 

Mr.  .lacobson,  a local  accountant  and  past  presi- 
dent of  the  Cancer  Society  of  Atlantic  County,  gave 
an  enlightening  di.scussion  on  “Youi-  Ta.x  Problem.” 
In  reviewing-  Income  Tax  Form  1040,  he  explained 
the  difference  between  a.  cash  and  an  accrued 
basis.  He  gave  a thorough  review  of  expenses,  de- 
preciation, educational  expenses,  bad  debts,  ex- 
emptions and  deductions.  He  explained  caiiital 
gains,  corporations,  and  partnerships.  At  the  close 
of  his  formal  talk,  Mr.  .lacobson  answered  ques- 
tions from  the  Moor.  This  meeting  was  a most  fruit- 
ful one,  and  we  are  deeply  indebted  to  Mr.  .Jacob- 
son. 

At  the  subsequent  business  meeting,  it  was  an- 
nounced that  Dr.  Hilton  Read  was  honored  by  the 
Brotherhood  Council  of  tlie  National  Conference 
of  Christians  and  .lews,  as  the  outstanding  fellow- 
citizen  of  Atlantic  County  for  1061. 

Di'.  Albert  Marchetti  was  accepted  into  the  So- 
ciety as  an  Associate  member.  Dr.  Solon  Worth 
Clark,  a physician  since  1911,  was  nominated  for 
the  Holden  IMerit  Award. 

The  meeting  was  then  adjourned. 

LEONARD  B.  ERBER,  M.D. 

Reporter 


Bergen 

The  regular  meeting  of  the  Bergen  County  Medi- 
cal Society  held  March  14  at  Bergen  Pines  Hospi- 
tal, Paramus,  was  called  to  order  by  George  O. 
Rowohlt,  M.D.,  President. 

IMembership  certificates  were  presented  to  the 
following  new  Active  members:  Drs.  Louis  Reuling, 
Arnold  M.  Sobel,  Max  K.  Griffel,  Jaroslaw  Rozan- 
kowski,  and  Thomas  F.  Lenihan. 

The  following  Associate  members  were  intro- 
duced; Drs.  Arnaldo  N.  Apolito,  Barnett  L.  Elkin, 
and  Mary  Elkin. 

The  following  were  elected  to  membership:  To 
Active — Harry  Kosovsky,  and  John  R.  Doyle;  To 
Associate — John  Apovian;  To  Courtesy — Harry  H. 
1 lershey,  Howard  E.  Medinets,  and  Mark  M.  Singer. 

The  Secretary  read  the  proposed  amendment  to 
the  Bylaws  of  the  Society  which  would  add  the 
office  of  President-elect  and  moved  its  adoption. 
Motion  passed. 

Pending  Legislation:  The  Executive  Secretary 

outlined  three  bills  before  the  State  Legislature 


and  asked  memliers  present  to  inform  their  legis- 
lators of  tlieir  position  on  these  bills.  The  posi- 
tion of  this  Society  corresponds  with  that  of  The 
Medical  Society  of  New  .lersey:  approval  of  S- 

(i(i  and  ,S-72  and  opposition  to  A-197. 

Hy.aws:  The  Cnion  County  Medical  Society  ]>ro- 
poses  to  amend  the  Bylaws  of  the  State  Society  to 
provide  foi-  the  election  of  at  least  one  State  So- 
( iety  Trustee  from  each  comixment  society.  There 
is  a i)ro\'ision  that  the  larger  societies  would  elect 
one  trustee  for  every  five  hundred  members.  After 
prolonged  debate,  the  matter  was  tabled  until  the 

nnual  fleeting  in  May. 

The  Chair  turned  tl'.e  meeting  over  to  Dr.  R.  P. 
Keatin.g.  Program  Committee  Chairman,  who  in- 
formed the  members  that  last  fall  Dr.  Luther 
'reriy  of  the  National  Heart  Institute  had  accei>ted 
his  invitation  to  address  this  meeting.  Shortly 
after  the  .lanuary  20  inauguration,  the  President 
bad  named  Dr.  Terry  Surgeon  of  the  United  States 
I’ublic  Ilealth  Service.  Under  the.se  circumstances, 
it  was  not  iiossilrle  for  Di‘.  Teri'y  to  be  present, 
lie  h:ul  designated  Dr.  Samuel  M.  Fox,  Assistant 
Dii'ector  of  the  National  Heart  Institute  to  speak 
for  him.  Dr.  Fox  described  the  organization  and 
expansion  of  the  National  Institutes  of  Health. 
He  em]  hasized  that  civilian  consultants  were  im- 
portant and  weighty  in  decisions  made  by  federal 
administrators  of  the  Institutes.  He  described  how 
to  suinnit  a patient  for  study.  I'amphlets  detailing 
the  organization  and  use  of  the  Institutes  were 
left  with  the  Society  and  may  be  obtained  from 
oui-  headquarters.  At  the  close  of  his  presentation, 
.'t  lively  question  and  answer  period  followed. 

CHARLES  P.  CAMPBELL,  M.D. 

Reporter 


Burlington 

The  Burlington  County  .ifcdical  ttociety  convened 
in  regular  session  on  IMarch  9 at  the  Millside  Farms 
Dairy  Bar,  Route  130,  Riverside.  President  Boudwin 
called  the  meeting  to  order  at  8:1.6  p.m.  Attendance, 
43  members  and  12  guests. 

Our  i)rogram,  arranged  by  Dr.  Paul  R.  Sparks, 
was  a symposium  on  “Allergy”  by  Dr.  Joseph 
Ziegler  and  Dr.  Harry  L.  Rog’ers. 

The  following  guests  were  welcomed:  Drs.  Kuler, 
Phalon,  O’Brien,  Bell.  Byrne,  and  AVolfson,  all  from 
the  McGuire  Air  Force  Base;  and  Drs.  Burke,  Green- 
span. Rosenberg,  Greenfield,  Smith  and  Tatarian, 
all  being  applicants  for  membership  in  our  Society. 

The  Secretary  reported  several  resolutions  from 
other  count.v  societies,  asking  for  endorsement  of 
their  resolutions  at  the  1961  Annual  Meeting  of 
The  Medical  Society  of  New^  Jersey. 
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Dr.  Barton,  Cliairnian  of  the  Boaici  of  Censors, 
presented  the  followingr  apjilications  for  meniber- 
ship: 

For  Hcf/iilar  membership:  Val.  S.  Greenfield, 

Riverside,  transfei-ring  from  I’hiladelphia  County 
r»ie<lical  Society;  Thomas  K.  Hedges,  .Tr.,  iloores- 
town,  transferring  from  Associate  membership; 
■Jack  X.  Kosenl)erg’,  Devittown,  X.  J.,  transferring 
from  I’hiladelphia  County  Medical  Society;  Irwin 
S.  Smith,  Devittown,  X.  .1.,  transferring  from  Phila- 
delphia County  Medical  Society;  Gabriel  Tatarian, 
Devittown,  X.  J.,  transferring  from  Cumberland 
County  Medical  Society;  Alan  F.  Wirtshafter,  Dev- 
ittown, X.  J.,  transferring  from  Associate  meml>er- 
shi]). 

For  Associate  membership:  Jlartius  J.  X.  Ash- 
liui-st,  Mof)restown;  John  X’^.  Burke,  Medford  Dakes; 
P.ichaid  .1.  Eberly,  Moorestown;  June  E.  Green- 
si>an,  Riverton. 

A letter  was  read  announcing  a vacancy  for  a 
physician  at  the  State  Colony  at  Four  Mile,  either 
full  or  pan  time.  This  offers  opiiortunity  for  a 
wide  range  of  medical  experience.  Any  physician 
desiring  to  apply  should  call  Dr.  Ingham  or  Philip 
S.  Tliomas  at  Four  Mile. 

'I'lie  jtresident  asked  for  a panel  of  members 
aV-'ailable  to  speak  before  different  organizations. 
The  panel  would  work  under  the  public  relations 
committee.  Volunteers  would  be  appreciated. 

There  being  no  further  business,  the  meeting 
adjoni-ned  at  10;20  p.rn.  to  talk  informally  about 
issues  brought  up  at  the  meeting  and  to  “feed  the 
inner  man"  at  the  buffet  table. 

EDWARD  D.  WIDDMAX,  M.D. 

Reporter 


Cumberland 

The  April  meeting  of  the  CumJierlaml  County 
Meilieal  Society  was  held  at  the  White  Sparrow 
Inn  at  the  Circle,  \'ineland,  at  !):30  p.m.,  April  11, 
with  Alfred  O.  Davies,  M.D.,  of  Millville,  presiding. 

At  this  meeting  the  annual  election  of  officers 
was  held  and  those  to  assume  their  duties  in  June 
are; 

I'resident — Harry  A.  Reinhart,  Vineland;  Vice- 
President — Ral]>h  S.  I’hillips,  Bridgeton;  Secretary 
— Frank  .1.  T.  Aitken,  Bridgeton;  Treasurer — Earl 
C.  Dyon,  Bridgeton;  Reporter — Deonard  G.  Scott, 
Bridgeton. 

Members  of  the  Executive  Committee  (1  year) — 
Robert  A.  Devenson,  Vineland;  Sherman  Garrison, 
Jr.,  Bridgeton;  Sol  Rosen,  Millville.  Delegates  to 
The  Medical  Society  of  X’ew  Jersey — Alary  Bacon, 
Bridgeton;  Sidney  Ij.  Siegel,  Millville.  Alternate 
Delegates — Milton  Fineman,  Vineland;  Pasquale 
.A.  Ruggieri,  Vineland.  Alember  of  Xominating 
Committee  of  The  Medical  Society  of  Xew  Jersey — 
Xichokis  E.  Marchione,  Vineland;  Alternate — Sher- 
man Garrison.  Jr.  Judicial  Committee — William  S. 
Fithian,  III,  Bridgeton.  Members  of  the  Cumber- 
land County  Xominating  Committee  (1  year) — 
George  Parnell  Glenn,  Jr.,  A'ineland;  George  II. 
Huston.  Bridgeton;  Peter  E.  Penico,  Millville. 


Dr.  Alary  Bacon  gave  an  interim  report  of  the 
Alaternal  and  Infant  Welfare  Committee’s  research 
studies  that  are  being  conducted  in  this  county. 

Congratulations  were  extended  to  President  Al- 
fred Davies,  who  has  been  certified  as  a Diplomate 
of  the  American  Board  of  Surgery. 

Congratulations  were  also  extended  to  Dr.  Elmer 
X.  Alattioli.  Dr.  Mattioli  was  recently  appointed 
Chief  of  .Staff  at  Xewcomb  Hospital  and  consultant 
in  thoracic  surgery  at  Ancora  State  Hospital. 

The  Society  welcomed  Drs.  Renaud  Blanchet  and 
Vladimir  Kohut  of  A^ineland  to  Associate  member- 
shij). 

Air.  William  Allen  Steadman,  guest  speaker,  gave 
a most  interesting  discour.se  on  a topic  he  titled 
‘‘Dollar  Delirium.” 

DEOXARD  G.  SCOTT,  ADD. 

Reporter 


Hudson 

With  Dr.  Charles  A.  Dandshof  presiding,  the 
regular  meeting  of  the  Hudson  County  Medical  So- 
ciety was  held  at  Jer.sey  City  Aledical  Center  on 
Tuesday  evening,  Alarch  7.  Speaker  of  the  eve- 
nin.g  was  Dr.  Benedict  J.  Duffy,  Chairman  of  the 
Deiiartment  of  Preventive  Aledicine  at  Seton  Hall 
College  of  Aledicine.  Dr.  Duffy’s  topic  was  ‘‘Aledi- 
cal Aspects  of  Air  Pollution.” 

A resolution  was  passed  that  the  Hudson  County 
Aledical  Society  go  on  record  as  being  in  favor  of 
the  Kerr  Alills  Daw.  It  was  directed  that  letters 
be  sent  to  Senators  and  Congressmen  advising 
them  of  this  action. 

Following  the  business  meeting,  a collation  was 
served. 

DOUIS  KOSAIIXSKY,  ADD. 

Reporter 


Middlesex 

A joint  meeting  of  the  Middlesex  County  Medi- 
cal Society  and  Aliddlesex  County  Pharmaceutical 
As.sociation,  under  the  chairmanship  of  Dr.  Stanley 
Gadek,  president  of  the  former  organization,  was 
held  at  Oak  Hills  ATanor,  Aletuchen,  on  Alarch  15. 
On  recommendation  of  the  Judicial  Aledical  Ethics 
Committee,  the  following  applications  for  member- 
shi))  were  presented  to  the  Committee  on  Creden- 
tials: Dr.  Palma  E.  Formica,  Old  Bridge,  to  Regu- 
lar membership  from  two  years’  Associate  mem- 
bershiij;  to  Regular  membership  from  the  Hudson 
County  Aledical  Society,  Dr.  Stanley  Bresticker, 
Xew  Brunswick;  and  two  years’  Associate  member- 
ship to  Dr.  I.awrence  Julius  Arnone,  X’ew  Bruns- 
wick. 

Alinutes  of  the  February  meeting  were  approved 
as  read. 
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Dr.  Roliert  Heath,  Director  of  Public  Relations 
at  Merck  Sharp  & Dohme,  gave  an  interesting:  and 
informative  talk  on  "The  Dynamics  of  the  Phar- 
maceutical Industry."  He  emphasized  the  financial 
aspects  of  the  industry  and  what  it  has  meant 
in  terms  of  better  drugs,  lower  prices  and  a stable 
growing  industry. 

An  excellent  buffet  supper  and  lively  informal 
conversation  were  then  enjoyed  by  all. 

THOMAS  I.  STEINBERG,  M.D. 

Reporter 


Passaic 

The  regular  monthly  meeting'  of  the  Passaic 
County  Medical  Society  was  held  on  February  21 
at  the  Medical  'Society  Building.  The  meeting  was 
called  to  order  by  Dr.  P.  Albert  Graeter,  president. 

Dr.  Ivan  D.  Barchenko  of  Passaic  was  elected  to 
Active  membership. 

Nominee.s  for  election  as  Delegates  and  Alter- 
nates to  the  Annual  Meeting  of  The  Medical  So- 


ciety of  New  .Tersey  in  May  were  i>resented.  The 
])resented  panel  was  unanimously  elected  tor  a 
three-year  term  { 1 ‘>81 -11)62-1063). 

Dr.  Graeter  read  a copy  of  a letter  which  had 
been  sent  to  Mayor  Graves  of  I’aterson  by  iUr. 
Conrad  Corsini,  President  of  the  Paterson  Chamber 
of  Commerce.  This  letter  retiuested  that  the  Mayor 
.give  favorable  consideration  to  replacing  Dr.  Lee 
with  a physician  in  order  that  Paterson  may  con- 
tinue to  maintain  the  high  standards  it  has  always 
had  in  the  public  health  field. 

The  meeting  was  then  turned  over  to  Dr.  Ed- 
ward tVolfson.  Program  Chairman,  who  introduced 
Daniel  Bergsma,  M.D.,  M.P.H.,  Associate  Medical 
Director  of  The  National  Foundation  and  Arden 
W.  Moyer,  head  of  Virus  Biologic  Research  for 
Ledei'le  Laboratories.  The  subject  for  the  evening 
was  the  development  of  poliomyelitis  vaccines.  A 
discussion  and  debate  followed  on  the  relative  mer- 
its and  i)ublic  health  aspects  of  both  the  Salk  vac- 
cine and  the  Oral  Live  Virus  vaccine.  A question 
and  answer  jieriod  followed. 

At  the  conclusion  of  the  scientific  program,  a 
collation  was  served. 

IRVING  CHRISMAN,  M.D. 

Reporter 
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Progress  in  the  Trestment  of  Fractures  and  Dislo- 
cations 1950-1960.  By  Thomas  B.  Quigley, 
M.D.  and  Henry  Banks,  AA.D.  Philadelphia  1960. 
Saunders.  ($2.50) 

The  inateiial  contained  in  this  small  volume  first 
appeared  in  the  New  Engiand  .Journal  of  Medicine 
as  one  of  a series  of  progress  reports  in  various 
fields  of  medicine.  It  lu’esents  tlie  authors’  views 
regarding  the  application  of  studies  i)ui>lished  dur- 
ing the  last  <iecade  for  the  conduct  of  an  active 
service  in  a teaeliing  hospital.  Botli  authors  are 
eminently  iiualified  hy  training  and  experieme  to 
discuss  this  most  important  field  and  to  pi'esent 
the  pitfalls  with  the  most  common  errors  lespon- 
sihle  for  had  results.  Their  conclusions  are  |)ointed 
and  logically  i)i'esented. 

The  comment  on  i'olyurethane  foam  is  interest- 
ing— "Within  two  years  of  its  first  reported  ex- 
perimental trial  in  1958,  this  substance  has  been 
well  tested.  Enough  data  have  accumulated  from 
both  laboratory  and  human  ex])erience  to  justify 
certain  conclusions.  It  is  probably  nontoxic  and 
non-carcinogenic.  Its  use  presents  considerable 
te;  hnical  i)rf)blems.  Complications,  even  in  very 
competent  hands,  are  frequent.”  They  feel  that  its 
use  at  this  time,  however,  should  be  confined  to 
l)athological  fractures  and  cases  of  non-union  that 
have  not  healed  despite  several  competent  bone 
grafts  and  for  which  amputation  is  the  only  al- 
ternative. 

Their  observation  that  in  children  “open  reduc- 
tion can  almost  categorically  be  condemned  with 
few  exceptions  as  meddle.some  and  unneces.sary,” 
is.  to  me,  well  taken.  They  point  out  that  the  ini- 
tial enthusicism  for  open  reduction  of  the  clavicle 
has  waned  and  in  fractures  of  this  bone  “some 
degree  of  cosmetic  asymmetry  may  occur,  but  real 
disability  is  almost  unknown.”  This  is  the  first 
time  I have  seen  thi.s  statement  in  print  Imt  1 
thoroughly  agree. 

Their  observation  on  "fractures  through  the 
junction  of  the  distal  and  middle  third  of  the  ra- 
dius in  the  pre.sence  of  an  intact  ulna  is,  as  Ilughs- 
ton  iiointed  out,  practically  impossible  to  reduce 
and  hold  in  acceptable  position  without  operation.” 
is  very  often  disregarded  and  the  viewpoint  on 
the  use  of  hardware  and  skeletal  fixation  in  jiri- 
mary  open  reduction  is  not  received  very  kindly. 

The  text  is  worthy  of  high  praise  and  is  particu- 
larly valuable  for  the  average  fracture  surgeon. 

Daniki.  E.  I''katiif3USton,  M.n. 


Bedside  Diagnosis.  Charles  Seward,  M.D.  Baltimore 
1960.  Williams  and  Wilkins.  Pp.  479.  Ed.  5. 
($6.00) 

Since  1949,  Seward’s  has  been  a compact  diag- 
nostic handbook  for  British  practitioners.  Each 
major  jiresenting  symptom  is  discussed  with  a list 
of  the  investigations  needed  to  perfect  a diagnosis. 
The  apiiroach  is  more  sophisticated  than  the  tra- 
ditionai  one  of  trying  to  match  the  patient’s  com- 
plaints with  a dia,gnostic  jirofile  that  seems  most 
closely  to  resemble  it.  Included  is  a unique  chapter 
on  radioisotoiies  in  diagnosis.  An  especially  valu- 
able section  is  one  on  drugs  as  a cause  of  symp- 
toms. The  book  closes  with  a useful  chapter  on 
normal  values  in  the  cardiovascular,  renal,  gastro- 
intestinal, endocrine  and  cerebrospinal  .systems. 

Victor  IlrBEatMAN,  M.D. 


Human  Pituitary  Hormones.  Edited  by  G.  E.  W. 

Wolstenholme  and  Cecilia  M.  O'Connor.  Bos- 
ton, 1960.  Little,  Brown  & Company.  Pp.  336. 

This  colloquium  on  human  ))ituitary  hormones 
was  s))onsoi  ed  by  the  Ciba  Foundation  in  honor 
of  Professor  B.  A.  Houssay  of  Buenos  Aires,  a 
pioneer  investigator  of  the  role  of  the  anterior 
pituitai'y  gland  in  the  carbohydrate  metabolism. 
Dr.  Hous.say  won  a Nobel  prize  in  science. 

This  seminar  deals  with  the  chemical  and  bio- 
logic analysis  and  compar.ative  studies  between  hu- 
man jiituitary  hormones  (H.P.H.)  and  pituitary  ex- 
tracts from  other  animals.  Immunologic  studies 
were  also  carried  out.  Extracts  were  administered 
hy  intramuscuiar  injection  daily  for  10  to  16  days. 
During  this  period,  metabolic  and  jchysiologic 
studies  were  carried  out  in  animals,  normal  hu- 
man subjects,  acromegalics,  dwarfs  and  amenor- 
rheic  and  menopausal  women. 

.Although  the  method  of  preparation  and  admin- 
istration varied  somewhat  in  different  centers  of 
endocrine  research,  the  general  consensus  was  that 
the  most  constant  metabolic  indication  of  the  ef- 
fectiveness of  the  H.P.H.  was  nitrogen  retention, 
indicating  its  anabolic  effect. 

Potassium  retention  was  not  as  constant  as  ni- 
trogen retention,  but  it  occurred  in  the  majority 
of  cases.  There  was  also  retention  of  sodium, 
chlorides,  and  iihosphorus  and  an  increase  in  cal- 
cium and  creatinin  excretion. 

Extracts  of  monkey  jiituitary  glands  injected 
into  human  subjects  produced  similar  metabolic 
changes.  No  such  effect  could  be  produced  by  pi- 
tuitary extracts  obtained  from  other  animals,  in- 
cluding the  whale  jutuitary  extract.  This  si>ecies 
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specificity  ai)plies  particularly  to  the  growth  and 
follicle  stimulating  factors  of  the  H.P.H. 

I’artly  purified  fractions  of  the  human  anterior 
pituitary  hormones,  such  as  growth,  follicle  stimu- 
lating hormone,  luteinizing  hormone,  interstitial 
cell  stimulating  hormones,  thyrotropic  and  adreno- 
tropic  hormones  were  isolated  in  the  animals  in 
the  human  and  were  found  to  be  potent. 

Although  the  metabolic  and  physiologic  effects 
\aried  somewhat  when  different  methods  of  prep- 
aration were  used,  these  extracts  were  found  to  be 
potent  in  the  human  subjects. 

The  human  iiituitaries  were  obtained  at  autop- 
sies from  various  large  hospitals  for  scientific 
studies  in  specialized  scientific  centers.  These  prod- 
uets are  not  available  for  general  use,  unless  cul- 
tures or  synthetic  preparations  will  be  achieved  in 
the  near  future. 

This  book  is  an  inspiring  collection  of  authori- 
tative and  thoughtful  papers. 

IlITA  S.  Finklbh,  M.I). 


Yoga:  A Scientific  Evaluation.  By  Kovoor  T.  Be- 
hanan,  Ph.D.  New  York  1960.  Dover  Publica- 
tions. Pp.  165.  With  seventeen  photographs. 
($1.65) 

Dr.  Behanan  .seeks  to  offer  the  Western  reader 
a non-mystlcal  explanation  of  Yoga,  both  as  a form 
of  psychotherapy  (perhaps  through  auto-sugges- 
tion) and  as  a form  of  physiologic  self-control. 
This  book  Avas  first  published  in  1937  and  is  now 
offered  in  an  inexpensive  paper-bound  edition.  Dr. 
Behanan  calls  for  more  experimental  work.  In 
spite  of  the  author’s  sincere  effort  to  demysticize 
yoga,  much  of  it  still  sounds  strange  to  Western 
ears. 

Herbert  Boehm,  IM.D. 


Lymphatics  and  Lymph  Circulation.  By  Istvan  Rusz- 
nyak,  Mihaly  Foldi,  and  Gyorgy  Szabo.  New 
York  1960.  Pergamon  Press  Inc. 

This  volume  consists  of  three  books.  The  first 
one  is  concerned  with  the  history  and  architecture 
of  the  lymphatic  system.  The  second  deals  with 
physiology  and  pathology  of  the  lymphatic  system; 
and  the  third  pertains  to  the  special  physiology 
and  pathology  of  the  lymphatic  system. 

The  first  book  covers  the  discovery  of  the  lymph- 
atic ciiculation  by  Asellius  in  1627.  The  second 
part  of  the  volume  dealing  with  the  i)hysiolo.gy 
and  pathology  of  the  lymphatic  system  needs  to 
he  rewritten.  It  consists  of  a lengthy  presenta- 
tion of  various  theories,  both  true  and  false,  per- 
taining to  the  anatomy  and  physiology  of  the 
lymphatic  s.vstem.  At  times  the  author  becomes 
verbose  in  the  presentation  of  theory.  This  sec- 
tion of  the  book  Avould  h.ave  been  more  readable 
had  the  author  condensed  his  facts  rather  than 


attempting  to  confuse  the  reader  by  a plethora 
of  ideas.  Those  who  regard  brilliance  in  writing 
as  the  ability  to  pre.sent  an  indefinite  number  of 
controversial  facts  upon  many  subjects  will  disa- 
gree with  this  opinion. 

The  third  portion  of  the  volume  dealing  with 
tile  special  jiltysiology  and  pathology  of  the  system 
was  more  readable.  It  reviews  the  second  part  of 
the  volume  while  presenting  facts  applicable  to 
individual  organs.  A profuse  bibliography  and  in- 
dex of  names  and  subjects  complete  the  volume. 

In  general  there  were  many  typographic  errors 
noted,  the  most  outstanding  of  which  were  the 
designation  of  the  .great  physiologist  Starling  a.s 
“Startling’s  Theor.v”  and  the  u.se  of  the  term  co- 
acervation  when  the  the  word  obviou.sly  meant 
was  coagulation.  The  frequent  use  in  the  text  in 
jiarentheses  of  responsible  authors’  names  became 
monotonous  to  the  reviewer.  To  those  intereste<l 
in  the  lymphatic  s.vstem,  this  volume  is  a source 
of  considerable  authoritative,  historical,  tind  ])hy- 
siolo.gic  information.  The  pathology’^  iiresentod  was 
buried  in  profuse  descriptive  detail. 

Thomas  K.  Rathmelu,  M.D. 


May's  Mznual  of  Diseases  of  the  Eye.  Edited  by 
Charles  Perera,  M.D.  Baltimore  1959.  Williams 
and  Wilkins.  Ed.  22.  Pp.  424,  illus.  ($6.00) 

In  the  first  edition  of  May’s  Diseases  of  The  Eye, 
the  author  “endeavored  to  present  a concise,  prac- 
tical and  systematic  manual  of  the  diseases  of  the 
eye,  intended  for  the  student  and  the  general  prac- 
titioner of  medicine.’’  In  preparing  this  22nd  edi- 
tion, the  editor  has  “resisted  the  temptation  to 
increase  the  size  and  scope  of  the  volume.  The 
author's  desire  to  make  available  an  authoritative 
textbook  of  ophthalmology  suitable  for  the  medi- 
cal student  and  practicing  physician  has  been 
maintained.” 

Dr.  Charles  A.  Perera  has  done  exactly  that.  The 
usual  diseases  of  the  eye  and  its  adnexa,  includ- 
ing inflammator.v  processes  and  tumors,  are  suc- 
cintly  covered.  Adequate  descriptions  of  tests  of 
vision,  both  direct  and  indirect,  and  for  color  and 
for  depth  perception,  are  described.  The  more  re- 
cent treatments  for  glaucoma  are  indicated,  al- 
thou.gh  the  details  of  the  refinements  of  tonometry 
are  not  developed.  Of  especial  interest  to  the  gen- 
eral ])ractitioner  is  the  chapter  dealing  with  eye 
injuries  and  the  estimation  of  the  loss  of  visual 
efficiency,  which  is  important  in  compensation 
work. 

This  is  a valuable  book  for  the  medical  student 
and  for  the  general  practitioner.  It  also  has  a 
place  in  the  library  of  the  busy  ophthalmologrist. 

WmiJAM  H.  Hahn",  M.D. 
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Infectious  Diseases  of  Children.  Saul  Krugman,  M.D. 
and  Robert  Ward,  M.D.  St.  Louis,  1960.  Mosby. 
Ed.  2.  Pp.  398.  ($13.00) 

The  warm  reception  given  the  first  printing  of 
Knigman-A\’ard  has  justified  this  new  edition. 
Rapid  accumulation  of  our  knowledge  of  viruses 
alone  would  make  revision  neces.sary.  The  text  in- 
cludes some  new  and  interesting  material  on  rabies 
prevention.  In  the  chapter  on  acute  respiratory 
infections  there  is  a conscientious  effort  to  cut 
through  the  therapeutic  jungle  and  give  solid  sug- 
gestions about  treatment.  .Syphilis,  tuberculous  and 
fungous  infestations  are  not  discussed,  except  rather 
tangentially  but  there  is  up-to-date  data  on  adeno- 
viru.ses,  pneumonia,  hepatitis,  chickenpox  and  diph- 
theria immunization.  Also  included  is  u.sable  ma- 
terial on  Salk  and  Sabin  poliomyelitis  vaccines. 
The  book  is  further  enriched  by  a valuable  chapter 
on  the  pul)Iic  health  jiroblems  of  controlling  com- 
municable disease.  All  in  all,  this  is  a practical 
text  for  the  pediatrician,  internist  or  general 
practitioner. 

Ralph  N.  .Shapiro,  iSI.D. 


The  Management  of  Fractures  and  Soft  Tissue  In- 
juries. By  the  Committee  on  Trauma,  American 
College  of  Surgeons.  Based  on  an  Outline  of 
the  Treatment  of  Fractures,  7th  Ed.,  and  Early 
Care  of  Acute  Soft  Tissue  Injuries,  2nd  Ed. 
Philadelphia,  1960.  Saunders.  Pp.  372,  illus. 
($5.00) 

This  small  volume  is  a combination  of  the  time- 
honored  Fracture  Manual  of  the  American  Coliege 
of  Surgeons  and  the  second  edition  of  the  Manual 
on  Soft  Tissue  Injuries.  The  concept  of  a single 
compendium  on  trauma  is  a good  one,  but  this 
volume  falls  somewhat  short  of  the  goal.  One 
would  wish  that  the  two  sub-committees  had  com- 
bined their  information  logically  into  one  volume 
rathei-  than  simply  putting  the  two  manuals  in 
tandem.  There  is  considerable  repetition  of  infor- 
mation in  each  half  of  the  book  with  a good  deal 
being  said  in  the  soft  tissue  section  alrout  frac- 
tures. In  some  instances  this  information  is  in 
actual  contradiction  to  that  found  in  the  fracture 
half  of  the  book.  Furthermore,  it  would  seem  rea- 
sonable that  the  ver.v  good  introductory  chapters 
in  Part  II  tconcerning  the  assessment  of  the  in- 
jured, infection,  anesthesia  and  shock)  might  well 
serve  to  introduce  the  entire  volume.  These  iirin- 
ciples  ap))ly  as  much  to  the  care  of  skeletal  as  to 
the  care  of  soft  tissue  injuries.  It  would  then  seem 
logical  to  follow  with  the  discussion  of  the  in- 
dividual areas  in  sequence  from  the  head  down 
in  respect  to  both  soft  tissue  and  skeletal  injuries. 


This  Avould  have  made  for  a cohesive  and  orderly 
in-esentation  of  material. 

The  book  encompasses  a tremendous  amount  of 
information  in  a small  volume  with  concise  and,  of 
necessity,  limited  instructions  in  the  care  of  spe- 
cific problems  in  trauma.  There  is  little  to  disagree 
with  in  the  facts  presented.  The  fracture  manual 
has  served  for  almost  thirty  years  as  a ready  pocket 
reference  for  House  Staff  and  Attending  alike  in 
the  care  of  skeletal  injuries.  Individually  (and  the 
two  volumes  are  available  separately)  these  two 
volumes  will  continue  to  .serve  a useful  purpose  for 
all  surgeons  dealing  with  trauma,  and  for  the  teach- 
ing of  House  Staff  in  the  care  of  the  injured.  The 
two  volumes  individually  should  certainly  be  in 
the  hands  of  anyone  dealing  Avith  trauma.  Com- 
bined into  one  volume  they  are,  I believe,  less 
useful. 

Eugene  A.  White,  M.D. 


What  Price  Medical  Care?  Sir  Earle  Page.  Philadel- 
phia 1960.  Lippincott.  Pp.  159.  ($3.50) 

Australia  has  a system  of  health  and  hospital 
insurance  described  as  “Government  cooperation 
without  Government  control.”  There  are  dozens  of 
“friendly  societies”  in  that  Commonwealth — cor- 
responding more  or  less  to  our  Blue  Cross  and 
Blue  Shield  plans.  The  Government  pays  a modest 
schedule  of  fees  to  any  doctor  or  hosijital  for 
treating  anything  in  anybody.  The  fees  are  too 
low  to  provide  full  coverage.  But  if  the  patient 
also  carries  private  (organization  or  society)  in- 
surance, the  combined  indemnities  generally  cover 
ion  per  cent  of  the  bill.  MTiat  it  amounts  to  is 
GoA’ernment  encouragement  of,  and  back-stopping 
of,  private  insurance.  People  on  old-age  or  dis- 
ability pensions  get  all  drugs  free;  others  pay  a 
modest  cost  (as.  e.g.  60  cents  in  our  money  for 
any  quantity  of  an  expensive  steroid,  tranquilizer 
or  antibiotic). 

It  is  hard  to  fi.giire  out  Avhether  this  would  work 
in  our  country.  Physicians’  incomes  are  lower  in 
Australia  than  in  the  U.S.A. — -but  so  are  physi- 
cians’ expenses.  In  this  book.  Sir  Earle  Page,  a 
well  known  Australian  sur,geon  and  father  of 
this  scheme,  tells  us  about  it.  Apart  from  numer- 
ous. and  unnecessary,  rambles  into  anecdotage,  the 
text  tells  the  story  well,  though  rather  repeti- 
tiously  in  spots.  It  is  a good  narrative  but  the 
absence  of  an  index  makes  it  useless  for  serious 
research.  It  is  gratifying  to  read  that  all  the 
Government’s  paper  Avork  in  connection  Avith  this 
program  is  carried  on  in  Canberra  by  a staff  of 
18  employees.  Australia  felix  indeed! 

Hbnra'  a.  Daatdson,  M.D. 
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ABSTRACTS 

on  Tuberculosis  and  Other  Respiratory  Diseases.  Issued  by  the  National  Tuberculosis  Association 


1 w,  MAY,  1961  • VOL.  XXXIV,  No.  5 

SURGERY  IN  THE  MANAGEMENT  OF  ' i, 

PULMONARY  TUBERGULOSIS 


Resection  is  the  surgical  treatment  of  choice  today.  In  a series  of  five  hundred  patients  at 
Fitcsinions  Army  Hospital  only  five  patients  died  follozving  resections.  liven  zvith  good  drugs, 
surgery  has  a significant  role  in  the  management  of  tuberculosis. 


The  presently  available  highly  effective  anti- 
microbial agents,  used  singly  or  in  combina- 
tions, are  seemingly  sufficiently  specific  to 
raise  the  question  whether  surgery  in  the  treat- 
ment of  })ulmonary  tuberculosis  will  always  be 
necessary  in  countries  with  economic  levels  and 
medical  advancements  comparable  to  the 
United  .States.  However,  there  are  still  many 
untoward  factors  and  circumstances  that  pre- 
vent successful  management  without  the  aid  of 
surgical  measures. 

.Some  of  these  factors  and  situations  may 
be  listed  as  follows:  delay  by  the  patient  in 
seeking  medical  aid ; diagnostic  errors  and  in- 
complete evaluation  by  physicians  and  sur- 
geons (such  circumstances  contribute  to  delay 
in  ]>roper  treatment,  thus  contributing  to  the 
development  of  irreversible  pulmonary  les- 
ions) ; economic  factors;  uncooperative  and  re- 
calcitrant ])atients ; drug  hypersensitivity  un- 
favorably influencing  medical  management;  in- 
adequate dosage  or  duration  of  drug  regimens; 
initial  infection  by  or  development  of  drug 
resistant  mycobacteria;  associated  diseases 
such  as  silicosis  and  malignancy ; improper  or 
meddlesome  use  of  potent  hormonal  agents 
such  as  corticotropins  and  corticosteroids ; in- 
fection by  unusual  acid-fast  strains  or  mutants 
(some  not  presently  understood  or  fully  evalu- 
ated, such  as  atypical  chromogenic  mycobac- 


JoHN  M.  S.vLYER,  Coloiiel,  M.C.,  Rocky 
Mountain  Medical  Journal,  August,  1960. 


teria)  ; the  le.ss  commonly  occurring  relapsing 
lesions,  and,  of  considerable  conse((uence.  the 
evcr-])resent  influence  of  mulcting  or  (piackery. 

SURGERY  STILL  IMPORTAXT 

Therefore,  regardless  of  whether  the  ideal 
antituberculosis  drug  is  develo])ed  in  the  near 
future,  it  seems  logical  to  predict  that  surgical 
endeavors  will  ]day  an  important  and  signifi- 
cant role  in  a considerable  ])ercentage  of  thera- 
])cutic  efforts  in  the  management  of  pulmonary 
tuberculosis  for  at  least  two  or  three  genera- 
tions. 

Since  1949  resection  has  steadily  increased 
in  po])ularity  as  a surgical  ])rocedure  and  now 
most  thoracic  surgeons  and  medical  chest  spe- 
cialists are  inclined  to  consider  e.xtirpative 
measures  as  the  best  surgical  means  of  treat- 
ing ])ulmonary  tuberculosis.  Primary  extra- 
|;eriosteal  thoracoi)lasty,  extraperiosteal  plomb- 
age,  and  Monaldi  drainage  are  always  kept  in 
mind  but  seldom  employed.  By  and  large, 
phrenemphraxis,  jmeumothorax,  and  primary 
pneumoperitoneum  are  ])rocedures  to  be 
thought  of  and  referred  to  only  in  terms  of 
historical  deference. 

During  the  past  five  years  the  Thoracic 
Surgery  Service  at  Fitzsimons  .\rmv  Hospital 
has  ])erformed  from  102  to  235  jnilmonary  and 
])leural  resections  each  year  in  the  treatment 
and  diagnosis  of  tuberculosis. 

The  properly  performed  segmental  resec- 
tion for  localized  disease  continues  to  be  the 
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l^rocedure  of  choice  and  has  1)een  at  this  hospi- 
tal since  ld52.  Wedge  resections,  In-  and  large, 
shonld  seldom  he  ])erforined  for  proved  tuber- 
culous lesions ; however,  wedge  removal  may 
I)e  utilized  occasionally  for  small,  well-localized 
])eri])hera!  lesions  incidental  to  the  primarv 
lobe  or  segmental  resection. 

IXDK\^TI0XS  FOR  SURGERY 

When  surgery  is  indicated  after  prolonged 
chemothera])y  (four  to  eight  months),  our  cri- 
teria for  re.section  for  the  ]>ast  four  years  has 
been  essentiallv  as  follows:  (1)  cavitarv  les- 
sions,  uncjuestionahly  jiersistent ; (2)  cavitary 
residuals,  o])en  or  closed,  often  referred  to  as 
“tuberculous  abscess;”  (3)  large  caseonodose 
residuals,  2 cm.  or  more  in  greatest  diameter; 
(4)  tuberculous  l)r()nchiectasis,  severe  and 
localized. 

Re.section  is  also  called  for  for  the  following 
lc.ss  commonly  encountered  lesions;  (1)  so- 
called  “destroyed”  lobe  or  lung;  ])reoperative 
pulmonary  function  studies  must  be  done  and 
])ro])erly  evaluated;  (2)  chronic  rela])sing  lo- 
calizing di.sease;  (3)  jicrsistently  positive  spu- 
tum; (4)  ]>r()gression  of  disease  under  ai)par- 
cntly  ade(|uate  chemotherapy;  (5)  atelectasis 
and/or  tuberculous  I'meumonia;  (6)  broncho- 
])leural  fistulae,  secondary  to  ])revious  excis- 
ional  surgery;  (7)  infarction  of  adjoining  seg- 
ment or  subsegment  after  pidmonarv  resec- 
tion ; (S)  the  so-called  salvage  case,  i.e.,  ]>a- 
tients  with  associated  limited  or  poor  pulmon- 
ary function,  often  ])ersistentlv  ])Ositive  with 
resistant  bacilli. 

After  relatively  short  ])eriods  of  chemother- 
apy  the  indications  for  surgery  are  (\  ) solitary 
or  multi])le  lesions,  where  diagnosis  cannot 
be  established;  (2)  pleural  cflfusion;  (2)  rel- 
ati\ely  localized  disease  which  is  the  suspected 
site  of  re|)eated  gross  bleeding;  (4)  mixed  em- 
])yema,  resulting  after  spontaneous  jmeumo- 
thorax  associated  with  destroyed  lung. 

l‘-.xcisional  surgery  in  the  management  of 
])ulnionary  tuberculosis  is  never  considered  to 
be  a sim])Ic  or  benign  procedure,  h'ive  deaths 


ha\e  occurred  in  our  last  500  patients  who 
have  had  pulmonary  and/or  pleural  resections 
for  proved  tuberculous  lesions.  Three  occurred 
at  or  shortl}-  after  pulmonary  resection.  The 
two  late  deaths  resulted  from  cor  pulmonale. 
Thus,  in  this  recent  series  of  5(X)  patients,  the 
])resem  mortality  is  1 per  cent,  0.6  per  cent 
being  early  operative  deaths  and  0.4  per  cent 
late  deaths. 


LOU’  MORrALITY  RATE 

At  this  time  the  mortality  rate  following 
pulmonar}-  resection  in  the  treatment  of  tuber- 
culosis has  reached  a very  low  figure.  Such  is 
not  true  when  untoward  morl)idity  and  compli- 
cations are  estimated  after  primary  surgical 
measures,  although  most  comjdications  are  of 
little  consequence  and  easily  corrected  if  rec- 
ognized early  and  jiroperh-  managed.  Broncho- 
jdeural  fistula,  mixed  empyema,  operative 
wound  infection,  and  iiostoperative  spread  or 
disseminaticn  are  decidedly  on  the  decrease, 
thanks  to  better  surgical  techniques,  ample 
blood  to  cover  operative  and  ]X)Stoperative 
losses,  antimicrol)ial  agents,  and  the  proper 
timing  of  the  ])rimary  operative  procedure  after 
conqilete  evaluation  of  the  ]>atient  as  a whole 
and  of  such  imiiortant  local  ]iathologic  states 
as  the  degree  of  healing  of  bronchoscopic  i-iew- 
able  segmental  bronchial  orifices. 

Presenth-  we  are  discovering  some  of  the 
direct  causes  of  persistent  jiostoperative  lung 
surface  leaks  and  are  aware  that  postoperative 
infarctions  occur  much  too  frequently  and  may 
jilague  the  thoracic  surgeon.  We  are  fortunate 
in  that  we  are  learning  that  proper  early  and 
aggressive  management  can  cure  and  thus 
avert  late  and  more  serious  complications 
which  in  years  ]>ast  often  proved  fatal. 

By  and  large,  we  agree  with  those  who  con- 
tend that  patients  who  harl)or  drug-resistant 
organisms  and  are  candidates  for  excisional 
thera])}-  .should  have  lol)ectomy  or  pneumonec- 
tomy, thus  avoiding  segmental  or  wedge  re- 
•sections. 
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Winslow  Homer  *'l HE  HERRING  HEJ”  Art  Institute  of  Chicago. 


Strain  is  a necessary  component  of  man’s  efforts  to  move  his  external 
environment,  but  all  too  often  brings  on  extreme  pain  and  trauma  when  hard 
stools  are  moved  after  repair  of  rectal  disorders.  Metamucil  adds  soft,  bland 
bulk  to  the  bowel  contents  to  stimulate  normal  peristalsis  and  also  hold 
water  within  stools  to  keep  them  soft  and  easy  to  pass.  Thus  Metamucil, 
with  an  adequate  water  intake,  is  of  great  help  in  minimizing  painful  trauma 
to  postsurgical  rectal  tissue.  Metamucil  promotes  regularity  through 
“smoothage”  in  all  types  of  constipation. 

t brand  of  psyllium  hydrophilic  mucilloid  ^ 

a m u c I 

Available  as  regular  Metamucil  or  as  the  new  lemon>f1avored  Instant  Mix  Metamucil 
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SEARLE 


DORNWAL®  HAS  BEEN  CALLED 
“THE  GENERAL  TRANQUILIZER 
FOR  GENERAL  PRACTICE.” 


Suppose  the  physician  visiting  this  patient  finds 
that  he  has  to  be  hospitalized.  Certainly  he  wants 
an  alert  but  not  excited  fellow  who  can  respond 
to  the  history  and  physical  on  admission.  De- 
pending on  the  condition,  of  course,  the  thing  to 
do  is  to  give  the  patient  one  or  two  tablets  of 
Dornwal  before  he  ever  leaves  his  home. 

Dornwal  will  calm  the  patient  but  won’t  make 
him  drowsy  or  give  him  feelings  of  depersonali- 
zation. And  what’s  more,  while  Dornwal  most 
assuredly  tranquilizes,  it  won’t  interfere  with  most 
other  medications  that  your  subsequent  examin- 
ation or  laboratory  studies  may  indicate. 

Since  every  man  in  general  practice  encounters 
such  situations  almost  daily,  it  makes  good  sense 
to  keep  some  tablets  in  one’s  bag,  doesn’t  it? 
We  will  be  glad  to  send  you  a supply. 

Dosage:  One  or  two  200  mg.  tablets  three  times 
a day.  Children,  age  6 to  16,  one  or  two  100  mg. 
tablets  two  times  a day. 

Supplied:  200  mg.  yellow  scored  tablets,  and  100 
mg.  pink  tablets,  each  in  bottles  of  100  and  500. 
P.S.  For  the  “Genericist”,  Dornwal  is  amphenidone. 

No  absolute  contraindications  to  the  use  of  Dornwal  are  known. 
There  have  been  no  reports  or  evidence  of  habituation,  addic- 
tion or  drug  tolerance  in  animal  or  clinical  studies.  Dornwal  is 
relatively  free  from  untoward  effects  when  administered  at 
recommended  dosages. 

Maltbie  Laboratories  Division, 

Wallace  & Tiernan  Inc.,  Belleville  9,  N.  J. 
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NOW!  DIABETICS  CAN  ENJOY 

(UNDER  MEDICAL  ADVICE) 

Abbotts 

ARTIFICIALLY  SWEETENED 

ICE  CREAM 
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Your  patients  whose  sugar  intake  is 
restricted  will  relish  the  extra  delicious 


flavor  of  Abbotts  new,  sugar-free  ice 
cream.  Made  w-ith  infinite  care  and 
highest  quality  ingredients  according 
to  Abbotts  exacting  standards  — 
standards  that  are  most  highly 
respected  in  the  dairy  industry. 

coMPOsmori 

PROTEIN  3.52%  MILK  FAT  10.52% 
CARBOHYDRATES  21.35% 
CALORIES  PER  OUNCE  AVOIR.  FLUID 

total  55.02  33.31 

FROM  CARBOHYDRATES  24.21  14.66 

NON-LACTOSE 

CARBOHYDRATES  18.03  10.92 

INGREDIENTS:  CREAM,  MILK,  SORBITOL 
STABILIZER  AND 
0.11%  CYCLAMATE  CALCIUM* 

*A  non-nutritive  artificial  sweetener  for  use 
only  by  persons  who  must  restrict  their 
intake  of  ordinary  sweets. 


At  Abbotts 

and  Jane  Logan  Dealers 

Abbotts  Dairies 


fAf  HANDY  I 
KOUND  pints  I 
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DUGAN^S 

"Bakers  for  the  Home" 

New  - LITE  DIET  BRE.AD 

(White  Bread  Baked  Without  Shortening) 
Calories  per  Slice  42  Calories  per  oz.  70 

ALSO 

SALT-FREE  BREAD 
GLUTEN  AND  PROTEIN  BREADS 
100%  WHOLE  WHEAT 
100%  Whole  Wheat  Crackers 

New  York  New  Jersey 

Connecticut  Pennsylvania 

"At  Your  Uoor  or  To  Your  Store, 

It's  nUGAH’S  for  BETTER  Baked  Goods" 

Phone  for  Delivery 

HUmboldt  2-6007  in  Newark 

(or  your  local  phone  ttook  for  Ibranch 
nearest  you) 


IZ  A 


Till'.  lOl  KNAl,  OE  Till-;  MKDlt'AL  SOL'IKTV  OE  NEW  JEKSEV 


PABALATE 


In  each  yellow  enteric-coated 
PABALATE  tablet: 


mutually  potentiating  nonsteroid  antirheumatics 


^ ''superior  to  aspirin” ^ and  with  a ''higher  'therapeutic  index’ 

When  sodium  should  be  avoided— 

PABALATE- SODIUM  FREE 


Sodium  salicylate  (5  gr.) 

0.3  Gm. 

Sodium  para-aminobenzoate 
(5  gr.)  0.3  Gm. 
Ascorbic  acid 50.0  mg. 


hi  each  pink  enteric-coated 

Pabalate-Sodium  Free 

tablet: 


When  conservative  steroid  therapy  is  indicated — 

PABALATE -HC 


Same  formula  as  PaBAL.ATE, 
with  sodium  salts  replaced  by 
potassium  salts. 


In  each  light  blue  enteric-coated 
PABALATE-HC  tablet: 


Pabalate  with  Hydrocortisone 


1 . Barden,  F.  W.,  et  al.:  J.  Maine  M.  A.  46:99,  1955. 
2.  Ford,  R.A.,  and  Blanchard,  K.:  Journal-Lancet  78:185,  1958. 


Same  formula  as  PABALATE- 
Sodium  Free,  plus  hydrocor- 
tisone (alcohol)  . . . 2.5  mg. 


Making  today’s  medicines  with 


Medical  education  needs  your  dollars 
to  stay  strong  and  free  . . . 


Give  to  the 
school  of  your  choice 
through  AMEF 


To  train  the  doctors  of  tomorrow, 
the  nation’s  medical  schools  must  have 
your  help  today.  It  is  a physician’s  unique 
privilege  and  responsibility  to  replenish 
his  own  ranks  with  men  educated 
to  the  highest  possible  standards. 

Invest  in  the  future  health  of  the  nation  and 
your  profession.  Send  your  check  today! 


American  Medical  Education  Foundation 


535  North  Dearborn  Street 
Chicago  10,  Illinois 


•H  A 


MIK  .lorUNAl.  r)K  TIIK  MKDK'AI.  SOl'lKTV  OK  N FAV  JF.U-SF 


one  capsule  every  morning  supplements  the  diet  to  help  achieve 
proper  balance:  ^ jiutritionally  4-  metaholically  4* *  mentally 


Each  dry-filled  capsule  contains:  Ethinyl 
Estradiol,  0.01  mg.  • Methyl  Testosterone, 
2.5  mg.  • d-Amphetamine  Sulfate,  2.5  mg. 

• Vitamin  A (Acetate),  5,000  U.S.P.  Units 

• Vitamin  D,  500  U.S.P.  Units  • Vitamin 
Bi2  with  AUTRINIC®  Intrinsic  Factor 
Concentrate,  1/15  N.F.  Oral  Unit  • Thi- 
amine Mononitrate  (Bi).  5 mg.  • Riboflavin 


(B2),  5 mg.  • Niacinamide,  15  mg.  • Pyri- 
do.xine  HCl  (Bo),  0.5  mg.  • Calcium  Panto- 
thenate, 5 mg.  • Choline  Bitartrate,  25  mg. 
• Inositol,  25  mg.  • Ascorbic  Acid  (C)  as 
Calcium  Ascorbate,  50  mg.  • 1-Lysine  Mono- 
hydrochloride, 25  mg.  • Vitamin  E (Toco- 
pheryl  Acid  Succinate),  10  Int.  Units  • 
Rutin,  12.5  mg.  • Ferrous  Fumarate  (Ele- 


mental iron,  10  mg.),  30.4  mg.  • Iodine 
(as  KI),  0.1  mg.  • Calcium  (as  CaHPOi), 
35  mg.  • Phosphorus  (as  CaHPOi).  27  mg. 
• Fluorine  (as  CaF2),  0.1  mg.  • Copper  (as 
CuO),  1 mg.  ♦ Potassium  (as  KeSOi),  5 
mg.  ♦ Manganese  (as  Mn02),  1 mg.  • Zinc 
(as  ZnO),  0.5  mg.  • Magnesium  (MgO),  1 
mg.  Supply:  Bottles  of  100  and  1.000. 


REQUEST  COMPLETE  INFORMATION  ON  INDICATIONS.  DOSAGE.  PRECAUTIONS  AND  CONTRAINDICATIONS 
FROM  YOUR  LEDERLE  REPRESENTATIVE  OR  WRITE  TO  MEDICAL  ADVISORY  DEPARTMENT. 
LEDERLE  LA  BO  RATO  R I ES,  A Division  of  A M E R I C A N CYANAMID  COMPANY,  Pearl  River,  New  York 


SQUIBB  VITAMINS  FOR  THERAPY 


For  your  patients  with  infections  or  other  illnesses 
who  need  therapeutic  vitamin  support.  Each 
Theragran  supplies  the  essential  vitamins  in  truly 
therapeutic  amounts: 


Vitamin  A 

Vitamin  D 

Thiamine  Mononitrate  . . 

Riboflavin 

Niacinamide 

Vitamin  C 

Pyndoxine  Hydrochloride 
Calcium  Pantothenate  . . 
Vitamin  B,2 


25,000  U.S.P.  Units 
. 1,000  U.S.P.  Units 

10  mg. 

10  mg. 

100  mg. 

200  mg. 

5 mg. 

20  mg. 

5 meg. 


Squibb  Squibb  Quality  — the  Priceless  Ingredient 


Theraftran'*  is  a Squibb  trademark 
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**nutrltion... present  as  a modifying  or  complicat- 
ing factor  in  nearly  every  illness  or  disease  state^^* 

1.  Youmans,  J.  B.:  Am.  J.  Med.  25  659  (Nov.)  1958 


cardiac  diseases  ‘Who  can  say,  for  example,  whether  the  patient  chronically 

ill  with  myocardial  failure  may  not  have  a poorer  myocardium  because  of  a moderate 
deficiency  in  the  vitamin  B-complex?  Something  is  known  of  the  relationship  of  vitamin 
C to  the  intercellular  ground  substance  and  repair  of  tissues.  One  may  speculate  upon 
the  effects  of  a deficiency  of  this  vitamin,  short  of  scurvy,  upon  the  tissues  in  chronic 


disease.”'  2. Ka 


mpmeier,  R.  H.:  Am.  J.  Med.  25:662  (Nov.)  1958. 


arthritis'  ‘It  is  our  practice  to  prescribe  a multiple  vitamin  preparation  to  patients 
with  rheumatoid  arthritis  simply  to  insure  nutritional  adecpiacy  . . 

3.  Fernandez-Herlihy,  L:  Lahey  Clinic  0ull,11;12  (July-Sept.)  1958. 

digestive  diseases  Symptoms  attributable  to  B-vitamin  deficiency  are  com- 
monly observed  in  patients  on  peptic  ulcer  diets. ^ Daily  administration  of  therapeutic 
vitamins  to  patients  with  hepatitis  and  cirrhosis  is  recommended  by  the  National 

U rrh  mri  1 Sebrell.  W.  H.;  Am.  J.  Med.  25:673  (Nov.")  1958.  5.  Pollack.  H..  and  Halpern,  S.  L.;  Therapeutic  Nutrition. 

IX tat 0.1  til  v_jU until.  National  Academy  of  Sciences  and  National  Research  Council.  Washington,  0,  C.,  1952.  p.  57. 

degenerative  diseases  ‘‘Studies  by  Wexberg,  Jolliffe  and  others  have  indi- 
cated that  many  of  the  symptoms  attributed  in  the  past  to  senility  or  to  cerebral  arterio- 
sclerosis seem  to  respond  with  remarkable  speed  to  the  administration  of  vitamins, 
particularly  niacin  and  ascorbic  acid.  These  facts  indicate  that  the  vitamin  reserve  of 
aging  persons  is  lowered,  even  to  the  danger  point,  more  than  is  the  case  in  the  average 

American  adult.”'  6.  Overholser,  W,,  and  Fong,  T.C.C.  In  Stieglitz,  E.  J.:  Geriatric  Medicine.  3rd  edition,  J,  B.  Llpplncott.  Philadelphia.  1954,  p.  264. 

infectious  diseases  Infections  cause  a lowering  of  ascorbic  acid  levels  in  the 
plasma;  and  the  absorption  of  this  vitamin  is  reduced  in  diarrheal  states."  7.  Goidsm.ti.,  g a : 

Conference  on  Vitamin  C.  The  New  York  Academy  of  Sciences,  New  York  City,  Oct.  7 and  8.  1960.  Reported  in:  Medical  Science  8:772  (Dec.10)  1960. 

diabetes  Diabetics,  like  all  patients  on  restricted  diets,  require  an  extra  source 
of  vitamins.®  ‘‘Rigidly  limiting  the  bread  intake  of  the  diabetic  patient  automatically 
eliminates  a large  amount  of  thiamin  from  the  diet.  . . .There  is  some  evidence  of 
interference  with  normal  riboflavin  utilization  during  catabolic  episodes.”® 

8,  Duncan  G,  G.:  Diseases  of  Metabolism  4th  edition  W.  B.  Saunders.  Philadelphia.  1959,  p.  812.  9.  Pollack.  H.:  Am.  J.  Med.  25:708  (Nov.)  1958. 


FOR  FULL  INFORMATION  SEE  YOUR  SQUIBB  PRODUCT  REFERENCE  OR  PRODUCT  BRIEF. 
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REPRESENTATIVE  FUNERAL  DIRECTORS 

OF  THE  STATE  OF  NEW  JERSEY 

Special 

and  Dependable  Service  Day  and  Night.  Spec 

al  Atlention 

Given  to  Hospital  Calls,  Train  and  Express  Shipments. 

Place 

Name  and  Address 

Telephone 

ADELPHIA  

C.  H.  T.  Clayton  & Son  — 

..  FReehold  8-0583 

ASBURY  PARK 

Fly  Funeral  Home,  514  Second  Ave.  

..PRosfpect  5-0567 

ASBURY  PARK 

Matthews,  Francioni  & Taylor  Funeral  Home,  704  7th  Ave. 

..  PRospect  5-0021 

ATLANTIC  CITY 

H M Gormley  Funeral  Home,  91  1 Pacific  Ave.  

.. ATIantic  City  4-3188 

BELMAR  

J.  Henry  Dangler  Funeral  Home,  304  - 8th  Ave.  

..Mutual  1-3900 

BERGENFIELD 

Riewerts  Memorial  Home,  187  S.  Washington  Ave.  

...DUmont  4-0700 

BLOOMFIELD 

George  Van  Tassel's  Community  Funeral  Home  

..Pilgrim  3-1234 

BOONTON  

Lewis  & Carey  Incorporated,  312  W.  Main  St.  

. DEerfield  4-0842 

CAMDEN 

._F.  T.  Walker  & E.  E.  Walker  Fun.  Home,  743  Chestnut  St._ 

WOodlawn  3-2581 

CHATHAM  

. Wm.  A.  Bradley  Funeral  Home,  345  Main  St.  

. MErcury  5-2428 

CRANBURY  

.A.  S.  Cole  Son  & Co.  Main  St. 

...Export  5-0770 

ELIZABETH 

Aug.  F.  Schmidt  & Son,  139  We9|tfield  Ave. 

..ELizabeth  2-2268 

ENGLEWOOD 

Greenleaf  Funeral  Home,  Inc.,  108  W.  Palisade  Ave. 

..  ENglewood  3-0416 

FREEHOLD 

Higgins  Memorial  Home,  20  Center  St. 

. HOpkins  2-0895 

HOBOKEN  

..Jailla  Memorial  Home,  533  Willow  Ave.  

. HOboken  3-0082 

JERSEY  CITY  ...... 

Edward  W.  Bromirski  Funeral  Home,  221  Warren  St.  . . 

...HEnderson  4-4883 

JERSEY  CITY  ...... 

McLaughlin  Funeral  Home  591  .Jersey  Ave. 

. OLdfield  3-2266 

LINDEN 

Don  McCracken  Funeral  Home,  2 1 24  St.  Georges  Ave.,  E 

..ELizabeth  2-9190 

METUCHEN  

Runyon  Mortuary,  568  Middlesex  Ave.  

Liberty  8-0149 

MORRISTOWN 

..Raymond  A.  Lanterman  & Son,  126  South  St.  

..JEfferson  9-2880 

NEWARK 

Barrish  Funeral  Home,  684  Clinton  Ave.  

...ESsex  3-1551—9179 

NEWARK 

Beckett's  Funeral  Home,  120  W.  Market  St 

Mitchell  2-4068 

NEWARK  

Peoples  Burial  Co.,  84  Broad  St.  

HUmboldt  2-0707 

PARAMUS  

Vander  Platt  Memorial  Home,  S-113  Fairview  Ave. 

..Diamond  2-3688 

PATERSON  . 

DeLuccia  Funeral  Home,  1 1 1 Belmont  Ave. 

...LAmbert  3-6666 

PATERSON 

Legg,  R.  Charles  D & Sons,  384  Broadway 

..SHerwood  2-2385 

PATERSON  

Moore's  Home  for  Funerals,  384  Totowa  Ave  . 

..  ARmory  8-1500 

PATERSON  . 

Vermeulen  Memorial  Funeral  Home,  131  Haledon  Ave.  . 

..Mulberry  4-3974 

POINT  PLEASANT 

George  W.  Whateley  Funeral  Home,  1105  Arnold  Ave... 

..TWinbrook  9-0792 

RAHWAY  

Lehrer  Funeral  Home,  275  W Milton  Ave 

Fulton  8-18*74 

RAMSEY  

The  Harold  Van  Emburgh  Funeral  Home,  Inc 

DAvis  7-0030 

RIDGEWOOD 

C.  C.  Van  Emburgh,  Inc.,  306  E.  Ridgewood  Ave 

..Gilbert  5-0344 

RIVERDALE  

—George  E.  Richards,  Newark  Turnpike 

TEmple  5-0164 

SOUTH  RIVER 

Rezem  Funeral  Home,  190  Main  St.  .. 

..SOuth  River  6-1191 

SPOTSWOOD  .... 

Hulse  Funeral  Home  455  Main  .St 

SOuth  River  6-3041 

TRENTON  

Ivins  & Taylor,  Inc.,  77  Prospect  St 

EXport  4-5186 

TRENTON  

Elmer  A.  Kemp  Funeral  Home,  260  White  Horse  Ave 

_ Export  4-5094 

TRENTON 

Poulson  & Van  Hise,  408  Bellevue  Ave.  . 

EXport  6-8168 

TRENTON 

..  ...Saul  Funeral  Homes 

JUn.  7-8221—7-0170 

TRENTON 

The  Swayze  Funeral  Home,  415  Greenwood  Ave. 

..EXport  4-5134 

WEST  ENGLEWOOD  ClifFord  H.  Peinecke  Funeral  Home,  1312  Teaneck  Rd 

_TEaneck  7-2332 
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How  Doctors  Can  Profit 

From  Investments  in  Giant  Real  Estate! 


by  Mortinver  L.  Schultz,  Chairman  of  Board,  Office  Buildings 
of  America,  Inc.,  Newark,  New  Jersey 

Mr.  Schultz  has  talked  on  real  estate  syndication  before  hundreds 
of  college,  medical,  executive  and  real  estate  groups  throughout 
the  Northeast.  The  questions  presented  below  are  representative 
of  those  most  often  asked  by  doctors’  investment  groups  and 
from  inquiries  received  from  doctors. 


Q 


Q 

Q 

zAl 


Q 


Q 

li-A. 

Q 


What  is  a Real  Estate  Syndicate? 

A group  of  investors  who  will  purchase 
one  particular  property  together.  This 
property  being  of  a size  beyond  the  means 
and  desire  of  any  one  alone. 

What  are  current  yields  and  how  are 
they  paid? 

Yields  currently  range  from  7 to  14% 
and  because  of  the  nature  of  real  estate 
syndicates,  cash  distributions  are  paid 
monthly. 

How  can  syndicates  benefit  a doctor? 

Subject  to  the  risks  inherent  in  real  es- 
tate, participation  in  syndicates  can  con- 
v'ert  ordinary  income  into  long  term  capi- 
tal gain  type  of  income  and  lessen  the 
investors’  tax  burden. 

Show  an  example  of  how  ordinary  in- 
come converts  to  long  term  capital  gains. 
A doctor  holding  a $110,000  investment 
in  Building  Realty  Company  received 
$10,450  cash  income  during  1959.  None 
of  this  was  subject  to  ordinary  income 
tax  and  in  addition  he  was  permitted  to 
write  off  an  additional  $4,700  of  income 
received  from  his  practice  due  to  the  de- 
preciation reserves  on  the  particular 
building. 

What  is  the  liability  of  an  investing 
partner? 

A limited  partner  risks  his  investment 
only,  and  this  investment  may  range  from 
$2,500  up  depending  on  the  cost  of  a imit 
of  participation. 

Are  partnership  interests  marketable? 

At  a price,  a willing  seller  can  always 
find  a willing  buyer,  thus  partnership  in- 


terests are  marketable.  Many  investment 
firms,  such  as  First  Jersey  Securities  Cor- 
poration, have  created  a secondary  mar- 
ket for  the  resale  of  syndication  units. 


Q 


W'ho  is  the  typical  syndicate  investor  and 
how'  much  has  been  invested  in  syndi- 
cates to  date? 


A survey  recently  taken  shows  the  typ- 
ical investor  to  be  (a)  in  his  forties  or 
fifties,  (b)  an  executive  or  professional 
man  with  an  income  of  $10,000  to  $50,000 
and  (c)  with  $5,000  to  $35,000  invested 
in  two  or  more  syndicates.  Syndicate  in- 
vestments throughout  the  country  are 
currently  at  a rate  of  three  billion  dollars 
annually. 


Q What  is  Office  Buildings  of  America,  Inc.? 

Office  Buildings  of  America  is  a realty 
investment  corporation  that  owns  inter- 
ests in  or  operates,  30  office  buildings 
and  plants  throughout  the  USA.  In  ad- 
dition, it  is  concerned  with  new  construc- 
tion, lease-backs,  mortgage  financing, 
estate  planning  and  the  sale  of  mutual 
funds.  A number  of  its  principals  are 
among  the  pioneers  in  real  estate  syn- 
dication. 


For  your  complimentary  copy  of  our  booklet. 
“How  to  Stake  a Claim  in  Giant  Real  Estate,” 
prepared  with  Prentice-Hall,  Inc.,  please  fill  in 
coupon  below. 

I 1 

i OFFICE  BUILDINGS  OF  AMERICA,  Inc.  ' 

* 9 Clinton  Street,  Newark  2,  New  Jersey  | 

I Gentlemen:  | 

j Send  a copy  of  "How  to  Stake  a Claim  in  Giant  Real  j 
j Estate"  no  obligation,  of  course  to:  ! 

j Name  ! 

! Address  j 

j City  State j 
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PRESCRIPTION  PHARMACISTS 

TO  THE  MEMBERS  OF 

The 

Medical  Society  of  New 

Jersey 

Place 

Name  and  Address 

Telephone 

BERGENFIELD  

...  Horn's  Pharmacy,  475  So.  Washington  Ave .. 

.DUmont  4-1  119 

BLACKWOOD  

....Worrell's  Pharmacy,  12  So.  Black  Horse  Pike  

..CAnal  7-0430 

BLOOMFIELD  

Burgess  Chemist,  56  Broad  St.  

.Pilgrim  3-1005 

BLOOMFIELD 

Jay  W.  Clark,  Pharmacist,  170  Broad  St.,  Belleville  Ave. 

..Pilgrim  3-4150 

BOONTON  

....Preston  Drugs,  Del's  Village  Shopping  Center  

.DEerfield  4-3466 

BOUND  BROOK  .... 

....Lloyd's  Drug  Store,  305  East  Main  St.  

.ELIiot  6-0150 

BUTLER 

Pink's  Pharmacy,  178  Main  St.  

.BUtler  9-0090,  9-1063 

CLOSTER  

.Mid  Town  Pharmacy,  237  Closter  Dock  Road  

.CLoster  5-0070 

DUMONT  

Lenrow's  Pharmacy  Inc.,  10  W.  Madison  Ave.  

..DUmont  4-0842-1500 

FATONTOWN 

Town  Pharmacy,  17  Main  .St 

Liberty  2-0547 

EDISON  TOWNSHIP 

Walter's  Pharmacy,  1034  Amboy  Ave.  

Liberty  8-2614 

EMERSON  

Emerson  Pharmacy,  201  Kinderkamack  Road 

COlfax  2-4999 

ENGLEWOOD  

Pastor  Pharmacy,  546  Grand  Ave. 

.LOwell  8-9378 

FARMINGDALE 

. Burke  Rexall  Drugs,  Main  St.  opp.  Bank  & Post  Office 

WEbster  8-9051 

FLEMINGTON  

Green's  Pharmacy,  52  Main  St. 

.FLemington  108 

FORDS  

...  Fords  Pharmacy,  Inc.,  550  New  Brunswick  Ave 

.Hlllcrest  2-4568 

FREEHOLD  

Wood's  Pharmacy,  2 E.  Main  Srt.  cor  .South 

FReehold  8-0668 

GLOUCESTER  

..Kina's  Pharmacy,  Broadway  and  Market  Sts 

.GLouc't'r  6-0781-8970 

HIGHLANDS 

Highlands  Pharmacy,  148  Bay  Ave. 

Highlands  3-1058 

JERSEY  CITY  

The  Cole  Pharmacy,  Inc.,  710  Grand  St 

DEIaware  3-9294 

JERSEY  CITY  

1.  B.  Feinberq  Pharmacy,  659  Newark  Ave 

.OLdfield  3-6376 

JERSEY  CITY 

Fred  T.  Fiore,  14  Rose  Ave. 

..DEIaware  3-7509 

JERSEY  CITY  

....Honiberg  Drug  & Surgical  Supply  Co.,  618  Newark  Ave. 

.SWarthmore  8-6700 

JERSEY  CITY  

....Lauria's  Pharmacy,  768  West  Side  Ave. 

.HEnderson  3-1519 

KEYPORT  

Sav-On-Druqs,  J.  Meisler,  opp.  Post  OfTire 

COlfax  4-0904 

LAKEWOOD 

Burke  Rexall  Drugs,  Cor.  4th  and  Monmouth 

FOxcroft  3-7133 

LITTLE  FERRY 

Copello's  Drug  Store  229  Main  St. 

Diamond  2-5534 

MILLTOWN 

Family  Prescriptions,  Inc.,  122  North  Main  St. 

Mllltown  8-1321 

MILLTOWN  

..AAilltown  Pharmacy,  21  No.  Main  St 

.Mllltown  8-0081 

MILLVIL-LE 

— Richard  H.  Knowles  Pharmacy,  600  No  High  St 

.TAylor  5-0721 

MOORESTOWN  

Stiles'  Pharmacy,  75  East  Main  St.  . 

.BEImont  5-0088 

MORRISVILE,  PA.  . 

....Pryor's  Pharmacy,  Bridge  St.  & Penna  Ave 

CYpress  5-7416 

MOUNT  HOLLY  .. 

...Goldv's  Pharmacy.  Main  & Washington  .Sts 

AMherst  7-3800 

MOUNT  HOLLY  

Mount  Holly  Pharmacy.  64  Main  St 

. AMherst  7-0453 

NEWARK  

...  Giannotto's  Pharmacy,  195  First  Ave 

.HUmboldt  2-8220 

NEWARK 

-G.  Maggio's  Prescription  Pharmacy,  136  Fleming  Ave.  ... 

.Mitchell  2-8915 

NEWARK 

Marquier's  Pharmacy,  Sanford  & So.  Orange  Aves. 

ESsex  3-7721 

NEWARK  

— 7fh  Avenue  Pharmacy,  Inc.,  71  - 7th  Ave. 

HUmboldt  3-7676 

(Continued  on  following  page) 
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NEW  BRUNSWICK  ... 

(Continued  from  preceding  page) 

Bode  Drug  Co.,  120  French  St.  

..Kilmer  5-2676 

NEW  BRUNSWICK  ... 

Hoagland's  Drug  Store,  365  George  St.  

. Kilmer  5-0048 

NEW  BRUNSWICK  ..  . 

Tobin's  Drug  Store,  335  George  St.  

CHarter  9-0780 

NEW  BRUNSWICK  .... 

Zajac's  Pharmacy,  225  George  St.  

..Kilmer  5-0582 

OCEAN  CITY  ....  ... 

Selvagn's  Pharmacy,  862  Asbury  Ave.  . — 

..OCean  City  3535 

ORANGE 

Highland  Phar-macy,  536  Freeman  St.  . 

ORange  3-1  040 

PASSAIC  

Wollman  Pharmacy,  143  Prospect  St.  



..  PRescott  9-0081 

PATERSON  . 

Vallario's  Pharmacy,  357  Totowa  Ave.  . . 

..ARmory  4-2139 

PAULSBORO 

_Nastase's  Pharmacy,  762  Delaware  St. 

PAulsboro  8-1569 

PENNSAUKEN 

Thor's  Rexall  Drugs,  4919  Westfield  Ave. 

. NOrmandy  2-0848 

PERTH  AMBOY 

Jacobs'  Drug  Store,  434  Amboy  Ave.  

VAIley  6-3273 

PITMAN 

Lodge's  Pharmacy  39  So.  Broadway  

LUther  9-2392 

PRINCETON  

..The  Thorne  Pharmacy,  168  Nassau  St.  

WAInut  4-0077 

RAHWAY  

Bell  Drug  Store  of  Rahway,  Inc.,  1552  Irving  St.  

FUlton  1-2000 

RAHWAY  

Kirstein's  Pharmacy,  74  East  Cherry  St.  ... 

..RAhway  7-0235 

RIDGEFIELD  PARK  .. 

Lloyd's  Prescriptions,  209  Main  St.  

Diamond  2-8383 

RIDGEWOOD 

Davis  Pharmacy,  Inc.,  2 Wilsey  Square  

..OLiver  2-2444 

RIVER  VALE  

River  Vale  Pharmacy,  River  Vale  Rd.  cor.  Westwood  Ave 

..NOrth  4-5553 

RUMSON  

Rumson  Pharmacy,  W.  E.  Fogelson  

..RUmson  1-1234 

SOUTH  AMBOY  ..... 

.Madura  Pharmacy,  115  N.  Broadway  

..PArkway  1-1732 

SOUTH  AMBOY  ...... 

..Peterson  Pharmacy,  132  No.  Broadway  ... 

PArkway  1-0137 

SOUTH  ORANGE  .... 

Taft's  Pharmacy,  2 South  Orange  Ave.  .... 

SOuth  Orange  2-0063 

TRENTON 

.Adams  & Sickles,  State  & Prospect  Sts.  .... 

OWen  5-6396 

TRENTON  

Delahanty's  Pharmacy,  State  St.  at  Chambers  

Export  3-4261 

TRENTON  

Episcopo's  Pharmacy,  Chambers  & Liberty  Sts.  

..Export  3-3017 

TRFNTON 

Fov'.";  Dmn  Store  3024  So  Broad  St. 

Export  3-2367 

TRENTON 

H.  S.  Hughes,  Thatcher  Pharmacy,  401  Hudson  St.  

..Export  2-5616 

TRENTON 

Kehr's  Pharmacy,  A.  F.  Capriotti,  R.P.,  M.P.A.  - 

...OWen  5-6807 

TRENTON  

Lee's  Sun  Ray  Pharmacy  940  Parkway  Ave.  

TUxedo  2-3456 

UNION  - - 

Colonial  Pharmacy,  Inc.,  Morris  Ave.,  cor. 

Colonial.  . 

MUrdock  6-4465 

UNION  

Perkins  Union  Center  Pharmacy  

...MUrdock  6-0877 

UNION  CITY 

Husni's  Pharmacy,  2503  Bergenline  Ave.  ... 

...UNion  5-2577 

UNION  CITY  

Jos.  Parentini's  Pharmacy,  Inc.,  Charles  H.  Arnold!  

UNion  7-4806 

WEST  NEW  YORK 

Gemignani  Pharmacy,  6129  Park  Ave.  . 

..  UNion  5-1  296 

WEST  NEW  YORK  .... 

..The  Owl  Pharmacy,  661  1 Bergenline  Ave. 

UNion  5-0384 

WEST  ORANGE  

West  Orange  Pharmacy,  443  Main  St.  

ORange  4-9824 

WRIGHTSTOWN  ..... 

- Bowen's  Pharmacy,  152  Fort  Dix  Road  — 

RAymond  3-2176 
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massages 
pain  away 

in  musculoskeletal 
iuvolvements 


GER-O-FOAM 


(aerosol  foam) 


relieves  pain,  spasm; 
improves  function;^ 
increases  tolerance 
to  exercise 


GER-O-FOAM’s  exclu- 
sive formula  provides 
for  the  first  time  deeply 
absorbed  analgesic- 
anesthetic  agents  in 
aerosol  form— to  per- 
meate and  anesthetize 
sensory  nerve  endings. 

Relief  in  minutes,  lasting 
for  hours  in  . . . rheuma- 
toid arthritis,  osteoar- 
thritis, muscle  sprain, 
fibromyositis,  low  back 
pain  . . . even  in  chronic 
intractable  cases. 

GER-O-FOAM  combines: 
Methyl  salicylate  30%,  ben- 
zocaine  3%,  in  a neutralized 
emulsion  base,  permitting 
fast  penetration  through  the 
stratum  corneum. 


QciMiphc 


and  reprint  from 

GERIATRIC  PHARMACEUTICAL CORP. 

Bellerose,  New  York 

Pioneers  In  Geriatric  Research 


1.  Gordon,  E.  E.  and  Haas,  A.: 
Industrial  Medicine  & Surgery 
28:217,  1959. 


For  Doctors/  Their  Patients,  and  Others  Who  Prefer  Raw  Milk 


WALKER-GORDON  CERTIFIED  RAW  MILK  M 


In  keeping  with  the  Walker-Gordon  policy  of  producing  the  highest 
quality  Milk  possible,  and  providing  it  in  whatever  form  the  public  may 
request,  Certified  Raw  Milk  is  made  available  in  many  areas  through 
leading  milk  dealers.  Certified  Raw  Milk  is  produced  in  accordance  with  the 
highest  standards  of  the  American  Association  of  Medical  Milk  Commissions 
. . . and  more  than  60  years  of  distribution  prove  it  to  be 
clean — safe — nutritious.  We’ll  be  glad  to  give  you  full 
information  on  request. 

Guaranteed  Free  of  Penicillin 
WALKER-GORDON  CERTIFIED  MILK  FARM,  Plainsboro,  N.  J.  ★ SWinbume  9-1234 
New  York:  WAIker  5-7300  Phila.:  PEnnypacker  5-3465 

Also  producers  of  Certified  Pasteurized,  Homogenized-Vit.  D,  Skimmed,  Acidophilus,  and  Fresh  Lo-Sodium  Milks 


NOW  YOU  CAN  LEASE 

A brand  NEW  1961  CADILLAC! 

Or  Any  Car  You  Prefer 

■ - ■ AND  SAVE  MONEY! 

Lease  a car  from  "AMERICAN"  and  you'll  never  buy  another 
car.  Why?  Because  we'll  not  only  save  you  money  — we'll 
save  you  all  the  headaches  of  car  ownership  such  as  depre- 
ciation, insurance,  maintenance,  repairs,  etc.  One  modest 
monthly  payment  takes  care  of  everything  — and  even  the 
payments  are  100%  Tax  Deductible!  And  enjoy  such  EXTRAS 
as  having  a car  loaned  — free  of  charge  — in  case  of  accident 
or  breakdown!  This  is  a service  tailor-made  for  DOCTORS! 

M.D.  PLATES  FREE! 

Call  today.  Within  4 minutes  we'll  give  you  all  the  Money-Saving  Fact:' 

ORANGE  6-7137 

Aiiiericaii  Auto  Leasino  Company 

120  HALSTED  STREET  • EAST  ORANGE,  N.  J. 


ADVANTAGES  - 

Chelated  Iron  PLUS  4 Chelated  Minerals 
• High  Therapeutic  Effectiveness  • Less 
Irritation  — even  on  empty  stomach  • 
No  Tooth  Stain  • Less  Toxic  • B-Vitamins 
for  Added  Hemopoietic  Activity  • Pleas- 
ant Flavor  • Economical 


FORMULA  - 

Each  5 cc.  (one  teaspoonful)  contains: 

Iron  (as  Ferrous  Betaine  Citrate) 30  mg. 

Cobalt  (as  Cobaltous  Betaine  Citrate)  . . 0.1  mg. 

Manganese  (as  Manganese  Betaine  Citrate)  . . 1.0  mg. 

Zinc  (as  Zinc  Betaine  Citrate) 1.25  mg. 

Magnesium  (as  Magnesium  Betaine  Citrate)  6.0  mg. 

Vitamin  B-1 1.5  mg. 

Vitamin  B-2 1.2  mg. 

Vitamin  B-12 6.0  meg. 

Niacinamide  ® 10  mg. 

Panthenol  10  mg. 


In  an  exceptionally  pleasant  tasting  base. 


The  FIRST  Hematinic  to  Contain 
BOTH  CHELATED  IRON  and  CHE- 
LATED MINERALS  Assuring  a 
Truly  Flavorful,  Better  Tolerated 
Iron  Therapy. 


KELATRATE 

LIQUID  HEMATINIC 

CHELATED  IRON-MINERALS 
and  VITAMINS 


Comprehensive  literature  and 
samples  on  request. 


J. 


T 


U T A G & CO 

DETROIT  34, 

MICHIGAN 
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‘^Prescribe  with  Confidence” 

KATES  BROS. 

SCIENTIFIC  SHOE  FITTING 

A Shoe  and  Last  for  Every  Foot 


SOLD  ON  Rx  ONLY 
CORRECTIVE  FOOTWEAR 
FOR  MEN  - WOMEN  - CHILDREN 


SOLD  ON  Rx  ONLY 
OUTFLAIR  SHOES 
FOR  CLUB  FEET 


177A  JEFFERSON  AVE.  69  WESTWOOD  AVE. 
PASSAIC,  N.J.  WESTWOOD,  N.  J. 


202  MAIN  ST. 
HACKENSACK,  N.J. 


Dennis  Brown  Splints  — in  all  sizes  — carried  in  stock 


Specialists  in  ALL  TYPES  of  Plastic  an  fIGI  ass 

ARTIFICIAL  HUMAN  EYES  Exclusively  Made  to  Order  in  Our  Own  Laboratory 

Doctors  Are  Invited  to  Visit 


Referred  Cases 

Carefully  Attended 

AND  SATISFACTION  GUARANTEED 


EYES  ALSO  FIHED  FROM  STOCK 

PLASTIC  OR  GLASS  SELECTIONS  SENT  ON  MEMORANDUM  UPON  REQUEST 
Implants  and  Plastic  Conformers  in  Stock 

FRIED  & KOHLER.  INC. 

665  FIFTH  AVENUE  NEW  YORK  CITY,  N.  Y. 

near  53rd  Street  Tel.  ELdorado  5-1970 


.54  .V 


THE  JOl’UXAL  OF  THE  MEDIC.\L  SOCIETY  OF  NEW  JERSEY 


Protection  against  loss  of  income  from  accident  and 
sickness  as  well  as  hospital  expense  benefits  for 
vou  and  all  your  eligible  dependents. 


PHYSICIANS  CASUALTY  & HEALTH 
ASSOCIATIONS 
OMAHA  31,  NEBRASKA 


Since  1902 

Handsome  Professional  Appointment 
Book  sent  to  you  FREE  upon  request. 


THE 

ORANGE 
PUBLISHING 
CO.,  Inc. 


116-118  LINCOLN  AVENUE 
ORANGE,  NEW  JERSEY 


Phone  OR  3-0048 


( < 


DORNWAL®  IS  THE  TRANQUILIZER 
VERSATILE  ENOUGH  TO 
BE  USED  ALMOST  ANYWHERE. 

Take,  for  instance,  the  woman  in  our  picture, 
suffering  from  a really  severe  tension  headache. 
Aspirin  she  has  tried,  of  course;  but  suppose  she's 
called  you  and  you  prescribed  Dornwal.  What 
would  you  expect? 

First,  let  us  say  you  told  the  druggist  to  indicate 
the  dosage  that  our  clinical  research  has  shown 
is  useful  in  these  cases  — 1 or  2 tablets  t.i.d.  In 
all  probability,  she  would  experience  relief  of  pain 
and  a general  relaxation  in  less  than  an  hour.  If 
she  is  doing  her  housework,  she  could  go  on  with 
it,  because  she  wouldn’t  get  sleepy. 

Dornwal  is  one  tranquilizer  that  doesn’t  make 
people  sleepy.  It’s  a tranquilizer  pure  and  simple. 
Its  effectiveness  you  will  see  clearly  the  next  time 
you  encounter  a patient  given  to  tension  head- 
aches. Try  Dornwal  and  see  the  results. 

Dosage:  One  or  two  200  mg.  tablets  three  times 
a day.  Children,  age  6 to  16,  one  or  two  100  mg. 
tablets  two  times  a day. 

Supplied:  200  mg.  yellow  scored  tablets,  and  100 
mg.  pink  tablets,  each  in  bottles  of  100  and  500. 
P.S.  For  the  “Genericist,”  Dornwal  is  amphenidone 

No  absolute  contraindications  to  the  use  of  Dornwal  are  known. 
There  have  been  no  reports  or  evidence  of  habituation,  addic- 
tion or  drug  tolerance  in  animal  or  clinical  studies.  Dornwal  is 
relatively  free  from  untoward  effects  when  administered  at 
recommended  dosages. 

Maltbie  Laboratories  Division, 

Wallace  & Tiernan  Inc.,  Belleville  9,  N.  J. 


POW.ll 


FAIR  OAKS 


SUAiVMIT,  NEW  JERSEY 

CRestview  7-0143 

PAUL  SINGER, 
aiZABETH  PK 
CLAUDIO  PAL 
Associate 

THOMAS  P.  PROUT,  JR., 

Administrator 

An  '"5  bed  intensive  treatment  psychiatric  unit 
specializing  in  the  latest  therapeutic  techniques. 
Certified  by 

The  Joint  Commission  on  Accreditation  of  Hospitals 


OSCAR  ROZETT,  M.D. 

Medical  Director 
EDWARD  R.  DUTY,  M.D, 
Clinical  Director 


, M.D. 

)2SA,  M.D. 
ACIOS,  M.D. 
Psychiatrists 


Oiilclreii’s  Country  Home 

A fully  accredited  50  bed  specialized  hospital 
for  handicapped  children.  Especially  equipped 
for  care  of  cardiac  pre-  and  postoperative 
cases,  cerebral  palsy,  polio,  congenital  de- 
fects, rheumatoid  arthritis,  Legg-Perthes'  dis- 
ease and  other  orthopedic  conditions.  Our 
services  include  physical  therapy  and  pool 
treatments,  x-ray,  occupational  and  speech 
therapy  Regular  schooling  is  provided. 

The  retelling  physician  may  continue  to  pre- 
scribe treatment  (except  for  cerebral  palsy 
cases)  or  may  transfer  responsibility  to  our 
staff. 


New  Providence  Road 
Westfield,  New  Jersey 


for  well  trained 

PHONE 

highly  Qualified  personnel 

MEDICAL 

CH.  2-2330 

OFFICE  ASSISTANTS  OR  SECRETARIES 
Co-77d  (Founded  1936) 

N Y Sta*e  Licensed  Day-Eve.  Courses 
Trained  by  Physicians  for  Ph'-sicians 

astern  , 

SCHOOL  TOR  PHYSICIANS'  AIDES 

35  Fifth  A UP.  (16*h  S».'  New  York  3,  N.  Y. 
affiiiated  with  CARNEGIE  INSTITUTE.  INC.  Clevelatiti.  0. 

THE  CRANE  PLAN  is  the  fruit 

of  30  years  experience  and 
research  in  billing  and  col- 
lecting current  and  past 
due  accounts  for  members 
of  The  Medical  Society  of 
New  Jersey. 


CRANE 


DISCOUNT  COKP. 

WIST  4l«t  STtin 
MfW  YOtK  N.  Y. 
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1 H E SONS 

OF  THE  AMERICAN  REN'OEUTION 

Believe  in  Free  Enterprise,  the  Constitutional  Form 
of  Government,  the  Capitalistic  System  and 
The  Preservation  of  American  Liberties 


WE  ARE  interested  in  preserving  historic  documents,  records  and 
buildings  the  marking  of  historic  sites,  the  perpetuation  of  our 
republican  form  of  government,  the  patriotic  education  of  our  peo- 
ple, the  fostering  of  true  patriotism  and  the  observation  of  patriotic 


anniversaries. 


IF  YOU  ARE  a lineal  descendant  of  an  ancestor,  on  either  your  pa- 
ternal or  maternal  side,  who  rendered  active  service  in  the  cause  of 
the  American  Revolution,  you  are  probably  eligible  for  membership. 


IF  YOU  ARE  interested  in  receiving  further  information  you  are  in- 
vited to  write  our  New  Jersey  Headquarters  for  literature  and  appli- 
cation blanks. 

NEW  JERSEY  SOCIETY,  SONS  OF  THE  AMERICAN  REVOLUTION 
33  Lombardy  Street  Newark,  New  Jersey 


RADON  • RADIUM 


SEEDS  • IMPLANTERS  • CERVICAL  APPLICATORS 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  • NEW  YORK  17,  N.  Y. 

Wire  or  Phone  MUrray  Hill  3-8636  Collect 


HALL-BROOKE  HOSPITAL 

An  Active  Treatment  Hospital,  located  one  hour  from  New  York 

Accredited  6y;The  Central  Inspection  Board  of  the  American  Psychiatric  Association 
The  Joint  Commission  on  Accreditation  of  Hospitals 

HALL-BROOKE,  GREENS  FARMS,  BOX  31,  CONN. 

Telephone:  WESTPORT  CAPITAL  7-I2S1 


Leo  H.  Berman,  M.D. 
Albert  M.  Moss,  M.D. 
Louis  J.  Micheels,  M.D. 


Robert  Isenman,  M.D. 

John  D.  Marshall,  Jr.,  M.D. 
Edward  M.  Keelan,  M.D. 
Peter  P.  Barbara,  Ph.D. 
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CLASSIFIED  ADVERTISEMENTS 


WANTS  FOR  SALE  TO  LET 

SITUATIONS  ETC. 


Send  replies  to  box  number  c'o  The  Journal 
$3.00  for  25  words  or  less:  additional  words  5c  each 


P.  O.  Box  904,  Trenton  5,  N.  J. 

Forms  close  15th  of  the  Preceding  Month. 


.VXBSTHKSIOLtKJIST — Hoard  eligible,  ape  33,  de- 
.«ires  iin.-iition  in  New  .Jersey,  individual  or  sroup 
practice,  .\vailable  on  short  notice.  AVrite  Box  RO, 
c/o  The  .Joi  rnal. 


AXKSTHF]SIO'Ij(k;IST — I-Jxceptionally  fiualified  for 
academic  or  clinical  situation.  Seeks  Director  or 
comi)arable  situation.  Curriculum  vitae  available. 
Reply  Box  ML,  c/o  The  .Ioi  rnal. 


(JEXERAI.  PRACTITIOXBR— AA'ell  trained,  ex- 
perienced. seeks  location  or  position  in  the  State 
of  Xew  .Jersey.  AVrite  Box  HL,  c/o  The  .JofR.VAL. 


BHVSICIAXS  AA'AXTED— Male  & Female,  licensed, 
for  children's  camps.  .luly-Aug:.  Good  salary, 
free  placement.  350  member  camps.  Dept.  P.  As- 
soc'n.  Private  Camps.  55  AA'.  42  St.,  Xew  York  3H. 


GEXERAL  J>R-A.CTITIOXER— AVanted  for  full  or 
part  time  association  durins’  summer  months, 
.Iune-Sei)tember  in  busy  seasonal  practice  at  .Jer- 
sey Shore.  Call  SE  9-02fi3  between  1-5. 


I'''()It  REXT — J'-ive  room  professional  office,  fully 
equiiiped  and  furnished.  Long:  established  .gen- 
eral practice.  I-'ine  Bayonne  residential  area.  For 
infomiation  call  FEderal  9-5596. 


1‘ROFESSIOXAI,  SUITES  AA'AILABLE— In  ranch- 
hou.se  type  jirofessional  building  on  the  main 
street  of  Clark,  fastest  growing  town  in  Union 
County.  AVrite  Box  AS.  c/o  The  .Journal. 


• iFFJCE  SUITE  FOR  REXT— Ideal  for  doctor  or 
dentist.  2nd  tloor.  three  large  rooms,  three  al- 
coves, one  small  dark  room,  Ixithroom,  large  hall- 
wa.v,  ajiprox.  1000  sq.  ft.  floor  sp.ace.  All  facilitie.s 
including  parking  space.  I>ocated  at  1849  Route 
#27  just  off  JMainfield  Ave.  in  Edi.son.  X.  .1.  Call 
GHarler  9-1743. 


ELE^.ABETH — Modern  (new)  jirofessional  build- 
ing. Attractive  .and  dignified — near  all  tran.sjior- 
talion  suites  from  200  sq.  feet — fully  .air-condi- 
tionerl  sound-jiroofed — amjile  parking  on  jiremises. 
r.  e.  Scott  CO..  400  AVest  field  Avenue.  Elizabeth. 
ELizitheth  5-.S100. 


PROFESSIOXAL  OFFICES  (3)— AVill  build  to  suit. 

On  Hojiatchung  Rd.  adjacent  to  U.  S.  P.O.  Across 
from  Boro  Hall,  Hojiatcong,  X'.  .1.  Information — ■ 
call  or  write  to  Lakeside  Plumbing  & Heating, 
HOjiatcong  8-0875. 


J''OR  REX’T — Attractive  air-conditioned  suite  with 
music.  Ixnotty-jiine  consultation  and  waiting- 
room.  Two  large  work  rooms  with  custom  built 
sinks  and  cabinets.  Large  dressing  and  file  storage 
room.  X’urses  station  and  laboratory  space.  Three 
d 'Ctois  on  Jiremises.  Xear  three  bus  lines.  Must  be 
seen  to  be  ajijireciated.  Rent  reasonable.  Call  Es- 
sex 2-7711. 


MEDICAL  ARTS  BUILDJXG  OF  .JERSEY  CITA'— 
8-12  Clifton  I’lace.  .Jersey  City,  X.  .1.  Suites  avail- 
able for  Jirofessional  use  only — also  sjiace  and  need 
for  a dental  laborator.v.  Air-conditioned  building — 
adecjuate  jiarking  sjiace.  For  information  call  DEl- 
awa:e  3-7700.  Brochure  ujion  request. 


SUITABJ,E  FOR  2-3  PHYSrUIAX’’S— Approxim- 
ately 2500  sq.  ft.  Located  at  503  Orange  St., 
corner  Roseville  Ave.,  X’ewark.  Additional  space 
for  clinic  facilities  also  available  if  desired.  Off- 
street  Jiarking  nearby — bus  stojis — on  all  4 cor- 
ners. If  interested  please  contact  Feist  & Feist, 
MI  3-8500.  c/o  Air.  Petronello. 


FOR  REX"T — 147  Prosjiect  Street.  Passaic.  Pro- 
fessional office  suites — furnished  or  unfurnished 
with  common  waiting  I'oom — excellent  location — 
call  GRegory  3-30O0. 


ITvAIXFIELD.  X.  J..  1310  AA'est  7th  St.— Two 

suites  available,  newly  built  jirofessional  build- 
ing. AA'ood  jianelled  waiting  room,  nurses'  station, 
3 examination  rooms  one  suite  and  2 examination 
rooms  the  other  suite.  Private  lavatories,  central 
heating  and  air  conditioning,  on  site  jiarking.  Rent 
reasonable.  Call  AA'Averly  6-3238.  One  suite  now 
occujiied  by  dentist. 


P.ART-TlMJ'l  REXTAI, — Xew,  well-equijijied.  air- 
conditioned  first  floor  offire  in  SjiringfieM — to 
share  with  internist.  Call  DRexel  6-5055. 


(f'^^ntinued  on  following  page) 
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CLASSIFIED  ADVERTISEMENTS 

(Continued  from  preceding  page) 


ELIZABETH— DOCTOR'S  HOME— 5-room  profes- 
sional suite  plus  3 Vi -room  modern  apartment — 
lieai't  of  city — opportunity  for  general  practitioner 
to  assume  practice — reasonable!  r.  e.  Scott  co.,  400 
Westfield  Avenue,  ElizaJbeth,  ELizabeth  5-SlOO. 


HlUfSON  COUNTY — Beautiful,  excellent  condition, 
14-room  house  including  14-room  professional 
suite.  Large  garden,  garage,  choice  location,  15 
minutes  N.  Y.  AVrite  Bo.x  VS,  c/o  The  Journal. 


FOR  SALE — Combination  6-room  fully  equipped 
office  and  7-room  house,  both  air-conditioned,  3 
years  old.  Luxury  home  of  deceased  doctor,  in  this 
location  30  years.  4 bedrooms,  2*4  baths,  2-car 
garage,  many  exi)ensive  e.xtras.  Doctors’  row.  5 
miles  Oeu.  Washington  Bridge.  Liberal  terms  ar- 
ranged to  suit  your  needs.  Contact  Mrs.  W'alter  J. 
Farr,  951  Queen  Anne  Road,  Teaneck,  N.  J.  TEa- 
neck  6-3211. 


HOME  AND  OFFICE  FOR  SALE— Twenty  seven 
miles  from  New  Y'ork.  Lovely  brick  home  in- 
cludes large  fully  equipped  office  with  x-ray,  com- 
fortable living-  quarters — modern  kitchen,  in  resi- 
dential and  pi'ofessional  area.  Contact  Dorothy  Du- 
fault  Agency,  Metuchen,  New  Jersey,  LI  8-3777. 


NEWARK— HOME  AND  OFFICE  FOR  SALE— 
Partially  equi])ped  4-room  office  with  lavator.v 
and  10-room  house  with  3 full  baths  and  adjoining 
garage:  office  attached  to  house;  half  block  from 
bus  lines;  conventient  to  schools  and  churches. 
AV'rite  Mrs.  Joseph  A.  darken,  27  Ingraham  Place, 
Newark,  or  phone  BI.  3-0840. 


HOME  AND  OFFICE  FOR  SALE — Retiring.  Good 
terms,  adjoining'  Newark,  10  miles  from  New 
A'oi'k,  large  fully  equipi)ed  office  including  x-ray; 
also  room  for  dentist.  Air-conditioned.  Two  separ- 
ate heating  units.  Elegant  living  quarters:  28’  liv- 
ing room,  17’  dining  room,  3 bedrooms,  wall-to-wall 
tarpeting,  eat-in  kitchen,  large  expandable  attic, 
full  basement,  2-car  garage.  Contact:  Edmund  Le- 
wandowski,  M.D.,  2 Smalley  Terrace,  Irvington, 

New  Jersey,  (population  75,000).  ESsex  3-4648. 


AVAILABLE— GENERAL  PRACTR’E.  Home  and 
office  combination.  North  Jersey  Shore  area. 
I.,eaving  to  specialize.  Write  Box  BE,  c/o  The 
.lOURNAL. 


GENERAL  PRACTIC’E  FOR.  SALE— Active  and 
.growing-  .general  practice  on  the  North  .ler.sey 
Shore.  Six  i-ecently  decorated  rooms  fully  equipj/ed: 
equii)inent  like  new.  Available  immediately.  Write 
Box  NO,  c/o  The  Journal. 


NEW  JERSEY — Available  July  1.  Busy  general 
l)iactice  in  delightful  semi-rural  area.  Open  hos- 
pitals nearby.  All  equii)ment  brand-new  and  com- 
plete. Can  .gross  $45-50,000  yearly  with  ease.  Am 
leavin.g  for  residency.  Terms  open  to  negotiation. 
^Vrite  Box  AZ,  c/o  The  Journal. 


GENERAL  PRACTICE — Active  general  practice 
with  obstetrics  in  expanding  population  area. 
Fully  equipped  office,  records.  "Will  introduce.  Sec- 
retary will  stay.  No  investment  necessary.  Excel- 
lent financial  arrangements.  Ijeaving  for  specialty. 
White  Box  456,  c/o  The  Journal. 


CHANGE  OF  ADDRESS 

In  the  event  of  a change  of  address  or  failure  to  receive  THE  JOURNAL 
regularly  fill  out  this  coupon  and  mail  at  once  to 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY,  P.  O.  Box  904,  Trenton  5,  N.J. 

Change  my  address  on  mailing  list 

From  

To  

Date  Signed  M.D. 
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BENADRYL  Hydrochloride  (diphenhydramine  hydrochloride,  Parke-Davis)  is  available  in  a variety  of  forms  includinf 
Kapseals®  of  50  mg.;  Capsules  of  25  mg.;  Emplets®  (enteric-coated  tablets)  of  50  mg.;  in  aqueous  solutions;  l-c( 
Ampoules,  50  mg.  per  cc.;  10-  and  SO'-cc.  Steri-Vials,®  10  mg.  per  cc.;  Elixir,  10  mg.  per  4 cc.;  2%  Ointment  (watei 
miscible  base);  Kapseals  of  50  mg.  BENADRYL  Hydrochloride  \with  25  mg.  ephedrine  sulfate.  Precautions:  Avoid  subcL 
taneous  or  perivascular  injection.  Single  parenteral  dosage  greater  than  100  mg.  should  be  avoided,  particularly  i 
hypertension  and  cardiac  disease.  Products  containing  BENADRYL  should  be  used  cautiously  with  hypnotics  or  othe 
sedatives;  if  atropine-like  effects  are  undesirable;  or  if  the  patient  engages  in  activities  requiring  alertness  or  rapic 
accurate  response. 


relieves  the  symptoms  of  grass-pollen  allergy 

An  ordinary  lawn  can  be  as  menacing  as  a jungle  when  its  beholder  is 
sensitive  to  grass  pollen.  For  such  patients,  benadryl  provides  a twofold 
therapeutic  approach  to  the  management  of  distressing  symptoms. 

antihistaminic  action  A potent  antihistaminic,  benadryl  breaks 
the  cycle  of  allergic  response,  thereby  relieving  nasal  congestion,  sneez- 
ing, lacrimation,  and  pruritus. 

antispasmodic  action  Because  of  its  

inherent  atropine-like  properties,  benadryl  PARKE-DAVIS 

affords  concurrent  relief  of  bronchial  and  

gastrointestinal  spasm. 


cuts 


down 

to 

size 

f 

■ 
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PARKE-DAVIS 


PARKE.  DAVIS  4 COMPANY.  DetroU  37.  Michigan 


BENADRYL 


antitiistaminic-antispasmodic 


I 

I 

i 


I 


new...  unique 

prolonged 
antipruritic  action 
in  a pleasant-tasting 
chewable  tablet 


taearyl 

chewable 

MKTHim.AZINE,  MEAD  JOHNSON 

prolonged  antipruritic  / antiallergic  action . . 

i 

not  dependent  on  delayed  intestinal  release 


Itching  in  cliilchen  can  now  be  controlled  dn  b.i.d.  dosage  with  a long-acting* 
antipruritic/ antiallergic  chewable  tablet  your  pediatric  patients  will  enjoy  taking. 

I'hey  can  also  benefit  by  the  effectiveness  of  Tacaryl  Hydrochloride  in  controlling  symptoms 
in  a wide  variety  of  allergic  conditions, 2-8  including  hay  fever  and  perennial  rhinitis. 


T..M. 


(loNiii'e:  One  Chewalilc  Tablet  (3.6  mg.)  twice  daily,  .\djustment  of  close  or  interval  may  be  desirable  for  some  patients. 
eontraindieatioiiH:  Tbere  are  no  known  contraindications. 

Hide*  ofieets:  Drowsiness  bas  been  observed  in  a small  percentage  of  patients.  Dizziness,  nausea,  headache,  and  dryness  of  mucous 
membranes  have  been  reported  infrequently. 

eaiitiaiiM:  If  drowsiness  occurs  after  administration  of  Tacaryl  Chewable  Tablets  or  Tacaryl  Hydrochloride,  the  patient  should 
not  drive  a motor  vehicle  or  operate  dangerous  machinery.  Since  Tacaryl  Chewable  Tablets  or  Tacaryl  Hydrochloride 
may  display  potentiating  properties,  it  should  be  used  w ith  caution  for  patients  receiving  alcohol,  analgesics  or  sedatives 
(])articularly  barbiturates),  liectiuse  of  reports  that  phenotbiazine  derivatives  occasionally  cau.se  side  reactions  such  as 
agranulocytosis,  jaundice  and  orthostatic  hypotension,  the  physician  should  be  alert  to  their  possible  occurrence ...  though  no 
such  reactions  have  been  observed  with  Tacaryl  CluMvable  Tablets  or  Tacaryl  Hydrochloride. 

Hiipi>li<Ml:  Pink  tablets,  3.6  mg.,  bottles  of  100. 

refer<‘iieeM:  (1)  Lisli,  I’.  M.;  .Mhcrt,  J.  R.;  Peters.  E.  I...  and  .Mien,  L.  E.:  Arch,  internat.  pharniacodyn.  729:77-107  (Dec.)  1960. 

(2)Houell,  C.  M.,  Jr.;  Noith  Carolina  M.  J.  27:191-19.7  (.M.iy)  1960.  (3)  Clinical  Research  Division.  Mead  Johnson  & Company. 

(I)  Waliner,  M.  W.,  and  Peters,  G.  A.;  I’roc.  Staff  .Meet.  Mayo  Clin.  35:161-169  (March  30)  1960.  (5)  Crepea,  S.  B.:  J.  .Allergy  37:283-285 

(May-Junc)  1960.  (6)  Crawford.  I..  V.,  and  Grogan,  f . T.;  J.  Tennessee  .M.  A.  53:307-310  (July)  1960.  (7)  Spoto,  ,A.  P.,  Jr.,  and 

Sieker,  H.  O.:  Ann.  Allergy  7i(;701-76l  (July)  I960.  (8)  Arbesman,  C.  E.,  and  Ehrenreich,  R.:  New  York  J.  Afcd.  67:219-229  (Jan.  15)  1961. 


nMead  Johnson 
Laboratories 


MARCH,  (I  43SRC1 
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THE  NEW  LIFE  INSURANCE  PLAN 

officially  endorsed  by 

THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 


WHAT  YOUR  PLAN  OFFERS 

FIRST  UNIT  OF  $10,000  of  5-year  renew- 
able and  convertible  term  life  insurance 
issued  on  a short  health  statement  WITH- 
OUT MEDICAL  EXAMINATION,  but 
subject  to  the  company’s  underwriting 
rules  of  selection,  PLUS  as  much  as  $40,000 
additional  life  insurance  subject  to  a phys- 
ical examination. 

PREMIUMS  DO  NOT  CHANGE  during  each 
5-year  period. 

RATES  LOWER  THAN  you  can  obtain  indi- 
vidually and  guaranteed  for  the  life  of  your 
policy  with  premiums  reducible  by  divi- 
dends as  declared  by  the  company. 

COVERAGE  GUARANTEED  non -cancellable 
even  if  you  retire  or  move. 

GUARANTEED  RIGHT  TO  CONVERT  to  any 

permanent  plan  AT  ANY  TIME  without 
evidence  of  insurability. 

DOUBLE  INDEMNITY  for  accidental  death 
included  without  extra  charge. 

WAIVER  OF  PREMIUM  for  total  and  per- 
manent disability  prior  to  age  60  without 
extra  charge. 

MORE  THAN  1,700  MEMBERS  OF  THE 
STATE  SOCIETY  ARE  PRESENTLY  INSURED 
UNDER  THIS  PROGRAM. 


WHAT  YOUR  PLAN  COSTS 
FOR  EACH  $10,000  UNIT 

(Your  age  at  the  beginning  of  each  five 
year  term  determines  the  premiums  for 
each  year  during  that  term.) 


YOUR  AGE 

(nearest  blrthrlair) 

ANNUAL 

SEMI-ANNUAL 

29  and  under 

$ 50.00 

$ 25.50 

30 

60.00 

30.60 

31 

63.00 

32.10 

32 

65.00 

33.20 

33 

67.00 

34.20 

34 

70.00 

35.70 

35 

73.00 

37.20 

36 

77.00 

39.30 

37 

80.00 

40.80 

38 

83.00 

42.30 

39 

87.00 

44.40 

40 

90.00 

45.90 

41 

93.00 

47.40 

42 

96.00 

49.00 

43 

99.00 

50.50 

44 

103.00 

52.50 

45 

107.00 

54.60 

46 

113.00 

57.60 

47 

124.00 

63.20 

48 

136.00 
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49 

148.00 

75.50 

50 

160.00 

81.60 

51 
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89.30 

52 
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53 
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54 
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55 

230.00 
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56 
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57 
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58 
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59 

295.00 

150.50 

60 

315.00 

160.70 

61 

330.00 

168.30 

62 

345.00 

176.00 

63 

360.00 

183.60 

64 

375.00 

191.30 

65 

405.00 

206.60 

Issued  and  renewed  for  successive  5 year 
terms  beginning  before  65th  birthday. 
Insurance  coverage  then  continuable 
through  conversion. 


Administered  by- 

E.  & W.  BLANKSTEEN  AGENCY,  INC. 

75  Montgomery  St.,  Jersey  City  2,  N.  J.  • Telephone:  Delaware  3-4340 

Underwritten  by  Nationwide  Life  Insurance  Company  of  Columbus,  Ohio 
Highest  rating  in  Best’s  Insurance  Reports  with  more  than  billions  of  life  insurance  in  force. 
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A 900-CALORIE  DIETARY  FOOD  FOR  WEIGHT-CONTROL 


When  patients  consult  you  concerning  900-colorie  diets,  please  consider 
recommending  Wolker-Gordon’s  new  “900,"  a milk-base  food  drink. 

The  fluid  milk  used  in  this  product  is  Walker-Gordon  Certified,  the  World’s 
Finest  Milk.  Delivered  to  homes  by  leading  dairies,  usually  within  24  hours 
after  milking.  Excellent  flavor  and  keeping  quality.  2 flavors — chocolate  or 
plain.  Tell  your  patients  to  ask  their  own  milkmen  for  home  delivery. 

Write  or  phone  for  professional  sample  and  complete  information. 

Produced  - Pasteurized  - Homogenized  - Packaged  at 

WALKER-GORDON  CERTIFIED  MILK  FARM 

Plainsboro,  N.J.  • SWinburne  9-1234 
New  York:  WAIker  5-7300  • Philo.:  PEnnypocker  5-3465 


Put  your  low-back  patientr 


back  on  the  payroll  i 


Soma's  prompt  relief  of  pain  and  stiffness  can 
get  your  low-back  patients  back  to 
work  in  days  instead  of  weeks 


Soma  is  unique  because  it  combines  the 
properties  of  an  effective  muscle  relaxant 
and  an  independent  analgesic  in  a single 
drug.  Unlike  most  other  muscle  relaxants, 
which  can  only  relax  muscle  tension,  Soma 
attacks  both  phases  of  the  pain-spasm  cycle 
at  the  same  time. 

Thus  with  Soma,  you  can  break  up  both 


pain  and  spasm  fast,  effectively  . . . help 
give  your  patient  the  two  things  he  wants 
most:  relief  from  pain  and  rapid  return  to 
full  activity. 

Soma  is  notably  safe.  Side  effects  are  rare. 
Drowsiness  may  occur,  but  usually  only  with 
higher  dosages.  Soma  is  available  in  350  mg. 
tablets.  Usual  dosage  is  1 tablet  q.i.d. 


The  muscle  relaxant  with  an  independent  pain-relieving  action 


How  you  can  help  save 
your  patients  a month’s  pay 

Kestler  reports  in  J.A.M.A.  (April 
30,  1960)  that  conventionally 
treated  low-back  syndrome  pa- 
tients required  an  average  of  41 
days  for  full  recovery  (range:  3 to 
90  days).  The  addition  of  Soma 
therapy  in  this  comparative  inves- 
tigation reduced  the  average  to 
11.5  days  (range:  2 to  21  days). 
With  Soma,  patients  averaged  full 
recovery  30  days  sooner. 
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do  all  you  can 
wH^ever 
there  is  local 
inAammation 


swellingl pain 
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STREPTOKINASE-STREPTODORNASE  LEDI 

buccal  tablet 

*‘NormaV^  recovery  is  not  enough.  Now,  by  adding  VARIDASE  to  y< 
procedure,  you  can  release  your  patient  from  the  stress  and  pain 
a *‘normar*  recovery — put  comfort  in  convalescence,  shorten  the  j 
covery  cycle,  and  reap  the  reward  of  greater  patient  appreciation. 


• In  treating  refractory,  chronic  conditions, 
VARIDASE  therapy  gives  added  impetus  to 
recovery.  In  common,  self-limiting  conditions, 
VARIDASE  provides  an  easier  convalescence 
with  faster  return  to  constructive  living.  This 
can  be  of  major  importance  even  to  the  pa- 
tient with  a “minor”  condition.  • VARIDASE 
Buccal  Tablets  are  indicated  to  control  in- 
flammation following  trauma  or  surgical 
procedures,  and  in  suppurative  or  inflamma- 
tory lesions  of  subcutaneous  and  deep  tissues. 


• Precautions:  VARIDASE  has  no  ad\ 
effect  on  normal  blood  clotting.  Care  shoul 
taken  in  patients  on  anticoagulants  or  with  a I 
cient  coagulation  mechanism.  When  infectk 
present,  VARIDASE  Buccal  Tablets  shoul 
given  in  conjunction  with  antibiotics. 

• Dosage:  One  buccal  tablet  four  times 
usually  for  five  days.  To  facilitate  absorp 
patient  should  delay  swallowing  saliva. 

• Supplied:  Each  tablet  contains  10,000  I 
Streptokinase,  2,500  Units  Streptodornase.  E 
of  24  and  100  Tablets. 


Mayo  Clinic  Diet  Manual 

New  (3rd)  Edition! — Latest  luformatiou  on  Standard  Diets  Proven  in  Practice 


The  Mayo  Clinic  Dietetic  Committee  has  spared 
no  effort  to  make  this  revision  as  complete  and  as 
accurate  as  possible.  It  clearly  reflects  the  ad- 
vances in  food,  vitamin  and  current  dietary  prac- 
tice that  have  been  incorporated  into  Mayo  Clinic 
procedure.  Once  you  have  established  that  your 
patient  needs  a special  diet,  you  can  turn  to  this 
manual  for  all  the  information  you’ll  need  to  pre- 
scribe it.  Each  diet  can  be  adjusted  easily  to  the 
requirements  of  individual  patients.  There  is  a 
general  description  and  a short  discussion  of  the 
adequacy  of  each  diet,  with  a chart  showing  types 

White— Clinical  Disturbances 
of  Renal  Function 


of  food  to  be  included  and  excluded  in  each  pro- 
gram. Another  chart  shows  the  approximate 
composition. 

Among  the  important  changes  for  this  New  (3rd) 
Edition  you’ll  find:  New  information  on  the  low 
cholesterol  diet  for  atherosclerotic  disease  — Re- 
visions in  the  sections  on  vitamins  and  other  food 
supplements  — Inclusion  of  the  new  height-weight 
tables- The  diets  for  children  now  accompany 
those  for  adults,  for  each  condition. 

By  the  Committee  on  Dietetics  of  the  Mayo  Clinic.  About 
276  pages,  wire  binding.  About  $5.50. — Just  Ready! 

New  {3rd)  Edition 

Rubin- 

Thoracic  Diseases 


New! — Clarifies  management  problems 

In  this  clear  and  logically  organized  new  book.  Dr. 
White  offers  a thorough  description  of  the  major 
problems  in  understanding  and  managing  kidney 
disease.  He  illuminates  every  possible  avenue  that 
will  help  you  answer  three  pressing  questions: 

1)  Is  the  patient  suffering  from  renal  dysfunction? 

2)  What  is  the  exact  nature  of  the  malfunction- 
ing? 3)  What  can  he  done  to  alleviate  or  correct 
the  condition? 

The  author  shows  how  renal  malfunction  affects 
other  body  systems  and  what  physicians  in  various 
disciplines  should  know  about  kidney  disease.  The 
bulk  of  the  book  deals  with  specific  disorders  — 
their  signs,  symptoms  and  management.  You’ll 
find  sound  advice  on:  Renal  function  in  gout  — 
Inborn  errors  of  renal  (tubular)  metabolism  — 
Renal  cortical  necrosis  — Hypertension  and  renal 
dysfunction  — Acute  renal  failure  — Neuropsychi- 
atric aspects  of  renal  dysfunction  — Effect  of  age 
on  renal  function  — Therapeutic  use  of  water  and 
electrolytes. 

By  Abraham  G.  White,  M.D.,  F.A.C.P.,  Associate  Visiting 
Physician  and  Chief  of  the  Henal  Disease  Clinic,  Queens  Hospital 
Center,  Jamaica,  N.Y.  468  pages,  63^"x9^'',  illus.  $10.50.  iVea;.' 


New! — Emphasizes  Cardiopulmonary  Relations 

This  volume  gives  you  an  immediately  useful  guide 
to  diagnosis  and  therapy  of  thoracic  disorders, 
both  medical  and  surgical.  Coverage  embraces  a 
host  of  management  problems  relating  to  diseases 
of  the  lungs,  pleura,  mediastinum  and  chest  wall. 
The  entire  presentation  emphasizes  and  integrates 
important  cardiopulmonary  relationships. 

You’ll  find:  Hundreds  of  brilliantly  clear  x-ray 
films  to  aid  you  in  radiologic  diagnosis  — Explana- 
tions of  specialized  procedures  such  as  cardiac 
catheterization  — Practical  discussions  of  hyaline 
membrane  disease,  aspiration  pneumonia,  throm- 
boembolism, pulmonary  embolism,  pulmonary  in- 
farction. Mycotic  diseases  of  lung  and  carcinoma 
of  the  lung  are  discussed  with  extreme  clarity. 
Helpful  material  on  thoracic  diseases  in  the  young 
and  on  perinatal  respiratory  diseases  delineate 
valuable  pediatric  aspects. 

By  Eli  H.  Rubin,  M.D.,  Professor  of  Clinical  Medicine;  and 
Morris  Rubin,  M.D.,  Assistant  Clinical  Professor,  Thoracic 
Surgery,  Albert  Einstein  College  of  Medicine,  Yeshiva  Univer- 
sity. N.Y.;  in  Association  with  George  C.  Leiner,  M.D.  and 
Doris  J.  W.  Escher,  M.D.  About  864  pages,  T'xlO',  with  400 
illustrations,  some  in  color.  About  $20.00  New — Just  Ready! 
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Order  Today  from  W.  B.  SAUNDERS  COMPANY 

West  Washington  Square  Philadelphia  5 

Please  send  me  the  following  books  and  charge  my  account: 

□ Mayo  Clinic  Diet  Manual,  about  $5.50 

□ White’s  Clinical  Disturbances  of  Renal  Function,  $10.50 

□ Rubin’s  Thoracic  Diseases,  about  $20.00 

Name 

Address^ 
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For  your  patients  with  infections  or  other  Illnesses 
who  need  therapeutic  vitamin  support.  Each 
Theragran  supplies  the  essential  vitamins  m truly 
therapeutic  amounts : 


Vitamin  A 

Vitamin  D 

Thiamine  Mononitrate  . . 

Riboflavin 

Niacinamide 

Vitamin  C .......  . 

Pyridoxme  Hydrochloride 
Calcium  Pantothenate  . . 
Vitamin  B,2 


25,000  U.S.P.  Units 
. 1,000  U.S.P.  Units 

10  mg. 

10  mg. 

100  mg. 

200  mg. 

5 mg. 

........  20  mg. 

5 meg. 


Squibb 


Squibb  Quality  — the  Priceless  Ingredient 

'Theragran'*  is  a Squibb  trarjemark 


8 A 


THK  lOUKNAL  OF  THE  .MEDICAL  SOCIETV  OF  XEW  Jl.USEY 


^^nutrition... present  as  a modifying  or  complicat- 
ing factor  in  nearly  every  illness  or  disease  state^^* 

1.  Youmans,  J.  B.:  Am,  J.  Med.  25  659  (Nov.)  1958 


cardiac  diseases  “Who  can  say,  for  example,  whether  the  patient  chronically 
ill  with  myocardial  failure  may  not  have  a poorer  myocardium  because  of  a moderate 
deficiency  in  the  vitamin  B-complex?  Something  is  known  of  the  relationship  of  vitamin 
C to  the  intercellular  ground  substance  and  repair  of  tissues.  One  may  speculate  upon 
the  effects  of  a deficiency  of  this  vitamin,  short  of  scurvy,  upon  the  tissues  in  chronic 


disease.”"’  2. 


Kampmeier,  R.  H.:  Am.  J,  Med.  25:662  (Nov,)  1958. 


arthritis  ■ It  is  our  practice  to  prescribe  a multiple  vitamin  preparation  to  patients 
with  rheumatoid  arthritis  simply  to  insure  nutritional  adequacy  . . 


3 Fernandez-Herlihy,  L:  Lahey  Clinic  Bull.  11:12  (July-Sept)  1958, 


digestive  diseases  Symptoms  attributable  to  B-vitamin  deficiency  are  com- 
monly observed  in  patients  on  peptic  ulcer  diets.'*  Daily  administration  of  therapeutic 
vitamins  to  patients  with  hepatitis  and  cirrhosis  is  recommended  by  the  National 

D pcpQTpH  nri  1 ^ Sebrell.  W.  H.;  Am.  J,  Med,  25:673  (Nov.)  1958.  5.  Pollack,  H..  and  Halpern,  S.  L.:  Therapeutic  Nutrition. 

iXC^Cal  Cll  National  Academy  of  Sciences  and  National  Research  Council.  Washington,  D,  C..  1952,  p.  57. 

degenerative  diseases  “Studies  by  Wexberg,  Jolliffe  and  others  have  indi- 
cated that  many  of  the  symptoms  attributed  in  the  past  to  senility  or  to  cerebral  arterio- 
sclerosis seem  to  respond  with  remarkable  speed  to  the  administration  of  vitamins, 
particularly  niacin  and  ascorbic  acid.  These  facts  indicate  that  the  vitamin  reserve  ol 
aging  persons  is  lowered,  even  to  the  danger  point,  more  than  is  the  case  in  the  average 

American  adult.”'  * e.Overholser,  W..  and  Fong,  T.C.C.  in  Stieglitz,  E,  J.;  Geriatric  Medicine.  3rd  edition,  J.  B Lippincott.  Philadelphia.  1954,  p.  264 

infectious  diseases  Infections  cause  a lowering  of  ascorbic  acid  levels  in  the 

plasma;  and  the  absorption  of  this  vitamin  is  reduced  in  diarrheal  states.'  7.  Goldsmith,  g a.: 

Conference  on  Vitamin  C.  The  New  York  Academy  of  Sciences,  New  York  City,  Oct.  7 and  8.  1960.  Reported  in:  Medical  Science  8:772  (Dec, 10)  1960. 

diabetes  Diabetics,  like  all  patients  on  restricted  diets,  require  an  extra  source 
of  vitamins.®  “Rigidly  limiting  the  bread  intake  of  the  diabetic  patient  automatically 
eliminates  a large  amount  of  thiamin  from  the  diet.  . . .There  is  some  evidence  ol 
interference  with  normal  riboflavin  utilization  during  catabolic  episodes.”® 

8.  Duncan  G.  G.:  Diseases  of  Metabolism  4th  edition  W.  B.  Saunders.  Philadelphia,  1959,  p.  812.  9.  Pollack.  H.:  Am.  J.  Med,  25:708  (Nov.)  1958. 
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The  cigarette  that  made  the  Filter  Famous! 


KEMT^i 


king  size:;;—^ 


It’s  true.  Kent’s  enormous  rise  in  popularity— with  all  the  attendant  maga- 
zine and  newspaper  stories— really  put  momentum  to  the  trend  toward  filter 
cigarettes ! 

So,  Kent  is  the  cigarette  that  made  the  filter  famous.  And.no  wonder. 
Kent’s  famous  Micronite  filter  is  made  from  a pure,  all-vegetable  material. 

A specially  designed  process  at  the  P.  Lorillard  factory  compresses  this 
material  into  the  filter  shape  and  creates  an  intricate  network  of  tiny  channels 
which  refine  smoking  flavor. 

Kent  with  the  Micronite  filter  refines  away  harsh  flavor  . . . refines  away 
hot  taste  . . . makes  the  taste  of  a cigarette  mild. 

That’s  why  you’ll  feel  better  about  smoking  with  the  taste  of  Kent. 

@1961  P LORILLARD  CO. 


A PRODUCT  OF  P LORILLARD  COMPANY  FIRST  WITH  THE  FINEST  CIGARETTES  THROUGH  LORILLARD  RESEARCH 
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benzthiazide 


in  edema 
and  hypertension 
achieves  82%  of 
its  diuretic  effect 
in  six  hours' 

[NaClex  works  fast.  Does  its  work  quickly, 
[thoroughly,  safely— then  lets  your  patient 
,rest.  Completes  82%  of  its  excess  fluid  loss 
[within  6 hours,  over  96%  within  12  hours' 

I.  . . an  unsurpassed  potency.  Useful  also  in 
long  or  short-term  treatment  of  congestive 
heart  failure,  obesity,  pre-menstrual  tension; 
50  mg.  tablets. 

1.  Ford,  R.  V.:  “Human  Pharmacology  of  a 
New  Non-Mercurial  Diuretic:  Benzthiazide,” 
Cur.  Ther.  Research,  2:51,  1960. 

For  more  information,  ask  your  Robins 
representative  or  write: 

A.  H.  Robins  Company,  Inc. 

Richmond  20,  Virginia 


k Av«i}at>t«  in  Canada  un<ter  the 
k : tfade.nsma  ExNa. 


How  to  use 


He  needs  his  muscles  working  properly— 
when  they  aren’t,  he  needs 

Tmncopal 


Tramopab 

Brond  of  chlormezonono  “ 


in 

musculoskeletal 

^^splinting’’ 


Although  “splinting”  of  a joint  by 
skeletal  muscle  spasm  is  often  pro- 
tective, it  can  go  too  far  or  continue 
too  long.  Then  spasm,  pain  and  dis- 
use may  lead  to  wasting. 

When  you  prescribe  Trancopal, 
you  can  prevent  “oversplinting.” 
Trancopal  will  relax  the  spasm,  ease 
the  pain  and  get  the  muscle  work- 
ing again.  Relaxation  generally  be- 
gins within  half  an  hour,  and  the 
effects  of  one  tablet  last  from  four  to 
six  hours. 

In  addition  to  relaxing  the  muscle, 
Trancopal  will  mildly  tranquilize 
the  patient,  reducing  the  restless- 
ness and  irritability  that  so  often 
accompany  discomfort.  With  Tran- 
copal, the  patient  can  soon  start 
purposeful  exercise  and  physical 
therapy. 

Trancopal  has  been  found  very 
effective  in  the  treatment  of  pa- 
tients with  low  back  pain  (lum- 
bago), neck  pain  (torticollis),  bur- 
sitis, fibrositis,  myositis,  ankle  sprain, 
tennis  elbow,  osteoarthritis,  rheu- 
matoid arthritis,  disc  syndrome  and 
postoperative  muscle  spasm.  Tran- 
copal is  available  in  200  mg.  Caplets* 
(green  colored,  scored)  and  in  100 
mg.  Caplets  (peach  colored,  scored), 
bottles  of  100. 

Dosage:  Adults,  1 Caplet  ( 200  mg. ) 
tliree  or  four  times  daily;  children 
(5  to  12  years),  from  50  to  100  mg. 
three  or  four  times  daily. 


>1 


LABORATORIES 

New  York  18,N-Y. 


I 

1 


A 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  ^RSEY 


As  the  greatest  dental  benefits  of  Sodium  Fluoride  are 
derived  during  infancy  and  early  childhood: 


dental 

caries 


FUNDAMENTAL  VITAMINS  SODIUM  FLUORIDE 

Funda-Vite(F) 

PEDIATRIC  DROPS  ^ 

Each  0.6  ml.  provides,  400  U.S.P.  units  vitamin  D,  30  mg.  vitamin  C and 
0.5  mg.  fluorine  (as  sodium  fluoride).  Available  in  30  ml.  and  50  ml. 
bottles  with  calibrated  droppers. 


PEDIATRIC  VITAMINS 
PLUS  SODIUM  FLUORIDE 


provide 
proper 
nutritional 


support 

plus 

prophylaxis 

against 

future 


MULTIPLE  VITAMINS  Pl^  SODIUM  FLUORIDE 

Quanti  - Vite  (F) 

PEDIATRIC  DROPS 

Each  0.6  ml.  provides,  3,000  U.S.P.  units  vitamin  A,  400  U.S.P.  units 
vitamin  D,  60  mg.  vitamin  C,  1 mg.  vitamin  Bi,  1.2  mg.  vitamin  Bj, 

1 mg.  vitamin  Bo,  10  mg.  niacinamide  and  0.5  mg.  fluorine  (as  sodium 
fluoride).  Available  in  50  ml.  bottles  with  calibrated  droppers. 


* 

NOTE; 

CONTINUE  VITAMIN- 
FLUORIDE  SUPPLEMENTS 
DURING  THE  SUMMER 

Daily  administrations 
of  Fundo-Vite(F)  or 
Quanti-Vite(Fl  should  be 
consistent  and  continuous 
if  substantial  dental  benefits 
ore  to  be  anticipated. 


AVAILABLE  ON  PRESCRIPTION  ONLY 

CONTRAINDICATED  IN  COMMUNITIES  WITH  FLUORIDATED  DRINKING  WATER. 


HOYT 


SAMPLES  AND  LITERATURE  - Write  Medical  Deportment 

HOYT  PHARMACEUTICAL  CORP.,  NEWTON  58,  MASSACHUSETTS 

PIONEERS  IN  PEDIATRIC  VITAMIN-FLUORIDE  SUPPLEMENTS 
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‘B.W.  & Co.’  ‘Sporin’  Ointments 
rarely  sensitize . . . 
give  decisive  bactericidal  action 
for  most  every  topical  indication 


r 


■ 


‘CORTISPORIN’ 


Broad-spectrum  antibac- 
terial action-plus  the 
soothing  anti-inflam- 
matory, antipruritic  ben- 


‘POLYSPORIN’ 


brand  Antibiotic  Ointment 


A basic  antibiotic  com- 
bination with  proven 
effectiveness  for  the 
topical  control  of  gram- 
positive and  gram-nega- 
tive organisms. 


Contents  per  Gm. 

'Polysporin’s 

‘Neosporin’® 

‘Cortisporln’® 

‘Aerosporin’*  brand 

Polymyxin  B Sulfate 

10,000  Units 

5,000  Units 

5,000  Units 

Zinc  Bacitracin 

500  Units 

400  Units 

400  Units 

Neomycin  Sulfate 

— 

5 mg. 

5 mg. 

Hydrocortisone 

— 

— 

10  mg. 

Supplied: 

Tubes  of  1 oz., 

V2  oz.  and  Vi  oz. 
(with  ophthalmic  tip) 

Tubes  of  1 oz., 

V2  oz.  and  Vi  oz. 
(with  ophthalmic  tip) 

Tubes  of  Vi  oz.  and 
Vi  oz.  (with 
ophthalmic  tip) 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 


ow  would  you^d 
a tranquilizer 
specifically 
for  geriatric 
patients  ? 


wouldn’t  you  see  how  closely  these  atarax 
want  it  to  be : advantages  meet  your  standards 


efficacious  atarax  . . seems  to  be  the  agent  of  choice  in  patients  suffering  from 
removal  disorientation,  confusion,  conversion  hysteria  and  other  psycho- 
neurotic conditions  occurring  in  old  age.”l 


remarkably 
well  tolerated 


“No  untoward  effects  on  liver,  blood,  and  nervous  system  were  observed. ”2 


palatable  Delicious  atarax  syrup  pleases  patients  who  resist  tablets. 


Nor  is  that  all  atarax  has  to  offer.  When  elderly  patients  require  surgery, 
ATARAX  provides  effective  preanesthetic  adjunctive  therapy.  In  fact,  though 
outstandingly  useful  in  geriatric  patients,i>2  atarax  equally  well  meets 
the  needs  of  disturbed  children  and  tense  working  adults  (it  calms,  seldom 
impairing  mental  acuity).  Why  riot  extend  its  benefits  to  all  your  tense 
and  anxious  patients? 

Dosage:  For  adults:  25  mg.  t.i.d.  to  100  mg.  q.i.d.  For  children:  under  6 years, 
60  mg.  daily;  over  6 years,  50-100  mg.  daily;  in  divided  doses.  Supplied:  Tablets 
10  mg.  and  25  mg.,  in  bottles  of  100  and  500.  Tablets  100  mg.,  in  bottles  of  100. 
Syrup  2 mg./cc.,  in  pint  bottles.  Also  available:  Parenteral  Solution.  Prescrip- 
tion only. 

References:  1.  Smigel,  J.  0.,  et  al.:  J.  Am.  Geriatrics  Soc.  7:61  (Janl)  1959. 
2.  Shalowitz,  M.:  Geriatrics  11:312  (July)  1956. 

;it;i  M X 

(brand  of  hydroxyzine  HCI)  PASSPORT  TO  TRANQUILITY 

New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 

Science  for  the  World’s  Well-Being® 

VITERRA®  Capsules— Tastitabs®— Therapeutic  Capsules  for  vitamin-mineral  supplementation 
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A “localized  capillary  syndrome, 
associated  with  hemorrhage . . . 
actually  serves  to  signal  the 
threat  of  abortion. 


Correction  of  abnormal  capillary 
fragility  “decreases  the  possibility 
of  retroplacental  hemorrhage,  or 
enhances  the  efficacy  of  established 
therapeutic  regimes.''^ 


Each 

C.V.P. 

capsule* 

provides: 


Ea( 

duo-C 

caps 

provi 


Citrus  Bioflavonoid  Compound 


100  mg. 


200  t 


Ascorbic  Acid  (vitamin  C) 


100  mg. 


200  r 


Bottles  of 
100,  500, 
1000 


Bottle 
50,  1 
500,  1 


♦also  in  each  5 cc.  of  syrup 
(approx.  1 teasponful); 
Bottles  of  4 oz.,  16  oz. 
and  gallon. 


C.V.P.  helps  to  diminish  abnormal 
capillary  permeability,  fragility  and 
hemorrhage  by  acting  to  maintain 
and  restore  the  integrity  of 
placental  capillaries. 


references;  l.  Taylor,  F.  a.:  west.  J.  Surg.,  Obstet.  & Gyi 
64:280,  1956.  2.  Ainslie,  W.  H.:  Obstet.  & Gynec.  13:185,  1! 

3.  Pearse,  H,  A.,  and  Tnsler,  J.  D.:  Clin.  Med.  4:1081,  1! 

4.  Greenblatt,  H.  B.:  Obstet.  & Gynec.  2:530,  1953. 


or  carriage? 


in  threatened  or  habitual  aborters 
...3  out  of  every  U given  CVP  or  duo-CVP 
had  live  healthy  babies^’^’^ 


the  exclusive  water-soluble 
citrus  bioflavonoid  compound 
® with  ascorbic  acid 


Samples  and  literature  from 


U.S. vitamin  & pharmaceuticai  corporation 

Arlington-Funk  Laboratories,  division 
250  East  43rd  Street,  New  York  17,  New  York 


MICROCORDER 


THE  TINY 
TAPE  RECORDER 
WITH  THE  BIG 
PERFORMANCE! 


MODEL 

#2104 


So  small  It  6ts  in  th*  smallest  briefcase  with  plenty  of  room  left  ovetl 
Wonderful  for  office,  school  or  home,  perfea  as  a gift  that  keeps  on 
giving  I Only  4Vi  pounds,  8"  x 8"  x 2*/2"-  Battery  powered.  Push  But- 
ton conuols.  Two  constant  speeds,  du^  track;  records  and  plays  back 
one  full  hour  on  a 3*  reel  of  tape.  With  mike,  batteries  and  carrying 
strap.  Gift  Boxed. 


MICROCORDER  TRANSISTOR 
TAPE  RECORDER 

Come  In  and  Check  Our  Low,  low  Price 
FREE : 90-day  factory  Authorized  Service 


Write  for  catalog  to  Exclusive  N.  J.  Wholesale  Distributors 

ALL -STATE  DISTRIBUTORS 

INCORPORATED 

457  CHANCELLOR  AVE.  NEWARK,  N.  J. 

WAverly  3-4900 
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For  gentle  diuresis 


In  mild  to  moderate  decompensation,  DIAMOX  closely  matches  di- 
uretic action  to  diuretic  needs.  Gentle  removal  of  water  is  achieved 
without  distorting  normal  electrolyte  ratios.  A single  morning 
dose  provides  comfortable,  self-limiting  daytime  action  and 
nighttime  rest.  Tablets  of  250  mg.  Parenteral,  vials  of  500  mg. 

Request  complete  information  on  indications,  dosage,  precautions  and  contraindica- 
tions from  your  Lederle  representative,  or  write  to  Medical  Advisory  Department. 

LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


Tareyton  delivers  the  flavor. . . 


Here’s  one  filter  cigarette  that’s  really  different! 


Tlie  difference  is  this:  Tare)i;on’s  Dual  Filter  gives  you  a 

unique  inner  filter  of  ACTIVATED  CHARCOAL,  definitely  proved  to 

make  the  taste  of  a ciearette  mild  and  smooth.  It  works  together  with 
o c 

a pure  white  outer  filter— to  balance  the  flavor  elements  in  the  smoke. 
Tareyton  dcUvers—and  you  enjoy—  the  best  taste  of  the  best  tobaccos. 


DUAL  FILTER 

Ftoduct  of  is  our  mMU 


Tareyton 


name  © 4 r c». 


Ttre  whits 
outer  filter 


ACTIVATED 

CHARCOAL 

ionsr  filter 


“I  feel  like  my  old  self  again!”  Thanks  to  your  balanced  Deprol  ther- 
apy, her  depression  has  lifted  and  her  mood  has  brightened  up  — while  her 
anxiety  and  tension  have  been  calmed  down.  She  sleeps  better,  eats  better, 
and  normal  drive  and  interest  have  replaced  her  emotional  fatigue. 


Brightens  up  the  mood,  brings  down  tension 


Deprol’s  balanced  action  avoids  “seesaw”  effects 
of  energizers  and  amphetamines.  While  ener- 
gizers and  amphetamines  may  stimulate  the 
patient  — t/iey  often  aggravate  anxiety  and 
tension. 

And  although  amphetamine-barbiturate  combi- 
nations may  counteract  excessive  stimulation  — 
they  often  deepen  depression  and  emotional 
fatigue. 

These  “seesaw”  effects  are  avoided  with  Deprol. 
It  lifts  depression  as  it  calms  anxiety  — a bal- 
anced action  that  brightens  up  the  mood,  brings 
down  tension,  and  relieves  insomnia,  anorexia 
and  emotional  fatigue. 

Acts  rapidly  — you  see  improvement  in  a few 
days.  Unlike  the  delayed  action  of  most  other 


WALLACE  LABORATORIES  / Cranhury,  N.  J. 


antidepressant  drugs,  which  may  take  two  to  six 
weeks  to  bring  results,  Deprol  relieves  the 
patient  quickly  — often  within  a feiv  days.  Thus, 
the  expense  to  the  patient  of  long-term  drug 
therapy  can  be  avoided. 

Acts  safely— no  danger  of  liver  or  blood  damage. 
Deprol  does  not  cause  liver  toxicity,  anemia, 
hypotension,  psychotic  reactions  or  changes  in 
sexual  function  — frequently  I'eported  with  other 
drugs. 


^Deprol*' 

Dosage:  Usuol  storfing  dose  is  1 tablet  q.i.d.  When  neces- 
sary, this  may  be  gradually  increased  up  to  3 tablets  q.i.d. 
Composition:  1 mg.  2-diefhylaminoethyI  benzilote  hydro- 
chloride (benoctyzine  HCI)  and  400  mg.  mepff.>bomote 
Supplied:  Bottles  of  50  Ught-pink,  scored  tablets.  Write 
for  literoture  and  somples. 


CD-4524 


COPR.9  1933  JAMES  THUHBCIi 


For  a better  way  to  treat  headache, 
prescribe  Trancojorm® 


How  Trancoprin  relieves  pain:  Because  most  pain  is  accompanied  by  muscle  spasm  and  tension,  good  medical 
practice  suggests  use  of  an  analgesic  that  will  relax  skeletal  muscles  as  well  as  dim  pain  perception.  Such  an  analgesic 
is  Trancoprin  — a combination  of  aspirin  and  Trancopal®,  a proved,  safe,  skeletal  muscle  relaxant  and  tranquilizer. 
Trancoprin  can  be  prescribed  for  any  pain,  except  pain  of  such  severity  that  a narcotic  is  needed. 

Dosage:  Adults,  2 tablets  three  or  four  times  daily;  children  (5  to  12  years), 

1 tablet  three  or  four  times  daily.  Each  tablet  contains  300  mg.  of  aspirin 
and  50  mg.  of  Trancopal  (brand  of  chlormezanone).  Bottles  of  100  tablets. 


introducing. . . nutritional  support 
in  convenient,  tasty,  liquid  form 
\o  supplement  inadequate  diets... 
to  replace  skipped  meals 


Nutramenf 


nutritionally  complete  food 

a nutritious  meal,  ready  to  drink 


mtritional  support  is  often  needed  for: 
areless  or  irregidar  eaters  — who  skip  breakfast  or 
jnch  or  do  not  eat  properly  because  of  busy  sched- 
les  or  faulty  eating  habits. 

hildren— 'who  need  increased  basic  nutrients  during 
anvalescencei  or  during  difficult  feeding  periods, 
uch  as  after  tonsillectomies. ^ 

dolescents  — who  require  nutritional  support  be- 
ause  of  growth  needs  and  poor  dietary  selection. ^ 

regnant  patieyits— who  often  require  sound,  easily 
)lerated,  and  convenient  nutritional  supplemen- 
ition  during  pregnancy  and  lactation.^ 


offers  a scientifically  balanced  ratio  of  carbohydrate, 
protein,  and  fat.  Each  12V2  fl.  oz.  can  of  Nutrament 
liquid  provides  400  calories.  Caloric  distribution: 
protein— 20%  (20  Gm.) ; carbohydrate— 50%  (50  Gm.) ; 
fat— 30%  (13.3  Gm.);  plus  the  following  vitamins 
and  minerals: 


Vitamin  A (U.S.P.  Units).  . 

% AADR 
1 250  30 

Vitamin  E (Int.  Units) 

. 2.5 

Vitamin  D (U.S.P.  Units).. 

125  30 

Pyridoxine,  mg 

. 0.4 

Vitamin  C,  mg 

50  166 

Vitamin  Bi^/  meg 

. 0.5 

Thiamine,  mg 

0.5  50 

Calcium  pantothenate,  mg.  . 

. 2 

0.6  50 

. 0.2 

5 50 

. 0.9 

Calcium,  Gm 

0.5  67 

Copper,  mg 

. 0.5 

0.4  53 

. 1 

Iron,  mg 

4 40 

Fiber,  Gm 

. 0.55 

Iodine,  meg 

60  60 

eriatric  patients  and  others— who  cannot  or  will  not 
maintain  proper  nutrition  because  of  poor  dentition, 
aulty  eating  habits,  or  lack  of  interest  in  eating.^ 

ospital  patients  — Nutrament  liquid  can  serve  as  an 
xcellent  and  convenient  source  of  nourishment. 

nd  in  Oral,  Dental  or  Surgical  conditions —which 
iterfere  with  or  prevent  consumption  of  solid  food. 

eadily  accepted  by  patients 
futrament  liquid  requires  no  special  preparation, 
mooth  texture  and  appealing  taste  of  Nutrament 
lake  it  readily  acceptable.  Equally  delicious  served 
ot  or  cold.  Nutrament  also  has  a high  satiety  value. 

I 

applied 

1 I2V2  fl.  oz.  cans,  chocolate  and  vanilla  flavors. 
: onveniently  available  at  drug  and  food  stores. 


ingredients:  Whole  milk,  skim  milk,  sugar,  soy  flour,  Dextri-Maltose® 
(maltose  and  dextrins  derived  from  enzymic  action  of  choice  barley  malt 
on  selected  corn  flour),  starch,  chondrus  extract,  sodium  alginate,  vitamin  A 
palmitate,  calciferol,  sodium  ascorbate,  thiamine  hydrochloride,  niacinamide, 
ferrous  sulfate,  sodium  iodide,  d-alpha-tocopheryl  acetate,  pyridoxine  hydro- 
chloride, cyanocobalamin,  calcium  pantothenate,  salt,  cupric  carbonate, 
manganese  sulfate,  cocoa  and/or  imitation  vanilla  flavor. 

references:  (1)  Nelson,  W.  E.;  Textbook  of  Pediatrics,  ed.  7,  Philadel- 
phia, W.  B.  Saunders  Company,  pp.  231-233,  1959.  (2)  Parrott,  R.  H., 
and  Nelson,  W.  E.:  ibid.,  p.  759.  (3)  Johnston,  J.  A.:  Ann.  New  York 
Acad.  Sc.  69:881-901  (Jan.  10)  1958.  (4)  Burke,  B.  S.,  and  Kirkwood, 
S.  B.,  in  Greenhill,  J.  P:  Obstetrics,  ed.  12,  Philadelphia,  W.  B. 
Saunders  Company,  1960,  pp.  126-131.  (5)  Skillman,  T.  G.;  Hamwi, 
G.  J.,  and  May,  C.:  Geriatrics  15:464-472  (June)  1960. 


Edward  Dalton  Co. 

A DIVISION  OF 

MEAD  JOHNSON  & COMPANY 


Quality  products  from  nutritional  research 


Available  only  to  physicians  for  their  distribution — 


Complete  Cholesterol  Depressant 
Menus  and  Recipe  Book 

A new,  authoritative  patient-aid  ...  for  professional  distribution  only 


Now  available  for  use  in  your  practice  from 
The  Wesson  People  . . . easy-to-use  manual  of 
40  pages,  including  all  necessary  diet  instruc- 
tions . . . menus,  recipes,  shopping  and  cook- 
ing guidance  ...  all  worked  out  for  you  . . . 
so  arranged  and  printed  that  you  have  only  to 
check  the  desired  daily  calorie  level  before 
giving  the  book  to  your  patient. 

You  will  find  this  book  invaluable  for  treating 
patients  with  elevated  serum  cholesterol. 

Complete  menus  for  10  days  enable  you  to 
pre.scribe  diets  which  are  appetizing,  nutri- 
tiously adequate  and  which  can  exert  choles- 
terol depressant  activity.  Special  attention  has 
been  given  to  constructing  the  menu  patterns 
so  that  they  adhere  as  closely  as  permissible 
to  the  patient’s  normal  eating  habits. 

NRC  Standards  fulfilled.  Each  menu  has  been 
calculated  to  provide  the  proper  daily  allow- 
ance of  proteins,  vitamins  and  other  nutrients 
as  I’ecommended  by  the  Food  and  Nutrition 
Board  of  the  National  Re.search  Council. 

W eight  control  is  achieved  as  each  day’s  menu 
is  given  at  3 calorie  levels — 1200,  1800  and 
2600  calories.  You  prescribe  the  level  most 
desirable  and  modify  as  desired. 

Variety  and  appetite  appeal  for  patient  are 

built  into  the  menu  plan  to  an  extent  not  pre- 
viously accomplished.  Alternate  choices  for 
main  dishes  minimize  monotony,  encourage  the 
patient  to  follow  closely  the  menu  plan  you 
specify. 

Complete  recipes — 65  in  all — are  included  to 
assure  that  the  specified  menus  provide  pre- 
scribed levels  of  calories,  the  pre-determined 
ratio  of  poly-unsaturated  to  saturated  fat,  plus 
es.sential  nutrients. 


Dietary  fat  is  controlled  so  that  approximately 
36%  of  the  total  calories  are  derived  from  fat 
and  at  least  40%  of  these  fat  calories  are  from 
poly-unsaturated  components  (linoleates)  as 
found  in  pure  vegetable  oil.  The  replacement 
of  saturated  dietary  fat  by  this  percentage  of 
poly-unsaturated  fat  has  been  found  in  clinical 
studies  most  effective  in  the  reduction  of  serum 
cholesterol  and  in  its  maintenance  at  desirable 
levels.  More  liberal  menus  are  provided  for 
maintenance  after  the  patient’s  progress  in- 
dicates that  desired  therapeutic  results  have 
been  accomplished. 

Family  meal  preparation  is  simplified.  The 

menus  are  planned  around  favorite  foods  hav- 
ing wide  appetite  appeal  for  all  members  of  the 
household.  Patients  can  entertain  in  comfort — 
enjoy  cakes,  cookies,  snacks,  prepared  with 
recipes  w'hich  meet  medical  requirements. 

A high  degree  of  satiety  is  achieved  even  at 
the  lower  calorie  levels,  because  Wesson  pro- 
vides an  unexcelled  source  of  concentrated, 
slow-burning  food  energy. 

Adaptable  for  use  with  diabetics.  Carbohy- 
drates have  been  calculated  to  fall  within  the 
acceptable  range  for  patients  to  whom  a diet 
planned  for  diabetes  is  important.  Calories, 
which  must  be  supplied  from  fat  when  the 
carbohydrate  intake  is  limited,  are  provided 
by  desirable  poly-unsaturated  vegetable  oil. 

WESSON'S  IMPORTANT  CONSTITUENTS 
Wesson  is  100%  cottonseed  oil-winterized  and  of  selected  quality 


Linoleic  acid  glycerides  (poly-unsaturated) 50-55% 

Oleic  acid  glycerides  (mono-unsaturated)  16-20% 

Palmitic,  stearic  and  myristic  glycerides  (saturated) 25-30% 

Phytosterol  (Predominantly  beta  sitosterol) 0.3-0.5% 

Total  tocopherols 0.09-0.12% 

Never  hydrogenated-completely  salt  free 


Poly-unsaturated  Wesson  is  unsurpassed  by  any  readily 
available  brand,  where  a vegetable  (salad)  oil  is  medically  recommended 
for  a cholesterol  depressant  regimen. 
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USE  THIS  HANDY  ORDER  FORM 
The  Wesson  People,  210  Baronne  St.,  New  Orleans  12,  La. 

Please  send free  copies  of 

"Your  Cholesterol  Depressant  Diet  Cook  Book"  for  use  with  patients. 
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-STATE- 


in  allergic  and  inflammatory  dermatoses 

0 


V 

Triamcinolone  LEDERLE 


URPASSED  “GENERAL-PURPOSE”  STEROID  OUTSTANDING  FOR  “SPECIAL-PURPOSE”  THERAPY 


ARISTOCORT  Triamcinolone  has  long  since  pi'oved  its  unsurpassed  efficacy  and 
relative  safety  in  inflammatory  and  allergic  dermatoses. 

But  ARISTOCORT  has  also  opened  up  new  areas  of  therapy  for  selected  patients 
who  could  otherwise  not  be  given  corticosteroids. 

for  example: 

SPECIAL  PROBLEM:  EDEMA  DUE  TO  SODIUM  AND  WATER  RETENTION 
In  patients  with  edema  induced  by  the  earlier  corticosteroids  or  from  other 
causes,  diuresis  and  sodium  loss  often  occurs  with  triamcinolone.  (Fernandez- 
Herlihy,  L. : M.  Clin.  North  America  44:509  [Mar.]  1960.) 

SPECIAL  PROBLEM:  APPETITE  STIMULATION  AND  WEIGHT  GAIN 
In  contrast  to  the  heightened  craving  for  food  sometimes  seen  with  other  corti- 
costeroid compounds,  appetite  was  unaffected  by  triamcinolone.  (Cahn,  M.  M., 
and  Levy,  E.  J. : Am.  Pract.  & Digest  Treat.  10:993  [June]  1959.) 

SPECIAL  PROBLEM:  HYPERTENSION 

When  ARISTOCORT  was  given  to  patients  with  dermatologic  disorders  for  long 
periods,  there  were  no  significant  changes  in  blood  pressure.  ( Kanof , N.  B.; 
Blau,  S. ; Fleischmajer,  R..,  and  Meister,  B.:  A.M.A.  Arch.  Dermat.  79:631 
[June]  1959.) 

SPECIAL  PROBLEM:  PSYCHIC  STIMULATION  AND  INSOMNIA 

Ideally,  corticosteroid  therapy  ough:  not  to  add  to  the  psychic  component  in 
dermatologic  disorders,  nor  induce  insomnia  which  will  intensify  the  patient’s 
itching  and  irritation.  ARISTOCORT  Triamcinolone  has  been  singled  out  for  its 
remarkably  low  incidence  of  psychic  irritation  and  insomnia.  ( McGavack,  T.  H. : 
Nebraska  M.  J.  44:377  [Aug.]  1959;  Freyberg,  R.  H. ; Berntsen,  C.  A.,  Jr.,  and 
Heilman,  L. : Arthritis  & Rheumatism  1:215  [June]  1958.) 


SPECIAL  PROBLEM:  SEVERE  CARDIAC  DISEASE 

Elderly  patients  with  pulmonary  emphysema  due  to  impending  heart  failure 
who  required  corticosteroid  therapy  showed  that  triamcinolone  could  be 
employed  with  benefit  and  relative  safety.  (McGavack,  T.  H.;  Kao,  K.  Y.  T.; 
Leake,  D.  A.;  Bauer,  H.  G.,  and  Berger,  H.  E.:  Am.  J.  M.  Sc.  236:720  [Dec.] 
1958.) 

Precautions : Cf  .Literal  hormonal  effects  generally  associated  with  corticosteroids 
may  be  induced.  These  include  Cushingoid  manifestations  and  muscle  weakness. 
However,  sodium  and  potassium  retention,  edema,  weight  gain,  psychic  aberration 
and  hypertension  are  exceedingly  rare.  In  the  treatment  of  allergic  and  inflamma- 
tory dermatoses,  dosage  should  be  individualized  and  kept  at  the  lowest  level  needed 
to  control  symptoms.  Dosage  should  not  exceed  36  mg.  daily  without  potassium  sup- 
plementation. Drug  should  not  be  withdrawn  abruptly.  Contraindicated  in  herpes 
simplex  and  chicken  pox. 

Supplied:  Scored  tablets— 1 mg.  (yellow) ; 2 mg.  (pink) ; 4 mg.  (white) ; 16  mg.  (white). 
Also  available  — syrup,  parenteral  and  various  topical  forms. 

Request  complete  information  on  indications,  dosage,  precautions  and  contraindica- 
tions from  your  Loderle  representative  or  write  to  Medical  Advisory  Department. 

ERLE  LABORATORIES.  A Division  of  AMERICAN  CYAN  AMID  COMPANY,  Pearl  River,  N.Y. 


for  relief  of 
hypertension 


s 


I 


RUHEXATAL. 

RESERPINE 


i 


.7  ifit’rapt’uUc  combination  providing  a 

safe,  effective,  long  range  treatment  of 
hypertension  with  minimal  side  effects 

high  patient  acceptance  and  economy. 


for 

Rapid  and  Prolonged 
BLOOD  PRESSURE 
REDUCTION 

RELIEP  OP  ANXIETY 
AND  TENSION 

Protection  Against 
CAPILLARY 

fragility 


ADULT  DOSAGE:  As  a hypO= 
tensive,  one  or  two  tablets  2 or 
3 times  daily.  Usual  mainten- 
ance dose  one  tablet  twice  dai- 
ly. Doses  in  excess  of  2 tablets 
daily  should  not  be  used  in  pa- 
tients with  a history  of  mental 
depression,  peptic  ulcer  or  ul- 
cerative colitis. 

PRECAUTIONS:  Side  effects 
occasionally  observed  include 
lassitude,  drowsiness,  anorex- 
ia, headache,  dizziness  and 
mild  depression.  Administer 
after  meals  to  obviate  gastro- 
intestinal discomfort  due  to  in- 
creased gastric  secretion.  Dis- 
continue two  weeks  before 
shock  therapy  or  elective  sur- 
gery. In  emergency  surgery,  use 
a vago-blocking  agent  to  pre- 
vent anesthetic  potentiation. 

CAUTION:  Federal  law  pro- 
hibits dispensing  without  pre- 
scription. 


Each  tablet  contains  Reserpine  0.1  mg. 
Mannitol  Hexanitrate  30  mg.  Rutin  20  mg. 
Ascorbic  Acid  10  mg. 


LEMMON  PHARMACAL  CO. 


SELUERSVILLE,  PA. 


when  allergies  separate  a man  from  his  work... 


Florists  may  develop  allergies  to  flowers,  insecticides  and 
Holland  bulbs . . . housewives  to  dust  and  soap . . . farmers  to 
pollens  and  molds.  All  types  of  allergies  — occupational, 
seasonal  or  occasional  reactions  to  foods  and  drugs  — respond 
to  Dimetane.  With  Dimetane  most  patients  become  symp- 
tom free  and  stay  alert,  and  on  the  job,  for  Dimetane  works 
. . . with  a significantly  lower  incidence''®  of  the  annoying  side 
effects  usually  associated  with  antihistaminic  therapy. 


parabromdylamlne  [bromphanlramlne]  maleata 


reliably  relieve  the  symptoms... seldom  affect  alertness 


Supplied:  dimetane  Extentabs®— 12  mg.  • dimetane  Tablets— 
4 mg.  • dimetane  Elixir— 2 mg./5  cc. 

Dosage:  Extentabs:  Adults  — One  Extentab  q.  8-12  h.  or  twice 
daily.  Children  over  6— one  Extentab  q.  12  h.  Tablets:  Adults— 
One  or  two  tablets  three  or  four  times  daily.  Children  over  6 — 
one  tablet  t.i.d.  or  q.i.d.  Children  3-6  — /s  tablet  t.i.d.  Elixir: 
Adults— 2-4  teaspoonfuls  t.i.d.  Children  over  6—2  teaspoonfuls 
t.i.d.  or  q.i.d.  Children  3-6  — 1 teaspoonful  t.i.d.  Children  under 
3 — 0.5  cc.  (0.2  mg.)  per  pound  of  body  weight  per  24  hours. 
Side  Effects:  dimetane  is  usually  well  tolerated.  Occasional 
mild  drowsiness  may  be  encountered.  If  desired,  this  may  be 
offset  by  small  doses  of  methamphetamine.  Until  known  that  the 


patient  does  not  become  drowsy,  he  should  be  cautioned  against 
engaging  in  mechanical  operations  which  require  alertness. 
Contraindications:  Sensitivity  to  antihistamines.  Also  Available: 
Dimetane-Ten  Injectable  (10  mg./cc.)  or  Dimetane-100  Inject- 
able (100  mg./cc.) 

References:  1.  Lineback.  M.:  The  Eye.  Ear,  Nose  and  Throat  Monthly 
J9:342  (April)  1960.  2.  Fuchs.  A.  M.  and  Maurer,  M.  L.:  New  York  J.  Med. 
59:3060  (August  15)  1959.  3.  kreindler,  L.  et  at.:  Antibiotic  Med.  and  Clin. 
Therapy  d:28  (January)  1959.  4.  Schiller,  I.  W.  and  Lowell.  F.  C.:  New 
England  J.  Med.  261A1S  (September  3)  1959.  5.  Edmonds,  J.  T.:  The 
Laryngoscope  d9:1213  (September)  1959.  6.  Horstman. 

H.  A.:  Am.  Pract.  & Digest  Treat.  20.9Q  (January)  1959. 

A.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Virginia 
MAKING  TODAY'S  MEDICINES  WITH  INTEGRITY 
.SEEKING  TOMORROW’S  WITH  PERSISTENCE 


Recognizing  that  the  exchange  of  ideas  is  fundamental  to  medical  progress,  Lederle 
continues  its  Symposium  program  with  the  10th  year  of  scheduled  meetings.  Through 
these  Symposia,  sponsored  by  medical  organizations  with  our  cooperation,  over  50,000 
physicians  have  had  the  opportunity  to  hear  and  question  authorities  on  important 
advances  in  clinical  medicine  and  surgery.  You  have  a standing  invitation  to  attend  any 
of  these  Symposia  with  your  wife,  for  whom  a special  program  is  planned. 

ANOTHER  YEAR  OF  SYMPOSIA  . . . 


RICHARDSON  SPRINGS,  CALIFORNIA 

Sunday,  June  11,  1961 
Richardson's  Mineral  Springs 

WICHITA,  KANSAS 
Wednesday,  October  4,  1961 
The  Broadview  Hotel 

SPRINGFIELD,  MASSACHUSETTS 
Wednesday,  June  14,  1961 
The  Schine  Inn 

TRAVERSE  CITY,  MICHIGAN 

Friday,  October  13,  1961 
The  Park  Place  Hotel 

CHEYENNE,  WYOMING 

Monday,  July  24,  1961 
The  Plains  Hotel 

PEORIA,  ILLINOIS 

Thursday,  October  26,  1961 
The  Hotel  Pere  Marquette 

McALESTER,  OKLAHOMA 
Saturday,  July  29,  1961 
The  Aldridge  Hotel 

PROVIDENCE,  RHODE  ISLAND 

Wednesday,  November  1,  1961 
The  Colony  Motor  Hotel 

SEATTLE,  WASHINGTON 
Saturday,  August  5,  1961 
The  Olympic  Hotel 

HARRISBURG,  PENNSYLVANIA 

Thursday,  November  9,  1961 
The  Penn  Harris  Hotel 

KANSAS  CITY,  KANSAS 
Friday,  September  15,  1961 
Battenfeld  Memorial  Auditorium 

JACKSONVILLE,  FLORIDA 

Sunday,  November  12,  1961 
The  Robert  Meyer  Hotel 

TOLEDO,  OHIO 

Thursday,  September  28,  1961 

The  Commodore  Perry  Hotel 

ALLENTOWN,  PENNSYLVANIA 

Wednesday,  November  15,  1961 
The  Americas  Hotel 

LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 


LOGICAL  NEW  DERMATOLOGICAL  HELPS 


ABRASION  THERAPY  FOR  ACNE 


solve  the  mystery  of 

Acne 


Brasivol  has  a gentle  abrasive  action  that  attacks  the  acne  lesion  simply  and  directly. 

It  maintains  the  mild  desquamation  so  essential  to  the  successful  acne  regime. 

Helps  open  plugged  pores,  reduce  pustules  and  blackheads, 
control  oiliness.  Helps  minimize  postacne  scars.  The  patient  simply  applies  Brasivol 
abrasive  cleanser  2 or  3 times  daily,  and  rinses.  Ritual  helps  relieve 
urge  to  squeeze  pimples.  Cooperation  is  enhanced 
because  results  are  readily  seen  and  felt.  Safety  and  success  are 
supported  in  over  10  years  of  clinical  studies  on 
thousands  of  acne  cases.  Brasivol  (pat.  pend.) 
contains  precisely  sized  abrasive  particles 
(fused  aluminum  o.\ide)  and  he.xachlorophene  1%, 
in  a detergent  and  drying  base.  Compatible 
witli  other  therapeutic  measures. 


LOqiCAL  DKR.UATULOGICALS—smce  IS47 

,.,so  stIEFEL  laboratories,  INC. 

Oak  Hill,  New  York 

CANADIAN  representative: 

WINLEY-MORRIS  CO.,  LTD.,  Montreal  29,  Quebec 


in  certain  other  countries  Brdsifoi  is  available  as  DESCO-BR.IS^** 


REFERENCES:  , 

SAPERSTEIN,  R.  B.:  Treatment  of  Acne  with  Long  Term 
Continuous  Abrasion.  .\.M.A.  Archives  of  Derm.  81:  601, 
April  1960. 

REES,  R.  B ; BENNETT,  J.  H.;  GREENLEE.  M.  R.:  NeWCf 

Drug  Treatment  in  Dermatology,  Cal.  Med.,  91:1,  July 
1959.  ^ . 

SULZBERGER,  M.  B.  * WITTEN,  V.  H.i  The  Management  ot 
Acne  Today.  Med.  Clinics  of  Xo.  America,  43:3,  May  1959. 


Write  for  starter  samples  and  literature 


Brasivol  Fine 


Brasivol  Medium 


Brasivol  Rou^h 


Brasivol  is  supplied  in  3 abrasive  grades, 
permitting  gradual  intensification  of  abrasive 
action  as  the  acne  improves.  Also,  Brasivol 
Base  (abrasive  free)  now  available  for  acute 
inflammatory  cases. 

Jars  of  Brasivol  Base  5 oz. ; Brasivol  Fine 
SJ4  oz.;  Brasivol  Medium  6)4  oz.;  Brasivol 
Rough  7 oz. 


(STIEFEL) 


AN  AMES  CLINIQUICr 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 


HOW  MAYA  PATIENT 
BE  REASSURED 
THAT  REMOVAL 
OF  HIS  GALLBLADDER 
WILL  NOT  SERIOUSLY 
IMPAIR  HIS  DIGESTIVE 
ABILITY? 

He  may  be  told  that,  among  animals 
of  similar  dietary  habits  and  digestive 
processes,  some  have  a gallbladder 
and  some  do  not.  Among  the 
herbivores,  the  cow  and  sheep  have 
one,  the  deer  and  horse  do  not; 
among  the  omnivores,  the  mouse 
has  one  but  the  rat  does  not. 

Source:  Farris,  J.  M.,  and  Smith,  G.  K.: 

M.  Clin.  North  America  43:llii  (July)  1959. 


when  the  patient 
needs 

increased  bile  flow... 

DECHOLIN 

(dehydrocholic  acid,  Ames) 

“Constant  loss'  of  bile  [from  relaxation 
of  sphincter  of  Oddi  following  cholecyst- 
ectomy] reduces  the  amounts  available 
for  lipid  absorption  after  meals,  with 
resulting  clinical  symptoms  apparently 
relieved  by  bile  acid  administration.” 
Source:  Popper,  H.,  and  Schaffner,  F.: 
Liver:  Structure  and  Function,  Ne\v 
York,  McGraw-Hill  1957,  p.  309. 

Available:  Decholin  Tablets:  (dehydrocholic 
acid,  Ames)  3%  gr.  (250  mg.).  Bottles  of  100, 
500,  and  1,000. 

and  for  hydrocholeresis  plus 
spasmolysis . . . 

DECHOLIN®  WITH  BELLADONNA 

(dehydrocholic  acid  with  belladonna,  Ames) 

Available:  DECHOLIN/Belladonna  Tablets: 
Decholin  (dehydrocholic  acid,  Ames)  3%  gr. 
(250  mg.)  and  extract  of  belladonna  Ve  gr.  (10  mg.). 
Bottles  of  100  and  500. 


AMES 
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prednisolone  topical 


topical  ‘‘Meti''  steroid  benefits 
in  a fast  and  direct  form  j 


• reduces  itching  and  burning  on  contact 

• rapidly  clears  inflammatory  edema... 
promotes  healing 

• "reaches”  all  areas... leaves  no  residue 

available  in  SO  Gm.  and  150  Gm.  spray 
containers  with  or  without  neomycin; 

10  Gm.  and  25  Gm.  tubes  of  cream; 

10  Gm.  and  25  Gm.  tubes  of  ointment 
with  neomycin. 

For  complete  details,  consult  latest 
Sobering  literature  available  from 
your  Sobering  Representative  or 
Medical  Services  Department, 

Sobering  Corporation,  Bloomfield,  New  Jersey. 

5-825 


just  a spray  away... for  soothing, 
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Talkinfj  on  the  radio-telephone  is 
Homer  “Hud”  Jackson,  both  a scientist 
ind  a hard-working  buyer  for  a company 
processing  Florida  oranges  into  frozen 
juice  concentrate. 

He  has  just  made  a decision  that’s 
important  to  \ou.  He  has  analyzed  some 
sample  oranges  from  the  grove  in  the 
background  and  found  that  they  have 
the  optimal  amount  of  sugar,  of  acid. 


and  are  of  the  proper  texture.  (Testing 
for  vitamin  C comes  later.)  Homer 
Jackson  knows  that  these  oranges  are  of 
a quality  to  meet  the  exacting  regula- 
tions required  by  the  Florida  Citrus 
Commission. 

'Phcse  standards  for  quality  in  citrus 
products  arc  the  highest  in  the  world, 
riiis  is  important  to  you  and  your  pa- 
tients because  juice  made  from  the  best 

©Florida  Citrus  Commission.  Lakeland.  Florida 


oranges  will  be  nutritionally  best  for 
your  patients.  It  will  contain  abundant 
amounts  of  vitamin  C and  rich,  natural 
fruit  sugars. 

It’s  good  nutrition  to  encourage  peo- 
ple to  drink  orange  juice.  It  makes  good 
sense  to  persuade  them  to  drink  orange 
juice  that  \ou  know  tastes  good,  has  the 
right  sugar-acid  ratio,  and  is  packed  full 
of  nutritionally  important  vitamin  C. 


THESE  232,000 
PEOPLE  IN 
NEW  JERSEY  NEED 
MEDICAL  HELP 


Heart  disease,  cancer,  mental  illness  — everyone  knows 
the  nation’s  three  major  medical  problems.  Do  you 
know  that  alcoholism  ranks  fourth?  In  the  state  of  New 
Jersey  there  are  at  least  232,000  alcoholics.  These 
\ people  need  medical  help.  No  one  is  in  a better  posi- 
I tion  to  initiate  and  supervise  a program  of  rehabilita- 
I tion  than  the  physician  who  enjoys  the  confidence  of 
I the  patient  or  the  patient’s  family. 


ONE  FOR  THE  ROAD  BACK: 

UBRHJM 

AN  IMPORTANT  AID  IN  THE  TREATMENT  AND 
REHABILITATION  OF  THE  PROBLEM  DRINKER 

During  and  after  an  acute  alcoholic  episode.  Librium 
relieves  anxiety,  agitation  and  hyperactivity,  induces 
restful  sleep,  awakens  the  patient’s  desire  for  solid 
food  and  helps  to  control  withdrawal  symptoms.  The 
complications  of  chronic  alcoholism,  including  hallu- 
cinations and  delirium  tremens,  can  often  be  alleviated 
with  Librium. 

During  the  rehabilitation  period,  Librium  makes  the 
patient  more  accessible,  strengthening  the  physician- 
patient  relationship.  Librium  therapy  helps  to  reduce 
the  patient’s  need  for  alcohol  by  affording  a construc- 
tive approach  to  his  underlying  personality  disorders. 

Consult  literature  and  dosage  information,  available 
on  request,  before  prescribing. 

LI BRI U M ® Hydrochloride  — 7-chloro - 2 • rr^pthyiamino- 
n n O 11  P 5-pher>yl-3H-l,4-benzodia2epine  4-o»ide  hydrochloride 

RDuHc 

^11^1  laboratories  Division  of  Hoffmann-La  Roche  Inc, 
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Use  of  pHisoHex  for  washing  the  skin  aug- 
ments any  other  therapy  for  acne  — brings 
better  results.  Now,  pHisoAc  Cream,  a new 
acne  remedy  for  topical  application,  sup- 
presses and  masks  lesions  — dries,  peels  and 
degerms  the  skin.  Together,  pHisoHex  and 
pHisoAc  provide  basic  complementary  topical 
therapy  for  acne. 

pHisoHex,  antibacterial  detergent  with  3 per 
cent  hexachlorophene,  removes  soil  and  oil 
better  than  soap  — provides  continuous  de- 
germing  action  when  used  often.  pHisoHex  is 
nonalkaline,  nonirritating  and  hypoallergenic. 

When  pHisoAc  Cream  is  used  with  pHisoHex 
washings,  it  unplugs  follicles,  helps  prevent 


development  of  comedones,  pustules  and 
scarring.  New  pHisoAc  Cream  is  flesh-toned, 
not  greasy.  It  contains  colloidal  sulfur  6 per 
cent,  resorcinol  1.5  percent,  and  hexachloro- 
phene 0.3  per  cent  in  a specially  prepared 
base.  pHisoAc  is  pleasant  to  use. 

A new  "self-help"  booklet.  Teen-aged?  Have 
acne?  Feel  lonely?,  gives  important  psycho- 
logic first  aid  for  patients  with  acne  and 
describes  the  proper  use  of  pHisoHex  and 
pHisoAc.  Ask  your  Winthrop  representative 
for  copies. 

pHisoAc  is  available  in  IV2  oz.  tubes  and 
pHisoHex  is  available  in  5 oz.  plastic  squeeze 
bottles  and  in  bottles  of  16  oz. 


pHisoHex"  and  pHisoAc  for  acne 

trademark 


NEW  PROFESSIONAL  LIABILITY 
INSURANCE  PROGRAM  APPROVED 
BY  YOUR  MEDICAL  SOCIETY 


American  Mutual  has  been  appointed  by  the  1960  House  of  Delegates 
of  The  Medical  Society  of  New  Jersey  to  provide  your  professional  liability 
insurance.  (See  article  in  August  (1960)  Journal,  page  497.) 

This  means  protection  by  the  first  American  liability  insurance  com- 
pany. Long  experience  in  the  field  of  professional  liability  insurance  has 
led  to  a practical  solution  of  one  of  the  important  problems — that  of  loss 
control — faced  by  the  medical  profession. 


Insurance  for  Professional  Liability 
and  Professional  Premises  Liability 
is  available  to  members  of  The 
Medical  Society  of  New  Jersey.  Pro- 
fessional Liability  Insurance  is  also 
available  to  the  registered  nurses  and 
qualified  technicians  employed  by 
our  policyholder  doctors. 


Protection  for  Libel,  Slander  and 
Defamation  of  Character  arising  out 
of  activities  on  committees  of 
State  and  County  Medical  Societies 
and  committees  of  licensed  hospi- 
tals is  furnished  to  all  insured 
doctors. 


Please  address  your  request  for  fur- 
ther information  about  this  program  to: 

American  Mutual  Liability  Insurance  Company 

PROFESSIONAL  LIABILITY  DEPARTMENT 
68  SOUTH  HARRISON  STREET  EAST  ORANGE,  NEW  JERSEY 


JOSEPH  A.  BRITTON,  Manager 

HOME  OFFICE:  WAKEFIELD,  MASS. 


ORANGE  3-2575 
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RESTOM 

VITALITY... 


to  "the  under-par  child”* 


''^Zentron 

comprehensive  liquid  hematinic 

. corrects  iron  deficiency 

• restores  healthy  appetite 

• helps  promote  normal  growth 

• underweight,  easily  fatigued,  anorexic— due  to 
mild  anemia 

Each  5-cc.  teaspoonful  provides: 

Ferrous  Sulfate  (equivalent  to 


20  mg.  of  iron  i 100  mg. 

Thiamine  Hydrochloride 

(Vitamin  Bd 1 mg. 

Riboflavin  (Vitamin  Ba) 1 mg. 

Pyridoxine  Hydrochloride 

(Vitamin  Be) 0.5  mg. 

Vitamin  Bia  Crystalline 5 meg. 

Pantothenic  Acid  (as  d-Panthenol)  . 1 mg. 

Nicotinamide 5 mg. 

Ascorbic  Acid  (Vitamin  C) 35  mg. 

.Mcohol,  2 percent. 


Usual  dosage: 

Infants  and  children — 1/2  to  1 teaspoonful  (pref- 
erably at  mealtime)  one  to  three  times 
daily. 

Adults — 1 to  2 teaspoonfuls  (preferably  at  meal- 
time) three  times  daily. 


Zentron^“  (iron,  vitamin  B complex,  and  vitamin  C,  Lilly) 
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Meet  Ralph  Buchanan 

The  small  town  doctor  is  still  the  proper 
image  for  the  good  physician — the  well- 
rounded  family  medical  adviser,  part  of  his 
community’s  elite,  the  good  citizen  in  all  di- 
mensions. Ralph  iMcKay  Lashelle  Buchanan 
typifies  this  so  well,  he  might  have  been  its 
modern  model.  Born  in  St.  Clair,  Pennsyl- 
vania. in  1907,  he  was  the  youngest  boy  in 
a fine,  old-fashioned,  7-son  family.  His  high 
school  training  was  at  the  well  known  Mer- 
cersburg  Academy,  and  his  bachelor  of  .science 
degree  was  awarded  by  Lafayette  in  1929.  Dr. 

Buchanan  then  entered  Hahnemann  Medical 
College  and  received  his  M.D.  there  in  1933. 

He  interned  at  the  ^Memorial  Hospital  in  Ab- 
ington,  Pennsylvania  and  did  graduate  work 
at  the  medical  school  attached  to  Cook  County 
Hospital  in  Chicago,  later  at  the  Bellevue  Post- 
graduate Medical  Center  in  New  York  City. 

This  carried  him  to  1936,  at  which  time, 
luckily  for  us,  he  decided  to  move  across  the 
Delaware  River  and  settle  in  New  Jersey.  Ex- 
cept for  his  four-year  tour  of  Navy  duty 
during  the  second  World  W’ar,  he  served  the 
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i^oocl  people  of  PhiIHi)sljurg  continually  since 
1936. 

Married  to  the  former  Grace  S.  Albinson, 
he  is  the  father  of  a fine  quartet — two  of  each 
kind.  Dr.  Buchanan  is  active  in  organizational 
affairs.  He  has  been  president  of  our  Warren 
County  Medical  Society  and  also  of  the  In- 
dustrial [Medical  Association  of  Xew  Jersey. 
He  was,  at  one  time,  treasurer  of  that  As- 
sociation, and  indeed,  is  generally  considered 
one  of  the  national  leaders  in  the  growing 
field  of  industrial  medicine.  He  is  now  presi- 
dent of  the  State  Board  of  Medical  Examiners 
of  Xew  Jersey  and  Medical  Director  of  the 
Phillip-shurg  works  of  Ingersoll-Rand.  He  has 
held  top  office  in  inany  civic  and  fraternal  or- 


ganizations, and  is  a respected  spokesman  for 
his  two  great  interests — small  town  medical 
practice  and  industrial  medicine. 

In  this  age  of  big  cit\-  medicine  and  over- 
specialization, it  is  good  to  have  as  our  stand- 
ard bearer  one  who  speaks  so  eloquently  for 
the  grass  roots  as  well  as  for  the  more  glamor- 
ous refinements  of  modern  medicine.  Dr.  Bu- 
chanan’s rapid,  but  soft-spoken  advancement 
from  a neophyte  family  doctor  in  1936  to  the 
number  one  leader  in  the  country’s  oldest 
medical  society  in  1961  is  a true  measure  of 
the  man. 

And  now  is  the  chance  for  all  X’ew  Jersey 
medicine  to  meet  Ralph  Buchanan ! 


When  is  a Doctor  Not  a Doctor? 


Last  year  6500  M.D.  degrees  and  3100 
D.D.S.  degrees  were  awarded  in  the  United 
States.  In  that  year,  however,  11,000  other 
doctors'  degrees  were  granted.’  Thus,  only  30 
]>er  cent  of  last  year’s  doctor  crop  were  physi- 
cians. The  nonmedical  doctors  ranged  from 
those  in  agronomy  to  those  in  zoology;  they 
included  the  clergyman’s  D.D.  and  the  Ed.D. 
in  dramatic  arts;  there  were  Ph.D.’s  in  tex- 
tiles and  in  architecture. 

Le.xicographically,  we  have  no  complaint. 
The  word  doctor  comes  from  “docere”  mean- 
big  to  teach ; so  every  teacher  is,  in  this  .sense ; 
a “doctor.”  Also,  the  word  docile  (literally: 
teachable)  has  the  same  root.  So  jierhaps  we 
should  be  docile  aliout  the  use  of  our  title  hy 
linguists,  librarians  and  lawyers  (J.D.  degree). 
Indeed,  tbe  unabridged  dictionary’  will  deflate 
any  of  us.  This  dictionary  was  edited  by  \\b 
•Mian  Xeilson  who  is  a ((uadruple  threat  doc- 
tor: LL.D. ; Ph.D. ; L.H.D.  and  Litt.  D.  On 
]>age  763  of  this  edition,’  Dr.  Xeilson  defines 
doctors,  as  among  other  things;  a teacher;  a 

1.  Wnrid  Almanac  for  1961.  508. 

2 Webster's  New  International  Dictionary,  Kd.  2.  Mcr- 
riam  ( ompany  1938.  SpriiiKfieltl,  Massachusetts. 

Stowell.  R.  K.  (M.D.):  Ilulletin  of  the  College  of 

American  Tatlioh  gists,  14:155  (Dcccmhcr  1960). 
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cook  in  a lumber  camp ; a wizard ; a make- 
shift mechanical  contrivance;  a cool  breeze; 
Iirown  sherry;  a donkey  engine;  a knife  for 
scraping  the  dough  in  a mixing  machine ; and 
one  of  a pair  of  loaded  dice. 

So,  our  title  to  the  word  is  not  at  all  clear. 
Both  history  and  semantics  recognize  other 
kinds  of  doctors. 

Even  in  medicine  there  are  some  curious 
overtones  to  the  title.  In  many  European 
countries,  the  medical  practitioner  gets,  in  ef- 
fect, a bachelor’s  degree  after  four  years  of 
medical  school.  The  “doctor”  is  awarded  only 
to  the  academic  elite  who  pursue  postgradu- 
ate studies.  To  a European,  suggests  Stowell,^ 
American  schools  that  award  a doctorate  after 
only  four  years  “must  seem  like  diploma  mills.’’ 
In  many  of  the  European  professional  .sch(X)ls, 
the  M.D.  has  the  meaning  that  a Ph.D.  I'liis 
an  M.D.  would  have  in  our  country. 

We  have  been  warned  that  we  must  not  be- 
grudge the  title  “doctor”  to  the  nonmedical 
scholars  who  have  earned  it.  Thus,  Stowell  ’ 
])oints  out  that : 

“Denti.sts  certainl.v  are  not  impressed  by  the 
reference  to  ‘doctors  and  dentists.'  Some  idiysic.al 
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scientists  retaliate  with  ‘Is  lie  a nhysician  or  a, 
scientist  ?’ 

“Should  learned  professors  in  this  country  who 
Irain  many  for  doctorate  degrees  in  fields  other 
than  medicine  not  he  addressed  as  Doctor?  In 
contrast  to  many  other  countries  where  the  title 
of  professor  is  most  highly  regarded  by  the  gen- 
eral poinilation,  in  the  United  States  many  regard 
it  as  a joke.  Ky  some,  the  egghead  is  deemed  a 
‘sucker'  who  doesn't  have  enough  sense  to  capi- 
talize fidly  upon  his  potential  earnings.  Isn’t  there 
some  confusion  of  values  and  meanings  of  these 
titles?  As  iihysicians,  we  should  recognize  that  in 
many  other  fields  Viesides  medicine,  academic  de- 
grees of  doctor  are  given  and  that  we  should  ex- 
tend to  the  holders  of  these  de.grees  the  same  cour- 
tesy of  title  which  we  expect  for  our  own.  Re- 
gardless of  the  extent  to  which  we  practice,  in- 
vestigate, or  instruct,  we  should  conduct  ourselves 
as  learned  men,  teachers,  and  scientists  in  the 
highest  tradition  of  the  academic  title  of  Doctor.” 

This  ]ilea  for  tolerance  is  well  intended  and 
common  courtesy  would  seem  to  require  us  to 
be  as  careful  about  using-  the  proper  handle 
in  identifying  our  scientific  and  academic 
brethren  as  we  are  in  addressing  each  other. 
To  he  sure,  it  may  take  a year  or  two  longer 
to  earn  the  M.D.  than  to  earn  an  Ed.D.  or  a 
Ph.D.  or  to  become  a Doctor  of  Sacred  The- 
ology. But  the  other  kind  of  doctor  has  legiti- 
mately earned  his  degree.  And  since  the  word 
itself  (“doctor”)  has  no  basic  medical  heri- 
tage. \\e  have — in  theory — no  right  to  a mon- 
oply  of  it. 

In  a more  realistic  sense  though — at  least 
in  the  U.S..\. — the  word  “doctor”  unless  other- 


wi.se  specified  is  taken  to  mean  a ])hysician.  In 
Britain,  tlie  jiractitioner  is  usually  an  M.B. 
and  a C..M.  (bachelor  of  medicine  and  master 
of  surgery)  and  in  the  academic  sense  not  a 
“doctor"  at  all.  However,  even  there,  the  word 
‘doctor’  is  understood  to  mean  a medical  prac- 
titioner of  any  degree.  If  we  do  not  have  a 
historical  or  lexicographic  monopoly  of  “doc- 
tor,” we  have,  at  least  an  easement  '*  on  it  by 
long  and  honorable  usage. 

It  is  sometimes  suggested  that  we  clarify 
our  status  in  two  ways : by  insisting  on  the 
M.l).  after  the  name  instead  of  the  “Dr.” 
before  it ; and  by  referring  to  each  other  as 
“])hysicians”  rather  than  as  “doctors.”  If  we 
could  learn  to  do  that,  it  would  reduce  the 
confusion,  though  it  sounds  awkward  to  say : 
“I  hear  that  Mary  is  going  with  a physician”; 
or  even  “Joe  is  a darn  good  jihysician.” 

.\s  the  current  doctor-making  (not  physi- 
cian making)  machinery  continues  to  purr  in 
high  gear,  we  are,  in  this  country,  manufac- 
turing 7 non-physician  doctors  for  every  3 
M.D.’s.  .\t  this  rate  we  may  lose  our  semantic 
monopoly. 

.Still,  when  the  man  on  the  stage  jileads: 
“Is  there  a doctor  in  the  house?”  we  know 
what  he  means. 

4.  This  concern  with  dictionaries  is  becoming  an  obses- 
sion. According  to  the  same  dictionar>'  {op  cit.  2)  an  case- 
ment is  *‘a  right  of  use  falling  short  of  ownership/^ 


Some  Little  Bug  Will  Get  You  Yet 


As  the  nineteenth  century  came  to  a close, 
medicine  was  dominated  by  the  “germ  theory” 
of  disease.  Referring  to  the  period  1870-1880, 
Haggard  ’ says  . . we  finally  reach  the  dec- 
ade in  which  the  bacterial  cause  of  infection 
was  established — the  most  far  reaching  dis- 
covery in  all  human  progress!’’ 

.Strong  words  tho.se — the  most  far  reaching 
di.scovery  in  all  human  progress;  not  just  in 
the  history  of  medicine,  says  Dr.  Haggard, 
hut  in  all  human  progre.ss.  And  so  it  seemed 


then.  For  every  disease,  there  was  surely  some- 
where a bacterium.  For  every  germ,  there 
would  one  day  he  found  a .serum  or  antito.xin ; 
for  every  diagnosis,  a hacteriologic  test.  You 
could  survive  indefinitely  if  you  could  e.scape 
the  bacteria  . . . hut,  in  the  words  of  the  turn- 
of-the-century  .song.  “Some  little  hug  will  get 
you  vet” — you  were  mortal,  indeed,  only  he- 
cau.se  some  S])irillum.  coccus  or  bacillus  would 
finally  invade  von.  (Those  were  :he  simple 

1.  Haggard,  H.  W.:  Mystery,  Magic  and  Medicine.  Gar- 
(Un  City  IQ.t.t.  Dnutileday,  Doran.  Page  125. 
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days  when  these  were  the  only  bacteria;  still 
in  the  unopened  hooks  of  time  were  the  fancier 
classifications  like  Escherichia,  Pasteurella, 
Salnionellae  and  Alcaligenes). 

In  a sense  it  was  fortunate  for  the  history 
of  medicine,  that  the  rapid  development  of 
bacteriology  occurred  in  the  century  when  in- 
fectious diseases  rode  the  land  like  the  Four 
Horsemen.  The  flowering  of  this  science 
opened  the  door  to  methods  of  infection  con- 
trol and  gave  preventive  medicine  its  first 
triumph. 

In  the  first  third  of  our  century,  medical 
leaders  came  from  those  trained  at  the  end  of 
the  nineteenth  century — the  century  of  bac- 
teriology. So  among  them  was  the  hope  that 
somewhere  would  be  found  the  bacterium  of 
cancer.  Give  us  a better  microscope  or  a 
sharper  stain  was  the  cry,  and  we  will  find 
some  Spirillum  Carcinomatis.  Schizophrenia 
looked  like  the  deterioration  of  senility — and 
it  was  called  dementia  precox  to  counterbal- 
ance demential  dementia.  The  search  was  on  for 
some  schizococcus.  High  blood  pressure — 
arthritis — arteriosclerosis — here,  too  it  was 
thought,  bacteria  would  be  found  and  anti- 
to.xins  developed. 

Tbe  effectiveness  of  bacteriologic  and  pre- 
ventive-infectious programs  is  dramatically  il- 
lustrated by  tbe  astonishing  decline  in  death 
rates  from  infectious  disea.ses  during  the  first 
half  of  the  twentieth  century.  In  that  period, 
deaths  from  malignancy  sky-rocketted  from  64 
to  150  per  hundred  thousand;  but  look  what 
happened  to  infectious  diseases:  (all  rates  are 
per  100,000)  : 

Influenza — from  202  to  28 
Tuberculo.sis — from  194  to  8 
Syphilis — from  12  to  2 
Mea.sles — from  13  to  0.2 
Whooping-  cough — from  12  to  0.1 
Typhoid — fiom  31  to  0 
Diphtheria — from  41  to  0 

P>ut  we  have  become  tbe  victims  of  our  own 
success.  Man  is  mortal  and  must  die  from 

2.  Dulios.  Kcnr  .1.:  Journal  of  the  American  Medical 

Association,  Oct.  1,  1960. 


something.  As  we  push  back  the  tide  of  in- 
fection, we  allow  the  chronic  diseases  to  come 
in.  The  1903  baby  who  died  from  diphtheria 
would  not  develop  a carcinoma  at  the  age  of  70. 

Even  within  the  field  of  bacteriology,  there 
has  been  change  rather  than  decline.  As 
Dubos  ^ puts  it : 

“Most  frequently  today,  problems  arise  not  from 
the  highly  virulent  pathogens,  but  rather  from  the 
common  microbes  that  are  ubiquitous  in  our  en- 
vironment, and  even  in  our  bodies,  and  that  had 
long  been  assumed  to  be  essentially  harmless.  These 
ubiquitous  microbes  become  agents  of  disease  only 
when  the  general  resistance  of  the  body  has  been 
decreased  by  disturbances  in  individual  physiology 
or  in  social  conditions. 

“Susceptibility  to  tuberculosis  is  increased  by 
certain  nutritional  deficiencies,  by  inadequate  pro- 
tein nutrition  in  particular. 

“It  is  most  unlikely  that  drugs  alone,  or  drugs 
supplemented  by  vaccination,  can  control  tuber- 
culosis in  the  underprivileged  countries  of  the 
world  as  long  as  their  nutritional  status  has  not 
been  raised  to  a reasonable  level. 

“In  view  of  these  facts,  I find  it  difficult  to  be- 
lieve that  the  solution  of  the  problem  of  infectious 
disease  can  be  based  only  on  an  endless  search  for 
new  types  of  vaccination,  or  new  types  of  drugs, 
to  meet  each  emergency  as  it  arises.  AVe  mu.st  look 
for  other  avenues  of  approach,  probably  different 
ones  from  those  based  on  the  concepts  of  specific 
etiology.” 

We  search  now,  not  simply  in  the  micro- 
cosm of  the  glass  slide,  but  in  the  macrocosm 
of  the  world  around  us.  Disease,  we  know,  re- 
lates to  diet,  to  emotions,  to  the  pollens  in 
the  air  and  to  the  anxieties  in  the  air ; it  re- 
lates to  tension  and  stress  and  to  the  pace 
of  life;  to  the  wear  and  tear  of  the  human  ma- 
chine ; to  overt  hostility  and  to  repressed  hos- 
tility ; to  hate  and  aggression. 

How  simiile  it  all  seems  now  when  it  was 
just  a matter  of  finding  the  exact  germ  and 
the  right  stain  and  the  effective  serum.  Some 
little  hug  will  get  you  yet — hut  it  won't  he 
the  once  ]towerful  bacterium.  Pm^tcurella  pestis 
(in  our  day  it  was  Bacillus  pestis)  is  still  no 
laughing  matter.  Rut  the  threatening  plague 
now  is  not  the  kind  for  which  the  bacteriolo- 
gists will  find  an  antito.xin. 
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A New  and  Successful  Treatment  for 
Barbiturate  Intoxication 

Report  of  Eight  Cases 


ARBiTURATE  overclosage  classically  lias 
been  treated  by  sucb  general  measures  as  gas- 
tric lavage,  maintenance  of  an  adequate  airway, 
administration  of  oxygen,  parenteral  feedings, 
prophylactic  antibiotics,  and  observation  of  the 
patient's  vital  signs.  Many  physicians  allow 
the  jiatient  to  remain  comatose  until  the  ef- 
fects of  the  drug  wear  ofif.  Others  prefer  to 
hasten  recoverv  by  the  use  of  picrotoxin  or 
other  analeptic  drugs. 

A new  preparation,  methylglutarimide,*  has 
been  found  effective  in  restoring  the  circula- 
tion and  in  bringing  about  a rapid  rise  in  the 
level  of  consciousness  in  barbiturate  intoxica- 
tion.Methylglutarimide*  has  been  reported 
even  more  effective  when  used  in  conjunction 
with  another  new  drug,  phenylthiazole.f  The 
former  seems  to  act  as  a direct  antagonist  to 
barbiturate  preparations.  The  manner  in  which 
this  is  accomplished  has  not  been  defined. 
Phenylthiazolef  is  a weak  barbiturate  antago- 
nist. Its  chief  effect  appears  to  lie  in  stimula- 
tion of  the  respiratory  center,  and  its  ability 
to  ])otentiate  the  more  powerful  barbiturate 
antagonist,  metbylglutarimide.* 

The  present  rejwrt  summarizes  eight  cases 
of  barliiturate  into.xication  recently  encoun- 
tered in  St,  Luke’s  Hospital  in  New  York 
City.  Three  were  treated  by  general,  supjxir- 
tive  measures.  The  other  five  illustrate  the 


Three  cases  of  harhiUirate  intoxication  were 
treated  hy  nonspecific,  supportive  measures.  Five 
were  healed  u'ith  methyl fflutarimide  and  phenyl- 
thiazole. 


dramatic  rate  of  recovery  in  the  level  of  con- 
sciousness and  physiologic  status  following  ad- 
ministration of  methylglutarimide*  and  phenyl- 
thiazole.f 

Stage  2 was  used  as  the  criterion  for  recov- 
ery. In  the  management  of  the  comatose  pa- 
tient, quantitative  blood  barbiturate  levels  are 
not  routinely  done  in  most  hospitals  and  prob- 
ably would  add  little  as  far  as  treatment  is 
concerned.  In  contrast,  the  qualitative  deter- 
mination of  barbiturate  in  the  blood  aids 
greatly  in  diagnosing  the  comatose  patient,  and 
may  determine  the  direction  therapy  is  to  take.§ 

TABLE  1. 

CLINICAL  FINDINGS  EXHIBITED  BY 
PATIENTS  IN  5 STAGES  OP  BARBITURATE 
INTOXICATION 

Stag'e  1;  Awake,  competent,  and  mildly  sedated. 

.^tage  2:  Sedated,  reflexes  present. f 

Stage  3:  Comatose,  reflexes  present. 

Stage  4:  Comatose,  no  reflexes  obtainable. 

Stage  5;  Comatose,  no  reflexes  obtainable,  with 
circulatory  and/or  respiratory  diffi- 
culty. 

*licta-ethyl-bcta  methylglutarimide-  (Trade  name:  Megi- 

mide)  .\bbott 

t2 :4-Diamino-5-phenylthiazore  (Trade  name:  Daptazole)  A. 
and  G.  Nicholas,  Ltd. 

§In  the  eight  cases  reported  herein,  the  diagnosis  of  bar- 
biturate intoxication  was  confirmed  by  the  use  of  the  quali- 
tative method  of  Goldbaum  8 for  the  detection  of  barbiturate 
in  blood  and  urine. 
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TABLE  2. 

COMPARISOX  OF  RATES  OF  RECOVERY 
BETWEEN  PATIENTS  TREATED  WITH 
SUPPORTIV'E  MEASUPwES  AND  THOSE 
TREATED  WITH  IMETHYLGLUTARIMIDE* 
AND  PHENYLTHIAZOLEt 

A.  Patients  Treated  with  General  fiiipportive 
Methods. 


Stage  of  Intoxication 

Time  Needed  To 

Case 

On  Admission 

Reach  Stage  2 

1. 

Stage  5 

44  hours 

2. 

Sta,ge  4 

22  hours 

3. 

Stage  3 

8 hours 

B.  Patients  Treated  xcith  Methylglutarimide*  and 
Phenylthiazolej. 


Stage  of  Intoxication  Time  Needed  To 
Case  On  Admission  Reach  Stage  2 


1. 

2. 

3. 

4. 

5. 


Stage  4 
Stage  5 
Stage  5 
Stage  3 
Stage  4 


2 minutest 
100  minutes 
240  minutes 
2 minutes 
50  minutes 


for  depression.  She  had  made  two  previous  at- 
tempts at  suicide  during  tlie  past  several  years. 

Blood  pressure  was  105/75;  pulse  rate  80;  res- 
pirations were  14.  No  inipillary  light  reflex  could 
be  obtained,  and  the  corneal  reflexes  were  absent. 
Dee])  tendon  reflexes  were  absent,  and  there  was 
no  response  to  painful  stimuli.  She  was  in  Stage 
4 intoxication.  Parenteral  fluids  and  prophyl- 
actice  antibiotics  were  given.  Twenty-two  hours 
later,  she  had  recovered  sufficiently  to  be  considered 
in  Stage  2.  .Fifty-six  hours  after  admission,  she 
had  reached  Stage  1. 

Case  3.  A 24-year  old  woman  was  admitted  in 
coma.  She  had  made  at  least  four  previous  at- 
tem))ts  at  suicide  in  the  recent  past. 

Blood  pressure  on  admission  was  125/85;  pulse 
rate  was  SO.  Respirations  varied  from  10  to  20. 
Her  pupils  did  not  react  to  light.  Patellar  clonus 
and  a positive  Bal)inski  were  noted  on  the  left. 
.®he  did  not  respond  to  painful  stimuli  or  to  com- 
mands. Deep  tendon  reflexes  were  weakly  obtain- 
able. She  was  in  Sta.ge  3 intoxication.  Spinal  fluid 
was  normal.  Prophylactic  penicillin  was  adminis- 
tered. Parenteral  feedings  were  instituted  after  gas- 
tric lava,ge  had  been  done.  After  S hours,  her  con- 
dition had  improved  to  the  Stage  2 level.  She 
reached  Sta.ge  1 twenty-four  hours  after  admission. 


P.MTENTS  TREATED  BY  SCPPORTIVE  ME.\SURES 
ONLY 

Case  1.  A 39-yeai-  old  man  was  admitted  to 
St.  Luke’s  Hospital  in  coma.  His  wife  said  that 
he  had  appeared  in  good  spirits  at  bedtime  on  the 
night  of  admission.  She  vi.gorously  denied  that  he 
had  recently  been  depressed. 

Blood  pressure  at  the  time  of  admission  was 
!t0/()0;  ])ulse  rate  96.  He  was  cyanotic  and  breath- 
in.g  rapidly  and  shallowly  with  stertorous  rattling 
insi)irations.  Signs  of  trismus  and  laryngeal  spasm 
were  present.  Deep  tendon  reflexes  could  not  be 
obtained,  and  he  did  not  respond  to  painful  stimuli. 
Corneal  reflexes  were  absent.  Pupils  did  not  react 
to  light.  His  clinical  status  corresponded  to  Stage 
5 of  barbiturate  intoxication.  A gastric  lavage  was 
perf(jrmed,  and  he  was  given  oxygen  and  intra- 
mu.scular  ephedrine  as  well  as  penicillin  i)roi>hyl- 
actically.  Parenteral  fluids  were  administered,  and 
nurses  were  assigned  to  observe  vital  signs  at 
regular  intervals.  AUsout  44  hours  after  admission, 
the  patient’s  condition  had  improved  sufficiently 
to  be  classified  Stage  2.  Stage  1 was  reached  68 
hours  after  admission. 

Case  2.  A 37-year  old  woman  was  admitted  in 
coma.  Her  husband  had  found  her  in  a stuporous 
state  and  mumbling  incoherently  on  the  evening 
of  admission.  She  soon  sliiiped  into  dee))  coma.  A 
known  alcoholic,  she  was  leceiving  psj-chothera))y 

tSt.W’c  1 was  rcaclu-d  two  minutes  after  administration  of 
Klutariinide,  hut  the  )>atient  slipped  hack  into  .StaRe  3 seven 
hours  later.  necessitatiiiR  a re|ieat  do.se  with  imm.-diate  and 
liermanent  recovery  to  Stage  1. 


PATIENTS  TRE.A.TED  WITH  METHYLGLU- 
T.\RIMIDE  AND  PIIENYLTHIAZOLE 

Case  1.  A 51-year  old  woman  was  admitted  in 
coma.  A diagnosis  of  lu))us  erythematosus  dissem- 
inatus  had  been  made  six  months  ])reviously,  and 
she  had  been  maintained  on  prednisone  therapy  with- 
out recurrence  of  sym))toms.  She  had  been  taking 
barbiturates  for  sedation. 

Blood  pressure  at  the  time  of  admission  was 
114/72  and  ))ulse  was  80.  She  was  moderately  ob- 
tunded,  res))ondin,g  only  by  opening  her  eyes  when 
called  by  her  first  name  and  simultaneously  tap))ed 
on  the  sternum.  Pu))ils  reacted  slitggishly  to  light. 
Two  hours  after  admission,  she  lapsed  into  deeirer 
coma,  i.e.,  from  Stage  3 to  Stage  4.  Then  the 
pupils  no  longer  reacted  to  li.ght.  Blood  pressure 
fell  to  98/60.  At  this  juncture,  10  cubic  centimeters 
(or  50  milligrams)  of  methylg'hitarimide*  were 
.given  intravenously.  Two  minutes  later,  she  began 
to  cry  and  talk,  and  attem))ted  to  sit  up  in  bed. 
She  remained  in  this  im))roved  state  of  conscious- 
ness (Sta.ge  2)  for  Sii  hours  and  then  be.gan  to 
sli))  back  into  unres))onsiveness  (Stage  3).  A sec- 
ond dose  of  50  milli.grams  of  the  drug*  was  given, 
and  she  immediately  regained  consciousness.  Vital 
si.gns  returned  to  normal,  and  she  remained  alert 
without  subsequent  rela))se. 

Ca.se  2.  45-year  old  woman  was  admitted  in 
coma.  She  was  a medical  secretary  with  access  to 
barbiturate  drugs.  .s;he  was  known  to  have  been 
well  a few  hours  ))reviou.sly  when  she  had  dinner 
with  her  husband. 

Blood  ))ressui'e  at  the  time  of  admission  was 
S6/5();  ))ulse  w.as  90.  She  was  in  deep  coma.  Pupils 
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did  not  react  to  lis'ht  and  corneal  reflexes  were 
absent.  There  was  flaccid  paralysis  of  all  extremi- 
ties. Deep  tendon  reflexes  could  not  be  elicited.  She 
did  not  respond  to  painful  stimuli.  Considered  to 
be  in  Stase  5 of  barbitui-ate  intoxication,  she  was 
given  50  milligrams  of  methylglutarimide*  intra- 
venously every  five  minutes  with  the  addition  of 
1 cubic  centimeter  of  phenylthiazolef  (or  15  milli- 
grams) every  other  injection.  “When  she  had  re- 
ceived a total  of  one  full  Gram  of  methj'lglutari- 
mide*  and  75  milligrams  of  phenylthiazolef  one 
hour  and  forty  minutes  later,  her  pupils  reacted  to 
light,  her  blood  pressure  rose  to  110/80,  and  deep 
tendon  reflexes  were  obtainable.  She  began  to  move 
about  spontaneously  and  to  weep.  She  was  allowed 
to  remain  in  this  state  (Stage  2)  for  twelve  hours. 
At  this  time,  she  was  easily  aroused  to  alertness 
(Stage  1)  two  minutes  after  the  intravenous  in- 
jection of  50  milli.grams  of  methylglutarimide.* 

Case  3.  A 33-year  old  widow  an-ived  in  the  hos- 
pital in  coma.  She  had  been  depressed  since  the 
death  of  her  husband  five  weeks  previously.  She 
had  been  receivin.g  an  unknown  amount  of  bar- 
biturate dru,gs  for  sedation  from  two  physicians 
during  this  interval.  A few  hours  prior  to  ad- 
mission, the  patient’s  loud  snoring  disturbed  her 
female  companion,  tVhen  the  patient  could  not  be 
aroused,  the  family  physician  was  called  and  the 
patient  was  brought  to  the  hospital. 

Blood  ])iessure  was  115/80:  pulse  was  100.  Res- 
pirations were  28  and  shallow.  The  patient  was  to- 
tallj'^  unresponsive,  exhibitin.g  neither  deep  tendon 
reflexes  nor  any  reaction  to  painful  stimuli.  The 
corneal  and  puiiillary  reflexes  were  absent.  She  was 
in  Stage  5.  Two  minutes  followin.g  intravenous  ad- 
ministration of  100  milligrams  of  methylglutari- 
mide,* she  tried  to  ojjen  her  eyes  and  groaned. 
Deep  tendon  reflexes  then  returned.  Drug’  therapy 
was  unfortunately  discontinued  over  the  next  hour. 
The  patient  then  slipped  back  into  deep  coma. 
Subsequently,  methylglutarimide*  was  resumed  in 
50  milli.gram  doses  every  five  minutes  for  the  next 
four  hours,  for  a total  of  1100  milligrams.  Over 
the  latter  two  hours,  phenylthiazolef  was  added  to 
the  regimen  in  15  milli.gram  doses  given  intra- 
venously, for  a total  of  120  milligrams.  Four  hours 
after  initiation  of  this  drug  therapy,  her  condition 
had  stabilized  at  the  Sta.ge  2 level  of  barbiturate 
intoxication.  Five  hours  after  initiation  of  this 
treatment,  she  had  reached  Stage  1 and  was  con- 
versing with  her  relatives. 

Case  4.  A 50-year  old  woman  was  admitted  in 
a semi-comatose  state  after  having  in.g'ested  an 
unknown  number  of  phenobarbital  tablets  a few 
hours  previously.  She  had  recently  been  involved 
in  an  unhappy  love  affair.  On  admission,  she  was 
in  a stuporous  condition,  responding  incoherently 
to  questions. 

Blood  pressure,  pulse,  and  respirations  were 
within  normal  limits.  Deep  tendon  reflexes  were 
slug.gish  but  equal,  and  both  pupils  reacted  to 
light.  She  reacted  when  stimulated  by  pinprick  and 
was  considered  to  be  in  Stage  3 of  barbiturate  in- 
toxication. Given  50  milligrams  of  methylglutari- 
mide* intravenously,  she  promptly  sat  upi'ight  in 
bed  and  responded  rationally  to  questions.  She  re- 


mained alert  for  the  remainder  of  her  hospital 
stay. 

Case  5.  A three-year  old  boy  underwent  cardiac 
catheterization  for  a patent  ductus  arteriosus  and 
received  750  milligrams  of  rectal  thiopental  for  an- 
esthesia during  the  procedure.  Seven  hours  later, 
lie  W'as  still  unresponsive.  His  pupils  did  not  react 
to  light,  the  corneal  reflexes  were  absent,  and  deep 
tendon  reflexes  could  not  be  elicited.  The  child 
failed  to  react  to  painful  stimuli,  though  liis  lilood 
pressure  remained  at  satisfactory  levels.  He  was 
considered  to  be  in  Stag'e  4.  Methylglutarimide* 
was  instituted  in  doses  of  15  to  30  milligrams  in- 
travenously every  few'  minutes.  Reflexes  returned 
almost  immediately  after  the  institution  of  ther- 
apy. Fifty  minutes  later,  the  child  was  sitting  up 
in  bed  crying.  He  had  received  a total  of  225  milli- 
.grams during  this  interval.  Xo  relapse  occurred 
after  the  initial  treatment. 


DISCUSSION 

has  lieen  used  in 
England  liy  Shaw,  ct  «/.’  ^ for  cases  of  har- 
hiturate  overdosage,  with  recovery  from  tlie 
intoxicated  state  in  a matter  of  minutes.  Xot 
all  reports  have  been  as  favorable  as  those  of 
Shaw.'*^'*  Analysis  of  the  unfavorable  reports 
reveals  a lack  of  persistence  in  those  treated 
with  methylglutarimide  ;*  c.g..  the  interval  be- 
tween doses  of  the  drug  ranged  from  2 to  24 
hours,  rather  than  every  few  minutes.  .\lso.  the 
occa.sional  patient  that  sli]>ped  hack  into  coma 
after  showing  a favorable  initial  response  to 
therapy  was  not  continued  on  the  drug,  hut  in- 
stead, was  treated  by  nonspecific  measures. 


SUMM.VRY 

1.  Eight  patients  with  barbiturate  intoxi- 
cation were  treated.  Three  were  managed  solely 
by  supportive  measures  requiring  many  hours 
before  anv  marked  clinical  improvement  could 
he  noted.  Eive  were  treated  with  methylglu- 
tarimide,* a new  barbiturate  antagonist  drug. 
Two  of  these  were  also  given  phenylthiazole'.f 
a respiratorv  center  stimulant,  which  is  also  a 
weak  barbiturate  antagonist.  Those  treated 
with  methylglutarimide*  alone  or  in  combina- 
tion with  phenylthiazolet  showed  marked  clin- 
ical improvement  within  minutes  after  admin- 
istration of  these  drugs.  The  response  to 
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methylglutarimide*  administration  may  be  a 
useful  diagnostic  test  in  cases  of  coma  pre- 
senting with  a history  of  possible  barbiturate 
ingestion.  Xo  unfavorable  side  effects  were 
noted  among  those  treated  with  these  drugs. 

2.  Advantages  of  reducing  the  length  of 
barbiturate  coma  include  an  abbreviated  hos- 
pital stay,  earlier  psychiatric  treatment,  dim- 
inished opportunity  to  contract  urinary  or  res- 
piratory tract  infections,  and  elimination  of 
jjrolonged  round-the-clock  nursing  care. 
Methylglutarimide*  and  phenylthiazolef  ap- 
pear to  be  the  drugs  of  choice  in  the  treatment 
of  barbiturate  intoxication. 


ADDENDUM 

.Since  submission  of  this  manuscript,  an- 
other patient  with  barbiturate  intoxication  was 
successfully  treated  with  methylglutarimide.* 


A 50-year  old  chronic  alcoholic  was  found  un- 
conscious  on  the  floor  when  her  husband  re-  » 
turned  home  from  work.  She  had  been  taking  w 
barbiturates  for  “anxiety”  attacks.  On  arrival  jl 
at  Princeton  Hospital,  her  blood  pressure  was  V 
100/80.  In  deep  coma,  and  completely  unre-  » 
sponsive,  she  was  suffering  from  marked  re-  v 
spiratory  obstruction  secondary  to  trismus  and 
laryngeal  spasm.  X"o  deep  tendon  reflexes,  pu-  'J 
pil  or  corneal  refle.xes  were  obtainable.  She  "I 
was  in  stage  5 coma.  , 

Therapy  consisted  of  gastric  lavage  and  ‘ 
methylglutarimide*  in  doses  of  50  milligrams  • 
intravenously,  every  3 to  4 minutes.  Thirty 
minutes  after  institution  of  methylglutarimide* 
therapy,  the  pupillary  and  tendon  reflexes  ■ 
were  obtainable ; the  respiratory  obstruction  1 
had  cleared ; blood  pressure  rose  to  140/80 
and  the  patient  was  crying  and  attempting  to  • 
get  out  of  bed.  She  was  conversing  coherently  ' 
with  her  husband  2 hours  after  admission  and  ■ 
wanted  to  go  home. 


163  Nassau  Street 
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The  Jargon  of  the  Aiidict 


“Cap,”  “hop,”  “.salt  and  pepper,”  have  harm- 
less enough  meanings  in  everyday  usage  but 
take  on  a completely  different  connotation  for 
the  drug  addict. 

‘.Addicts  have  a special  language  as  do  mem- 
bers of  the  underworld  and  others  who  defy 
social  and  legal  conventions,”  according  to 
Patterns  oj  Disease,  a Parke,  Davis  & Com- 
pany ])ublication  for  the  medical  profession. 


The  publication  lists  some  of  the  most  com- 
monly used  terms  in  this  special  vocabulary 
as  an  aid  to  physicians  who  may  come  into 
contact  with  an  addict.  “Caji,”  for  e.xample, 
means  a standard  dose  and  “hop”  can  be  in- 
terpreted  as  either  opium  or,  loosely,  narcotics 
in  general.  “Salt  and  pepper,”  is  marihuana  or 
any  other  essential  drug.  And  “on  the  nod,” 
as  the  phrase  implies,  means  sleepy  or  stu- 
porous from  opiates. 
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The  “One  Second”  Liver  Biopsy 


Described  here  is  a very  swift  and  valuable  di- 
agnostic tool  whenever  liver  biopsy  is  indicated. 


X 1958,  Menghini’  described  a blind  liver 
biopsv  technic  using  a thin,  aspirating  needle.* 
The  method  is  easily  mastered  and  quickly 
performed.  It  yields  excellent  specimens  of 
hepatic  tissue.  Xo  fatalities  occurred  in  the 
1958  report  (2000  biopsies);  and  none  have 
been  reported  up  to  this  time.  Two  absolute 
contra-indications  exist:  (1)  hemorrhagic  ten- 
dency, (2)  suspected  hemangioma  or  hydatid 
cvst.  With  the  older  Vim-Silverman  technic 
(using  longer  needles)  the  mortality  rate  was 
0.17  per  cent.*  Obstructive  jaundice  was  a 
contra-indication  to  this  method. 

iMenghini  needles  (see  the  picture)  are  larger 
than  the  standard  19-gauge  venipuncture 
needles.  They  are,  however,  made  to  fit  our 
regular  American  syringes.  During  use,  a 5- 
cubic  centimeter  syringe,  containing  3 cubic 
centimeters  of  saline  solution,  is  attached  to 
the  needle.  The  saline  expels  subcutaneous 
tissue  after  penetration  of  the  chest  wall,  and 
washes  the  specimen  out  of  the  needle  bore  at 
the  end  of  the  procedure.  The  syringe  also 
provides  suction  during  the  rapid  entry  and 
exit  from  the  liver  substance.  A special  baffle 
in  the  needle  shaft  keeps  the  specimens  from 
entering  the  syringe,  avoiding  fragmentation. 

In  a recent  series  of  20  cases  at  Barnert 
Memorial  Hospital,  using  1.2  and  1.5  milli- 
meter needles,  specimens  15  millimeters  long 
and  1 millimeter  in  diameter  were  regularly 
obtained.  The  biopsies  were  done  at  the  bed- 
side, using  the  suggested  intercostal  approach. 
Morbidity  was  negligible,  restricted  to  occa- 


19 -gauge  needle  above. 
Menghini,  1.5  millimeter  needle  below. 


sional  mild  pain  in  the  right  upper  quadrant 
which  persisted  five  to  ten  minutes. 

The  Menghini  biopsy  is  of  value  in  medical 
and  medico-legal  problems.  In  our  small  series 
it  gave  rapid  answers  in  jaundiced  patients 
where  the  differential  diagnoses  rested  be- 
tween hepatitis  and  extra-hepatic  obstruction, 
between  hepatitis  and  cirrhosis,  and  in  cases 
where  hemochromatosis,  sarcoidosis,  toxic  hep- 
atitis or  hepatic  metastases  were  suspected. 
Three  typical  examples  are  presented. 

1.  A 65-year  old  man  developed  jaundice  and 
anorexia  five  months  after  resection  of  a rectal 
carcinoma.  The  diagnosis  rested  between  hepatic 
metastases  or  transfusion  hepatitis.  On  the  second 
hospital  day,  a Menghini  biopsy  showed  acute  hep- 
atitis. The  family  was  reassured,  and  the  patient 

1.  Menghini,  G.:  Gastro-Enterology.  33:190 

(August  1958). 

2.  Available  at  about  $15  the  half-dozen  from 
Societa  Ico  at  6 Piazza  Galileo,  Bologna,  Italy. 

3.  Mateer.  J.  G.:  ^fedical  Clinics  of  North  Am- 
erica (March  1956)  page  444. 
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subseciuently  recovered.  One  year  later,  he  now 
continues  in  good  health. 

2.  A 40-year  old  housewife  with  gallstones  de- 
veloped jaundice  and  pain  in  the  right  upper  quad- 
rant. Blood  tests  suggested  hepatitis.  A Menghini 
biopsy  showed  cholangiolitic  hepatitis.  The  jaun- 
dice cleared  on  conservative  therapy,  and  a pro- 
phylactic cholecystectomy  was  done  six  months 
later.  She  is  now  well. 

3.  A 23-year  old  industrial  worker  developed 
fatigue  and  anorexia.  There  was  a history  of  ex- 
posure to  organic  solvents.  The  Menghini  biopsy 
showed  normal  hepatic  parenchyma.  The  symp- 
toms cleared  on  symptomatic  therapy.  The  biopsy 
report  was  helpful  both  medically  and  legally. 


SUMMARY 

1.  The  ]\Ienghini  technic  for  liver  hiopsy  is 
contra-indicated  in  hemangioma,  hydatid  cyst 
or  hemorrhagic  tendency. 

2.  Otherwise  it  is  a valualtle  diagnostic 
tool,  swiftly  providing  specimens  of  liver  tis- 
sue suitable  for  histologic  study.  Risk  is  low 
and  morbidity  is  slight.  It  should  be  consid- 
ered in  any  diagnostic  problem  where  hepatic 
biopsy  may  afiford  useful  clues. 


750  Broadway 


Life  in  the  Antarctic 


Charles  Mullin,  ]\I.D.,  writing  in  the  Amer- 
ican Journal  of  Psychiatry  (117:323)  points 
out  that  food  hunger  is  a greater  problem  than 
se.x  hunger  at  isolated  polar  stations.  Condi- 
tions today  are  different  from  what  they  were 
at  the  time  of  the  early  explorers.  There  is 
little  danger  or  hardship,  better  communication 
with  the  outside  world  and  better  selection  of 
personnel.  Nevertheless,  living  for  a year  in 
an  isolated  polar  station  still  makes  serious 
demands  on  a man’s  adaptive  resources.  For 
eight  months  of  the  year  there  is  no  communi- 
cation with  the  outside  world  except  hv  radio. 
For  several  months  there  are  24  hours  of  dark- 
ness every  day. 

Effects  of  cold  are  not  the  most  important 
stresses.  The  main  stresses  lie  in  individual 
adjustment  to  the  group,  the  sameness  of  the 
stirroundings  and  the  absence  of  accustomed 
sources  of  gratification. 

Symptoms  of  hostility  are  remarkably  rare. 
Related  to  this  phenomenon  of  controlled  ag- 
gression is  the  extraordinarv  frequencv  of 
headaches,  which  affect  the  officer  and  civilian 
group  more  than  the  enlisted  contingent.  En- 
I’sted  men  have  various  ways  of  expressing 
their  hostile  tensions,  such  as  vigorous  horse- 
play and  loud  complaints. 

.'Sleeplessness  is  wides|)read  hut  almost  con- 
I ined  to  the  dark  winter  season.  Explorers  are 


simultaneously  exhausted  and  restless  when 
they  try  to  sleep. 

There  is  a widespread  lack  of  intellectual 
energy  during  the  winter.  Reading  is  a spare- 
time occupation,  tisually  more  elementary  than 
that  characteristic  of  the  individual's  custom- 
ary interests  and  tastes. 

Akin  to  the  intellectual  inertia  are  impaired 
memor}-,  alertness  and  concentration,  which 
have  some  relation  to  the  prolonged  exposure 
to  “sameness’’  — the  same  limited  physical 
milieu,  the  same  relativelv  simple  routine  of 
life. 

Appetite  and  food  consumption  are  enor- 
mous and  weight  gain  is  common. 

No  field  of  human  functioning  is  more  sub- 
ject to  distorted  rejx)rting,  exaggeration,  and 
repression  than  sex.  Isolation  from  zoonicn  is 
not  a serious  problem,  and  does  not  produce 
any  conscious  yearning,  erotic  and  otherwise. 
There  is  a slight  tendency  to  increased  noc- 
turnal emissions  and  masturbation  during  pe- 
riods of  inactivitv  and  personal  emotional 
stress. 

iMost  men  feel  after  this  period  of  isolation 
that  something  good  has  happened  to  them. 
This  is  e.xpressed  in  several  ways,  for  example, 
more  self-disci]dine  and  greater  adaptability, 
tolerance,  patience  and  understanding  of  them- 
selves and  other  men. 
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Recovery  from  Nenroclermatitis 
of  16  Y ears’  Duration 


The  skin  is  a vast  soundinp  hoard  of  emotions. 
M'hile  most  of  us  agree  with  this  in  theory,  it  is 
unusual  to  offer  a c<ise  report  in  udiich  j>sychiatric 
care  leads  to  reeovery  from  a skin  lesion. 


I AXDixG  midway  l)etween  us  and  our 
environment,  the  skin  is  frequently  an  accur- 
ate barometer  of  conditions  prevailing-  both 
within  and  without.  As  many  cheeks  are  red- 
dened by  embarrassment  as  by  zero  tempera- 
tures ; more  “goose  bumps’’  are  raised  by  fright 
than  by  frost.  Many  authors’ Miave  commented 
on  the  aliility  of  the  skin  to  e.xpress  conflicts 
in  the  areas  of  hostility  and  aggression.  This 
remarkable  organ  is  capaltle  of  absorbing  enor- 
mous (juantities  of  self-directed  punishment. 
The  following  case  rejwrt  is  oft’ered  because 
of  tlie  dramatic  recovery  made  by  a patient 
in  whom  symptoms  were  unusually  chronic  and 
severe. 

A 63-year  old  iiiarried  white  woman  wa.s  ad- 
mitted to  the  Carrier  Clinic  deeply  depres.sed  and 
.agitated,  appearing  at  least  10  year.s  older  than 
her  stated  at;e.  Cerehration  and  verbal  productions 
were  considerably  retarded ; suicidal  ideation  was 
prominent,  although  no  conscious  attempt  had  been 
made. 

Her  arms,  legs,  and  to  a lesser  extent,  face  and 
trunk,  were  marked  by  innumerable  excoriations. 
The  lesions  ranged  from  deep  scars  to  bleedin.g, 
freshly  scrat<  bed  areas.  Secondary  infection  was 
suiierimiiosed  on  several  of  the  lesions.  Virtually 
the  entire  anterior  surface  of  both  forearms  and 
legs  were  thus  involved.  The  patient’s  hands  were 
in  constant  motion:  pickin.g,  scratching,  itching, 

rubbing.  She  was  unable  to  abstain  from  this  ac- 


tivity and  complained  bitterly  of  itchin.g,  which, 
she  said.  “I've  had  forever.’’ 

History  from  the  patient’s  family  indicated  the 
continuous  presence  of  the  dermatologic  manifes- 
tations of  her  illness  for  16  years.*  During  this 
time  pruritis  and  excoriations  had  failed  to  respond 
to  the  medic.aments  (surface  and  systemic)  of  over 
twenty  iihysicians.  For  many  years  she  had  been 
a “doctor  shopper.”  Ultimately  she  accepted  the 
condition  as  incuralde. 

In  the  six  weeks  prior  to  her  admission,  the 
patient’s  mental  status  had  undergone  gradual 
change  with  development  of  a classical  picture  of 
agitated  depression.  She  was  scratchin,g  herself 
with  more  vigor  than  usual.  Only  after  the  hints 
of  suicidal  threats,  was  psychiatric  attention 
sou.ght. 

Dermatologic  consultation  shortly  afterwards  re- 
ported “multiple  excoriations  on  arms,  forearms, 
le.gs  and  thi.ghs.”  The  dermatologist  said:  “The 
eruption  is  a manifestation  of  her  psychosis.  Xo 
in-imary  skin  eruption  can  be  seen  at  this  time.” 
This  condition  corresponds  to  that  described  as 
“dry  neurodermatitis”  by  Seitz. ^ 

The  patient  was  idaced  on  chlorpromazine  100 
milli.grams  three  times  a day  for  agitation.  Over 
four  weeks,  she  received  a course  of  12  electro- 
convulsive treatments.  Predictably,  the  depre.ssive 
symi)toms  and  agitation  subsided  durin.g  this  pe- 


1.  En.glish,  O.  S.  and  Finch,  S.  M. : Introduction 
to  Ps.vchiatry.  Ed.  2.  Xew  York  10.57.  Xorton. 

2.  Wittkower,  E.  D.  and  Cleghorn.  U.  A.;  Re- 
cent Develo])ments  in  Psychosomatic  Aledicine. 
Philadelphia  1053,  Lippincott. 

‘Interestingly  enough,  the  skin  condition  began  when  her 
menses  ceased — at  age  47.  It  took  only  a few  months  for 
the  skin  disrrder  to  reach  a full-blown  state. 
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riod.  Following'  her  fourth  electro-convulsive  treat- 
ment she  said:  “My  skin  has  stopped  itching.” 
This  was  followed  by  gradual  clearing  and  healing 
of  the  skin  lesions.  On  discharge,  six  weeks  after 
admission,  she  was  free  from  depression  and  the 
skin  had  healed  completely,  leaving  only  residual 
scarification  and  areas  of  vitiligo.  Pruritus  had  not 
re-occurred. 

The  faces  of  depression  are  man)h 

As  we  become  more  aware  of  the  protean 
manner  in  which  depression  may  express  itself 
we  are  recognizing  many  somatic  complaints 
as  “depressive  ecjuivalents.”  As  long  as  the 
emotional  nature  of  such  symptoms  is  un- 
recognized their  resolution  is  likely  to  be 
unsuccessful. 

In  retrospect,  we  view  this  patient’s  neuro- 
dermatitis as  the  expression  of  a long-standing 

3.  Kalinowsky,  L.  and  Hoch,  P. : Shock  Treat- 
ments. Xew  York  1952,  Grune  and  Stratton.  Pages 
203  and  204. 

4.  Bauer,  A.  K.  and  Perrin,  L,.:  Diseases  of  the 
Nervous  Rystem,  5:180  (1940). 


unrecognized  depression.  Psychic  equilibrium 
was  maintained  only  at  the  expense  of  painful, 
self-destructive  picking  and  plucking.  Age,  and 
the  vicissitudes  of  her  life  had  ultimately 
caused  a shift  in  this  delicate  balance  with 
ra])id  decompensation  to  the  severe  picture 
described. 

This  formulation  is  supported  by  her  spe- 
cific response  to  electro-convulsive  therapy. 
This  response  has  been  commented  upon  by 
others.^  '*  With  the  addition  of  a new  group  of 
psychopharmacologic  agents  classified  as  “anti- 
depressants” or  “mood  elevators”  (Deprol®, 
Tofranil®,  the  MAO  inhibitors)  we  feel  that, 
in  chronic  neuroderniatitis  refractory  to  der- 
matologic treatment,  a trial  of  one  of  the  anti- 
depressants may  lie  warranted.  Psychic  evalu- 
ation of  such  cases  will  be  helpful  in  deter- 
mining the  emotional  components.  In  selected 
severe  cases,  consideration  should  be  given  to 
offering  an  adequate  course  of  electro-convul- 
sive therapy. 


The  Carrier  Clinic 


Health  Levels  and  the  Population  Explosion 


In  the  February  1961  Progress  in  Health 
Services,  George  Bugbee  expresses  optimism 
aliout  health  in  an  overcrowded  world.  “Im- 
proved health  levels  in  this  country”  he  says 
have  sharply  dropped  mortality  rates  and  thus 
led  to  a jiopulation  increase.  What  of  the  social 
consequences?  Can  we  cope  with  the  special 
health  liroblems  which  the  aged  must  face? 

Gains  in  fighting  infectious  diseases  have 
centered  around  the  early  and  middle  years. 
Children  do  not  die  in  e]iidemics  as  thev  once 
did.  The  benefits  have  been  almost  as  great 
to  ])ersons  in  the  childbearing  and  chief  work 
years. 

( )lder  ])eo])le  have  also  had  years  added  to 
their  life  ex])ectancy.  Modern  medical  care  is 
heli)ing  the  aged  to  live  more  comfortablv 
with  their  infirmities,  and  older  peojile  are  less 
(lei)eudent  than  formerly.  But,  the  working 


population  is  not  swamped  with  older  depend- 
ents. Although  nine  per  cent  of  the  population 
is  now  65  or  over,  the  per  cent  is  not  expected 
to  rise  materially  in  the  next  20  years.  And 
when  the  “dependent”  age  groups  — persons 
under  bS  and  those  65  and  over  — are  lumped 
together,  they  constitute  about  the  same  pro- 
])ortion  of  the  total  population  as  was  the  case 
at  the  beginning  of  the  century. 

Recent  medical  advances  rank  as  one  of  the 
major  blessings  of  contemporary  life  — and 
as  a good  reason  for  being  optimistic  alxxit  the 
future.  Under  certain  circumstances  a rise  in 
htalth  standards  can  contribute  to  a population 
e.x])losion,  which  means  more  mouths  to  feed. 
But  this  countrv  has  adequate  resources  to 
care  for  a larger  ])opulation.  There  is  every 
rea.son  to  e.xpect  further  health  jirogress  to 
re.sult  in  a more  vigorous  population,  better 
able  to  cope  with  the  future. 
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Urethane  Therapy  in 


Multiple  Myeloma^ 


Potent  drugs  may  cause  damage  to  the  liver 
and  other  organs  throngh  ivhich  they  must  pass. 
Expei'iences  like  this  re-emphasize  the  need  for 
caution. 


_ / ^ OBART  Amory  H.\re,  the  late  profes- 
sor of  therapeutics  at  the  Jefferson  INIedical 
College,  used  to  teach  that  no  therapeutic  agent 
would  have  100  per  cent  beneficial  effects. 
The  successful  practitioner  would  be  the  phy- 
sician who  would  achieve  75  per  cent  beneficial 
results  and  only  25  per  cent  undesirable  ef- 
fects. He  emphasized  that  every  medical  prac- 
titioner must  recognize  that  drugs  might  have 
undesirable  results. 

In  the  years  from  1950  to  1960,  there 
have  been  eleven  cases  of  multiple  myeloma  at 
the  iMercer  Hospital  in  Trenton.  The  earliest 
was  a patient  of  Dr.  Hunter's  who  succuml)ed 
to  her  disease  as  have  all  of  the  other  pa- 
tients, but  whose  postmortem  examination  re- 
vealed advanced  fatty  change  of  the  liver. 

This  was  a white  woman  of  53  admitted  to  iMer- 
cer  Hospital  in  April  1954  with  complaints  of 
vomiting'  and  back  pain.  This  had  developed  five 
days  before  admission  and  was  associated  with 
weakness,  dizziness,  and  dull  i)ain  in  the  right 
upper  quadrant  and  lumbar  region.  Her  past  medi- 
cal history  was  non-contributory.  She  had  an  op- 
eration for  hemorrhoids  as  a young  girl  and  had 
three  operations  in  later  years  for  a recto-vaginal 
abscess.  There  had  been  a recent  weight  loss  of 
10  pounds;  constipation  was  noted.  Her  right  upper 
quadrant  discomfort  was  attributed  to  cholelithiasis. 

Physical  examination  showed  an  obese  woman 
with  arthritic  deformities  in  the  hands.  There  were 
no  palpal)le  lymph  nodes  or  other  viscera. 
Her  complaints  were  presumed  to  be  due  to  rheu- 


matic arthritis.  Her  urine  had  a specific  gravity  of 
1.007,  albumin  100  milligrams,  with  positive  Bence 
.Jones  proteins.  She  had  a moderate  hemoglobin 
deficiency.  Differential  study  of  white  blood  cells 
showed  28  plasma  cells.  Blood  chemistry  showed  a 
total  protein  of  10  Grams  with  albumin  of  2.4 
Grams,  and  7.6  Grams  of  globulin.  A.G.  ratio  was 
0.316.  Sedimentation  rate  was  36  millimeters  in 
one  hour.  X-ray  of  the  skull  showed  classical  moth 
eaten  lesions  of  multiple  myeloma.  Bone  marrow 
biopsy  confirmed  this  diagnosis.  Course  in  the  hos- 
pital was  rather  uneventful. 

Therapy  started  with  urethanef  5 grains  three 
times  a day.  After  five  days,  this  was  raised  to 
45  grains  (3  Grams)  a day.  She  was  discharged  on 
this  dosage  of  urethane.  She  had  received,  while  in 
the  hospital,  a total  of  525  grains  or  35  Grams. 
She  was  not  seen  again  until  readmission  4 months 
later  with  complaints  of  burning  of  the  mouth  and 
marked  soreness  of  the  tongue.  Physical  examina- 
tion now  showed  an  enlarged  liver  and  numerous 
scattered  subcutaneous  nodes  ranging  in  size  from 
3 to  10  millimeters.  Blood  count  showed  a hemo- 
globin of  6 Grams,  red  blood  cells  2.5  million,  and 
white  blood  cells  17  tliousand  with  68  per  cent 
plasma  cells  in  the  differential  count. 

The  patient  died  24  hours  after  admission.  Post- 
mortem examination  was  done  by  Dr.  .Jorge  Mora. 
He  noted  a bilateral  hydrothora.x  of  approximately 
500  cubic  centimeters.  There  was  a liter  of  clear 
fluid  in  the  peritoneal  cavity.  The  subcutaneous 
nodular  masses  previously  noted  presented  a pink- 
ish-gray fish-flesh  appearance.  The  outstanding 
finding  was  a liver  which  appeared  uniformly  en- 
larged. weighing  2400  Grams.  The  external  sur- 
face of  tlie  liver  presented  a reddish-yellow  color 
and  was  of  firm  consistency.  On  section,  the  lobu- 

*Froin  the  departments  of  Pathology  and  Surgery  at  the 

fiercer  Hospital  in  Trenton. 

tAlso  known  as  urethan,  this  drug  is  ethyl  carbamate. 
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lar  markings  were  outlined  by  grayish  areas  re- 
sembling leukemia  infiltration. 

The  spleen  was  enlarged,  weighing  590  Grams. 
There  were  enlarged  lymph  nodes  in  the  peri- 
aortic area.  The  lungs  showed  the  usual  terminal 
tjronchopneumonic  changes.  Histologic  examina- 
tion confirmed  the  presence  of  extensive  plasma 
cell  infiltration  of  all  the  viscera  with  a marked, 
complete,  fatty  metamorphosis  of  the  liver  and 
diffuse  infiltration  of  the  liver  parenchyma  with 
atypical  plasmacytes.  The  bone  marrow,  on  histo- 
logic study,  showed  practically  complete  replace- 
ment Iiy  plasma  cells  and  plasmablasts. 

Cause  of  death;  Plasma  cell  leukemia  with  ter- 
minal hepatic  insufficiency  regarded  as  secondary 
to  urethane  therajiy. 

We  admit  the  inal)ility  to  trace  the  patient’s 
therapy  from  the  time  she  left  the  hospital  in 
April  through  the  months  of  i\fay,  Tune  and 
July.  W e know  that  a diagnosis  of  multiple 
myeloma  had  been  confirmed  and  that  she  was 
released  from  the  hospital  on  a daily  dosage  of 
3 Grams  of  urethane. 

Weiss  a.nd  Santos  ’ have  indicated  that  the 
smallest  dose  of  urethane  administered  which 
produced  hepatic  changes  in  their  cases  was 
144  Grams.  This  patient  had  received  35 
Grams  in  the  hospital  and  was  released  on  3 
Grams  a day.  Had  she  continued  on  this  pro- 
gram for  35  da}'s.  she  would  easily  have  in- 
gested this  minimal  amount.  We  regret  our 
inability  to  obtain  better  data.  Postmortem  re- 
vealed a liver  weighing  24CX)  Grams,  having 
a greasy-yellow  appearance  and  on  section, 
showing  e.xtremely  fatty  change  indicated  by 
the  photo-micrograph  in  the  figure.  These 
changes,  together  with  the  accompanying  plas- 
ma cells,  causes  us  to  regard  this  as  a compli- 
cation of  urethane  thera])v.  Weiss  and  Santos  ’ 
say  that  the  site  of  urethane  degradation  is 
]M‘esumed  to  be  in  the  liver  with  excretion  of 
the  re.suhant  jfroducts  of  carbon  dioxide, 
ethanol,  and  ammonia  by  wav  of  the  lungs 
and  kidneys.  Inability  to  degrade  urethane 
]')resup])oses  functional  he])atic  damage  and 
the  studies  supixrrt  the  thesis  that  the  liver 
damage  described  in  human  subjects  after  long 
time  ex]fosure  to  urethane  is  due  to  combined 

1.  AVeis.s.  D.  T..  and  De  Pos  Santos.  R.:  The 
.■>imerican  .Journal  of  Medicine,  28 : 47fi  (?^Iarch)  1960. 

2.  Xorcross,  .John  “W.  and  Dean,  .Tames  E.;  The 
I.ahey  Clinic  Bulletin.  12:27  (.luly)  196(l. 
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vascular  and  hepatic  cellular  toxicity  of  the 
drug.  They  describe,  however,  liver  cell 
atrophy  with  dilatation  of  the  sinusoids  and 
destruction  of  the  architecture  with  swelling- 
and  fragmentation  in  the  central  veins  of  the 
liver  lobes  associated  with  severe  lobular  con- 
gestion. The  use  of  urethane  (ethyl  carbam- 
ate) as  a therapeutic  agent  in  neoplastic  dis- 
eases, particularly  in  the  leukemias  and  re- 
lated disorders,  is  well  established.  It  is  based 
upon  the  capacity  of  the  drug  to  arrest  mitotic 
activity.  It  is  contended  that  this  drug  has 
specific  toxic  action  on  the  hematopoietic  sys- 
tem, producing  anemia,  leukopenia,  and  throm- 


Fatty  change  of  the  liver  parenchyma  with 
plasma  cell  infiltration. 

hocytopenia.  Cases  of  hepatic  damage  asso- 
ciated with  the  use  of  urethane  have  been  re- 
]X)rted  J there  is  a great  possibility  that  in 
the  jme.sent  instance,  the  extreme  fatty  change 
noted  in  this  liver  may  have  been  either  in- 
duced or  contributed  to  by  the  urethane  ther- 
apy for  a disease  which  in  itself  is  alwavs 
fatal.  \\  hether  the  jiatient  was  hvper-sensitive 
to  the  drug  is  ]/rohlematical. 

\\’e  would  advocate  that  all  chemo-therapeu- 
tic  agents  he  administered  on  the  basis  of  not 
what  the  pharmaceutical  houses  recommend — 
hut  on  the  basis  of  what  the  jjatient  can  toler- 
ate, beginning  with  relatively  small  doses  and 
graduall\-  increasing  the  quantity  of  the  drug 
administered,  always  under  the  watchful  eve 
of  a cautious  physician. 
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SUM  MARY 


^ PATIENT  with  multiple  myeloma  succumbed 
shortly  after  having  been  placed  on  a 
daily  dosage  of  3 Grams  of  urethane. 

Chemo-therapy  of  any  disease  process  should 
he  based  on  astute  observation  of  the  patient’s 
tolerance  to  the  drug  rather  than  on  a pub- 
licized pharmaceutical  dosage. 

Mercer 


The  ])rohlem  of  liver  disease  and  its  rela- 
tionship to  urethane  therapy  still  remains. 

The  death  of  this  patient  was  only  a mat- 
ter of  time  and  the  drug  administered  may 
have  I>een  non-contrihutory ; nevertheless,  the 
liver  damage  found  in  this  case  appears 
significant. 

Hospital 


Leukemia  and  X-Ray  Exposure 


Court  Brown  and  Richard  Doll,  in  the 
Proceedings  of  the  (British)  Royal  Society 
of  Medicine  (53:761)  ]>oint  out  that  opinions 
differ  on  the  significance  of  x-ray  exposure 
in  utero  as  a possible  factor  in  leukemia  in 
children.  From  two  investigations  (Stewart’s 
and  Ford’s)  it  was  concluded  that  the  risk 
of  dying  from  leukemia  or  other  form  of  can- 
cer before  the  age  of  10  years  is  higher  if  the 
child  has  hen  exposed  to  x-rays  i)i  utero; 
whereas  iMcMahon’s  investigation  did  not  con- 
firm these  findings. 

The  present  survey,  from  four  hospitals  in 
London  and  four  in  Edinburgh,  showed  that 
of  -K),000  children  exposed  to  x-rays  in  the 
last  two  months  of  intrauterine  life,  7 hoys 
and  2 girls  died  of  leukemia.  The  records  for 
the  whole  Lhiited  Kingdom  show  that  the  ex- 
pected deaths  from  leukemia  in  this  number 


Curettage  in 

Curettage  and  electrodesiccation  were  the 
method  of  treatment  for  765  epitheliomas  of 
the  basal  and  scjuamous  cell  types.  For  all 
765  lesions  the  cure  rate  was  98  iier  cent 
with  the  maximum  follow-up  being  19  years 
and  the  minimum  being  6 months.  In  the 
group  followed  for  5 years  or  longer,  the 
cure  rate  was  97  per  cent.  Results  with 
squamous  cell  carcinomas  were  equal  to  those 


of  children  in  the  general  ]X)]iulation  would 
he  10.5  (6.1  hoys  and  4.4  girls). 

To  study  the  influence  of  background  radia- 
tion on  leukemia  mortality  in  the  adult  popula- 
tion, a standardized  mortality  ratio  was  de- 
termined for  the  four  principal  cities  of  Scot- 
land, for  five  rural  areas  and  for  the  rest  of 
Scotland. 

Mortality  for  leukemia  was  highest  in  Aber- 
deen and  in  Edinburgh.  In  Aberdeen  this  re- 
sulted from  an  excess  of  acute  leukemia  and 
chronic  myeloid  leukemia,  the  types  that  can 
he  ]iroduced  by  ionizing  radiations;  v.hereas 
the  excess  in  Edinburgh  was  mainly  due  to 
chronic  lymphatic  leukemia.  The  excess  mor- 
tality in  Edinburgh  and  Aberdeen  can  partlv 
he  explained  by  better  case-finding,  hut  the 
possil)ility  remains  that  an  over-average  ex- 
]iosure  to  ionizing  radiations  contributed  to 
this  excess. 


Skin  Cancer 

obtained  with  basal  cell  epitheliomas.  Recur- 
rences jiresented  no  problem  in  retreatment. 
There  were  no  metaslases  nor  deaths.  This 
method  has  not  received  ju'ojier  enqdiasis  in 
the  literature  and  has  been  unjustly  criticized. 
Results  with  curettage  and  electrodesiccation 
compare  favorably  with  those  obtained  by 
other  methods  used  to  treat  skin  cancer. — 
J.  M.  Knox.  Arch.  Derm.,  82:197  (1960). 
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William  O.  Wuester,  M.D. 


Elizabeth 


Graniilosa-TIieca  Cell  Tumor  of  the  Ovary 
ill  a Five-^ear  Old  Child^ 


Graniilosa-Theca  cell  tumor  “writes 
Barzilai,’  “is  an  ovarian  neoplasm  of  distinctive 
female  germinal  tissue  type.  Its  microscopic  pat- 
terns closely  recall  those  seen  in  the  embryologic 
and  post-fetal  forerunners  of  the  Graafian  fol- 
licle, and  in  the  cyclic  phases  of  the  mature  stage 
of  this  unique  formation  of  the  female  gonad. 
This  leads  to  a variety  of  patterns  that,  confus- 
ing at  first  glance,  nevertheless  convey  an  un- 
derstanding of  their  relationship,  if  the  genesis 
and  developmental  phases  of  the  Graafian  fol- 
licle are  kept  in  mind.  The  Granulosa-Tlieca 
cell  tumor  is  physiologically  active  and  has  a 
feminizing  influence  on  the  sex  characteristics. 
Clinically,  it  shows  a low-grade  malignancy. 
Although  there  is  no  complete  agreement  as  to 
its  histogenesis,  there  is  a tendency  to  believe 
this  neoplasm  originates  from  remnants  of  the 
early  mesenchymal  core  of  the  ovary.” 

The  development  of  the  tumor  from  the 
early  mesenchyme  of  the  ovary  accounts  for 
its  well  known  variation  in  micro.scopic  struc- 
ture reflected  hv  the  thecal  and  granulosal  ele- 
ments. Transition  from  an  ei)ithelial  to  a sar- 
comatous ])attern  in  the  same  tumor  is  com- 
mon. This  would  account  for  a wide  diver- 
ge nee  in  classification  and  nomenclature  of 


•From  llic  Surgical  Service  of  the  Wuester  Tumor  Clinic, 
Klizaheth  (leneral  Hospital. 

1.  Hafxil.'ii.  E. : Atlas  of  Ovarian  Tumors.  Orune 
and  .Stratton,  X.  Y.  194;i. 


An  extraorilinarily  rare  case  of  Granulosa- 
Theca  cell  tumor  in  a child,  with  resultant  prema- 
ture puberty,  is  here  reported ; with  good  results 
follou'ing  surgery. 


these  tumors  which  are  now  considered  to  have 
a common  origin.  Granulosa-Theca  cell  tumor 
may  have  an  incidence  as  high  as  ten  per  cent 
of  all  ovarian  tumors.  It  is  most  frequent  dur- 
ing active  sexual  life,  less  frequent  after  meno- 
pause, and  rare  in  children.  Its  characteristic 
physiologic  activity  is  most  striking  in  this 
young  age  group.  The  following  case  is  an  il- 
lustration of  this  feature. 

A five-year  old  girl  was  admitted*  December  10, 
1960,  with  a mass  in  the  lower  abdomen.  About 
six  weeks  prior  to  admission,  she  was  noted  to 
have  gradually  enlarging  breasts.  The  enlargement 
increased  more  rapidly  in  the  last  two  weeks.  On 
December  3,  she  had  an  attack  of  tonsillitis,  and 
during  the  pediatrician's  examination  an  enlarged 
mass  in  the  lower  abdomen  was  discovered.  There 
was  no  pain  associated  with  either  the  abdominal 
mass  or  the  recent  enlargement  of  the  breasts. 

She  was  a well  developed  child  in  apparent 
good  health.  All  i>hysical  findings  were  normal  ex- 
cept as  follows:  There  is  a uniform  soft  enlarge- 
ment of  lioth  breasts  to  3 by  4 by  5 centimeters 
without  pain  or  nii)))le  discharge.  Areola  appears 
normal.  Axillae  were  negative  for  enlarged  nodes. 
We  noticed  a visible  swelling  in  the  mid-supra- 
pubic region  extending  almost  to  the  umbilicus, 
measuring  12  by  12  by  10  centimeters.  It  is  mo- 
bile, smooth,  symmetrical  and  it  fills  the  pelvic 
inlet.  One  gets  the  imiiression  that  the  tumor 
process  is  on  a long  pedicle  originating  in  the 
pelvis.  There  is  no  tenderness.  Xo  free  fluid  is 
palpable  in  the  abdomen.  The  spleen,  liver,  and 
kidneys  are  not  palpable.  There  are  no  other 
masses  or  abnormal  pulsations  palpable.  Clitoris 
is  normal,  but  the  i>ediatric  service  believes  that 


25G 


THE  JOURNAL  OF  THE  .MEDICAL  SOCIETY  OF  NEW  JERSEY 


the  labia  is  slightly  enlarged.  Itectal  and  hi-niannal 
examination  outlines  the  abdominal  mass  as  separ- 
ate from  a palpable  4 centimeter  uterus.  A'ag’inal 
examination  was  not  done.  No  pubic  hair  is  pres- 
ent. The  general  demeanor  of  this  child  is  more 
mature  than  her  five  years  would  indicate.  In  a 
standing  position  the  body  contour  shows  evidence 
of  early  puberty  changes.  A clinical  dia.gnosis  of 
unilateral  Granulosa-Theca  cell  tumor  of  the  ovary 
was  made  and  ex])loration  advised. 

Chest  roentgenogram  was  negative.  Hemoglobin 
was  10.3,  Hematocrit  34;  AVBC  12,000:  Polys  65, 
Lymphs  31,  Juveniles  3,  Eosinophiles  1.  Urine: 
Specific  gravity  1.027,  slightly  cloud.v,  acid,  nega- 
tive for  sugar,  acetone,  albumin,  microscopic 
ne.gative. 

^>ur(fcry:  On  December  13,  I960,  the  abdomen 

was  opened  through  a lower  midline  incision.  An 
oval  tumor  of  12  centimeters  was  lifted  out  of  the 
pelvis  without  difficulty  due  to  an  elongated  pedicle. 
The  mass  proved  to  be  the  left  ovary.  The  ovarian 
capsule  was  tough,  intact,  and  smooth.  The  uterus 
was  4 centimeters  long  and  grossly  normal.  The 
ri,ght  ovary  and  tube  were  normal.  The  left 
tube  and  ovary  were  removed  by  clamp  and  liga- 
ture. Exploration  of  the  abdomen  after  removal 
of  the  mass  was  negative  for  evidence  of  additional 
tumor  deposits  or  abnormalities.  The  abdominal 
wall  was  closed.  The  postoperative  course  was 
uneventful  except  for  slight  vaginal  bleeding  on 
the  fourth  postoperative  day.  This  did  not  recur. 
The  patient  was  discharged  on  the  seventh  post- 
operative day. 

Pathology  review  hy  Ur.  Joseph  P.  Greeley:  The 
si>ecimen  consists  of  a cystic,  compressible,  ovoid 
mass,  apparently  ovary,  having  a diameter  of  13 
centimeters.  Stretched  across  the  surface  is  a 
fallo])ian  tube  55  millimeters  long  and  6 milli- 
meters in  diameter.  The  fimbriated  portion  is  free. 
There  are  two  small  cystic  hydatids  of  Morgagni. 
The  ovarian  surface  varies  from  a yellow  to  bluish 
grey  in  color.  Vascular  channels  are  jirominent. 
On  section  the  moderately  firm  tissue  has  a pale 
yellow  honeycombed  appearance.  Some  of  the  cysts 


contain  moderately  turbid  fluid:  other  cystic  areas 
exude  a mucinous  type  of  fluid. 

Sections  of  ovarian  tumor  mass  show  a fre- 
(luently  spindle-shaped  cellular  stroma:  elsewhere 
the  cells  are  rounded  with  ovoid  slightly  spindle  nu- 
clei. The  nuclear  chromatin  is  fine  and  cysto-T.lastic 
borders  are  distinct.  Occasional  cystic  areas  are 
surrounded  by  Granulosa-cells  and  a clear,  watery 
cytoplasm.  Well  defined  Call-Exner  bodies  are  not 
noted.  In  areas  the  cells  show  a clear  granular 
back,ground,  having  the  appearance  of  lutein  cells. 
In  still  other  areas  there  is  hemorrhagic  necrosis. 
Diagnosis:  Granulosa-Theca  cell  tumor. 

Almost  immediately  after  the  operation  there 
was  marked  regression  of  the  breasts,  vulva,  and 
other  puberty  changes.  AVithin  eight  weeks  re- 
gression was  judged  complete. 

The  degree  of  malignancy  of  these  tumors 
is  varialile  and  not  determinable  on  the  micro- 
scopic picture  alone.  It  is  less  malignant  than 
ovarian  cancer  in  general.  Xovak  and  Browner* 
in  a follow-up  study  on  32  cases  report  a 28 
])er  cent  malignancy  rate.  “Tumors  of  imma- 
ture or  malignant  character  have  little  or  no 
hormone-producing  function.’'*  In  this  child 
clinical  evidence  of  excess  hormone  is  A-ery 
apparent.  .Since  the  pedicle  was  long,  the  cap- 
sule thick  and  intact,  and  no  evidence  of  in- 
filtration or  metastatic  deposits  was  noted,  we 
feel  the  prognosis  should  be  good.  In  the  ab- 
sence of  gross  signs  of  malignancy  only  uni- 
lateral removal  of  the  pathologic  ovary  is 
indicated. 


2.  Novak,  E. : Gynecological  and  Obstetrical 

Pathology.  Saunders,  Philadelphia  1944.  Page  356. 


815  Salem  Avenue 


Physicians’  Art  Exhibit 


The  24th  Annual  Exhibit  of  the  Physicians’ 
Art  Association  will  be  held  June  26  to  June 
30  inclusive  in  New  York  City.  The  Com- 
mittee welcomes  paintings,  sculptures,  photog- 


raphy and  craft  work  by  physicians  of  New 
Jersey.  For  entry  blanks  and  other  informa- 
tion, write  to  Dr.  Alfred  Richman  at  307  Sec- 
ond .Avenue,  New  A’ork  3.  N.  Y. 
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Jacob  L.  Drossner,  M.D. 
Camden 


The  Incidence  of  Carcinoma  of  the  Stomach 
in  the  Office  Practice  of  Internal  Medicine^ 


WEXTY-FOUR  years  ago,  when  I was 
graduated  from  medical  school,  carcinoma  of 
the  stomach  was  one  of  the  dreaded  killers, 
second,  ])erhaj)s,  only  to  coronary  occlusion. 
Tn  my  medical  text  of  those  days,  edited  by 
Dr.  J,  II.  Mus.ser.'  carcinoma  of  the  stomach 
is  (juoted  as  causing  30  to  40  per  cent  of  all 
cancer  deaths.  Boyd.^  in  1932  called  it  the 
commonest  malignant  tumor  of  the  male.  As 
recently  as  1951,  in  the  eighth  edition  of  Cecil 
and  Loel)'s  textbook^  the  authors  commented 
that  “cancer  of  the  stomach  kills  more  ])eople 
than  any  other  cancer  of  the  body”  and  that 
the  “incidence  is  increasing.’’ 

In  the  first  few  years  of  my  practice  these 
l^redictions  were  certainly  borne  out.  In  the 
last  decade,  however,  it  began  to  aj^pear  th.at 
a striking  change  was  developing,  and  it  was 
for  this  reason  that  the  following  statistical 
study  was  undertaken. 

The  lir.st  ]>art  of  the  study  is  based  on  the 
roentgen  findings  (which,  in  good  hands  is 
reported  to  he  95  per  cent  accurate)  in  a 


*Rc.-ul  licforc  Si'ction  on  Mi-dicinc  .it  tlie  194th  .\nnu.il 
MectiiiR  of  The  'Medical  Society  of  New  lersey,  on  .May  17, 
1960.  From  the  Uepartment  of  Medicine  of  the  Cooper  ’ Hos- 
pital.  Camden.  N.  J. 

1.  Mu.sser,  .T.  H.;  Internal  Medicine,  2nd  Edition 
<1024).  I,e;i  Keldjter.  Phihidelnhia. 

2.  Moyd,  W.:  Textbook  of  Pathology  (1032).  Lea 
X-  Febiger.  Pliihtdelithia. 

3.  Cecil.  It.  L.  and  I.oeb.  Tt.  Textbook  of 

Medicine  sth  Edition  tlO.al).  AV.  p.  Saunders,  Phil- 
adelphia. 


Is  f/astric  carcino»ia  hecoitihiff  less  frequent? 
ApimrentUj  so,  according  to  this  survey.  Some  in- 
teresting geographic  variations  are  also  reported 
here. 


consecutive  series  of  office  patients  from  Janu- 
ary 1949  to  February  19(50,  covering  an  eleven- 
year  span.  Our  policy  tvas  to  x-ray  everyone 
with  alidominal  symptoms  promptly,  unless 
they  were  obviously  psychoneurotic ; and  to 
x-ray  the  latter  if  complaints  persisted  until 
the  second  visit.  In  all,  363  patients  were  sub- 
jected to  a total  of  402  roentgen  examinations 
of  the  upper  gastro-intestinal  tract.  Three 
certified  radiologists  did  most  of  the  examina- 
tions. All  hut  two  of  the  patients  Avere  adults, 
mostly  middle-aged,  all  Avhite,  coming  largely 
from  middle  or  upper  middle  income  families. 
TAvo-thirds  Avere  of  JcAvish  e.xtraction. 

TABLE  1. 


RESULTS  OF  UPPER  GASTRO-IXTESTIXAL 
X-RAY  EXAMIXATIOXS  IX  363  PATIEXTS 


X'egative  23S 

Duodenal  ulcer  Avith  crater  S2 

Hiatus  hei'nia  19 

Chronic  duodenal  ulcer  15 

Gastric  ulcer  11 

Iiritable  duodenum  lu 

Duodenal  dlA’erticulum  7 

I'Icer  of  pyloric  canal  4 

Carcinoma  of  stomach  3 

Antral  gastritis  3 

Marginal  ulcer  2 

Esophageal  diverticulum  2 

I’rolapse  of  gastric  mucosa  into  duodenum  2 

Gastric  diA-erticuIum  1 

Gastro-enterostomy  1 

Postbulbar  duodenal  ulcer  1 

Regional  ileitis  1 
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The  findings  are  listed  in  order  of  frequency 
in  Table  1.  Qircinonia  of  the  stomach  is  well 
down  the  list.  Duodenal  lesions  far  outnum- 
hered  the  gastric  lesions.  Eight  patients  had  gas- 
tric ulcer,  and  five  of  these  were  women.  There 
were  92  ])atients  with  duodenal  ulcer,  a ratio 
of  almost  twelve  to  one.  A fourth  of  the  latter 
were  women. 

The  carcinomata  are  listed  in  Table  2.  It 
will  he  noted  that  the  last  one  was  seen  in 
Deceml)er,  1953.  Since  then,  267  jxitients  un- 
derwent 270  upper  gastro-intestinal  x-ray  ex- 
aminations. 

The  next  question  I asked  was  “how  many 


of  the  reported  benign  gastric  ulcers  were 
really  malignant?"  .\  conservative  answer  to 
that  ([uestion  would  he  “none.” 

Table  3 lists  a follow-up  study  on  all  ]>a- 
tients  with  gastric  ulcer.  All  hut  one  of  the 
patients  have  been  followed  for  at  lea.st  S]/ 
years.  All  are  alive.  That  alone  should  nde 
out  carcinoma.  The  single  ])atient  with  a short 
follow-up  has  just  had  an  x-ray  showing  95 
per  cent  disappearance  of  his  crater.  I'or  five 
years,  not  one  patient  had  an  x-ray  finding 
suggesting  gastric  ulcer.  Perhaps  all  gastric 
lesions  are  decreasing  in  frequency. 

P'otir  patients  had  ulcers  of  the  pyloric  canal. 


TABLE  2. 


CARCINOMA  CASE.S 


Sex  and 
Age 

Dia.gnosis  Confirmed  Iiy 

Outcome 

Date 

G7-.M 

N-ray  plus 

operation 

Died 

])()stoperatively 

1953 

G4-M 

N-ray  plus 

operation 

No  follow-up  ol)tainable 

1953 

Gil-F 

X-ray 

Died 

l!i51 

1951 

No  case  of  carcinoma  of  the  stomach  has  been  -seen  in  over  G years.  Durin.s^'  this  time, 
267  patients  underwent  270  upper  (}.I.  x-r.ay  examinations. 


TABLE  3. 

FOLLOW-UP  OF  GASTRIC  ULCER  PATIENTS 


Sex 

Duration 

Follow-Up 

Years 

Original 
X-Ray  Fndings 

Surgery 

ITesent 
X-ray  Status 

Present  Status 

M 

“Benign”  ulcer 
lesser  curvature 
posterior  wall 

No 

95%  healed 

Alive  and 
asymptomatic 

:m 

5 Vs 

Ulcer  lesser 
curvature  side 
of  antrum  — 
“Benign” 

Subtotal 

gastrectomy 

Negative 

Alive  and 
asymptomatic 

M 

G 

Prepyloric 
ulcer  lesser 
curv.ature  also 
duodenal  ulcer 

No 

Gastric  lesion 
healed 

Alive  with  iieriodic 
symptoms  of 
duodenal  ulcer 

F 

7 

pilcer  high  on 
lesser  curvature 
probablj'  benign 

E.xploratory 

laparotomy 

Not  done 
recently 

Alive  with  some 
symptoms 

F 

7 

“Benign"  ulcer 
lesser  curvature 
Pars  Media 

No 

Complete 

healing 

Ali\e  and 
asymptomatic 

]\I 

7 1/2 

Prepyloric  ulcer 
probably  benign 

No 

Not  done 

Alive  with  some 
complaints 

F 

8 Vs 

Prepyloric  ulcer 
lesser  curvature 

No 

9 

Alive  but  still  has 
complaints 

M 

9 

“Benign”  ulcer 
lesser  curvature 

No 

7 

Alive  and 
asymptomatic 
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Their  follow-up  periods  were  two  months, 
three  montlis,  two  and  one-lialf  years  and  seven 
years.  All  are  doing  well.  This  lesion,  which 
rarely  jiroves  to  be  malignant,  is  more  closely 
related  in  its  behavior  to  duodenal  than  to 
gastric  ulcer. 

With  this  suspicion  that  gastric  cancer  was 
becoming  infrequent  in  office  practice,  I then 
directed  mv  attention  to  its  incidence  in  the 
general  hospital  population.  The  records  of 
all  ]>atients.  ward  and  private,  discharged  from 
the  Cooper  Hospital  (Camden,  X.  J.)  with 
the  diagnosis  of  carcinoma  of  the  stomach 
were  examined.  A comparison  was  made  be- 
tween 1950  and  1959.  Only  those  cases  which 
met  the  following  criteria  were  accejned : 

1.  Where  the  diagno.sis  was  confirmed  by  sur- 
gical e.xploration,  usually  with  biopsy  of  the 
tumor  or  of  an  adjacent  node. 

2.  Where  the  diagnosis  was  confirmed  at  au- 
topsy. 

3.  Where  the  x-ray  findings  were  unmistakable 
and  an  upper  abdominal  mass  was  present. 
Only  four  were  diagnosed  this  way,  all  in 
the  19.50  .series.  One  of  the  four  had  a posi- 
tive cytologic  report  on  ascitic  fluid. 

Tn  1950,  24  jiatients  in  a total  of  15,392  ad- 
missions met  these  criteria.  In  1959,  only  11 
patients  in  a total  of  19,329  admissions  were 
similarly  diagnosed.  This  represents  a reduc- 
tion of  64  per  cent.  In  terms  of  cases  per 
10,000  hospital  admissions,  the  incidence 
dropped  from  IS'/y  to  5^^  in  the  brief  span  of 
nine  years. 

Table  4 com]iares  the  patients  seen  in  1950 
with  those  in  1959.  This  hears  out  two  trends 
reported  in  the  literature.  The  first  is  that 
carcinoma  of  the  stomach  is  becoming  a dis- 
ease of  older  people.  In  1950,  25  per  cent  of 
the  jiatients  were  under  .50  years  of  age ; the 
youngest  was  26.  In  19.59  the  youngest  pa- 
tient was  55.  This  di.sease  is  also  more  com- 
mon in  the  economic  .stratum  represented  by 
ward  patients. 

4.  Doll.  It.:  Gdstrocntcroloffia,  86:320  (1956). 

5.  Hole.s,  R.  S.:  Gastroenterology,  34:847  (1958). 

6.  Ihaen.^zel.  W. : .Tournal  of  the  National  Can- 
cer Institute.  21:213  (1958). 

7.  Stnck.s.  1’.:  33rd  Annual  Report  of  the  British 
Kmpire  Cancer  Campaign.  Rondon  (1956). 


While  the  literature  does  not  contain  many 
references  to  this  subject,  it  has  been  realized 
for  some  time  that  there  has  been  a world- 
wide decrease  in  the  incidence  of  carcinoma  of 
the  stomach,  particularly  in  the  American 
white  population.  Public  health  statistics  are 
the  source  for  almost  all  knowledge  on  this 
subject.  This  is  the  first  paper,  to  my  knowl- 
edge, which  cites  the  experience  of  the  indi- 
vidual iihysician. 

Doll,'*  in  1956,  reported  five  times  as  much 
carcinoma  of  the  stomach  in  Japan,  Finland, 
and  Iceland  as  in  the  American  white  popula- 
tion. P)oles  ’ points  out  that  from  1950  to 
1955  the  death  rate  from  cancer  of  the  stom- 
ach in  the  United  States  declined  from  29  to 
13  per  100.000.  Haenszel,‘  in  1958,  stated  that 
the  incidence  in  England  and  Wales  was  not 
decreasing,  whereas  in  the  United  States  the 
incidence  had  decreased  25  to  35  per  cent,  es- 
pecially in  younger  age  groups. 

TABLE  4. 

CARCINOMATA  OF  ST0:MACH 
COOPER  HOSPITAL 

Average  Per  Cent  Per  Cent  Per  Cent  in. 
Year  Age  Male  White  Ward  Beds 

1950  57  70  87  67 

1959  66  72  81  64 

All  agree  that  there  must  have  been  some 
change  in  environmental  carcinogens,  presum- 
ably in  the  type  or  nature  of  ingested  food 
and  drink.  These  carcinogens  apparently  vary 
with  geographic  location,  perhaps  with  compo- 
sition of  the  soil,  as  suggested  by  Stocks.'  The 
disease  appears  to  be  commoner  in  northern 
latitudes.  It  is  also  2J^  times  commoner  among 
jioorer  peojile.  This  has  been  reported  from 
England  and  Xorway  and  the  United  States. 
Heredity,  in  certain  areas,  may  be  a factor. 
Gastric  cancer  is  more  common  in  individuals 
with  blood  groiqi  .\.  In  the  same  geographical 
area,  there  may  he  a vast  difference  in  inci- 
dence lietween  two  racial  groups.  This  has 
been  rejKirted  from  Hawaii  and  Java,  and  it 
suggests  that  differences  in  dietary  customs 
may  have  something  to  do  with  carcinoma  of 
the  stomach. 
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COXCLUSIONS 


1.  Carcinoma  of  the  stomach  is  l)ecoming 
less  frequent  in  the  United  States. 

2.  The  incidence  of  gastric  cancer  in  the 
office  practice  of  this  writer  has  been  singnlarly 
low. 


3.  As  compared  to  nine  years  ago  the  in- 
cidence of  carcinoma  of  the  stomach  at  the 
Coo])er  Hospital,  Camden,  X.  J.,  has  declined 
64  per  cent. 


1300  Park  Boulevard 


The  Fat  American 


fde  may  not  be  ugly,  but  the  average  Ameri- 
can is  dangerously  fat  or  easily  capable  of  be- 
ing so.  According  to  the  Department  of  Agri- 
culture, U..S.  food  consumption  last  year  av- 
eraged 1,488  pounds  per  person,  which,  al- 
lowing for  the  17  million  American  who,  the 
President  says,  go  to  bed  hungr\-  every  nigbt, 
means  that  certain  gluttons  on  the  upper  end 
of  the  statistical  table  must  somehow  down 
eight  pounds  or  more  per  day.  The  Metro- 
])olitan  Insurance  Co.  estimates  that  48  million 
Americans  are  overweight. 

These  weighty  facts  are  not  surprising.  The 
U.S.  currently  raises  100  million  tons  of  sur- 
l)lus  farm  produce,  and  the  plain  citizen  can, 
with  an  average  of  only  one-fifth  of  his  in- 
come, buy  more  calories  than  he  can  consume. 
K’efrigeration,  automated  processing  and  pack- 
aging  defy  season  and  spoilage.  “And,”  says 
Time*  “in  the  wake  of  the  new  affluence  and 
technics  of  processing  comes  a new  American 
interest  in  how  what  people  eat  affects  their 
health.” 

The  i^iublic  wants  to  know  facts  about  diet 
and  health,  and  scientists  want  to  supply  them. 
The  man  most  firmly  at  grips  with  the  prob- 
lem is  the  University  of  Minnesota’s  physiol- 
ogist, Ancel  Keys,  featured  on  Time’s  cover 
for  January  13,  1961. 

Dr.  Keys  directs  an  ambitious,  $200,000-a- 
year  experiment  on  diet,  dedicated  to  the 
proposition  that  fat-bred  cholesterol  is  the 
principal  threat  to  nutritional  well-being.  Out 
of  cholesterol  come  Key’s  main  messages : 

Americans  eat  too  much.  The  typical  U.S.  daily 
menu  contains  3,000  calories,  should  contain  2,300. 
(Half  the  world'.s  popidation  ha.s  trouble  gettin.tj' 
the  1,C00  calories  a day  necessary  to  sustain  life.) 
Extra  weight  increa.ses  the  risk  of  cancer,  dia- 
betes, and  cardiovascular  disease. 

Americans  eat  too  much  fat.  “With  meat,  milk, 
butter  and  ice  cream,  the  calorie-heavy  U.S.  diet 
is  40  per  cent  fat,  and  most  of  that  is  the  saturated 
fat  tl>at  increases  blood  cholesterol,  damages  ar- 
teries, and  leads  to  coronary  disease. 


Cholesterol  is  a mysterious  waxy  substance  some- 
how necessary  for  brain  cell  formation.  It  plays 
a role  in  the  production  of  adrenal  hormones,  and 
is  essential  to  the  transport  of  fats  throughout  the 
circulatory  system.  In  the  bloodstream,  cholesterol 
is  insoluble  and  cannot  be  destroyed. 

^Vhen  thus  deposited  cholesterol  is  mainly  re- 
si»on.sible  for  arterial  blockages  and  tlirombi  that 
culminate  in  heart  attacks.  Ordinarily,  the  human 
liver  synthesizes  only  enough  cholesterol  to  trans- 
port  fats  and  to  produce  bile.  But  an  abundance 
of  fatty  foods  materially  affects  the  amount  of 
cholesterol  in  the  blood  the  body  can  handle. 

Tints,  says  Keys,  the  big  cut  in  reducing 
U..S.  fat  intake  should  come  in  popular  satur- 
ated fats,  such  as  heavily  marbled  meats  and 
dairy  products  which  promote  production  of 
cholesterol  in  quantities  too  large  for  the  body 
to  excrete.  .Substitute  instead  mono-unsatur- 
ated  fats  (olive  oil,  most  margarines)  and 
polyunsaturated  fats  (corn,  cottonseed,  or  fish 
oils)  which  either  have  no  effect  on  blood 
cholesterol  levels  or  actually  lower  cholesterol 
content  bv  increasing  excretion  of  bile  acids. 

The  only  sure  way  to  control  blood  choles- 
terol effectively,  says  Keys,  is  to  reduce  all  fat 
calories  in  the  average  diet  from  40  to  15 
per  cent  of  the  total  calories.  He  urges  a 
sterner  cut  in  saturated  fats — from  17  to  4 
]>er  cent.  He  warns  against  confusing  bl(X)d 
cholesterol  level  with  cholesterol  actuall\'  de- 
])osited  in  the  arteries.  Diet  will  never  remove 
deposited  cholesterol.  The  object  of  diets  is 
to  keei>  deposits  from  growing  to  tbe  point 
that  thev  cut  off'  the  heart's  hlood  supply. 

Kev's  recommendations  are  simple : Kat  less 
fat  meat,  fewer  eggs  and  dairy  products. 
.8])end  more  time  on  fish,  chicken,  calves  liver, 
Canadian  bacon,  Italian  food,  Chinese  food, 
supplemented  by  fresh  fruits,  vegetables  and 
cas.seroles.  “Peo])le  sbould  know  the  facts," 
concludes  Keys.  “Then  if  they  want  to  eat 
themselves  to  death,  let  them.” 

*Time  Magazine,  .lanuary  13,  1961. 
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Robert  R.  Smith,  M.D. 
Sit  III  111  it 


Tlie  Role  of  Potassium  in 
Clieiiiicallv  Incluced  Diuresis^ 


(^^/Waintaining  proper  concentrations 
of  potassium  in  intra-  and  extra-cellular  fluids 
of  the  body  has  long  been  recognized  as  one 
of  the  essentials  for  the  existence  of  life.  Since 
the  availability  of  potent,  orally  eft'ective  di- 
uretics and  the  discovery  of  aldosterone  and 
aldosterone-blocking  agents,  potassium  has  as- 
sumed increasing  imjxjrtance.  The  purpose  of 
this  i>a])er  is  to  review  some  of  the  physio- 
logic concepts  of  potassium  biochemistry  and 
point  out  how  it  is  altered  by  certain  disease 
states  and  by  thiazide-induced  diuresis. 


B.\SrC  CONCEPTS 

riuid  Concentrations — There  is  a marked 
dissimilarity  between  the  concentration  of  po- 
tassium in  intra-cellular  and  extra-cellular 
fluids.  In  normal  individuals,  approximately 
loo  mEq.'L.  of  jtotassium  are  present  in 
intra-celhtlar  flitids;  but  only  about  o niEq./L. 
in  extra-cellular  fluids.  Conceut'-ations  of  so- 
dium show  the  opix)site  balance : intra-cellular 
tluids  contain  only  alM)ut  12  mkhp/L.,  where- 
as extra-cellular  fluids  contain  apj)roximately 
142  mlh].  of  sodium  ]>er  liter.  .Although  ]X)- 
t.'issium  accounts  for  onlv  o ])er  cent  of  the 
U)tal  extra-cellular  electrolyte  concentration, 
even  >mall  variations  can  ])roduce  profound 

’I’ri-nmil  ticfore  tlu*  New  Jt-rst-y  Ch.iptcr  of  llie  .\tm-ri- 
can  Ccilltdc  of  CardioloRv,  Allantic  City,  May  17,  1960. 

2H2 


Potassiinii . a long  neglected  elecirolgte.  is  note 
recognized  ns  one  of  the  essentials  of  life  itself. 


clinical  changes.  For  example,  death  may  re- 
sult if  the  extra-cellular  concentration  of  po- 
tassium drops  from  5 to  2 mEq./L. 

If  one  comi>ares  the  great  difference  in  po- 
tassium concentration  inside  and  outside  the 
cell,  taking  into  consideration  the  normal  daily 
intake  and  output  (approximately  50  mEq.) 
of  this  electrolyte,  it  becomes  apparent  that 
serum  levels  do  not  reflect  the  large  daily 
turnover  of  potassium.  Hence,  it  is  entirely 
possible  (as  in  the  case  of  cell  dehydration) 
for  normal  or  elevated  serum  levels  to  co- 
e.xist  with  signs  and  symptoms  of  hypokal- 
emia. The  one  exception  to  this  is  in  ])eriodic 
familial  ])aralysis  where  ])otassium  shifts  from 
the  serum  into  the  cells.  .Serum  levels  between 
3.5  and  5 mPTp/L.  are  usually  indicative  of 
adequate  cellular  ]xitassium,  while  low  serum 
levels  practically  always  indicate  a deficit. 

Intake  and  Output — Hnder  normal  condi- 
tions, the  amount  of  potassium  in  the  average 
daily  diet  (50  to  100  mE(j.)  is  sufficient  to 
maintain  appro]>riate  fluid  concentrations  and 
to  offset  a normal  renal  output  of  .50  mEq. 
Should  the  diet  contain  excessive  potassium, 
unused  portions  are  rapidly  excreted  if  renal 
function  is  normal.  If  the  diet  lacks  sufficient 
amounts,  the  body  continues  to  lose  about 
.30  niE(|.  ]ier  day,  because  the  kidneys  appar- 
entlv  are  unable  to  conserve  potassium  as  rig- 
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icily  as  they  conserve  sodium.  The  time  re- 
(juired  for  a definite  ])otassium  deficiency  to 
develop  under  these  conditions  depends  on 
the  amount  of  potassium  lacking  in  the  diet. 
Deficiency  occurs  more  quickly  if  the  sodium 
intake  remains  fi.xed.  This  is  because  the  body 
tends  to  conserve  sodium  at  the  expense  of 
])Otassium. 

Changes  i)i  Fluid  Concentrations — The  con- 
centration of  ix)tassium  in  body  fluids  at  any 
one  time  depends  on  the  concentrations  of 
other  electrolytes,  shifts  of  fluid,  the  secre- 
tion of  various  adrenal  hormones  and  other 
factors.  In  general,  however,  anything  that 
altects  osmolarity  (solute  concentrations), 
fluid  volume  or  acid-base  balances  produces 
some  change  in  the  concentration  of  potas- 
sium. Superimix)sed  on  these  already  complex 
mechanisms  is  the  ever-present  fact  that  the 
kidneys  are  unable  to  conserve  potassium 
rigidly. 

Perhaps  one  of  the  best  ways  to  demonstrate 
bow  a potassium  deficit  can  develop  is  by 
describing  the  role  this  electrolyte  j)lays 
in  regulating  acid-base  balance.  If  a patient 
receives  large  amounts  of  sodium  chloride  in- 
travenously (or  if  he  has  been  receiving  fixed 
amounts  of  sodium  and  decreased  amounts  of 
]X)tassium)  increased  amounts  of  potassium 
are  lost  in  the  urine.  To  explain  this,  Ber- 
liner and  his  associates  ’ advanced  the  theorv 
that  the  renal  tubular  secretion  of  jwtassium 
takes  part  in  an  ion  exchange  of  potassium 
for  filtered  sodium  ions  in  the  same  manner 
that  hydrogen  ions  replace  the  sodium  ions 
combined  to  excretable  anions.  This  results 
in  a competition  between  jx^tassium  ions 
and  hydrogen  ions  in  rejdacing  sodium  ions 
in  tubular  urine.  The  predominating  ion  in 
ibis  exchange  is  governed  by  the  quantitative 
availability  of  tbe  two  ions  within  the  tubular 
cells.  An  increase  in  hydrogen  ions  in  the  cells 
(such  as  is  present  in  metabolic  or  resjura- 
tory  acidosis)  allows  hydrogen  ions  to  compete 
most  favorably.  Hence,  .sodium  ions  are  reab- 
sorbed in  exchange  for  hydrogen  ions,  there- 
by producing  a more  acid  urine.  In  svstemic 
alkalosis  hydrogen  ion  concentration  is  low 


and  ]X)tassium  ions  replace  sodium  ions  in  the 
urine,  i)roducing  a more  alkaline  urine.  Thus 
chronic  alkalosis  results  in  potassium  ion 
de])letion. 

Excessive  serum  concentrations  of  ])otas- 
sium  (hyperkalemia)  are  rare  compared  to 
decreased  concentrations  (hv])okalemia),  be- 
cause, as  was  mentioned  previously,  potassium 
excesses  are  rapidly  excreted  by  the  kidney. 
However,  in  certain  disease-states  where  urin- 
ary volume  is  greatl\-  decrea.sed  (anuria  of 
acute  glomerulonephritis,  for  example),  the 
concentration  of  serum  potassium  rises  sharply 
and  is  often  the  immediate  cause  of  death. 


POT.VSSIUM  COXCEXTRATIOXS  AXD 
DISE.\SE-ST.\TES 

■]|\rE\v-MAN  ’ has  aptly  stated;  ‘‘Regulation  of 
electrolyte  and  water  balance  is  the  re- 
markable job  of  the  kidney  . . . however,  when 
the  kidney  is  not  functioning  properlv.  as  in 
the  patient  with  congestive  heart  failure,  regu- 
lation becomes  tbe  difficult  job  of  the  physi- 
cian.” The  kidney  adjusts  the  output  of  water 
and  most  electrolytes  separately,  so  that  body 
composition  and  volume  remain  constant  de- 
spite wide  variations  in  intake.  To  do  this,  the 
kidney  relies  on  specific  hormonal  stimuli  and 
on  changes  in  the  renal  blood  flow  and  glo- 
merular filtration  rate,  renal  venous  pressure, 
o.xygen  tension,  acid-base  loads  and  meebani- 
cal  intra-abdominal  pressure.  It  follows,  there- 
fore, that  disorders  which  drasticallv  increase 
or  decrease  any  of  these  regulatorv  factors 
also  reduce  the  efficiency  of  the  kidney  and 
fluid  concentrations  of  potassium.  The  effect 
of  several  important  disease-states  on  the  ex- 
cretion and/or  retention  of  jxitassium  is  dis- 
cussed below. 

Cardiovascular  Disease — Since  its  recent  dis- 
covery, aldosterone,  an  electrolvte  regulating 
hormone  .secreted  by  the  adrenal  cortex,  has 
become  an  imjxirtant  factor  in  cardiovascular 
disease,  ^^'hen  it  is  .secreted  in  excess,  aldo- 

1.  Berliner.  R.  W.,  Kennedy,  T.  ,T.,  Jr.  and  Hil- 
ton, .1.  G.;  Am.  .1.  Physiol..  162:.34S  (19.50). 

2.  Xewinan,  E.  V.:  .Toiirnal  of  the  American 
^Medical  Association,  116:2040  (1960). 
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sterone  causes  sodium  retention  and  a con- 
comitant loss  of  potassium.  In  relation  to 
cardiovascular  disease,  aldosteronism  is  usu- 
ally secondary  rather  than  primary,  hence  it 
is  not  a result  of  adrenal  malfunction. 

In  normotensive  and  mildly  hypertensive 
l)atients,  Laragh  ^ rej^orted  that  aldosterone 
levels  are  rarely  elevated.  However,  he  found 
that  the  level  of  this  hormone  was  abnormally 
high  in  alx)ut  50  per  cent  of  patients  with  mod- 
erate to  severe  hypertension  and  in  virtually  all 
])atients  with  severe  and  malignant  hyperten- 
sion. In  the  latter  group,  some  levels  were 
greater  than  those  ordinarily  observed  in  pa- 
tients with  demonstrated  primary  aldosteron- 
ism. Because  of  the  sodium-sparing,  potassium- 
wasting  action  of  aldosterone,  Meneely  has 
suggested  that,  to  prevent  patients  from  de- 
velo])ing  hypokalemia,  the  basic  considera- 
tion in  antihypertensive  therapy  should  con- 
cern restricting  sodium  chloride  intake  (or 
enhancing  its  excretion  by  artificial  means) 
and  increasing  potassium  intake. 

Increased  aldosterone  levels  are  often  found 
in  patients  with  congestive  failure  and.  if  po- 
tassium intake  is  inadecptate,  can  result  in  an 
abnormal  negative  balance  of  potassium  and  a 
concomitant  retention  of  sodium.  Some  of  the 
deleterious  consecpiences  of  potassium  loss  in 
these  patients  include : fl ) a weakened  action 
of  the  myocardium;  (2)  a decrease  in  the  ef- 
fectiveness of  digitalis  due  to  the  jKitentia- 
tion  of  its  toxic  effects;  (3)  the  precipitation 
of  a nephropathy  characterized  l)y  proteinuria, 
inability  to  produce  a concentrated  urine,  and 
a rising  azotemia  due  to  overall  renal  insuf- 
ficiency.t  Objective  and  subjective  manifesta- 
tions of  potassium  deficiency  usually  are  not 

tin  additiun.  a ctllular  deficiency  of  ixrtassium  has  h-.en 
known  to  aggravate  disturbances  in  heart  rh\lhni  associated 
with  coronary  artery  insufficiency. 

3.  I.,aragh,  .I.  H.;  Aldosterone  Secretion  in  Be- 
nign and  Malignant  Hypertension.  Presented  at 
Am.  College  Physicians  Annual  ^Meeting,  infill. 

4.  Meneely.  O.  K.:  ?llectrolytes  in  the  Treat- 
ment or  Hypertension.  Saunders,  Philadelphia.  1!159. 
Page  5li!i. 

5.  tVeaver,  \V.  F.  and  Hurchell.  H.  K. : Circu- 
lation. 31;.')0o  iP.ifiO). 

I).  Chart.  .1.  .1.  .and  Shipley.  E.  .s. : .Journal  Clin. 
Invest..  32;5fiO  ll!t531. 

7.  Wiilker,  W.  tl..  ft  al.:  .Journal  Chronic  J)is., 
Pt:47  11‘iriyj. 


observed  until  the  serum  level  falls  to  3.5 
niEq./L.,  or  lower.  Weaver  and  Burchell  ’ have 
observed  that  electrocardiographic  changes  due 
to  hypokalemia  occur  with  regularity  when 
serum  potassium  levels  are  less  than  3.3 
mEcp/L.  Changes  have  been  seen  at  this  level 
and  above  it,  but  not  with  any  degree  of 
regularity. 

Hepatic  Disease — Cirrhosis  of  the  liver,  in 
common  with  the  nephrotic  syndrome  and 
congestive  heart  failure,  is  often  complicated 
by  abnormal  retention  of  sodium  and  water. 
The  body  tends  to  conserve  sodium  at  the 
expense  of  potassium.  As  has  been  shown 
by  Chart  and  Shipley,^  aldosterone  secretion 
is  increased  in  cirrhotics.  Thus,  the  possibility 
of  potassium  deficiency  in  these  patients  is  an 
important  consideration.  For  example.  Walker, 
ef  al2  found  that  the  sodium  pota’ssium  ratio 
in  the  urine  of  cirrhotics  is  usually  much  lower 
than  that  in  the  urine  of  patients  with  con- 
gestive failure.  The  effects  of  potassium  de- 
ficiency in  cirrhotics  are  similar  to  those  al- 
ready discussed.  The  incidence  of  hypokalemia 
in  cirrhotics  is  generally  high,  increasing  with 
the  severity  of  the  disease,  because  it  is  diffi- 
cult for  these  patients  to  maintain  adequate 
serum  levels,  even  if  they  are  receiving  rela- 
tively large  amounts  of  supplemental  potas- 
sium. 

Renal  Disease — Despite  the  singularly  im- 
portant task  the  kidney  has  of  adjusting  the 
concentration  of  electrolytes,  the  extracellu- 
lar fluid  volume  and  the  acid-base  balance,  in- 
formation about  renal  factors  influencing  the 
excretion  of  potassium  is  not  complete.  Since 
the  jjrimary  excretory  route  of  potassium  is  by 
way  of  the  kidney  and  since  the  most  impor- 
tant renal  factor  controlling  the  final  compo- 
sition of  urine  ajqjears  to  be  a “proper  bal- 
ance" between  glomerular  filtration  and  tubu- 
lar reabsorjition,  anv  factor  that  tends  to  up- 
set this  balance  would  also  cause  a derange- 
ment in  the  excretion  of  potassium.  The  fac- 
tors most  likely  to  affect  glomerular  filtration 
are  renal  blood  flow  and  the  solute  concentra- 
tion of  the  blood,  while  the  most  prominent 
one  affecting  tubular  reab.sorption  involve 
tbe  secretion  of  hormones  (aldosterone  par- 
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ticularly),  ion  exchange,  and  excretion  and 
reahsorjition  of  individual  ions  and  other  sol- 
utes. With  regard  to  the  loss  of  potassium, 
a large  proportion  of  this  electrolyte  is  reah- 
.sorhed  by  the  ]moximal  tubules,  and  most  of 
it  that  appears  in  the  urine  is  excreted  by 
the  distal  tubules.  Hence,  the  excretion  of  po- 
tassium hy  the  tul)ule  is  largely  dej>endent  on 
the  state  of  acid-halance  existing  with  the  tu- 
bule cells  (see  example  given  under  Changes 
■in  Fluid  Concentrations.) 

In  chronic  nephritis,  tl'ie  inability  of  the 
kidney  to  ])roduce  a concentrated  urine  leads 
to  a large  volume  of  dilute  urine  and  increases 
the  possibility  of  renal  acidosis.  As  acidosis 
progresses,  the  tubular  reabsorption  of  organic 
acids  and  other  wastes  results  in  a loss  of 
fixed  base,  including  potassium.  In  acute  glo- 
merulonephritis, potassium  losses  occur  as  a 
result  of  excessive  protein  catabolism.  In- 
creased levels  of  aldosterone  have  been  found 
in  the  urine  of  patients  in  the  nephrotic  stage 
(nephrotic  syndrome)  of  glomerulonephritis 
and  is  believed  responsible,  to  some  extent, 
for  stimulating  the  kidney  to  retain  sodium 
and  increase  its  excretion  of  iwtassium. 

POTASSIUM  AND  THIAZIDE  INDUCED  DIURESIS 

'poM  all  practical  ]nirposes,  the  principal  ac- 
tion of  the  thiazides  is  limited  to  the  kid- 
ney and  involves  (through  the  inhibition  of 
tubular  reabsorption)  an  increased  excretion 
of  sodium,  chloride,  water,  bicarbonate  and 
potassium.  The  most  profound  inhibitory  ef- 
fect is  on  sodium  and  chloride ; potassium  and 
bicarbonate  are  affected  to  a lesser  extent. 

Thiazides  are  believed  to  increase  the  po- 
tassium excretion  through  two  principal  me- 
chanisms. Neither  of  these  is  completelv  under- 
stood. Other  mechanisms  are  probably  also  in- 
volved. The  first  mechanism  involves  the 
intimate  relationship  between  the  excretion  of 
sodium  and  potassium.  According  to  Berliner,® 
there  is  no  evidence  that  diuretics  increase  the 
excretion  of  potassium  by  interfering  with  its 
reabsorption.  Most  of  the  potassium  that  ap- 
jiears  in  the  urine  is  excreted  hy  the  distal  tu- 
bules through  an  exchange  of  potassium  ions 


for  .sodium  ions,  and  the  rate  of  this  exchai'ige 
is  governed  by  the  amount  of  sodium  made 
available  to  the  exchange  mechanism.  Hence, 
since  the  jirimary  renotropic  effect  of  the  thia- 
zides is  the  inhibition  of  tubular  reabsorption 
of  sodium,  greater  amounts  of  this  electrolyte 
become  available  for  exchange  with  potassium, 
the  overall  effect  being  an  increased  kaluresis. 
The  second  mechanism  concerns  the  inter- 
])lay  between  the  thiazides  and  adrenocorti- 
coids,  jiarticularly  aldosterone.  The  adminis- 
tration of  these  com]iounds  causes  .sodium  re- 
tention and  increases  jiotassium  excretion.  The 
co-administration  of  a thiazide  reveivses  the 
sodium  retention  induced  by  the  steroid,  but 
further  increases  ]iotassium  excretion.  There- 
fore, in  ]iatients  with  increased  levels  of  al- 
dosterone, or  in  those  receiving  other  adrenal 
steroids,  an  already  increased  potassium  ex- 
cretion may  be  further  increased  b)^  the  con- 
comitant administration  of  a thiazide.  The  im- 
ix)rtance  of  these  effects  can  be  seen  from 
the  statement  of  Falls  and  Ford,®  “This  kalur- 
esis may  he  the  basis  for  many  of  the  side 
reactions  that  have  occurred  with  thiazides  and 
have  limited  their  use  in  a number  of 
situations.” 

How  frequently  does  excessive  potassium  de- 
jiletion  occur  during  treatment  with  a thia- 
zide? Gifford'®  observed  that  40  per  cent  of 
jiatients  receiving  chlorothiazide  exhibited  se- 
rum potassium  levels  less  than  niFq..'L., 
and  that  in  12  per  cent  of  the  patients,  levels 
were  decreased  to  less  than  3.0  luEq./L.  Gen- 
erally, symptoms  of  hypokalemia  were  rare, 
but  the  rapidity  with  which  symptomatic  hy- 
pokalemia developed  in  several  patients,  espe- 
cially when  they  became  acutely  ill  or  during 
a postoperative  period,  led  to  the  speculation 
that  total  body  stores  of  potassium  may  be  de- 
pleted to  a greater  extent  than  serum  values 
would  indicate.  Gifford  ’®  demonstrated  that 
patients  who  are  receiving  digitalis  in  addition 

8.  Berliner,  R.  'W.;  Annals  of  the  New  York 
Acad.  Sci.,  71:324  (1958). 

9.  Falls,  N.  E.  and  Ford,  R.  V.:  New  England 
Journal  of  Medicine,  263:296  (1960). 

10.  Gifford,  R.  W. : Hahnemann  Symposium  on 
Hypertension,  Saunders,  Philadelphia,  1959.  Page 
564. 
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to  chlorothiazide  should  be  given  supplements 
of  ])otassium  routinely,  l)ecause  hypokalemia 
aggravates  d’gitalis  intoxication.  Hollander, 
ct  (?/."  have  reported  that  thiazide  compounds 
lowered  serum  potassium  by  more  than  0.4 
mEq.^L.  in  40  per  cent  of  his  patients,  and 
to  below  .15  mEq./L.  in  24  per  cent.  Hypo- 
kalemia was  less  prevalent  when  a thiazide 
was  administered  ” in  the  lowest  effective  dose 
and  when  it  was  given  with  a diet  that  con- 
tained ade(]uate  amounts  of  sodium  and  high 
amounts  of  potassium.  According  to  Sackner, 
W allace  and  Bellet  the  most  important  un- 
toward effect  of  hydrochlorothiazide  was  the 
development  of  hyjxjkalemia  which  they  ob- 
served in  15  per  cent  of  their  patients.  Where 
the  reduction  of  plasma  iwtassium  was  asso- 
ciated with  impending  hepatic  coma  in  cir- 
rhotics, withdrawal  of  the  drug  and  adminis- 
tration of  ])otassium  relieved  the  symptoms  of 
hyj5okalemia.  They  also  reported  on  one  pa- 
tient who  did  not  res]TOiid  to  thiazide  therapy 
until  supidemental  potassium  was  added  to  the 
regimen.  Eriend  has  also  observed  this  lat- 
ter effect  and  has  demonstrated  that  other 
side  effects  of  thiazide  therapy  such  as  hyper- 
uricemia and  abnormal  carbohydrate  metaltol- 
ism  are  usually  present  when  serum  jwtassium 
levels  have  liecome  abnormal ly  low. 

/T  Is  thus  evident  that  a thiazide  diuretic  de- 
creases. to  some  degree,  the  serum  ])otas- 
sium  level  of  a considerable  number  of  pa- 
tients. The  ne.xt  questions  are:  (1)  which 
jKitients  .should  receive  supplemental  j)otas- 
sium.'  (2)  How  much  ]X)tassium  is  recpured 
dail}-  to  avert  hypokalemia? 

.Some  observers  recommend  that  potassium 
supplemeuls  he  used  in  virtuallv  all  i)atients; 

11.  Hollamler.  \V..  Chobaniaii,  A.  VV.  and  Wil- 
ken.v,  K.  \V.:  Hahnemann  Symposium  on  Hyper- 
tension. Saunders.  I’hiladelphia.  1959.  Page  575. 

11.’.  Hellet,  S.,  ct  at.:  American  Journal  ^tcd. 

.'Sci.,  74:5.S:;  (1959). 

i;i.  Priend.  I).  Clinical  Pharmacology  an  1 

Therapeutics.  1:5  (.\pril  19(i0). 

14.  -Magid,  Ci.  .1.  and  Forsham,  P.  II.:  Clinical 
I’harinacology  and  Therapeutics,  1:G06  (May  I960). 
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Others  feel  that  only  certain  patients  (see  be- 
low) should  receive  them,  while  still  others 
believe  that  such  supplements  provide  a false 
sense  of  security  and  that  a more  rational  ap- 
proach would  be  to  adjust  the  diet  or  size 
and  frequency  of  the  dosage  of  the  thiazide 
in  order  to  arrive  at  a “happy  combination.’’ 
According  to  Friend,'^  depression  of  serum  jio- 
tassium  occurs  in  most  patients  who  are  treated 
with  a thiazide  over  jirolonged  periods  of  time. 
He  recommends  that  these  patients  should  re- 
ceive two  to  four  Grams  of  potassium  chlor- 
ide daily  if  the  serum  level  is  below  3.5 
mEq./L.  ?dagid  and  Forsham  agree  with 
Friend  aliout  the  type  of  jiatient  who  should  be 
given  supplemental  potassium,  but  suggest  that 
all  patients  receiving  long-term  therapy  he 
given  one  to  three  Grams  of  potassium  chlor- 
ide daily  as  a projibylactic  measure.  In  general, 
supplemental  potassium  should  be  considered 
in  most  patients  except  those  with  renal  in- 
sufficiency. It  should  be  a paramount  consid- 
eration in  anv  patient  who,  because  of  inten- 
sive or  prolonged  diuresis,  a restricted  sodium 
chloride  intake,  concomitant  corticosteroid 
therapy,  and/or  pre-existing-  renal  or  liver  dis- 
ease, may  be  disposed  to  excessive  jx)tassium 
losses.  Suiqdementation  .should  also  be  con- 
sidered in  jiatients  in  whom  even  a mod'erate 
hypokalemia  may  be  hazardous,  e.g.,  in  pa- 
tients with  hepatic  cirrhosis  or  in  patients  sub- 
ject to  cardiac  arrhythmias  due  to  digitalis  in- 
toxication and/or  coronary  arterv  disease. 
Most  inve.stigators  sav  that  a daily  dose  of 
lietween  two  and  four  Grams  of  potassium 
chloride  (40  to  SO  mEq.)  is  necessary  to 
]irevent  hvpokalemia. 

Several  ])reparations  are  available  which 
contain  hydrochlorothiazide  and  potassium 
chloride.  The  two  products  most  familiar  to 
me,  however,  contain  relatively  small  am<>'.mts 
(a])pro.ximatelv  C mEcp)  of  potassium  ion 
and,  for  this  rea.son,  are  of  limited  u.se,  j'ar- 
ticularlv  in  ]xitients  requiring  the  usually  rec- 
ommended sup])lementary  do.se  of  2 to  4 
Grams.  There  is  a prejiaration  available  for 
clinical  trial  which  contains,  in  a sodium  and 
sugar-free,  eff'erve.scent  tablet,  25  milligrams 
of  hydrochlorothiazide  and  20  mEq.  of  po- 
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tassium  as  tlie  l)icarl)onate.  Based  on  the  liter- 
ature supplied  by  its  manufacturer, f this  prep- 
aration appears  to  reduce  the  incidence  of  ex- 
cessive potassium  depletion.  For  example,  of 
the  18d)  ])atients  on  whom  serum  potassium 
levels  were  measured  before  and  following 
treatment  (average  duration:  3.6  weeks),  only 
18  experienced  a decrease  of  greater  than  0.5 
niE(|./I^. ; half  of  the  decreases  were  between 
0.6  and  1.0  mEq./L.  Moreover,  only  12  of  the 
183  patients  had  final  serum  levels  of  3.5 
mEq./L.  or  less.  Since  7 of  these  12  patients 


had  initial  levels  that  were  3.5  mICq./L.  or 
less,  it  would  appear  that  the  ]>reparation  re- 
duced the  incidence  of  e.xcessive  ])Otassium  de- 
pletion (gtnerally  re])orted  as  being  anywhere 
from  15  to  40  per  cent  of  the  patients  treated) 
to  only  3 per  cent.  If  re])orts  on  this  jirodnct 
continue  along  the  same  lines,  it  would  ap- 
])ear  to  he  the  drug  of  choice  in  patients  re- 
quiring a thiazide,  because  it  would  also  pro- 
vide an  improved  margin  of  safety  against  the 
development  of  hypokalemia. 

tWarner-Chilcott,  Morris  Plains,  New  Jersey. 


34  Sheffield  Road 


The  Weaker  Sex  Lives  Longer 


Why  is  it  that  American  women  appear  to 
he  more  sickly  than  men  (and  women  lose 
more  time  through  illness)  hut,  in  general, 
outlive  men? 

Dr.  Lawrence  E.  Hinkle,  Jr.,  suggests  that 
one  reason  is  the  culturally  determined  differ- 
ences in  the  attitudes  towards  what  constitutes 
illness  and  what  creates  an  acceptable  reason 
for  disability  in  men  and  women. 

In  spite  of  statistics  showing  that  American 
women  have  more  illness  than  .\merican  men, 
there  has  been  a reluctance  to  accept  this  be- 
cause the  death  rate  for  American  men  is 
higher  at  all  ages  and  their  life  e.xpectancy 
less.  To  clarify  this  ]mohlem,  the  following 
study  was  carried  out : 

One  hundred  and  sixteen  men  and  96  wom- 
en (comparable  in  age,  ethnic  and  social  back- 
ground, occupation,  social  and  economic  po- 
sition, e.xposnre  to  infection  and  trauma,  place 
of  domicile  and  method  of  observation)  were 
studied  over  a 25-year  j-ieriod  with  regard  to 
the  nature  and  duration  of  every  episode  of 
disabling  illness  that  occurred  among  them. 

The  incidence  of  disabling  illness  among 
the  women  was  significantlv  higher  than 
among  the  men.  However,  the  difference  in 


incidence  was  almost  entirelv  accounted  for 
by  a higher  incidence  of  colds,  “griptx?,”  phar- 
yngitis, acute  gastroenteritis,  dysmenorrhea, 
muscular  pains,  minor  cuts  and  bruises,  head- 
aches, and  minor  periods  of  tension,  anxiety, 
asthenia,  or  de])ression. 

The  women  were  disabled  more  frequently 
and  for  a greater  pro])ortion  of  the  time  than 
the  men.  But  the  incidence  of  serious,  life-en- 
dangering illnesses  was  somewhat  higher 
among  the  men.  An.  analysis  of  the  risk  of 
death  among  the  two  groups  (based  ui)on  ex- 
pected case  fatalitv  rates  of  the  illnes.ses  ex- 
]')erienced)  led  to  an  estimate  that,  over  a 20- 
year  period,  the  men  ex])erienced  a risk  of 
death  from  illness  greater  than  that  of  the 
women,  in  a ratio  of  4 to  3. 

The  higher  incidence  of  illness  re])orted  by 
the  women,  the  greater  amount  of  disability 
that  thev  exj^erienced,  and  the  greater  number 
of  visits  that  they  made  to  the  doctor,  were 
largely  the  result  of  culturally  determined  dif- 
ferences toward  what  constitutes  illness  and 
what  creates  an  accei)tahle  reason  for  disability 
in  men  and  in  women. 

— From  a paptr  by  T.  E.  Hinkle.  Tr.,  read  April  12. 
1961  to  the  Greater  New  York  Safety  Council. 
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Trustees’  Meeting:  March  19,  1961 


The  Board  of  Trustees  met  in  Trenton  on 
Sunday  morning,  iNIarch  19,  1961.  Among  ac- 
tions taken  were  the  following : 

-At  the  February  meeting,  the  Board  had 
authorized  Dr.  Buchanan,  President-Elect,  to 
attend  the  AAIA  Conference  on  Legislation. 
It  was  left  to  the  discretion  of  the  President 
to  appoint  two  other  members,  not  of  this 
Board.  Dr.  Aladara,  a member  of  the  Council 
on  Legislation,  was  appointed  and  i«  attending 
the  conference.  The  vice-chairman  of  the  coun- 
cil. Dr.  Campo,  was  unable  to  accept  the 
assignment. 


CONFERENCE  ON  VOLUNTARY  HE.VLTH 
INSURANCE 

Invitation  was  received  to  send  representa- 
tives to  the  regional  conference  in  Washing- 
ton, 1).  C..  on  Alarch  26,  1961.  Dr.  Lloyd 
was  asked  to  attend  as  the  Society’s  repre- 
.sentative.  Aledical  Surgical  Plan  is  also  send- 
ing two  representatives:  P)r.  Comando  and 
Air.  Zotti. 


Action:  Dr.  Lloyd’s  expenses  in  connection  with 
attendance  at  the  Conference  will  be  paid  by  the 
Society.  The  President’s  actions  were  approved. 


CRII’PLED  children’s  COMMISSION 

On  June  30,  1961,  Dr.  Frederick  G.  Dil- 
ger's  term  as  a member  of  the  Xew  Jersey 
State  Crip])led  Children’s  Commission  will 
ex]tire. 

Action:  The  Board  recommends  the  reapiioint- 

ment  of  Dr.  Dilger  to  the  Commission. 


CHIROPODY  SCHOOL  INSPECTION 

At  the  hehruary  meeting,  the  Board  had 
authorized  the  President  to  ap]Hiint  three  mem- 
bers of  the  Society  to  ins])ect  the  Ohio  College 
Chiropody,  witli  representatives  of  the  State 
Board  of  Medical  Examiners. 


Action:  The  following  appointments  were  ap- 
proved: Dr.  C.  Byron  Blaisdell,  Dr.  James  H. 

Spencer,  and  Dr.  Edwin  J.  Otis. 


CONFERENCE  WITH  CIO 

On  Alarch  2,  1961,  the  Executive  Commit- 
tee met  with  representatives  of  the  Xew  Jer- 
sey CIO  “to  di.scuss  areas  of  common  inter- 
est relating  to  medical  care.’’  This  had  been 
requested  by  the  CIO.  The  meeting  developed 
along  the  lines  expected — request  for  a com- 
jiromise  on  the  part  of  the  Society  with  re- 
gard to  A- 197.  Xo  compromise  Avas  made. 

This  meeting  A\-as  foIloAved  by  a radio  dis- 
cussion, under  the  auspices  of  the  Rutgers  Uni- 
Aersity  Radio  Forum,  betAAeen  Dr.  McCall 
and  Airs.  O’Flaherty,  assistant  to  the  presi- 
dent of  CTO.  At  this  discussion,  the  posi- 
tions of  The  Aledical  Society  of  XeAV  Jersey 
and  the  CIO  concerning  A- 197  AA-ere  deA'eloped 
and  defended. 

Dr.  BoAvers  emphasized  the  desirability  for 
maintaining  an  open  door  for  further  meet- 
ings Avith  representatives  of  labor,  and  urged 
that  every  opportunity  should  he  afforded  la- 
bor to  meet  Avith  medicine  and  talk  over  com- 
mon problems. 

Action : The  report  Avas  accepted. 


MEDICAL-DENTAL  LIAISON  COMMITTEE 

•\s  directed  by  the  Board,  at  its  January 
meeting  the  Aledical-Dental  Liaison  Commit- 
tee met  on  February  23.  1961,  to  explain  to 
the  dentists  Avhy  their  projxised  amendment  to 
the  medical  service  corporation  act  embraced 
“far  more  than  that  contained  in  the  original 
agreement."  They  agreed  that  their  version  did 
not  successfully  limit  eligible  compensable 
services  under  AISP  to  dental-oral  surgeons 
operating  in  hospitals  in  X'ew  Jersey.  Agree- 
ment Avas  reached  to  achieA'e  this  satisfactory 
limitation  by  inserting  the  jihrase  “in  an  ap- 
])roA'ed  hospital”  after  the  phra.se  “rendered 
such  ])er.sons.’’  The  agreed  uixm  amended 
version  reads : 
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Notwithstanding  any  other  provision  of  the  act 
to  whicli  this  act  is  a siii)i)leinent,  lienelits  sliall 
not  be  denied  to  an  eligiltle  individual  for  eligible 
services  when  such  services  tire  performed  or  ren- 
dered such  itersons  in  an  approved  hospital  by  a 
licensed  dentist  within  the  scope  of  his  practice. 
The  ])ractice  of  dentistry  shall  be  deemed  to  be 
within  the  jirovisions  of  the  act  to  which  this  act 
is  a supplement  and  licensed  dentists  shall  have 
the  ])rivileges  and  benefits  in  the  scoi)e  of  their 
practice  under  such  act  as  are  afforded  there- 
under to  licensed  ])hysicians  and  surgeons  in  the 
scope  of  their  ])ractice. 

Question  arose  as  to  why  “eliQble  services” 
were  not  desit^nated  as  “dental-oral  surgery.” 
Dr.  McCall  and  Mr.  Xevin  exi>lained  that 
-MSI’  has  the  rio'ht  to  control  eligihle  services 
and  the  specific  designation  is  not  retjuired. 

AcU',t}-.  This  itortion  of  the  committee  report 
was  accepted  as  presented. 

Dr.  McCall  re])orted  that  the  menihers  of 
die  liaison  committee  had  agreed  that  it  would 
he  desirable  to  maintain  more  cons: ant  and 
effective  liaison.  It  was  .suggested: 

1.  That  eath  year  the  Society  sp  )iisor  a general 
meeting  of  all  its  liaison  commit  ees — perhaiis 
in  late  February  or  early  March  when  the 
legislative  positions  for  the  Society  for  the 
new  >ear  have  been  arrived  at.  Purpt)se  of 
this  annual  meeting  would  be  to  retain  con- 
tact with  all  the  professions  with  which  liai- 
son exi.sts  and  to  encourage  them  severally 
to  call  for  meetin.gs  when  such  meetings  a"e 
viewed  as  desirable  or  necessary. 

2.  That  the  executive  secretaries  of  those  pro- 
fessional groups  concerne  1 with  health  serv- 
ices (mediiine,  nursing,  pharmaceutical,  den- 
tal, and  hospital)  meet  for  luncheon  and  in- 
formal discussion  about  every  six  weeks.  The 
members  of  the  liaison  committee  approved 
this  suggestion  and  agreed  to  su])port  it. 

.■Ictinn:  These  two  suggestions  were  ap- 

ipiliroved  in  principle. 


MSP  PUBLIC  RFX.M'IONS  COUNSEL 

.'\  communication  from  AISP  reported  that 
at  its  February  .session,  the  I’oard  authorized 
the  appointment  of  a c|ualified  individual  whose 
salary  will  he  paid  entirely  by  M.SP,  who  will 
he  resitonsihle  to  the  Executive  Vice-Presi- 
dent and  whose  efforts  in  the  field  of  educa- 
tion and  information  will  he  coordinated  with 
the  existing  Public  Relations  Dejiartment. 

Dr.  McCall  and  Air.  Xevin  replied  to  sev- 
eral (piestions  raised.  The  word  “coordinated” 
as  used  in  the  Plan  Board’s  action  means  ‘pro- 
cessed through.”  The  new  employee  will  not 


have  ihe  title  of  “public  relations  counsel”  be- 
cause it  would  conflict  with  the  Joint  ( )])erat- 
ing  .Agreement  which  provides  that  there  shall 
he  only  one  public  relations  counsel  for  both 
Plans.  However,  the  new  em])loyee  will  func- 
tion in  this  ca])acity  under  a title  to  he  se- 
lected. He  will  he  paid  by  M.SP  outside  the 
ctirrent  division  of  public  relations  costs.  Thev 
agreed  that  the  Plan’s  action  was  a com])ro- 
mi.se,  hut  it  is  a ste])  which  can  he  taken  im- 
mediately without  interfering  with  the  |oint 
( )perating  Agreement.  Potential  achievements 
of  this  a])]K)intment  will  he  the  disassociation 
of  identities  of  Blue  Cross  and  Blue  Shield 
and  the  elimination  or  reduction  of  the  puh- 
lic's  confusion  about  the  two  Plans,  and  de- 
velopment of  .sympathetic  understanding  of 
the  .sound  character  and  purpose  of  the  Plan, 
of  its  economy  and  low  cost,  and  of  the  ]>hy- 
sicians’  ]iart  in  creating  and  maintaining  it. 

Action  : The  Hoard  recorded  its  ap))rovaI  of  this 
arrang’ement  as  potentially  adequate;  but  reserved 
the  right,  after  a proper  interval,  to  review  the 
entire  operation  and  then  to  make  such  further 
recommendations  as  it  deems  desirable.  This  Board 
is  further  memorialized  to  reconsider  this  ))rob- 
lem  annually  at  the  time  that  the  nominations 
for  the  Ulan  Board  of  Trustees  are  considered;  and 
at  the  exjjiration  of  the  “i)ro|)er  interval”  proceed 
to  weigh  the  adequacy  of  this  new  arrangement. 


UNEXPIREO  TERM  OF  C.VRL  K.  WITHERS 

The  Plan  Board  ajiproved  the  nomination 
of  Gustave  E.  M’iedenmayer  as  a memher  of 
the  coriioration  and  of  the  Board  of  Trustees 
of  Medical-.Surgical  Plan  of  Xew  Jer.sey  to 
serve  until  the  ne.xt  annual  meeting  of  the 
coriioration  and  until  his  successor  qualifies, 
subject  to  the  aiiproval  of  the  nomination 
of  that  successor  by  The  Aledical  Society  of 
Flew  Jer.sey. 

Action:  This  nomination  was  approved. 


CONT.\CT  LENSES 

In  a letter  from  the  State  Board  of  Aledical 
Examiners,  it  was  reported  that  the  .Attorney 
General  has  under  study  the  question  whether 
the  fitting  of  contact  lenses  is  permissihle  hy 
o])tometrists,  opticians,  ophthalmic  technicians 
or  anyone  other  than  a medical  doctor.  The 
-Attorney  General  is  desirous  of  obtaining  the 
opinions  of  all  interested  parties.  He  has  asked 
The  Aledical  Society  of  Xew  Jersey  to  ex- 
press its  opinion. 
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I'his  request  was  discussed  at  the  meeting 
of  tlie  Special  Committee  on  the  Conserva- 
tion of  Vision  on  March  5,  1961.  The  com- 
mittee agreed  that  the  j)rescril)ing  and  fitting 
of  contact  lenses  is  a medical  service.  The 
committee  submits  the  following  supporting 
data : 

The  indi.sciiminate  pre.scription  and  application 
of  the  contact  lens  is  not  in  the  best  interest  of 
the  })ulilic  health.  A contact  len.s  study  made  in 
1960  in  Xew  .lersey  showed  that  the  contact  lens 
is  not  an  innocuous  prosthesis.  The  study  indicated 
that  severe  octilar  damage,  loss  of  vision,  and  even 
los.s  of  the  eye  can  result  from  improper  use  of 
contact  lenses.  (This  report  was  sent  to  the  At- 
torney General  on  May  28,  I960). 

In  view  of  these  findings,  the  decision  to  pre- 
scribe and  use  contact  lenses  should  not  be  made 
lightly  and  without  need.  The  proper  practice  of 
])resci'ibing  contact  lenses  requires  carefid  evalu- 
ation, based  upon  medical  history,  medical  exam- 
ination, and  medical  diagnostic  procedures.  This 
constitutes  the  ])ractice  of  medicine.  Reference'. 
“t-'.pecial  Report  on  Use  and  Apjilication  of  Con- 
tact I.,enses”  ])iei>ared  by  the  8])ecial  Committee 
on  the  Conservation  of  Vision  of  The  Medical  So- 
ciety of  Xew  .lersey.  This  report  is  replete  with 
medical  diagnostic  jirocedtires  which  constitute  the 
practice  of  fitting  contact  lenses — particularly  on 
page  2,  items  (d),  (g),  and  especially  (h),  which 
are  definitely  medical  practice  acts,  involving  medi- 
cal diagnosis  and  medical  treatment: 

(d)  Use  of  the  drug,  fluorescein,  for  observa- 
tion of  the  variations  in  the  distributions  of  the 
fluid  between  lens  and  cornea. 

(g)  Slit  lamp  biomicroscopy  of  the  cornea  to 
diagnose  the  presence  or  absence  of  pathologic 
change  in  corneal  epithelium  or  corneal  stroma 
(1)  without  fluorescein  and  (2)  with  fluorescein. 
Slit  lamp  liiomicroscopy  is  a major  subject  in 
Ijostgraduate  medical  education  in  ophthalmol- 
ogy. Its  prerefitiisites  are  anatomy  and  histology. 

(h)  Treatment  of  pathological  changes,  if  any. 

It  is  probable  that  every  wearer  of  contact  lenses 
at  some  time  will  either  injure,  iiaitate,  or  inflame 
the  eye  ;ts  a result  of  wearing  the  contact  lens. 
J’rompt  dia.gnosis  by  medical  examination,  followed 
by  medical  treatment  and  the  use  of  drugs  be- 
comes a necessity  in  the  j)revention  of  ocular  dam- 
age. Such  services  can  be  rendered  only  by  the 
medical  profession. 

There  is  nothing  in  the  revised  Optometric  Act 
of  Sei>tember  1955  to  indicate  an  intent  to  allow 
optometrists  to  prescribe  the  tnse  of  contact  lenses, 
although  contact  lenses  were  in  common  use  ])iior 
to  this  time. 

The  only  i-eference  to  contact  lenses  in  the  o))- 
tometric  act  is  in  the  paragraph  “Revocation  of 
Certificates  . . . Cnprofessional  Conduct,”  wherein 
it  states  they  are  i>rohibited  from  . . . "Adver- 
tising to  perform  optometric  services,  or  with  ref- 


erence to  providing  glasses,  spectacles,  contact 
lenses,  etc.,  free  of  charge  or  on  credit,  etc.”  The 
word  providing  certainly  cannot  be  construed  to 
mean  the  practice  of  prescribing  and  fitting  con- 
tact lenses,  which  as  already  stated  is  a medical 
act.  As  a matter  of  fact  this  reference  occurs  in 
a paragraph  stating  they  are  “prohibited”  from  . . . 

Action:  The  above  statement  is  approved  as 
rejiresenting  the  position  of  The  Medical  So- 
ciety of  New  Jersey.  This  rejxirt,  together 
with  a copt-  of  the  May  28  letter  and  a copy 
of  the  Special  Report  on  “Use  and  Applica- 
tion of  Contact  Lenses”  will  be  forwarded  to 
the  .\ttorney  General ; and  a co])y  of  this  ma- 
terial will  be  sent  to  the  State  Board  of  Medi- 
cal Examiners. 


RELATIONSHIP  BETWEEN  M.D.S  AND  D.O.S 

Received  and  noted  was  a reply  from  the 
AiMA  to  the  Board’s  request  for  official  in- 
formation concerning  the  action  and  decision 
of  the  judicial  Council  with  reference  to  the 
matter  involved  in  Resolution  No.  23: 

“To  sum  up,  there  has  been  no  change  in  AMA 
policy:  All  voluntary  professional  associations  be- 
tween doctors  of  medicine  and  osteopaths  are  un- 
ethical. The  action  of  the  Joint  Commission  on 
Accreditation  of  Hospitals  does  not  amend  or  re- 
scind tile  action  of  the  AMA  House  of  Delegates.” 


MSP  EEE  SETTING 

The  Board  received  and  noted  a resolution 
from  the  Mercer  County  Medical  Society 
which  recorded  that  society’s  opposition  to 
any  liill  or  amendment  which  would  give  the 
Commissioner  of  Banking  and  Insurance  the 
authority  to  establish  the  fees,  either  in  the 
aggregate  or  individually,  for  l\Iedical-Sur- 
gical  Plan  or  any  substitute  for  such  plan ; 
and  which  urged  the  memhers  of  that  society 
to  participate  only  in  the  INledical-Surgical 
Plan  of  Xew  Jersey  as  it  is  now  constituted. 


ST.VTE  ALCOHOLISM  PROGRAM 

P'rom  Commissioner  Tramhurg  of  the  State 
Department  of  Institiuions  and  Agencies,  the 
Society  has  received  a copy  of  the  State  Pro- 
gram for  the  Care  of  .Alcoholics.  The  Com- 
missioner stated  that  ways  of  inqiroving  fa- 
cilities have  hcen  under  study  for  some  months. 
Specific  recommendations  for  a broader  pro- 
gram will  be  forthcoming  in  the  immediate 
future.  Xew  jiroposals  will  make  specific  jiro- 
vision  for  much  more  active  jiarticipation  of 


270 


THE  JOURN.VL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


medical  practitioners  in  the  overall  i)lanning 
and  supervision  of  de])artinental  activities. 

CONFERENCE  OF  PRESIDENTS 

Notice  was  received  that  the  1961  Confer- 
ence of  Presidents  will  meet  in  New  York 


City  on  June  25,  during  the  AMA  annual 
meeting.  In  accordance  with  the  Conference 
bylaws  and  the  numher  of  memhers  in  The 
Medical  Society  of  New  Jer.sey,  1961  Con- 
ference dues  are  $75.00. 

Action:  The  19G1  Conference  dues  will  be  i)uid. 


Medicare 

Identification  of  Dependents  of  Servicemen 


Here  is  a recent  release  of  the  New  Jersey 
Hos])ital  Association: 

From  time  to  time,  service  dependents 
have  ifresented  DD  Form  1173  (Uniformed 
Services  Identification  and  Privileges  Card) 
hearing  the  word  ‘indefinite’  in  lieu  of  a spe- 
cific ex])iration  date,  and  have  said  that  such 
cards  are  issued  to  dependents  of  career  serv- 
icemen. However,  we  have  been  advised  by 
higher  military  authority  that : 

All  Service  Regulations  reiiuire  a definite  ex- 
piration date  on  DD  Forni  1173.  Early  in  the  pro- 
gram, the  Air  Force  permitted  indefinite  expira- 
tion. Tliis  was  changed  .several  years  ago  and  new 
cards  issued.  In  all  instances  of  this  nature,  except 
as  note<l  above,  an  officer  or  other  individual  at 
the  local  level  through  a misunderstanding  issued 
cards  with  an  indefinite  date. 

The  above  clearly  indicates  that  DD  Form 
1173  with  an  indefinite  expiration  date  has 
been  issued  in  error,  and  is  not  acceptable.  On 
occasion,  service  dejiendents  assert  that  they 
are  eligible  for  Medicare  benefits  after  the  ex- 
piration date  on  the  DD  Form  1173  because 
the  service  member  is  entitled  to  terminal 
leave  or  is  allowed  credit  for  travel  time  be- 
tween the  Se]iaration  Center  and  his  home. 
Hospitals  should  not  accejit  such  persons  as 
Medicare  patients,  even  ‘emergency’  cases,  un- 
less they  can  ]iroduce  a letter  from  an  official 
authorized  to  issue  the  DD  Form,  or  a copy 
of  discharge  papers,  which  clearly  indicates 
an  extension  of  eligibility  beyond  the  date  on 
the  ex])ired  DD  Form  1173.  Actually  eligible 
dependents  are  entitled  to  care  authorized 
under  the  Program  from  12:01  a.m.  on  the 


day  the  active  service  begins  u])  to  11  :59  p.m. 
on  the  day  such  active  service  terminates.  Serv- 
ice memhers  knozon  to  he  ‘deserters,’  or  on  a 
Temporary  Disability  Retirement  List,  are 
considered  to  he  on  ina>'tive  duty,  and  their  de- 
pendents are  not  entitled  to  care  at  govern- 
ment expense. 

The  ODMC  is  anxious  to  learn  of  problems 
arising  out  of  the  failure  of  the  Uniformed 
Services  to  comply  with  ^Medicare  regulations 
governing  the  provision  of  authorized  care  by 
fpialified  civilian  sources,  so  that  remedial  ac- 
ticn  can  he  initiated.  However,  the  ODMC 
cannot  resolve  credit  or  administrative  prob- 
lems which  arise  when  the  dependent  fails  to 
produce  the  required  or  acce])tahle  forms  of 
identification,  or  when  the  hosjiital  submits  a 
claim  which  is  not  complete  from  the  stand- 
point of  the  identification  data  required. 

It  is  the  hospital’s  responsibility  to  exer- 
cise “due  care"  in  examining  DD  Form  1173 
or  other  acceptable  forms  of  identification 
prior  to  accepting  the  dependent  as  one  en- 
titled to  Medicare  benefits.  It  is  the  hospi- 
tal’s prerogative  to  refuse  to  accept  a Medi- 
care ]fatient  if  the  dejfendent  does  not  ]fresent 
identification  which  meets  the  criteria  outlined 
in  the  Hospital  ^lanual. 

To  he  ifayahle,  a Medicare  claim  must  meet 
certain  criteria.  If  a hospital  is  unable  to  sub- 
mit a complete  and  otherwise  accejftahle  DA 
Form  1863,  it  should  not  expect  to  be  reim- 
bursed by  the  government : ])ayment  for  the 
care  rendered  becomes  a private  matter  be- 
tween hos])ital  and  patient. 

By  substituting  physician  for  “hospital"  the 
above  aj^plies  also  to  physicians. 


VOLUME  58— NUMBER  6— JUNE,  1961 


271 


Annual  Report  of  the  Passaic  County  Medical  Society"' 


F.  Albert  Graeter,  President,  Passaic 


During  tlie  past  year  our  Passaic  County 
iMedical  Society  has  tried  to  l)e  of  as  much 
iielp  to  its  members  as  possible.  It  has  tried 
to  im])rove  the  doctor-patient  reladonship,  and 
al.so  has  tried  to  give  increased  health  services 
to  the  residents  of  our  countv. 

We  were  in  the  forefront  in  urging  the  Citv 
of  Paterson  to  appoint  a (jualified  ])hvsician 
to  the  office  of  Health  Officer. 

( )ur  annual  press  dinner  was  well  attended 
by  the  three  daily  paj)ers  of  the  Countv,  and 
we  believe  we  enjoy  better  or  as  good  press 
relations  in  this  county  as  anv  other  society 
in  the  state. 

Most  of  our  members  have  transferred  their 
malpractice  insurance  coverage  to  the  Ameri- 
can Mutual  Liability  Insurance  Company.  We 
have  also  a]>pointed  a Loss  Control  Commit- 
tee to  meet  with  their  legal  department  when- 
ever any  suits  may  he  instituted.  The  Ameri- 
can Mutual  Liability  Insurance  Comjjany  has 
])romised  to  he  guided  by  our  Committee’s 
recommendations  in  deciding  u])on  whether  to 
contest  or  to  settle  such  suits. 

At  our  December  1960  session,  the  members 
recommended  that  we  support  the  Relative 
Value  Inde.x  that  will  he  ])roposed  to  The 
Medical  Society  of  Kew  Jersey. 

"S’our  society  has  ado])ted  the  following  reso- 
lutions to  he  ])resented  to  the  1961  House  of 
Delegates  of  The  iMedical  Society  of  New 
jersey. 

1.  Ue.solution  roque.sting-  tlie  State  Society  and 
tile  A..M.A.  to  evaluate  and  give  leader.ship 
to  the  anti-influenza  campai.gn  similar  to  the 
campaign  against  poliomyelitis. 

2.  Itesolution  binding  State  Society  delegates  to 
the  A.m.A.  to  vote  for  Social  Security  cover- 
age at  A.M.A.  meetings. 

.•\  donation  of  $1,000  was  given  to  the  Pas- 
saic County  Homemaker’s  Service  to  help 

Received  after  closing  date  for  the  April  issue. 


them  meet  rising  costs  in  the  fine  work  they 
are  doing. 

Our  Public  Relations  Committee  under  Dr. 
David  Levine,  has  lieen  very  active  this  year. 
The  following  actions  have  been  taken. 

1.  1(10,000  Emergency  Medical  Stickers  were  dis- 
tributed to  doctors  and  the  jiublic  through 
bank  statements,  the  Passaic  County  Phar- 
maceutical Association  and  directly  from  the 
medic.al  society  office. 

2.  10,000  Personal  Health  Information  cards 
were  sent  to  members  for  distribution  to  their 
patients. 

3.  An  Indoctrination  Program  was  set  up  for 
orienting  new  members.  At  a well  attended 
breakfast,  the  economic  and  ethical  prob- 
lems concerning  the  practice  of  medicine  were 
discussed.  It  is  planned  to  hold  this  indoc- 
trination meeting  biannually.  A brochure 
will  be  sent  to  new  members  on  this  subject. 

I believe  more  interest  and  better  attendance 
was  shown  at  our  monthly  meetings  than  ever 
before.  This  was  wholly  due  to  our  vigorous 
chairman.  Dr.  Edward  A.  Wolfeon.  As  usual, 
the  meetings  sponsored  by  the  County  Heart 
■Association,  Valley  View  Hospital  and  Pas- 
saic General  Hosjiital  were  outstanding.  The 
rest  of  our  meetings  consisted  of  a joint  meet- 
ing with  the  Passaic  County  Bar  .Association 
on  medico-legal  relations,  a meeting  in  which 
our  Congressional  candidates  for  Congress 
gave  their  views  on  medical  legislation ; a pro 
and  con  meeting  on  the  advantages  of  oral  vs. 
parenteral  polio  immunization  and  one  on  the 
financial  as]>ects  of  investments  for  doctors. 

I want  to  thank  the  ^\'oman’s  Auxiliary  for 
their  fine  support  and  also  Mr.  Norris,  our 
Pulflic  Relations  Counsel.  Mr.  Klughaupt,  our 
Legal  Counsel,  and  our  very  efficient  Execu- 
tive Secretary.  Mrs.  Katherine  Cingale.  My 
thanks  go  to  all  our  Committee  Chairmen  and 
their  committees  who  have  contributed  of  their 
time  for  the  benefit  of  our  .Society. 
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DR.  WILLIAM  J.  BRjOWNING.  SR. 

Dr.  William  J.  Browning,  Sr.,  died  on  April  15 
at  the  Cooper  Hospital.  Born  in  1901.  Dr.  Brown- 
ing' was  graduated  in  1929  from  the  Jefferson 
Medical  College.  After  interning  in  Camden,  he 
settled  in  Merchantville,  where  he  served  the  people 
of  that  area  for  more  than  a quarter  of  a century. 
Dr.  Browning,  a family  doctor  of  the  old  school, 
was  affiliated  with  the  medical  service  of  Cooper 
Hos))ital.  He  was  active  in  the  affairs  of  the  Cam- 
dan  County  Medical  Society, 


DR.  CHARLES  H.  FINKE,  SR. 

At  the  grand  old  age  of  89,  Dr.  Charles  Henry 
Finke.  Sr.,  one  of  the  leaders  of  the  profession, 
died  on  April  23.  Born  in  Hoboken,  Dr.  Finke  re- 
ceived his  M.D.  in  1898  from  Bellevue.  The  fol- 
lowing year,  he  entered  general  practice  in  .Jersey 
City,  and  in  1905  was  named  Health  Commissioner 
of  that  municipality.  The  following  year,  he  was 
the  leader  of  a group  of  physicians  and  ])rominent 
laymen  in  organizing  an,1  founding  the  Greenville 
Hospital,  and  for  a quarter  of  a century.  Dr. 
Finke  served  as  President  of  the  Board  of  that 
hospital.  He  became  increasingly  interested  in  ]ie- 
diatrics  and  served  for  some  time  as  chief  of  one 
of  the  pediatric  services  at  the  Jersey  City  Medical 
Center.  Dr.  Finke  was  a charter  member  of  the 
American  Academy  of  General  Practice.  He  was 
active  in  the  affairs  of  the  Hudson  County  Medical 
Society,  having  for  several  terms  served  as  its 
secretary.  In  1948  he  was  a gold  star  laureate  of 
The  Medical  Society  of  New  Jersey. 


DR.  WEKNER  KORNFELD 

On  April  4,  death  came  to  Dr.  Werner  Kornfeld, 
a pediatrician  active  in  the  field  of  child  develop- 
ment. Born  in  Vienna  in  1892,  he  was  an  honor 
graduate  of  the  medical  school  of  the  University 
there  in  the  class  of  1924.  By  that  time  he  had 
acquired  a Ph.D.  in  biology  and  a reputation  in 
cultural  and  physical  anthropology.  On  being  grad- 
uated from  the  University,  he  became  deputy  to 
Di'.  Clement  von  Pierquet  and  embarked  on  re- 
search in  child  development.  In  1938  he  came  to 
the  United  States,  setting  up  an  office  in  East 
Orange. 

Dr.  Kornfeld  became  a diplomate  in  pediatrics, 
and  was  invited  to  organize  a child  development 
clinic  at  the  Coit  Memorial  Hospital.  He  organized 
this  in  '947  and  served  as  director  of  this  unique 
clinic  until  the  date  of  his  death.  He  also  was  one 
of  the  jfroup  responsible  for  establishing  the  Child 
Guidance  Clinic  of  the  Oranges. 


DR.  GEORGE  A.  IMATHEKE 

At  the  untimely  age  of  51.  Dr.  George  A.  Ma- 
theke  died  on  Jlay  1.  A life  long  resident  of  East 
Orange,  Dr.  Matheke  was  a 1933  graduate  of  the 
medical  school  of  the  University  of  IVIaryland.  After 
interning  at  the  IVIartland  Medical  Center  in  New- 
ark, he  did  graduate  work  in  obstetrics  and  gyne- 
cology, becoming  a board  diplomate  in  that  s])e- 
cialty.  He  was  attending  obstetrician  at  the  New- 
ark Presbyterian  Hospital  as  well  as  at  Maitland, 
and  an  obstetrical  consultant  at  St.  Michael’s.  A 
Fellow  of  the  American  College  of  Obstetricians 
and  Gynecologists,  and  an  F.A.C.S.,  Dr.  Matheke 
was  an  elder  of  the  Brick  Presbyterian  Church. 
He  was  active  in  the  affairs  of  the  New  Jersey 
Obstetrical  Society  and  the  Essex  County  IMedical 
Society. 


DR.  BERNARD  C.  McMAHON 

Dr.  Bernard  C.  McMahon,  past  president  of  the 
medical  staff  ( f Morristown's  All  Sou’.s  Hos]iltal. 
died  there  on  .\pril  25.  Born  in  Tennessee  in  1882, 
Dr.  McMahon  earned  his  M.D.  in  1904  at  the  medi- 
cal school  of  the  I’niversity  of  Tennessee.  In 
1954,  on  the  st'micentennial  of  his  graduation,  that 
University  honored  him  with  an  honorary  D.Sc. 
degree.  Dr.  IMiAlahon  was  a ma.1or  in  the  me  lical 
coiqis  during  World  War  I.  and  was  chief  of  sur- 
gery at  an  evacuation  hospital  in  France.  During 
World  War  II.  he  was  chief  medical  examiner  of 
the  ;Morristown  draft  board  and  subsequently  be- 
came State  Chief  of  Emergency  i\ledical  Service 
for  Civil  Defense.  An  F.A.C.S.,  he  was  his  county’s 
representative  on  that  or.g'anization’s  Board  of  Re- 
.gents.  He  also  served  a term  as  president  of  the 
Morris  County  IMedical  Society. 


DR.  JOSEPH  D.  SEIBERLING 

On  May  10,  death  came  to  Dr.  Joseph  Dallas 
Seiberling,  a prominent  South  Jersey  physician. 
Dr.  Seiberling  was  born  in  Philadelphia  in  1875 
and  became  a registered  pharmacist  in  Pennsyl- 
vania at  the  age  of  22.  He  then  entered  Medical - 
Chirurgical  College  from  which  he  received  his 
INI.D.  degree  in  1909.  After  a brief  ]ieriod  af.  a 
family  doctor,  he  became  interested  in  the  then 
young  s])ecialty  of  otolaryngology-,  becoming  one 
of  the  state’s  first  board  diplomates  in  that  field. 
He  eventually  became  .'s.socitite  Professor  of 
Laryngology  at  the  Uni->-’Ts.‘v  of  Pennsylvania.  He 
was  active  in  ti-«  iftaiis  tf  the  Camden  County 
IMedical  Society. 
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National  Conference  on  School  Health 

pre-convention  session  on  school  liealth 
will  he  held  at  7:30  p.m.,  Sunday,  June  25, 
1961,  at  the  Park  Sheraton  Hotel  in  Xew  York- 
City.  Theme  will  he  “Health  of  the  School 
Personnel.” 

Tdiysicians  concerned  with  school  health 
will  find  the  discussion  partiularly  significant. 
Schools  are  under  e.xamination  as  they  have 
never  been  before ; teachers  and  other  jjerson- 
nel  with  ])oor  mental  or  ])hysical  health  are 
judged  as  e.xamples  of  the  caliber  of  school 
programs. 

What  are  the  health  hazards  of  school  em- 
])loyment?  Who  should  plan  the  preventive 
])rogram  ? What  are  the  recommended  meth- 
ods of  .screening?  The  discussion  will  ho])e  to 
answer  these  and  other  questions. 

Speakers  will  he:  Lemuel  C.  ^IcGee,  M.D., 
])resident  of  the  Delaware  IMedical  Society; 
Gerhardt  Past,  Ph.I).,  school  administrator; 
Mrs.  Doris  Field,  school  nurse;  and  George 
L.  Cushman,  M.D.,  family  ])ractitioner. 

The  meeting  is  open  to  all  readers  of  this 
Journal. 


Prize  for  Drug  Study  Now  Available 

.\  Revere  $1,000  award,  to  promote  excel- 
lency in  the  reporting  of  clinical  studies,  has 
been  announced  by  the  Revere  Publishing 
Company,  medical  journal  and  hook  pub- 
lishers. The  Award  will  he  made  to  the  senior 
author  of  the  original  paper  puldished  in  The 
Journal  of  N^eza  Drugs  for  the  coming  year 
judged  to  he  the  best  on  the  basis  of  originality 
and  interest,  design  of  study,  conduct  of  trials, 
validity  of  conclusions,  clarity  of  presentation, 
and  general  importance  to  the  medical  pro- 
fession. Pai)ers  should  he  submitted  to  the 
Journal  of  Xezo  Drugs.  660  i\radison  Avenue, 
Xew  York  21,  XYw  York.  .Additional  infor- 
mation is  available  on  request. 


Wine  Research  Award 

,\  wine  research  award  has  been  established 
by  the  Society  of  the  Friends  of  Wine  to 
stimulate  additional  research  into  the  medi- 
cinal uses  of  wine.  This  $1,000  award  is  of- 
fered to  individuals  or  institutions  who  have 
conducted  and  published  original  research  in 
one  of  the  following  respects:  (a)  identifying 
substances  in  wine,  (h)  ascertaining  the  effects 
of  wine  on  living  cells,  tissues,  or  organs,  or  (c) 
indicating  clinical  applications  of  wine  in  the 
treatment  or  ])revention  of  disease. 

The  Society’s  Research  Committee  will  con- 
sider outstanding  contributions  and  nominate 
]'ossihle  recipients.  Final  selection  will  he  de- 
termined by  the  Society’s  membership. 

For  further  details,  write  to  Dr.  H.  J.  Katz 
at  450  .Sutter  Street  in  San  Francisco. 


A Course  in  Occupational  Medicine 

Occupational  Aledicine.  a full-time  course 
for  physicians,  will  l)e  given  for  eight  weeks 
from  September  18  through  Xovember  10, 
1961  by  the  X"ew  York  University  Post-Gradu- 
ate Aledical  School.  This  covers  the  following 
areas : Preventive  medicine,  epidemiology,  bio- 
statistics, administrative  medicine,  occupa- 
tional diseases,  and  industrial  hygiene.  Didac- 
tic instruction  will  he  supplemented  with  field 
trips  to  industrial  plants,  government  agencies 
concerned  with  industrial  health  and  to  union 
health  centers.  O])]>ortunity  will  he  given  to 
attend  medical,  surgical,  and  clinical-patho- 
logical conferences  held  in  the  X"ew  A’ork  Uni- 
versitv  Aledical  Center.  The  tuition  fee  is 
$375.' 

For  further  information  write  to  the  .Asso- 
ciate Dean,  Graduate  Aledical  School,  550 
First  .Avenue,  X’ew  A’ork  16,  X'.  Y. 
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Atlantic 

The  regular  meeting'  of  the  Medical  Society  of 
Atlantic  County  was  called  to  order  by  the  presi- 
dent, Dr.  Harvey  Vandegrift,  at  the  Children’s 
Seashore  House  on  March  10  at  9:20  p.m. 

Dr.  Paul  Cutler  introduced  the  speaker  of  the 
evening,  Harold  Rifkin,  M.D.,  Associate  Clinical 
Professor  of  Medicine  at  Albert  Einstein  College  of 
Medicine.  His  topic  was  “Complications  of  Dia- 
betes.” This  provoked  some  interesting  questions 
from  Drs.  Shavelson,  Cutler,  and  Kramer. 

The  business  meeting  began  at  10:15  p.m.  Charles 
B.  Norton,  M.D.,  of  Woodstown,  of  the  Council  on 
Medical  Services  of  The  Medical  Society  of  New 
Jersey,  was  introduced.  He  discussed  the  Relative 
Value  Index  which  is  to  be  used  as  a guide  for 
the  Society  and  for  members  dealing  with  the 
Society.  It  is  also  to  be  used  for  third  parties  if 
there  are  ine<iuities.  Anyone  interested  in  reading 
more  about  RVI  may  refer  to  Page  397  of  the 
July  1960  .louRNAx,  of  The  Medical  Society  of  New 
Jersey.  One  objection  to  RVI  is  that  it  might  be 
construed  as  a fee  schedule. 

Dr.  Vandegrift  appointed  a committee  consist- 
ing of  Di's.  G.  Ruffin  Stamps,  .loseiih  Stella,  Leon- 
ard Erher  and  Louis  Rosenberg  to  review  the  RVI 
and  to  present  their  findings  at  the  next  meeting. 


The  regular  meeting  of  the  Medical  Society  of 
Atlantic  Covnty  was  held  at  the  Margate  Log 
Cabin  on  April  13. 

There  was  a social  hour  from  6:30  to  7:30  p.m. 
followed  by  a delicious  dinner  provided  by  the 
Society.  This  was  a gala  evening  in  which  the 
members  had  an  opportunity  to  enjoy  each  other’s 
company. 

The  business  meeting  was  then  called  to  order 
by  President  Dr.  Harvey  Vandegrift. 

All  committee  chairmen  were  urged  to  have  re- 
ports in  the  hands  of  the  Secretary  no  later  than 
the  first  week  in  May,  so  that  they  can  be  printed 
in  the  May  Bulletin.  This  would  save  a great  deal 
of  time  and  inconvenience  at  the  final  business 
meeting  of  the  year. 

The  foliowing  doctors  were  accepted  into  the  So- 
ciety as  new  members  and  will  be  sent  letters  of 
congratulation : Robert  IMagaziner  and  Peter  Cho- 
doff.  Regular  members:  Howell  E.  Cook  and  Fran- 
cesco Santucci,  Associate  members. 

Following  the  business  meeting,  the  Society  was 
entertained  by  a local  celebrity. 

LEONARD  B.  ERBER,  M.D. 

Reporter 


Bergen 

The  regular  meeting  of  the  Bergen  County  Medi- 
cal Society  held  on  Ai)ril  11,  at  Bergen  Pines  Hos- 
pital, Paramus,  was  called  to  order  by  George  O. 
Rowohlt,  M.D.,  President.  There  were  70  members 
present. 

A certificate  of  membership  was  presented  to 
Dr.  Harry  Kosovsky.  Dr.  John  Apovian,  Associate 
member,  and  Drs.  Harry  II.  Hershey  and  Mark 
M.  Singer.  Courtesy  members,  were  introduced. 

Dr.  Donald  B.  Hull,  chairman  of  the  Nominat- 
in,g  Committee,  jdaced  in  nomination  the  panel  of 
officers  who  will  be  offered  for  election  at  the  next 
meeting. 

Dr.  Richard  P.  Keating,  chairman  of  the  I’ro- 
gram  Committee,  jn-esented  Dr.  Jesse  McCall,  Presi- 
dent of  The  Medical  Society  of  New  Jersey  and 
Mr.  Richard  I.  Nevin,  Executive  Officer  of  that 
Society. 

Dr.  McCall  recounted  briefly  his  experience  as 
President  of  the  State  Society  and  urged  us  all 
to  give  serious  and  thoughtful  consideration  to 
the  doctors  they  select  to  lead  them  in  the  years 
to  come.  He  stated  that  during  the  past  year,  the 
State  Society  has  been  unusually  active  in  two 
major  areas.  The  first  of  which — resisting  efforts 
to  control  fees  through  legislative  procedures  in 
the  State  Capitol — largely  centered  in  investiga- 
tions of  the  Dumont  Commission.  He  warned  that 
so  far  they  have  had  a sympathetic  reception  but 
that  these  efforts  must  continue  and  nothing  taken 
for  granted.  The  second  major  effort  has  been 
maintaining  a constant  contact  with  organized 
labor.  In  this  area  a “bad  press”  had  made  things 
difficult.  It  has  continually  projected  the  doctor- 
image  as  being  non-cooperative  and  against  all  pro- 
posals. On  the  other  hand,  the  State  Society  has 
tried  hard  to  find  a way  of  sharing  the  distribu- 
tion of  medical  services  but  have  so  far  not  been 
very  successful, 

Mr.  Nevin  expressed  this  activity  a little  differ- 
ently. He  said  this  year  has  been  spent  to  a large 
extent  in  “standing  off  the  aggressions  of  those 
who  would  pre-empt  the  credit  of  supplying  medi- 
cal care  for  their  own  advanta.ge.” 

Dr.  McCall  reported  that  six  county  societies 
have  approved  the  Relative  Value  Index  in  prin- 
ciple. One  has  opposed,  and  the  others  have  not 
yet  come  to  a decision.  He  believed  that  the  Rela- 
tive Value  Index  would  be  a “shield  and  buckler” 
aganst  the  encroachments  of  laymen  caused  by 
criticism  of  hi.gh  medical  fees.  He  a.ssured  us  that 
The  Medical  Society  of  New  Jersey  would  fight  any 
effort  to  arliitrarily  set  any  fees,  especially  the 
value  of  the  basic  unit  of  Relative  Value  Index. 
Physicians  were  warned  to  scrutinize  carefully  all 
contracts  with  third  parties  to  which  a fee  sched- 
ule is  attached. 
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Both  Dr.  McCall  and  Mr.  Xevin  were  warmly 
applauded  at  the  conclusion  of  an  extremely  in- 
teresting' discussion. 

Before  adjourning  the  meeting  Dr.  Cornelius 
KraissI  read  a resolution  adopted  by  the  Associa- 
tion of  Military  Surgeons  which  recommended  the 
re-establishment  of  the  position  of  Assistant  Sec- 
retary of  Defense  (Health  and  Medical)  and  moved 
its  adoption.  This  resolution  was  laid  on  the  table. 

CHARLES  P.  CAMPBELL,  il.D. 

Reporter 


Burlington 

The  Burlington  County  MedicnJ  Society  convene  I 
in  legular  session  at  the  Millside  Farms  Dairy 
Bar.  Riverside,  on  April  13.  President  Boudwin 
called  the  meeting  to  order  at  8:12  p.m.  Two  af- 
filiates, 31  members  7 associates  and  7 guests  wore 
present. 

Our  speaker  was  Edward  Rose,  M.D.,  Professor 
of  Endocrinology,  Fniversity  of  Pennsylvania,  wlio 
presented  “Newer  Concepts  of  Thyroid  Disease.” 
The  following  guests  were  introduced:  Dr.  Bul- 
luck:  Dr.  Adriano  of  Burlington  County  Hospital: 
and  four  physicians  from  McGuire  Air  Force  Base: 
Drs.  Byrne,  Keller,  O'Brien  and  Phalon. 

Dr.  .John  Lehr  Ingham’s  application  for  trans- 
fer from  Associate  to  Regular  membership  was 
presented  by  Dr.  Bray  of  the  Board  of  Censors. 
Drs.  Murithy  and  Reagan  were  appointed  tellers, 
ballots  were  distributed,  voted,  and  counted,  and 
Dr.  Ingham  was  unanimously  elected  into  Regu- 
lar membershi)). 

Oaths  of  membership  were  administered  to  Drs. 
Ash  hurst  and  Eberly,  Associate  members,  who 
were  elected  <it  our  March  9th  meeting,  and  they 
signed  a copy  of  our  Constitution. 

The  death  of  George  X.  A.  tVescoat,  a regular 
member  of  our  Society,  on  INIarch  23,  was  an- 
nounced. In  lieu  of  llowers,  a donation  of  $25  had 
been  sent  to  the  Medical  Education  fcund.  A me- 
morial resolution  by  Dr.  Summey  was  presented  in 
memory  of  Dr.  Wescoat.  3'his  resolution  was  made 
a ])art  of  the  official  minutes. 

Announcement  was  made  that  the  Camden 
County  Dledical  Society,  through  its  School  Health 
Committee,  was  S])onsoring  a symi)osium  on  pre- 
vention of  athletic  injuries  to  school  children,  on 
May  f),  in  I laddonfield.  Interested  i>hysicians  are 
invited  to  attend. 

There  being  no  further  1 iisiness.  the  meeting  ad- 
journed at  10:25  p.m.  for  a snack  of  sandwiches, 
delicious  pies,  and  Dlillside  Farm’s  famous  ice 
cream. 

EDtVARD  D.  WILIDIAX,  M.D. 

Reporter 


Gloucester 


The  Dlarch  meeting  of  the  Gloucester  County 
Medical  Society  was  highlighted  by  the  presence 
of  our  guests,  the  pharmacists  of  our  area.  Our 
speaker  was  Dr.  Peter  T.  Kuo,  Associate  Pro- 
fessor of  Medicine  at  the  University  of  Pennsyl- 
vania. He  spoke  on  “Heart  Disease  and  Diet.”  A 
lively  discussion  followed  the  formal  presentation. 

In  the  business  portion  of  the  meeting  the  treas- 
urer’s report  was  received.  Papers  of  incorpora- 
tion are  signed  and  now  on  file.  Dr.  DiDIarino  was 
appointed  chairman  of  the  cardiovascular  com- 
mittee. 

^'olunteers  were  enrolled  for  Boy  Scout  Camp 
physical  examinations. 

Applications  for  membership  were  read  from  Dr. 
Richard  Corson  of  Paulsboro  and  Dr.  Francis  Jl. 
O’Connor  of  M'oodbury. 

Following  the  business  meeting  a social  hour 
was  enjoyed  with  members  of  the  local  pharma- 
ceutical group. 

WILLIAM  D.  KEHLER,  :M.D. 

Reporter 


Hudson 

\\’ith  Dr.  Charles  A.  Landshof  i residing,  the 
regular  meeting  of  the  Hudson  County  Medical  So- 
ciety was  held  at  Jersey  City  IMedical  Center  on 
April  4.  Speakers  were  Drs.  .loseph  Jl.  i'oley,  Rich- 
ard Chambers  and  Martin  Goldfiel  1 of  Seton  Hall 
College  of  Aledicine.  Their  subject  was  “The  New 
.lersey  Outbreak  of  Encephalitis  in  1959.”  iUany 
physicians  participated  in  a discussion  from  the 
floor. 

A motion  was  made  <and  seconded  that  the  Hud- 
son County  Jledical  Society  adopt  the  New  .lersey 
Relative  Value  Index.  After  considerable  discus- 
sion the  motion  was  defeated. 

The  following  were  elected  to  Active  member- 
ship: Drs.  Harper  K.  Hellems  and  Philip  H.  Hen- 
neman  of  Seton  Hall  College  of  Medicine.  Dr.  A. 
.lerene  Robbins  of  Jersey  City  was  reinstated  to 
membership.  Drs.  Anthony  N.  Damato.  Alex- 
ander S.  Karfopoulos,  Thomas  P.  Massa.  and  Ger- 
ald Nissenbaum  of  Jersey  City  and  Dr.  Nicholas  A. 
Tzimas  of  St.  Mai'y’s  Hospital,  Hoboken,  were 
elected  to  Associate  membershij). 

Following  the  business  meeting,  a collation  was 
served. 

LOUIS  KOSM  INSKY,  M.D. 

Repoi  *er 


27t; 
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Middlesex 

Roosevelt  Hospital  was  host  to  Middlesex  County 
Medical  Society  under  the  leadership  of  its  presi- 
dent, Dr.  S.  A.  Gadek,  on  April  19.  On  recommen- 
dation of  the  Judicial-Medical  Ethics  Committee, 
the  following  applications  were  approved  for  pres- 
entation to  the  Credentials  Committee  of  The  Medi- 
cal Society  of  New  Jersey  for  approval:  Drs.  Bert- 
ram Brinsley,  Perth  Amboy,  to  Regular  member- 
ship from  two  years  of  Associate  membeiship:  and 
Charles  Di  Liberti,  Highland  Park  and  Bohdan  R. 
Kowalsky,  Old  Bridge,  to  two  years’  Associate 
membership  by  transfer  from  the  Essex  County 
Medical  Society. 

The  membership  accepted  the  Board  of  Trustees' 
recommendations  for  a compromise  on  the  Palc.)ne 
case  trial  bill. 

Dr.  George  Kaufman,  Director  of  Air  Pollution, 
State  Department  of  Health,  Los  Angeles,  gave  a 
pertinent  paper  on  ‘‘Medical  and  Biologic  Aspec'.s 
of  Air  Pollution.” 

A jianel  discussion  with  Drs.  Ha'  ry  J.  White  and 
Walter  Grossman  as  panelists,  emphasized  that 
pulmonary  fibrosis  is  a killer  in  middle  and  older 
.a.g'ed  persons  and  recent  evidence  shows  this  to  be 
due  to  chronic  irritation. 

Meeting  was  adjourned  and  collation  followed. 

THOMAS  I.  STEINBERG,  M.D. 

Reporter 


Monmouth 

The  regular  monthly  meeting  of  the  Monmouth 
County  Medical  Society  was  held  March  22  at  the 
Monmouth  Medical  Center,  Long  Branch.  Elected 
to  Associate  membership  were  Drs.  Gunther  A. 
Doehner,  William  F.  Krone,  Ai  no’.d  V.  Scalpati, 
and  William  H.  R.  White,  II. 

A panel  discussion  on  Social  Security  for  ph.v- 
sicians  followed  the  business  meeting.  William  J. 
D'Elia,  M.D.  was  moderator  and  Li.uis  F.  Albright, 
M.D.  and  C.  Byron  Blaisdell,  M.D.  were  jianelists. 

Dr.  Albright  spoke  in  favor  of  inclusion  of  phy- 
sicians in  Social  Security.  He  felt  this  was  a sound 
form  of  insurance  for  physicians. 

Dr.  Blaisdell  spoke  against  inclusion  of  physi- 
cians in  Social  Security.  He  felt  that  doctors  should 
resist  the  expansion  of  the  Government’s  efforts  to 
control  the  practice  of  medicine.  By  staying  out- 
side the  Social  Security  System,  we  would  take  a 
consistent  stand,  since  I'.hysicians  are  generally 
oppo.sed  to  federal  financing  of  medical  care  to 
aged,  and  ]irefer  supiiorting'  medical  care  at  the 
state  level.  Here  in  New  Jersey  any  such  i)lan  of 
financing  medical  tare  through  the  federal  govern- 
ment would  result  in  more  funds  leaving  the  State 
than  benefits  received.  It  was  decided  to  poll  the 
entire  membership  by  mail  to  see  if  they  were  in 
favor  of  or  against  inclusion  of  physicians  in 
Social  Security;  and  to  determine  if  the  dele- 


gates to  the  State  Society  Annual  Meeting  were 
to  be  instructed  accordingly. 


The  A])ril  session  was  a combined  meeting  with 
the  Monmouth  County  Bar  Association  and  was 
held  at  Deal  Golf  and  Country  Club  on  April  13. 

LEONARD  S.  DANZIG,  M.D. 

Reporter 


Passaic 

The  regular  monthly  meeting  of  the  Passaic 
County  Medical  Society  was  held  on  March  21  at 
9:00  p.m.  at  the  Clifton  Casino  in  Clifton.  Dr.  F. 
All>ert  Graeter,  president,  called  tlie  meeting  to 
ordei'. 

The  following  were  elected  to  membeishi]):  Ass  >- 
date — Di’s,  Marklan  Migotski  and  Fortunato  Ocello 
of  Clifton;  Active — Dr.  Joseph  ,1.  Hal’eron  of 
Paterson. 

The  president  read  the  resolution  on  tlie  deatli 
of  Dr.  Albeit  G.  Jahn.  The  resolution  was  adopted 
as  read. 

Dr.  Graeter  then  read  a communication  from 
Dr,  Buchanan,  ]jresident-elect  of  The  Medical  So- 
ciet.v  of  New  Jersey  on  committee  aiipointments. 
Dr.  Graeter  stated  that  the  April  Bulletin  will  carry 
a list  of  the  committees  on  which  there  will  be 
vacancies.  Anyone  inteiested  should  call  the  So- 
ciety office  and  ask  that  their  name  be  submitted  to 
the  State  Society  fur  consideration. 

A discu.ssion  was  held  on  the  “Pilot  Plan  for 
Eye  Care  on  Funded  Payment  Basis.”  This  Plan 
had  been  rejected  by  the  Conservation  of  Vision 
Committee  of  our  Society.  At  the  suggestion  of 
the  Welfare  Council  it  was  brought  up  before  the 
general  membershii)  for  their  consideration.  A 
motion  was  jiassed  that  the  Plan  be  publishe.l  in 
the  April  Bulletin  and  an  opinion  leijiiested  of  each 
member  of  the  Society. 

Dr.  Graeter  turned  the  meeting  over  to  Dr. 
.lacob  Freedman  for  our  Annual  Lecture  in  Sur- 
gery in  memory  of  Dr.  Arthur  W.  Van  Riper.  ’Phe 
guest  speaker  was  Lewis  M.  Fraad,  M.D.,  Profes- 
sor of  Pediati  ics  at  Albert  Einstein  Colle.ge  of 
Medicine.  He  spoke  on  “Recent  Advances  in  Pe- 
diatric Surgery.” 

A delectable  buffet  supper  was  served  to  the 
100  members  attendin.g'  tlie  meetin.g,  with  the  Pas- 
saic General  Hospital  as  hosts. 

IRVING  CHRISMAN,  IM.D. 

Reporter 


Salem 

The  regular  monthly  meetin.g  of  the  Sia’ein 
County  Medical  Society  was  held  on  March  17  at 
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the  Du  Pont  Penns  Grove  Country  Club.  The  pre- 
siiiinjf  officer,  Ford  C.  .Siiungier,  M.D.,  called  the 
meeting  to  order  at  4:8.')  p.in. 

Uepresentatives  from  Anchor  Hocking  Glass 
Comi)any  and  Aetna  Life  Insurance  Company  were 
in-esent  to  discuss  the  experience  of  the  AVage 
Disability  Plan  at  Anchor  Hocking  Glass  Company. 
Local  experience  was  Itad  and  the  program  is 
now  in  jeopardy.  Chief  difficulty  was  with  women 
with  children.  This  group  filed  72  per  cent  of  the 
claims  and  collected  82  P'er  cent  of  the  benefits, 
.s'everal  case  histories  were  discussed  and  the  An- 
chor Hocking  representatives  stated  that  addi- 
tional supervision  was  to  be  given  to  examination 
of  the  claims  and  the  entile  program.  He  re- 
(juested  that  local  physicians  complete  the  Dis- 
abilit.v  Forms  as  soon  as  possible  and  forward 
them  to  the  Company.  He  asked  that  physicians 
be  as  precise  as  possible  in  estimating  the  length 
of  absence  from  work  and  in  f ’.rnishing  the 
dia.gnosis. 

Dr.  .John  S.  Aladara  reported  for  the  Legislative 
Committee  and  led  a short  discussion  of  the  prob- 
lem of  Social  Security  for  physicians. 

The  report  of  the  Nominating  Committee  was 
given  by  Dr.  Harry  AA'.  Fullerton.  Those  nomin- 
ated included:  President,  Dr.  William  L.  Sprout: 
A^ce-ITesident,  Dr.  Wilbert  K,  Staub;  Secretary, 
Dr.  George  F.  Reichwein:  Treasurer,  Dr.  Don  A. 
McLean;  Reporter,  Dr.  John  T.  Dooley;  State  Dele- 
.gate.  Dr.  C.  Spencer  Davison;  Alternate  State 
Delegate,  Dr.  John  S.  .Vladara;  Nominating  Dele- 
gate, Dr.  C.  Spencer  Davison;  Alternate  Nominat- 
in.g  Delegate,  Dr.  Harry  W.  Fullerton. 

There  being  no  further  business,  the  meeting 
was  adjourned  at  fi  p.m. 


A s)>ecial  meeting  of  the  Society  was  called  to 
oi-der  by  I'resldent  Ford  C.  Spangler  on  April  11 
at  10  p.m.  at  the  Salem  County  Alemorial  Hos- 
pital. This  meeting  was  called  to  allow  Dr.  John 

S.  Madara,  Legislative  Keyman,  to  present  the 
A.M..V.  views  on  social  security  legi.slation.  After 
two  hours  of  pro  and  con  discussion,  a motion 
was  made  by  Dr.  Aladar.a  that  the  Salem  County 
.Medical  Society  go  on  record  as  being  opposed  to 
the  King-Anderson  Bill.  Seconded  by  Dr.  Eug'ene 

T.  Pashuck,  this  jiassed  by  Ifi  to  4 votes. 

Dr.  Madara  then  moved  that  the  Sa’em  County 
Medical  Society  take  active  steps  to  op))ose  the 
King-Ander.son  I^egislation.  This  oiiposition  woidd 
be  implemented  by  the  speaker  bureau,  letter  writ- 
ing and  distribution  of  ))amiihlets.  This  motion 
I)as.sed  12  to  8. 

'I'here  being  no  further  busine.ss,  the  meeting 
was  adjourned  at  12:34  a.m. 


'I'he  regular  monthly  meeting  of  the 
Coinili/  Mriliciil  SDcicljf  was  held  on  .April  21  at 
the  Du  Pont  I’enns  Grove  Countr.v  Clid).  'I'he  meet- 
ing was  called  to  order  at  4:4u  p.m.  by  the  presi- 
dent, Ford  C.  .Spangler. 


The  minutes  of  the  previous  meeting  weie  read 
and  api)roved.  Committee  reports  frcnn  the  various 
chairmen  were  received  and  filed  with  the  secretary. 

Dr.  William  Sprout  reported  on  the  Annual  Shad 
Dinner.  He  gave  a resume  of  the  menus  available. 

A report  was  received  from  the  Salem  Count.v 
Guidance  Clinic.  Members  agreed  that  the  service 
was  well  accepted  and  that  reports  of  patients 
were  returned  promptly.  , 

Following  a short  discussion  of  the  proposed 
changes  in  the  Constitution  and  Bylaws,  Dr.  C. 
Spencer  Davision  moved  that  they  be  accepted  as 
proposed.  The  motion  was  passed  unanimousl.v.  Dr. 
Davison  then  moved  that  revision  be  made  to  in- 
clude certain  stipulations  regarding  I'esidency  and 
clarification  of  those  eligible  for  membership  in  the 
county  society.  This  motion  was  also  passe  1 un- 
animously. A committee  was  appointed  by  D:'. 
.Spangler  to  consider  the  revision  of  the  Bylaws. 
This  committee  includes  Drs.  C.  B.  Norton,  J. 
Dooley,  and  R.  Carter. 

A recent  newspaper  clippin.g  questioning  the 
adequacy  of  the  “Emergenc.v  Call  Service”  was 
read.  This  precipitated  a lively  discussion.  Dr.  Isa- 
dore  Lipkin  moved  that  the  Public  Relations  Com- 
mittee investigate  complaints  dii'ected  against  the 
.Societ.v  member’s  and  make  a report  to  the  Society 
for  the  lutrpose  of  correcting  any  deficiencies  p; e-r- 
ent. This  nrotion  carried  unanitrrously. 

Dr.  John  Doole.v  announced  the  Alental  Health 
Fund  Drive  to  be  held  in  Alay. 

Dr.  AVilliam  Sprout  annoitnced  that  a Civil  De- 
fense Drill  wou'd  be  held  April  23.  All  Fir’st  Aid 
.'4<iuads  in  the  Coinrty  will  take  pai’t  in  this  as 
will  a number  of  memlrers  of  the  Society.  It  was 
irlso  announced  that  a confer’ence  cn  Disaster 
Aledical  Care  will  be  held  on  .Tune  24. 

There  being  no  fur  ther  busine.ss,  the  meeting  ad- 
journed at  G p.m. 

G.  F.  REICHAA'EIN,  AI.D. 

Reporter 


Ncav  Jersey  Dermatological  Society 

'rire  \fir  Jersey  Dermatological  Society  held  its 
annual  meeting  at  the  Newarker  Restaurant  on 
May  9.  The  following  were  installed  as  officers  for 
19G1-19G2: 

President — Samuel  Atkinson,  M.D.,  Sirmmit:  First 
A'ice-President — Hugh  McCulloch,  Jr..  M.D.,  North 
Plainfield:  Second  A’ice-President — Jacob  Bleiberg, 
.M.D.,  Irvington;  Treasitrer — Alorton  Kulick.  M.D., 
Paterson;  Recording  Secretary — ^John  Hunt.  AI.D., 
East  Or-ange;  Corresponding  Seci’etary — Alai’tin  H. 
Wortzel.  M.D.,  Newark. 

A certificate  was  presented  to  the  retiring  Pre.si- 
dent,  .Samuel  D.  Kaplan,  M.D.,  of  Elizabeth. 

M.ARTIN  H.  AA’ORTZEL,  M.D. 

Corr«sponding  Secretarv 
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Mrs.  Floyd  D.  Gindhart:  Auxiliary  President 


Your  new  State  President  lias  had  the  rare 
privilege  of  receiving  her  professional  nurses’ 
training  in  the  hospital  in  New  York  City  in 
which  she  had  been  horn  and  baptized. 

On  July  22,  1917  Mary  Theresa  O’Grady 
was  l)orn  at  Misericordia  Hospital.  Following 
graduation  from  Cathedral  High  School  in 
Manhattan,  she  entered  the  Misericordia  Hos- 
pital School  of  Nursing  in  1936,  and  received 
her  professional  degree  R.N.  from  the  .State 
of  New  York  in  1939. 

During  World  War  II  she  served  in  tlie 
U.  S.  Navy  Nurse  Corps  for  eighteen  months 
and  was  stationed  at  the  Balboa  Naval  Hosj)!- 
tal  in  San  Diego,  California  and  Treasure  Is- 
land Naval  Dispensary  in  San  Francisco. 
When  she  and  Commander  Floyd  D.  Gindhar; 
(MC)  USNR  were  married  in  January  1943, 
it  was  the  occasion  of  one  of  the  first  wed- 
dings of  a Navy  doctor  and  Navy  nurse  in 
uniform.  Prior  to  his  Naval  Service  Dr.  Gind- 
hart had  his  professional  offices  in  New  York 
City.  On  discharge  from  active  duty,  the  Gind- 
harts  settled  in  Trenton  in  1946.  They  have 
three  sons,  Donald,  Brud  and  Boh  and  two 
granddaughters,  Valerie  and  Joan. 

Mary  became  a member  of  the  Woman’s 
Auxiliary  to  the  Mercer  County  Medical  So- 
ciety in  1947  and  served  two  years  as  Presi- 
dent in  1953  and  1954.  She  has  been  on  the 
State  Board  as  a member  of  the  Editorial 
Board  of  the  Nezvs-Note  since  1951  and  as 
Editor  of  the  Nezvsletter  from  1953  to  1958. 
She  has  been  State  Chairman  of  Membership. 
Mrs.  Gindhart  has  also  been  Program  and 
Conference  Chairman. 

An  active  member  of  the  Helene  Fuld  Hos- 
])ital  Auxiliary  Board,  she  has  served  as  Presi- 
dent of  the  Auxiliary  for  three  years.  She  has 
been  on  the  Trenton  Visiting  Nurse  Associa- 
tion Board  since  1950  and  was  President  of 
that  agency  from  1953  through  1955.  She  is 
now  Assistant  Treasurer  there  and  is  on  the 


Board  of  Governors  of  the  Greater  Trenton 
Symphony.  Mrs.  Gindhart  belongs  to  the  Con- 
temporary Club;  Delharton  iMothers  Guild; 
Blessed  Sacrament  PT.\  ; Misericordia  Nurses 
Alumnae  and  American  Legion  Post  No  447. 
She  is  a charter  member  of  the  Woman’s  .Aux- 
iliary of  the  International  College  of  Surgeons; 
of  the  Charter  Study  Committee  of  Trenton; 
and  of  the  Donnelly  Memorial  Hospital’s 
.Au.xiliary. 

When  she  is  not  answering  the  telejdione 
for  a busy  mate  who  is  an  obstetrician-gyne- 
cologist, or  chauffeuring  boys,  or  pre])aring 
meals,  Mary  enjoys  swimming,  traveling,  ama- 
teur oil  painting,  reading  <ir  playing  the  organ 
for  her  own  amu.sement. 
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French’s  Index  of  Differential  Diagnosis.  Edited  by 
A.  H.  Douthwaite,  M.D.  Baltimore  1960.  Wil- 
liams and  Wilkins.  Ed.  8.  Pp.  1112.  ($24.00) 

The  designation  “classic”  i.s  often  tossed  around 
casually.  French's,  however,  is  indeed  a classic. 
Since  it  was  first  issued  in  1912,  this  has  been 
the  dia.gnostic  bible  for  many  generations  of  Ameri- 
cans and  British  medical  students.  Presenting  .symp- 
toms are  arranged  alphabetically  from  Accoucheur's 
Hand  (a  sign  of  tetany)  to  Weight,  Loss  of,  Under 
each  entry  is  a discussion  of  iiossible  causes  with 
a compact  presentation  of  dia.gnostic  differential 
features.  Then  there  is  an  index  to  the  index — a 
150-page  section  with  a total  of  some  40,000  en- 
tries (that's  right:  40,000)  running  the  gamut  from 
abacterial  cystitis  tt)  zymotic  diseases.  This  kind 
of  manual  will  swiftly  earn  its  space  on  any  prac- 
titioner's desk.  Additional  praise  from  this  re- 
viewer hardly  seems  necessary.  A half-century  of 
aijplause  from  .students  and  i>hysicians  has  given 
French’s  its  accolade. 

Victor  Huberman,  M.D. 


The  Merck  Index  of  Chemicals  and  Drugs.  Edited 
by  Paul  G.  Stecher,  Rah\A^ay,  N.  J.,  1960.  Merck 
and  Company.  Pp.  1641.  7th  Ed.  ($12.00) 

In  1889  iUerck  )>ublished  its  first  “Index  of 
(Chemicals  and  Dru.gs  for  the  Materia  Medica.”  The 
foreword  of  that  edition  closed  with:  "May  this 

book  be  a welcome  visitor,  .so  useful  as  to  be 
asked  to  come  iigain.”  The  wish  has  been  fulfilled, 
and  the  Index  has  been  jiart  of  our  phannaceutical 
literature  for  the  past  70  years. 

This  seventh  edition  includes  a wonderful  alitha- 
betical  cross-inde.x  of  30,000  names  enabling  the 
user  to  locate  the  desired  data  whether  he  starts 
with  brand  name,  chemical  designation  or  generic 
name.  The  book  includes  10,000  little  monographs 
of  individual  substances.  Include:!,  too,  is  a mod- 
ern periodic  table,  and  a 225-page  appendix  chock 
full  of  useful  information:  conversirin  tables,  tests, 
specific  gravities,  boiling  temperatures,  logarithms, 
percentage  tables,  and — even  the  Russian  aljdia- 
bet.  To  ])hysicians  who  think  that  medicines  are 
the  lU'oiier  Imsiness  of  Medicine,  this  is  an  enor- 
mously useful  reference  work. 

Ui.YSSEs  M.  Fra.n’k,  M.D. 


Medical  Research  and  the  Death  Penalty.  Jack  Ke- 
vorkian, M.D.  New  York  1960.  The  Vantage 
Press.  Pp.  75.  ($2.50) 

In  the  last  analysis,  successful  medical  research 
demands  experimentation  on  the  living  human  body. 
Neither  animal  studies  nor  dissections  or  corpses 
will  fill  the  bill.  Some  very  courageous  chapters 
have  been  written  in  medical  history  by  physicians 
and  other  scientists  who  have  submitted  them- 
■selves  to  experimentation.  Dr.  Kevorkian  (a  path- 
ologist) argues  that  criminals  condemned  to  death 
should  be  given  the  opportunity  to  offer  their  bodies 
for  research  with  the  understanding  that  the  ex- 
perimental work  would  be  done  while  they  were 
under  deep,  intravenously  induced,  anesthesia.  At 
the  conclusion  of  the  experiment,  a lethal  dose  of 
the  anesthetic  agent  would  be  introduced.  It  is 
argued  that  this  is  painless,  humane,  and  gives 
the  condemned  man  a sense  of  usefulness.  The 
book  is  cast  in  the  synthetic  mould  of  a dialogue 
between  antagonist  and  protagonist  and,  of  course, 
prota.gonist  wins.  Its  impact  would  have  been 
better  had  the  author  offered  it  as  a straight  essay, 
answering  the  opposing  arguments  on  a one  by 
one  basis.  However.  Dr.  Kevorkian  is  quiet,  ob- 
jective and  logical  and  is  certainly  not  a fanatic. 
In  pure  logic,  his  thesis  is  unanswerable.  Unfor- 
tunately, peojjle  are  not  logical.  One  wonders  if 
the  dee])  horror  at  vivisection  (even  when  the  sub- 
ject is  fast  asleep)  can  be  exorcised  by  the  doctor’s 
excellent  logic.  The  Nazi  experiments  in  human 
vivisection  are  still  remembered.  While  Dr.  Ke- 
vorkian's plan  is  entirely  different  in  aim,  metho  1 
and  motivation,  the  project  itself  will  produce  this 
kind  of  reaction.  The  book  is  provocative,  challeng- 
ing and  thought-stimulating. 

Henry  A.  Davidson,  M.D. 


De  Lee's  Obstetrics.  J.  P.  Greenhill,  M.D.  Philadel- 
phia, 1960.  Saunders.  Ed.  12.  Pp.  1100  with 
1219  illustrations.  ($17.00) 

It  is  gratifying  to  see  how  the  superb  intelli- 
gence and  teachings  of  .loseph  De  Lee  have 
evolved  into  jiresent-day  obstetrics  as  exem])lified 
in  (Ireenhill's  book.  Those  familiar  with  the  Year 
Hook  of  Obstetries  and  C j/neeolofft/  will  not  be 
surprised  to  find  in  this  text  a complete  familiarity 
V.  ilh  the  latest  litei-ature  and  advanced  thou.ght. 

At  last  taboos  against  swimming,  tub-bathing 
and  coitus  during  late  pregnancy  have  been  lifted. 
l’erha))s  the  next  edition  will  al.so  delete  the  er- 
roneous i>i-oi)osition  that  nocturnal  le.g  ci'amps  are 
due  to  excessive  phos|)horus.  The  shoi't  discus- 
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sions  of  therapeutic  abortion  and  sterilization  is- 
nore  the  psychiatric,  soci.al  and  economic  aspects 
of  the  problems  which,  although  conti'oversial, 
should  certainly  have  been  mentioned.  I cannot 
understand  why  two  full  pages  should  have  been 
devoted  to  the  detailed  use  of  the  metreurynter, 
a device  which  long  ago  should  have  been  relegated 
to  a museum  of  medical  horrors.  I also  cannot 
understand  the  perpetuation  of  the  concejit  that 
there  is  a mild  eclampsia  as  opposed  to  a severe 
eclampsia. 

These  and  other  minor  defects  do  not  detract 
from  the  excellence  of  this  new  text-book.  The  late 
Dr.  Herbert  E.  Schmitz’s  chapter  on  medico-moral 
problems  will  be  welcome  to  those  unfamiliar  with 
or  misinformed  about  the  jiosition  of  the  Catholic 
Church  on  so  many  moral  prolilems  arising'  dur- 
ing day  by  day  practice  of  obstetrics.  Robert  Ber- 
man’s section  on  obstetric  roentgenolog-y  is  most 
welcome.  Dr.  Israel  Davidsohn’s  chapter  on  fetal 
erythroblastosis  is  most  thorough  and  not  too 
complex  for  even  the  medical  student  to  compre- 
hend. On  the  whole  this  hook  cannot  be  too  highly 
recommended  to  all  students  and  practitioners  of 
obstetrics. 

Aaron  Lowbnstein,  M.D. 


Light  Coagulation.  By  G.  Meyer-Schwickerath,  M.D. 

Translated  from  the  German  by  Stephen  M. 

Drance,  M.D.  St.  Louis  1960.  Mosby.  Pa.  114. 

With  55  illustrations.  ($9.50) 

The  Zeiss  light  coagulator  was  developed  in  co- 
operation with  the  author’s  experimental  work  and 
clinical  study.  His  basic  work  in  the  perfection 
of  a new  method  of  treatment  in  ophthalmolog'y 
is  presented  in  this  book  which  opens  with  a good 
summary  of  the  historical  background  and  of  the 
basic  physiology  of  light  coagulation.  Dr.  Meyer- 
Schwickerath  then  describes  the  apparatus  and 
offers  information  about  using  it  and  about  the 
preparation  and  handling  of  prospective  patients. 

Indications  for  light  coagulation  are  discussed, 
classified,  and  supported  with  case  histories.  The 
author  reviews  the  sealing  of  retinal  tears  and  holes: 
equatorial  degenerations,  perforating  wounds;  de- 
stroying retinal  tumors,  aneurysms,  proliferations, 
inflammatory  lesions,  iris  and  surface  neoplasms. 

Contra-indications,  complications,  limitations,  and 
hazards  are  pointed  out.  The  advantages  of  this 
method  are  high-lighted:  freedom  of  repeated  ap- 
plication to  the  exact  site  of  the  lesion  with  the 
help  of  the  ophthalmoscope  which  is  an  integrated 
part  of  the  unit,  and  the  freedom  from  inducing 
lens  damage  with  the  therapeutic  intensity  of  ra- 
diation. 

The  Zeiss  light  coagulator  is  already  on  the 
market.  Ophthalmic  centers  should  want  to  apply 
this  new  therapy.  Here  is  first  hand  information 
in  clear  translation. 

Bela  Szinegh,  M.D. 


Resuscitation  of  the  Newborn.  By  25  contributors. 
Edited  by  Harold  Abramson,  M.D.  St.  Louis, 
1960.  Mosby.  Pp.  275  with  36  figures.  ($10.00) 

At  one  time,  efforts  at  )’esuscitation  of  the  new- 
l)orn  were  so  vigorous  that  the  heli)less  infant 
might  have  been  unneces.sarily  traumatized.  Now, 
Dr.  Abramson  suggests,  the  pendulum  has  swung 
and  we  are  doing  too  little  rather  than  too  much. 
This  book  is  a collaborative  effort  to  furnish  prac- 
tical ti)5s  on  the  problem.  More  than  that,  it  also 
provides  a fine  physiologic  and  laboratory  back- 
ground, so  that  this  is  not  simply  a ”how  to  do 
it”  manual.  The  te.xt  covers  an  appraisal  of  all 
influences  affecting  baby’s  vitality — before  concep- 
tion, during  pregnancy,  at  the  time  of  laljor  and 
so  on.  Into  less  than  3(10  pages,  it  packs  an  en- 
cyclopedia of  useful  information  on  the  most  im- 
liortant  salvage  oj>eration  of  our  time:  the  .saving 
of  new  human  lives. 

Ralph  N.  Shapiro,  M.D. 


Psychological  Techniques  in  Diagnosis  and  Evalua- 
tion. Theodore  C.  Kahn  and  Martin  B.  Griffen. 
New  York,  1960.  Pergamon  Press.  XI  plus  164 
pp.  ($6.50) 

This  book  is  dii'ected  at  giving  those  whose  pro- 
fessions involve  contact  with  clinical  psycholo- 
gists some  idea  of  “what  a psychologist  is.  how 
he  functions,  and  how  he  arrives  at  his  conclu- 
sions.” The  text  is  to  be  highly  iiraised  for  its 
brevity  of  exjiosition  and  simplicity  of  language. 

The  reader  is  presented  with  I'elevant  informa- 
tion on  the  background  and  training  of  the  clinical 
psychologist  and  is  made  aware  of  some  of  the 
ways  in  which  psychology  can  contribute  to  pedia- 
trics, internal  medicine,  neurology,  psychiatry,  and 
vocational  and  educational  counseling.  He  is  in- 
troduced to  a fair  sample  of  some  of  the  more  widely 
used  tests:  Rorschach,  Thematic  Apperception  Test, 
Wechsler  Intelligence  Tests,  Bender  Gestalt,  Gold- 
stein-Scheerer  Tests,  Kahn  Test  of  Symbol  Ar- 
rangement and  several  others. 

Kahn  and  Griffen  use  an  inter'esting  approach, 
by  tying  in  test  description  with  practical  diagnos- 
tic problems  in  schizoirhi'enia,  mental  deficiency, 
psychoneui’osis,  intracranial  pathology,  jisychoso- 
matic  disoi’ders,  and  educational  and  vocational 
guidance.  The  major  irortion  of  the  book  is  de- 
voted to  topics  which  generally  fall  within  the 
jurisdiction  of  psychiatrists  and  neurologists.  One 
might  thus  infer  that  it  is  for  these  specialists 
that  the  te.xt  is  primarily  intended.  From  the  point 
of  view  of  this  behaviorally  sophisticated  audience, 
the  reader  is  likely  to  be  left  with  the  feeling  that 
he  has  been  served  a rather  thin  cup  of  tea.  There 
is  too  much  emphasis  on  a static  “sign”  approach 
to  diagnosis  and  not  enough  on  the  underlying 
psychologic  theories  of  behavior  which  are  crucial 
to  a meaningful  understanding  of  the  tests. 
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As  opposed  to  such  standard  elementary  texts 
in  the  field  as  Anderson  and  Anderson:  “Intro- 
duction to  Projective  Techniques”  or  Cronbach : 
“Essentials  of  Psychological  Testing”  this  volume 
has  little  to  offer  the  reader  interested  in  acquir- 
ing an  intelligent  grasp  of  some  of  the  theoretical 
and  practical  aspects  of  psychodiagnosis.  The 
reader  vhose  contact  with  clinical  psychologj-  is 
more  cursory,  however,  will  find  the  book  both 
interesting  and  informative. 

Harold  X.  Hansb.v,  I’h.d. 


Transplantation  of  Tissues.  Edited  by  Lyndon  A. 
Peer,  M.D.  Baltimore,  1959.  Williams  and 
Wilkins.  Volume  II.  ($20.00) 

This  second  volume  represents  the  combined  ef- 
forts of  twelve  contributors  on  as  many  subjects 
in  the  field  of  tissue  transjilantation.  Included  are 
-sections  on  skin,  cornea,  fat,  nerves,  teeth,  blood 
ve.ssels,  endocrine  glands,  organs,  peritoneum  and 
cancer  cells. 

Dr.  Peer  explains  that  "each  contributor  to  this 
volume  describes  how  tissue,  organ  or  gland  trans- 
plants may  be  grafted  and  the  success,  limitation 
or  failure  of  the  procedures.”  The  authors  present 
their  subjects  from  an  experimental  and  clinical 
approach  with  exceptional  clarity.  It  is  difficult  to 
))ick  out  one  particular  ])art,  as  the  book  is  full 
of  valuable  instruction. 

The  bibliographic  references  are  extensive  and 
the  book  represents  a summar.v  of  current  knowl- 
ed.ge  in  a rapidly  expanding  field.  This  is  an  out- 
standing book  related  to  plastic  surgery  and  should 
prove  useful  to  anyone  interested  in  tissue  trans- 
plantation. 

Jerome  Gblb,  Itl.D. 


Adventure  to  Motherhood.  By  Allan  Offen,  M.D. 

N=:w  YciI-  1960.  Taplinger  Publishing  Co.  Pp. 

68.  ($2.9o. 

This  delightful  little  book  was  written  for  young 
couples  traveling  the  wonderful  road  to  parent- 
hood. It  takes  the  reader  on  a day-by-day  journey 
from  the  time  they  hopefully  “suspect”  to  the 
happy  day  when  thej’  first  see  their  newborn  child. 

Color  photographs  show  each  Important  step  in 
a way  charmingly  understandable  to  these  young 
prospective  parents.  There  is  much  clear,  reassur- 
ing advice  about  such  practical  and  important 
matters  as  diet,  exercise,  clothing,  posture  and 
weight.  Other  dramatic  photographs  provide  lucid 
and  spectacular  visual  presentations  all  along  the 
wa.v.  including  the  actual  birth. 

The  book  is  qualified  to  allay  fears,  disprove  old- 
wives  tales  and  to  .answer  the  questions  common 
to  the  mi>thers  and  fathers  of  tomorrow;  espe- 
cially lor  those  on  their  first  journey.  This  was  the 


author's  expressed  intent  and  this  he  has  accom- 
plished. 

Adventure  to  Motherhood  is  small,  readable,  and 
can  be  heartily  endorsed  for  distribution  by  busy 
physicians  to  replace  or  supplement  time-consum- 
ing repetitious  office  explanations;  accomplishing 
the  desired  end  better  possibly  than  the  office 
nurse  or  the  obstetrician  who,  after  many  years, 
steeped  in  obstetrics,  find  it  difficult  to  place  them- 
selves in  the  position  of  this  starry-eyed  couple 
who  should  be  given  supportive  reassurance  as 
well  as  all  possible  safety-insuring  information. 

Mart  Baton,  M.D. 


Complications  of  Surgery  and  Their  Management. 

By  Curtis  P.  Artz,  M.D.  and  James  D.  Hardy, 

M.D.  (with  contributions  by  69  authorities). 
Philadelphia  1960.  Saunders.  Pp.  1075,  illus. 
($23.00) 

This  interesting  book  encompasses  much  more 
than  the  title  would  indicate.  It  is  not  just  a 
“How-to-do-it”  surgical  text;  it  is  based  on  a 
thorough  exposition  of  normal  and  pathologic 
physiology. 

The  first  third  of  the  book  is  of  interest  to 
ever),-  surgeon  and  would  warrant  being  published 
as  a separate  volume,  should  this  work  be  enlarged 
in  later  editions.  The  subject  matter  concerns  every 
surgeon  regardless  of  specialty.  The  later  chapters 
are  devoted  to  specific  problems  in  special  fields. 

As  in  all  works  by  multiple  contributors,  there 
is  an  unevenness  of  material  and  of  writing;  since 
each  author  views  the  problems  from  one  aspect 
only.  This  is  particularly  true  in  the  early  more 
general  chapters,  where  recommendations  are  oc- 
casionally somewhat  contradictory.  Nevertheless, 
this  book  is  highly  recommended  as  a valuable  ad- 
dition to  any  surgeon’s  libarary. 

SAMUEL  J.  Lloyd,  M.D. 


Tensions  and  How  to  Master  Them.  By  G.  S.  Stev- 
enson, M.D.  and  Harry  Milt.  New  York,  1960. 
Public  Affairs  Pamphlet  305.  Public  Affairs 
Committee  ($0.25) 

An  awful  lot  of  common  sense  is  packed  into 
this  28-page  pamphlet.  The  authors  are  affiliated 
with  the  National  Association  for  Mental  Health. 
The  material,  pre.sented  in  breezy,  down-to-earth 
fashion  (with  no  sacrifice  of  scientific  accuracy) 
discusses  tensions  and  anxieties  and  what  you  can 
do  about  them.  The  booklet  is  excellent  for  any 
physician  called  on  to  give  a talk  to  a lay  group; 
and  is  appropriate  to  recommend  to  patients  suf- 
fering from  tension  states. 

Abraham  I,ett,  Af.D. 
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ABSTRACTS 

on  Tuberculosis  and  Other  Respiratory  Diseases.  Issued  by  the  National  Tuberculosis  Association 


JUNE,  1961  • VOL.  XXXIV,  NO.  6 

DRUG  RESISTANCE  IS  INCREASING 


Studies  in  the  United  States  and  in  Great  Britain  sJwie  that  dritij-resistant  tuberculosis  in 
preznously  untreated  patients  is  on  the  increase.  The  public  health  as  loell  as  the  clinical 
implications  of  this  problem  must  be  considered  in  planning  programs  in  the  future. 


If  tuberculosis  is  to  I)e  eliminated,  timinjj  is 
vital.  The  principal  drugs,  strep'onivcin,  i.so- 
niazid,  and  PAS  (para-aminosalicvlic  acid) 
must  be  brought  to  bear  while  their  potential  is 
still  at  its  height  and  before  their  value  goes 
swirling  down  the  drain  with  the  widespread 
emergence  of  drug-resistant  strains  of  tubercle 
bacilli. 

The  present  situation  with  respect  to  infec- 
tion by  drug-resistant  tubercle  bacilli  is  bv  no 
means  entirely  clear. 

In  1952,  the  Veterans  Administration-Armed 
Forces  Study  Group  reported  on  the  initial 
streptomycin  susceptibility  pattern  of  more 
than  2,000  tuberculosis  patients  admitted  for 
treatment  during  the  previous  year  who  had 
no  prior  chemotherapy.  Just  over  2.5  per  cent 
of  these  patients  yielded  cultures  showing 
“primary,”  or  pretreatment,  resistance  to 
streptomycin.  It  was  concluded  that  strepto- 
mycin-resistant tubercle  bacilli,  however  much 
of  a clinical  problem  they  might  be,  had  not 
yet  become  an  epidemiologic  factor  of  impor- 
tance. 


INCIDENCE  UP 

In  the  Veterans  Administration- Armed 
Forces  1957  study,  the  incidence  of  drug- 
resistant  tubercle  bacilli  in  untreated  patients 
was  up  to  5 per  cent.  The  Medical  Research 


James  W.  Raleigh,  M.D.,  Bulletin  of  the  Na- 
tional Tuberculosis  Association,  January,  1961. 


Council  of  Great  Britain  in  a similar  survey 
of  previously  untreated  patients  found  ])rimary 
drug-resistant  strains  in  almost  4 per  cent  of 
those  tested. 

Later  rejiorts  are  even  more  di.squieting.  In 
1958  two  committees  of  the  International 
Union  .A^gainst  Tuberculosis  studied  the  oc- 
currence of  drug-resistant  tubercle  bacilli  in 
patients  admitted  consecutively  to  72  tubercu- 
losis treatment  centers  in  17  different  coun- 
tries of  .A.sia,  Europe,  North  and  South 
-America,  .\mong  1,400  patients  who  had  had 
no  chemotherapy  prior  to  admission,  the  inci- 
dence of  drug-resistant  tubercle  bacilli  ranged 
from  2.7  per  cent  to  19  per  cent  and  averaged 
6.5  per  cent.  The  United  States  was  well  above 
the  average  with  8.7  per  cent.  .Simultaneous 
resistance  to  two  drugs  occurred  in  1.5  per 
cent ; resistance  to  all  three  drugs  was  rare, 
but  all  five  cases  reported  were  from  the 
L'liited  States. 

The  incidence  of  bacilli  resistant  to  strepto- 
mycin, isoniazid,  and  P.\S  in  patients  with 
no  historv  of  previous  treatment  is,  therefore, 
on  the  increase.  If  the  8.7  per  cent  incidence 
is  correct  for  the  nation  as  a whole,  and  if  we 
have  75,000  new  active  cases  of  tuberculosis 
reported  annually  in  the  United  .States  for  the 
next  few  years,  then  each  year  at  least  6,000 
of  the  new  cases  will  yield  bacilli  resistant  to 
one  or  more  of  the  three  major  drugs;  roughly 
2,500  resistant  to  isoniazid,  2,500  to  strepto- 
mycin, and  the  remainder  to  PA.S. 

The  U.  S.  Public  Health  Service  has  calcu- 
lated that  among  the  36  million  individuals  in 
this  country  now  infected  by  tubercle  bacilli 
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hut  not  }-et  ill,  the  new  active  case  rate  will  he 
approximately  85  i>er  100,000  iiopulation  per 
year  for  the  next  four  or  five  years.  If  these 
relationships  hold  true,  6,000  new  active  cases 
of  tuherculosis  with  drug-resistant  bacilli  are 
actuallv  a reflection  of  more  than  7 million 
individmds  now  infected  hy  such  hacilH,  hut 
not  yet  manifestly  ill  with  tuherculosis.  If  the 
evolution  in  this  group  from  infection  to  dis- 
ease is  more  freouent  or  more  ra])id  than  usual, 
the  itopulation  infected  with  resistant  bacilli 
may  he  less  than  7 million ; if,  on  the  other 
hand,  this  transition  in  those  infected  with  re- 
sistant bacilli  (particularly  isoniazid  resistant) 
is  slower  or  less  frequent,  the  reservoir  of 
drug-resistant  tuberculous  infection  may  he 
even  greater  than  7 million. 

Thus,  it  seems  inescapal)le  that  in  the  drug 
resistance  being  discovered  with  increasing 
frequency  among  ])reviously  untreated  pa- 
tients, we  are  seeing  only  that  small  segment 
of  the  iceberg  that  rears  above  the  surface. 


PRICE  RESISTANCE? 

W’hat  can  he  done  about  this  trend"  The 
first  step,  of  course,  is  to  recognize  that  the 
emergence  of  drug-resistant  tubercle  bacilli  is 
not  merelv  a clinical  handicap,  hut  also  an  cqii- 
demiologic  fact.  Our  attitude  toward  drug  re- 
sistance must  he  refocused  to  recognize  its 
broad  public  health  imjjlication  as  well  as  i^s 
di.sadvantages  to  the  individual  patieny 

C hesterton,  in  one  of  his  famous  paradoxes, 
is  (juoted  as  saying,  “Whatever  is  worth  doing 
is  worth  doing  badly.”  \\  e sometiihes  seem  to 
adopt  this  ])oint  of  view  in  insisting  that  inade- 
f|uate  treatment  of  tuherculosis  is  better  than 
no  treatment  at  all.  Token  treatment  with  iso- 
niazid alone  has  been  prescribed  for  patients 
all  over  the  world,  many  of  them  with  far 
advanced  tuherculosis,  extremely  poor  nutri- 
tif)u,  and  socio-economic  burdens  of  crushing 
magnitude.  We  will  not  cure  them,  we  have 
argued,  hut  a few  months  of  hacteriologic  re- 


mission and  of  clinical  improvement  is  justified 
on  mihlic  health  grounds. 

We  must  now  begin  to  ask  ourselves  whether 
widespread  infection  hy  drug-resistant  tubercle 
bacilli  isn’t  too  high  a jmice  to  pay  for  such 
transitory  benefits.  Wdiat  has  always  been  rec- 
ognized as  inferior  treatment  from  a clinical 
point  of  view  seems  now  to  he  losing  its  justi- 
fication from  the  public  health  point  of  view. 
The  administration  of  isoniazid  to  patients 
who  have  no  real  chance  of  achieving  com- 
]flete  control  of  their  disease  with  this  drug 
alcne  mav  he  short-sighted  jnihlic  health  prac- 
tice as  well  as  second-rate  medicine. 

Even  in  underdeveloped  areas,  the  continued 
use  of  inadecjuate  chemotherapy  as  a public 
health  measure  is  not  being  recognized  for 
what  it  is — a two-edged  sword  which  may 
make  the  eventual  control  of  tuherculosis  in 
those  areas  more  rather  than  less  difficult  than 
it  need  he. 

Clinicians,  too,  need  to  sharpen  their  public 
health  perspective  in  ])rescrihing  treatment.  In 
]ilanning  the  treatment  of  newly-diagnosed  pa- 
tients, information  about  the  drug  suscepti- 
bility of  patients’  organisms  is  essential.  With 
the  growing  possibility  of  drug-resistant  infec- 
tion, pretreatment  drug  susceptibility  studies 
are  essential.  Much  of  the  delay  and  much  of 
the  reluctance  of  clinicians  to  wait  for  this  in- 
formation before  starting  treatment  could  he 
avoided  if  susceptihilit\-  studies  were  started 
routinely  on  the  diagnostic  sputum  examin- 
ation. 

If  for  any  reason  one  cannot  await  the  re- 
sults of  i)retreatment  susceptibility  tests,  one 
may  initiate  treatment-with  a second-time  com- 
bination, such  as  cycloserine  and  viomycin,  or 
initiate  treatment  with  all  three  major  drugs, 
each  given  daily.  In  either  instance,  substan- 
tial therapeutic  ])rogress  can  be  made  with 
little  risk  and  without  hazarding  the  loss  of 
susce])tihility  to  one  of  the  major  drugs.  Once 
the  laboratory  information  is  available,  the 
drug  treatment  can  he  tailored  to  provide  the 
most  effective  combination  for  the  patient's 
specific  needs. 


New  Jersey  Tuberculosis  and  Health  Association 
15  East  Kinney  Street,  Newark  2,  New  Jersey 
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In  convenient  tablet  form... 


Now  an  exempt  preparation  under 
revised  Federal  Narcotic  Laws 


(brand  of  diphenoxylate  hydrochloride  with  atropine  sulfate) 


LOwers  propulsive 
MOTILity 

Stops  diarrhea  promptly 


Extensive  clinical  experience  in  the  United 
States  and  Europe  demonstrates  that  Lomotil 
provides  prompt  and  positive  symptomatic  con- 
trol of  diarrhea. 

Lomotil  possesses  a highly  efficient  antiperi- 
staltic  action.  It  controls  diarrhea  with  few  or 
none  of  the  undesirable  side  effects  of  many 
other  commonly  used  antiperistaltic  agents. 

In  the  control  of  diarrhea,  Lomotil  offers 
safety,  efficacy  and  greater  convenience. 

DOSAGE:  The  recommended  initial  dosage  for 
adults  is  two  tablets  (2.5  mg.  each)  three  or  four 
times  daily,  reduced  to  meet  the  requirements 


of  each  patient  as  soon  as  the  diarrhea  is  under 
control.  Maintenance  dosage  may  be  as  low  as 
two  tablets  daily.  Lomotil,  brand  of  diphenoxy- 
late hydrochloride  with  atropine  sulfate,  is  sup- 
plied as  unscored,  uncoated  white  tablets  of  2.5 
mg.,  each  containing  0.025  mg.  (!'!>4oo  grain)  of 
atropine  sulfate  to  discourage  deliberate  over- 
dosage. 

Recommended  dosage  schedules  should  not 
be  exceeded. 

G.  D.  SEARLE  & CO. 

CHICAGO  80.  ILLINOIS 

Research  in  the  Service  of  Medicine 
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REPRESENTATIVE  EUNERAL  DIRECTORS 

OF  THE  STATE  OF  NEW  JERSEY 

Special 

and  Dependable  Service  Day  and  Night.  Special  Attention 

Given  to  Hospital  Calls,  Train  and  Express  Shipments. 

Place 

Name  and  Address 

Telephone 

ADELPHIA 

C H.  T.  Clayton  & Son  . 

..  FReehold  8-0583 

ASBURY  PARK 

Ely  Funeral  Home,  514  Second  Ave.  — 

..  PRoipect  5-0567 

ASBURY  PARK  _ 

Matthews,  Francioni  & Taylor  Funeral  Home,  704  7th  Ave. 

..  PRospect  5-0021 

ATLANTIC  CITY 

H.  M.  Gormley  Funeral  Home,  91  1 Pacific  Ave.  

..ATIantic  City  4-3188 

BELMAR  

.).  Henry  Danaler  Funeral  Home,  304  - 8th  Ave.  

.MAUtual  1-3900 

BERGENFIELD 

RIewerts  Memorial  Home,  187  S.  Washington  Ave. 

...DUmont  4-0700 

BLOOMFIELD 

George  Van  Tassel's  Community  Funeral  Home  

Pilgrim  3-1234 

BOONTON  

lewis  & Carey  Incorporated,  312  W.  Main  St.  

.DEerfield  4-0842 

CAMDEN 

F.  T.  Walker  & E.  E.  Walker  Fun.  Home,  743  Chestnut  St.. 

...WOodlawn  3-2581 

CHATHAM  

Vi/m.  A.  Bradley  Funeral  Home,  345  Main  St.  

...MErcury  5-2428 

CRANBURY  

A.  S.  Cole  Son  & Co.  Main  St.  

...Export  5-0770 

ELIZABETH 

Aug.  F.  Schmidt  & Son,  139  Wesitfield  Ave.  

..  ELizabeth  2-2268 

ENGLEWOOD  . 

Greenleaf  Funeral  Home,  Inc.,  108  W.  Palisade  Ave.  .. 

ENglewood  3-0416 

FREEHOLD  

Hiaains  Memorial  Home.  20  Center  St. 

HOpkins  2-0895 

HOBOKEN  

Failla  Memorial  Home,  533  Willow  Ave 

. HOboken  3-0082 

JERSEY  CITY  ...... 

Edward  W.  Bromirski  Funeral  Home,  221  Warren  St.  ... 

..HEnderson  4-4883 

JERSEY  CITY  

McLaughlin  Funeral  Home,  591  .lersey  Ave. 

OLdfield  3-2266 

LINDEN  . 

Don  McCracken  Funeral  Home,  2 1 24  St.  Georges  Ave.,  E 

..ELizabeth  2-9190 

METUCHEN  

J^unyon  Mortuary,  568  Middlesex  Ave.  

..Liberty  8-0149 

MORRISTOWN 

Raymond  A.  Lanterman  & Son,  126  South  St. 

..JEfferson  9-2880 

NEWARK  ..  . 

Barrish  Funeral  Home,  684  Clinton  Ave. 

ESsex  3-1551—9179 

NEWARK  . 

Beckett's  Funeral  Home,  120  W.  Market  .St. 

..Mitchell  2-4068 

NEWARK  

Peoples  Burial  Co.,  84  Broad  St.  .^. 

..HUmboldt  2-0707 

PARAMUS  

Vander  Platt  Memorial  Home,  S-113  Fairview  Ave.  

..Diamond  2-3688 

PATERSON  

DeLuccia  Funeral  Home,  1 1 1 Belmont  Ave 

...LAmbert  3-6666 

PATERSON 

Legg,  R.  Charles  D & Sons,  384  Broadway 

..SHerwood  2-2385 

PATERSON  ..  . 

Moore's  Home  for  Funerals,  384  Totowa  Ave  . 

..  ARmory  8-1500 

POINT  PLEASANT 

George  W.  Whateley  Funeral  Home,  1105  Arnold  Ave 

TWinbrook  9-0792 

RAHWAY  

..  ....Lehrer  Funeral  Home  275  W.  Milton  Ave. 

Fulton  8-18*74 

RAMSEY  „ . 

The  Harold  Van  Emburgh  Funeral  Home,  Inc.  

..DAvis  7-0030 

RIDGEWOOD 

C.  C.  Van  Emburgh,  Inc.,  306  E.  Ridgewood  Ave.  

Gilbert  5-0344 

RIVERDALE  

..  ..  George  E.  Richards,  Newark  Turnpike 

..TEmple  5-0164 

SOUTH  RIVER  .... 

...  .Rezem  Funeral  Home,  190  Main  .St 

_.SOuth  River  6-1191 

SPOTSWOOD  .... 

Hulse  Funeral  Home  455  Main  St 

SOuth  River  6-3041 

TRENTON  

Ivins  & Taylor,  Inc.,  77  Prospect  St. 

EXport  4-5186 

TRENTON  

...  ...Elmer  A.  Kemp  Funeral  Home,  260  White  Horse  Ave 

_ Export  4-5094 

TRENTON  

- Poulson  & Van  Hise,  408  Bellevue  Ave 

EXport  6-8168 

TRENTON 

..  . .Saul  Funeral  Homes 

JUn.  7-8221—7-0170 

TRENTON  

The  Swayze  Funeral  Home,  415  Greenwood  Ave. 

..EXport  4-5134 

WEST  ENGLEWOOD  ClifFord  H.  Peinecke  Funeral  Home,  1312  Teaneck  Rd. 

TEaneck  7-2332 
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Proven 

in  over  six  years  of  clinical  use  and 
more  than  750  published  clinical  studies 

Effective 

for  relief  of  anxiety  and  tension 

Outstandingly  Safe 

- simple  dosage  schedule  produces  rapid,  dependable 
A tranquilization  without  unpredictable  excitation 

Q no  cumulative  effects,  thus  no  need  for  difficult 
^ dosage  readjustments 

3 does  not  produce  ataxia,  change  in  appetite  or  libido 

- does  not  produce  depression,  Parkinson-like  symptoms, 

4 jaundice  or  agranulocytosis 

^ does  not  impair  mental  efficiency  or  normal  behavior 


Miltowir 

meprobamate  (Wallace) 

Usual  dosage:  One  or  two  400  mg.  tablets  t.i.d. 
Supplied:  400  mg.  scored  tablets,  200  mg. 
sugar-coated  tablets;  in  bottles  of  50. 

Also  supplied  in  sustained-release  capsules... 

Meprospan*  [j 

Available  as  Meprospan-400  (blue-topped  sustained- 
release  capsules  containing  400  mg.  meprobamate), 
and  Meprospan-200  (yellow-topped  sustained-release 
capsules  containing  200  mg.  meprobamate). 


WALLACE  LABORATORIES /Cran6ury,iV./. 
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In  1961,  you,  the  nation’s  physicians,  will  diagnose 
an  estimated  70,000  cases  of  cancer  of  the  colon  and  rectum. 

Although  potentially  this  is  a highly  curable  cancer, 
each  year  more  than  two  thirds  of  such  patients 
die  of  the  disease.  Thousands  are  lost  needlessly. 
They  could  be  saved  by  proper  medical  treatment  of  the  disease, 
found  by  annual  examination,  in  its  presymptomatic 
and  most  curable  stage.  The  regular  health  checkup 
and  alertness  to  first  symptoms  are  great  life-savers. 

To  help  bring  such  patients  to  you  in  time, 
the  American  Cancer  Society  has  developed 
« w a forceful,  comprehensive  public  education 

program  on  cancer  of  the  colon  and  rectum. 
The  Society’s  newest  film.  Life  Story 
dramatizes  for  the  public  the  importance 
of  the  inclusion  of  digital  and 

PROCTOSCOPIC 
EXAMINATIONS 
IN  THE  ANNUAL 
HEALTH  CHECKUP. 

In  this,  as  in  the  preparation  of  all 
of  its  life-saving  educational  materials, 
the  Society  is  aided  by  the  best  medical 
and  lay  experts  available. 
The  physician  and  the  layman 
in  the  American  Cancer  Society 
are  truly  partners  for  life. 


AMERICAN 

CANCER 

SOCIETY 


AMERICAN  CANCER  SOCIETY 
NEW  JERSEY  DIVISION,  INC. 

621  Central  Avenue  Newark  7,  New  Jersey 
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one  capsule  every  morning  supplements  the  diet  to  help  achieve 
proper  balance:  ^ nutritionally  metaholically  ^ mentally 


Each  dry-filled  capsule  contains:  Ethinyl 
Estradiol,  0.01  mg.  • Methyl  Testosterone, 
2.5  mg.  • d-Amphetamine  Sulfate,  2.5  mg. 

* Vitamin  A (Acetate),  5,000  U.S.P.  Units 

• Vitamin  D,  500  U.S.P.  Units  • Vitamin 
Bi2  with  AUTRINIC®  Intrinsic  Factor 
Concentrate,  1/15  N.F.  Oral  Unit  ♦ Thi- 
amine Mononitrate  (Bi),  5 mg.  • Riboflavin 


(B2),  5 mg.  • Niacinamide,  15  mg.  • Pyri- 
doxine  HCl  (Be),  0.5  mg.  • Calcium  Panto- 
thenate, 5 mg.  • Choline  Bitartrate,  25  mg. 

• Inositol,  25  mg.  • Ascorbic  Acid  (C)  as 
Calcium  Ascorbate,  50  mg.  • 1-Lysine  Mono- 
hydrochloride, 25  mg.  • Vitamin  E (Toco- 
pheryl  Acid  Succinate),  10  Int.  Units  • 

Rutin,  12.5  mg.  • I’errous  Fumarate  (Ele- 

REQUEST  COMPLETE  INFORMATION  ON  INDICATIONS.  DOSAGE.  PRECAUTIONS  AND  CONTRAINDICATIONS 
FROM  YOUR  LEDERLE  REPRESENTATIVE  OR  WRITE  TO  MEDICAL  ADVISORY  DEPARTMENT. 

UEDERLE  LABORATORIES,  A Division  of  A M E R I C A N C YA  N A M I D COMPANY,  Pearl  River,  New  York 


mental  iron,  10  mg.),  30.4  mg.  • Iodine 
(as  KI),  0.1  mg.  • Calcium  (as  CaHPOi), 
35  mg.  • Phosphorus  (as  CaHP04),  27  mg. 
• Fluorine  (as  CaF2),  0.1  mg.  • Copper  (as 
CuO),  1 mg.  • Potassium'  (as  K2SO4),  5 
mg.  • Manganese  (as  Mn02),  1 mg.  • Zinc 
(as  ZnO).  0.5  mg.  • Magnesium  (MgO),  1 
mg.  Supply:  Bottles  of  100  and  1,000. 


PRESCRIPTION  PHARMACISTS 

TO  THE  MEMBERS  OF 

The 

Medical  Society  of  New 

Jersey 

Place 

Name  and  Address 

Telephone 

BERGENFIELD  

Horn's  Pharmacy,  475  So.  Washington  Ave.  

.DUmont  4-1119 

BLACKWOOD  

Worrell's  Pharmacy,  12  So.  Black  Horse  Pike  

..CAnal  7-0430 

BLOOMFIELD 

Burgess  Chemist,  56  Broad  St.  

.Pilgrim  3-1005 

BLOOMFIELD 

Jay  W.  Clark,  Pharmacist,  170  Broad  St.,  Belleville  Ave. 

_Pllgrim  3-4150 

BOONTON  

. Preston  Drugs,  Del's  Village  Shopping  Center  .... 

DEerfield  4-3466 

BOUND  BROOK  

Lloyd's  Drug  Store,  305  East  Main  St.  

..ELliot  6-0150 

BUTLER  

..Pink's  Pharmacy,  178  Main  St.  .. 

sutler  9-0090,  9-1063 

CLOSTER  

..Mid  Town  Pharmacy,  237  Closter  Dock  Road  

.CLoster  5-0070 

DUMONT  . 

..Lenrow's  Pharmacy  Inc.,  10  W.  Madison  Ave.  

..DUmont  4-0842-1500 

FATONTOWN 

Town  Pharmacy,  1 7 Main  ,St. 

Liberty  2-0547 

EDISON  TOWNSHIP 

.Walter's  Pharmacy,  1034  Amboy  Ave.  ...  

.Liberty  8-2614 

EMERSON  

Emerson  Pharmacy,  201  Kinderkamack  Road  

.COIfax  2-4999 

ENGLEWOOD  

Pastor  Pharmacy,  546  Grand  Ave.  

.LOwell  8-9378 

FARMINGDALE 

Burke  Rexall  Drugs,  Main  St.  opp.  Bank  & Post  Office.... 

.WEbster  8-9051 

FLEMINGTON  

..Green's  Pharmacy,  52  Main  St.  

FLemington  108 

FORDS 

Fords  Pharmacy,  Inc.,  550  New  Brunswick  Ave.  

.Hlllcrest  2-4568 

FREEHOLD  

Wood's  Pharmacy,  2 E.  Main  St.  cor.  South  

FReehold  8-0668 

GLOUCESTER  

King's  Pharmacy,  Broadway  and  Market  Sts.  

.GLouc't'r  6-0781-8970 

HIGHLANDS  

. Highlands  Pharmacy,  148  Bay  Ave.  . . 

.Highlands  3-1058 

JERSEY  CITY 

..The  Cole  Pharmacy,  Inc.,  710  Grand  St.  

DEIaware  3-9294 

JERSEY  CITY  ....  .... 

J.  B.  Feinberq  Pharmacy,  659  Newark  Ave. 

.OLdfield  3-6376 

JERSEY  CITY 

Fred  T.  Fiore,  14  Rose  Ave. . . 

.DEIaware  3-7509 

JERSEY  CITY  

.Honiberg  Drug  & Surgical  Supply  Co.,  618  Newark  Ave.. 

.SWarthmore  8-6700 

JERSEY  CITY  ...^ 

Lauria's  Pharmacy,  768  West  Side  Ave. 

.HEnderson  3-1519 

KEYPORT  

Sav-On-Drugs,  J.  Meisler,  opp.  Post  Office 

.COIfax  4-0904 

LAKEWOOD 

Burke  Rexall  Drugs,  Cor.  4th  and  Monmouth 

.FOxcroft  3-7133 

LITTLE  FERRY 

. Copello's  Drug  Store  229  Main  St.  

.Diamond  2-5534 

MILLTOWN 

Family  Prescriptions,  Inc.,  122  North  Main  St.. 

Mllltown  8-1321 

MILLTOWN  

_Milltown  Pharmacy,  21  No.  Main  St. 

Mllltown  8-0081 

MILLVILLE  . . 

Richard  H.  Knowles  Pharmacy,  600  No  High  St. 

.TAylor  5-0721 

MOORESTOWN  

Stiles'  Pharmacy,  75  East  Main  St. 

BEImont  5-0088 

MORRISVILE,  PA.  .... 

Pryor's  Pharmacy,  Bridge  St.  & Penna.  Ave.  .... 

CYpress  5-7416 

MOUNT  HOLLY  

-Goldy's  Pharmacy,  Main  & Washington  Sts.  

AMherst  7-3800 

MOUNT  HOLLY 

Mount  Holly  Pharmacy,  64  Main  St. 

AMherst  7-0453 

NEWARK  

Giannotto's  Pharmacy,  195  First  Ave 

HUmboldt  2-8220 

NEWARK  ... 

. G.  Maggie's  Prescription  Pharmacy,  136  Fleming  Ave.  .. 

Mitchell  2-8915 

NEWARK  

Marquier's  Pharmacy,  Sanford  & So.  Orange  Aves.  . ... 

.ESsex  3-7721 

NEWARK 

7th  Avenue  Pharmacy,  Inc.,  71  - 7th  Ave. 

(Continued  on  following  page) 

HUmboldt  3-7676 
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NEW  BRUNSWICK  Bode  Drug  Co.,  120  French  St.  Kilmer  5-2676 

NEW  BRUNSWICK  Hoagland's  Drug  Store,  365  George  St.  Kilmer  5-0048 

NEW  BRUNSWICK  Tobin's  Drug  Store,  335  George  St.  Charter  9-0780 

NEW  BRUNSWICK  ...  . Zajac's  Pharmacy,  225  George  St.  . . . . Kilmer  5-0582 

OCEAN  CITY  Selvagn's  Pharmacy,  862  Asbury  Ave.  OCean  City  3535 

ORANGE  Highland  Phar-macy,  536  Freeman  St.  . ...  ORange  3-1040 

PASSAIC  Wollman  Pharmacy,  143  Prospect  St.  PRescott  9-0081 

PATERSON  Vallario's  Pharmacy,  357  Totowa  Ave.  ARmory  4-2139 

PAULSBORO  Nastase's  Pharmacy,  762  Delaware  St.  . PAulsboro  8-1569 

PENNSAUKEN  Thor's  Rexall  Drugs,  4919  Westfield  Ave.  NOrmandy  2-0848 

PERTH  AMBOY  Jacobs'  Drug  Store,  434  Amboy  Ave.  . VAIley  6-3273 

PITMAN  Lodge's  Pharmacy,  39  So.  Broadway  LUther  9-2392 

PRINCETON  The  Thorne  Pharmacy,  168  Nassau  St.  WAInut  4-0077 

RAHWAY  Bell  Drug  Store  of  Rahway,  Inc.,  1552  Irving  St.  _ . FUlton  1-2000 

RAHWAY  Kirstein's  Pharmacy,  74  East  Cherry  St.  RAhway  7-0235 

RIDGEFIELD  PARK  Lloyd's  Prescriptions,  209  Main  St.  Diamond  2-8383 

RIDGEWOOD  Davis  Pharmacy,  Inc.,  2 Wilsey  Square  OLiver  2-2444 

RIVER  VALE  River  Vale  Pharmacy,  River  Vale  Rd.  cor.  Westwood  Ave.  .NOrth  4-5553 

RUMSON  Rumson  Pharmacy,  W.  E.  Fogelson  RUmson  1-1234 

SOUTH  AMBOY  ..Madura  Pharmacy,  115  N.  Broadway  PArkway  1-1732 

SOUTH  AMBOY  ..Peterson  Pharmacy,  132  No.  Broadway  PArkway  1-0137 

SOUTH  ORANGE  Taft's  Pharmacy,  2 South  Orange  Ave.  ....SOuth  Orange  2-0063 

TRENTON  Adams  & Sickles,  State  & Prospect  Sts.  OWen  5-6396 

TRENTON  Delahanty's  Pharmacy,  State  St.  at  Chambers  EXport  3-4261 

TRENTON 
TRENTON 
TRENTON 
TRENTON 
TRENTON 
UNION 


Episcopo's  Pharmacy,  Chambers  & Liberty  Sts.  EXport  3-3017 

Foy's  Drug  Store,  3024  So.  Broad  St.  . EXport  3-2367 

H.  S.  Hughes,  Thatcher  Pharmacy,  401  Hudson  St.  EXport  2-5616 

Kehr's  Pharmacy,  A.  F.  Capriotti,  R.P.,  M.P.A. OWen  5-6807 


Lee's  Sun  Ray  Pharmacy,  940  Parkway  Ave.  — TUxedo  2-3456 

Colonial  Pharmacy,  Inc.,  Morris  Ave.,  cor.  Colonial  ...MUrdock  6-4465 

UNION  Perkins  Union  Center  Pharmacy  ..MUrdock  6-0877 

UNION  CITY  Husni's  Pharmacy,  2503  Bergenline  Ave.  UNion  5-2577 

UNION  CITY  los.  Parentini's  Pharmacy,  Inc.,  Charles  H.  Arnold!  UNion  7-4806 

WEST  NEW  YORK  Gemignani  Pharmacy,  6129  Park  Ave UNion  5-1296 

WEST  NEW  YORK  The  Owl  Pharmacy,  661 1 Bergenline  Ave.  UNion  5-0384 

WEST  ORANGE West  Orange  Pharmacy,  443  Main  St.  ORange  4-9824 

WRIGHTSTOWN  Bowen's  Pharmacy,  152  Fort  Dix  Road  RAymond  3-2176 
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FAIR  OAKS 


SUMMIT,  NEW  JERSEY 

CRestview  7-0143 

PAUL  SINGER,  AA.D. 
ai2ABETH  toZSA,  M.D. 
CLAUDIO  PaLACIOS,  M.D. 
Aissociate  PsycLiiatrists 
THOMAS  P.  PROUT,  JR., 

Administrator 

intensive  treatment  psychiatric  unit 
specializing  in  the  latest  therapeutic  techniques. 

Certified  by 

le  Joint  Commission  on  Accreditation  of  Hospitals 


OSCAR  ROZETT,  M.D. 

Medical  Director 
EDWARD  R.  DUTY,  M.D. 
Clinical  Director 


Chilflreii’s  Country  Home 

A fiilly  accredited  50  bed  specialized  hospital 
for  handicapped  children.  Especially  equipped 
for  care  of  cardiac  pre-  and  postoperative 
cases,  cerebral  palsy,  polio,  congenital  de- 
fects, rheumatoid  arthritis,  Legg-Perthes'  dis- 
ease and  other  orthopedic  conditions.  Our 
services  include  physical  therapy  and  pool 
treatments,  x-ray,  occupational  and  speech 
therapy  Regular  schooling  is  provided. 

The  referring  physician  may  continue  to  pre- 
scribe treatment  (except  for  cerebral  palsy 
cases)  or  may  transfer  responsibility  to  our 
staff. 


New  Providence  Road 
Westfield,  New  Jersey 


7^640^ 


Sky  loke  Lodge  and  50 
individual  cozy  cottages  high 
on  0 beautiful  mountain 
lake.  (Alt.  1600  ft.)  Natu- 
rally wooded  setting.  Activ- 
ities  for  oil  ages;  swimming, 
sailing,  water  skiing,  fishing, 
entertainment. 

Heme  cocked  food  of  superlative  quality. 

Write  for  color  *-ooklet  cr  phone  Hawley  226  4596 


411  A 


Tafton,  Pike  Co.,  Pa.  in  the  Poconos 

Tills  JOUKX.VL  OF  THK  .MKOICAU  SOCIFTV  OF  X FW  JKKbEi 


NOW  YOU  CAN  LEASE 

A I)ran  a NEW  1961  CADILLAC! 

Or  Aiiv  Car  You  Prefer 

■AND  SAVE  MONEY! 

Lease  a car  from  "AMERICAN"  and  you'll  never  buy  another 
car.  Why?  Because  we'll  not  only  save  you  money  — we'll 
save  you  all  the  headaches  of  car  ownership  such  as  depre- 
ciation, insurance,  maintenance,  repairs,  etc.  One  modest 
monthly  payment  takes  care  of  everything  — and  even  the 
payments  are  100%  Tax  Deductible!  And  enjoy  such  EXTRAS 
as  having  a car  loaned  — free  of  charge  — in  case  of  accident 
or  breakdown!  This  is  a service  tailor-made  for  DOCTORS! 

M.D.  PLATES  FREE! 

Call  today.  Within  4 minutes  we'll  give  you  all  the  Money-Saving  Facts! 

ORANGE  6-7137 

American  Auto  Leasing  Company 

120  HALSTED  STREET  • EAST  ORANGE,  N.J. 


c 

V._>|oca-Cola,  too,  has  its  place 
in  a well  balanced  diet.  As  a 
pure,  wholesome  drink,  it 
provides  a bit  of  quick  energy., 
brings  you  back  refreshed  after 
work  or  play.  It  contributes  to 
good  health  by  providing  a 
pleasurable  moment’s  pause 
from  the  pace  of  a busy  day. 
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GER-O-FOAM’s  exclu- 
sive formula  provides 
for  the  first  time  deeply 
absorbed  analgesic- 
anesthetic  agents  in 
aerosol  form— to  per- 
meate and  anesthetize 
sensory  nerve  endings. 

Relief  in  minutes,  lasting 
for  hours  in  . . . rheuma- 
toid arthritis,  osteoar- 
thritis, muscle  sprain, 
fibromyositis,  low  back 
pain  . . . even  in  chronic 
intractable  cases. 

GER-O-FOAM  combines: 
Methyl  salicylate  30%,  ben- 
zocaine  3%,  in  a neutralized 
emulsion  base,  permitting 
fast  penetration  through  the 
stratum  corneum. 


and  reprint  from 

GERIATRIC  PHARMACEUTICAL  CORP. 

Bellerose,  New  York 

Pioneers  In  Geriatric  Research 


1.  Gordon,  E.  E.  and  Haas,  A.: 
Industrial  Medicine  & Surgery 
28:217,  1959. 


THE 

ORANGE 

• 

PUBLISHING 

CO. 

PRINTERS 

• 

116-118 

LINCOLN  AVENUE 

Orange 

New  Jersey 

for  well  trained 

PHONE 

hiffhly  Qualified  personnel 

MEDICAL 

CH.  2-2330 

OFFICE  ASSISTANTS  OR  SECRETARIES 
Co-Ed  (Founded  1986) 

N.  Y State  Licensed  Dey-Eve.  Courses 
Trained  by  Physicians  for  Ph''siciens 

astern  1 

SCHOOL 

FOR  PHfSICIANS'  AIDES 

05  Fifth  Ave.  (16th  St.)  New  York  3,  N.  Y. 

ai  filiated  with  CARNEGIE  INSTITUTE!.  INC.  Cleveland.  0. 

To  train  the  doctors  of  tomorrow, 
medical  education  needs  your  help  today 


Give  to  tlie 

school  of  your  choice 
through  AMEF 


American  Medical  Education  Foundation 

535  N.  Dearborn  St.,  Chicago  10,  III. 


* NOW!  DIABETICS  CAN  ENJOY  * 

. (UNDER  MEDICAL  ADVICE)  * 

* * 


Abbotts 

i,  ARTIFICIAUY  SWEETENED 

: ICE  CREAM 


* Your  patients  whose  sugar  intake  is 

♦ restricted  will  relish  the  extra  delicious 

★ flavor  of  Abbotts  new.  sugar-free  ice 


cream.  Made  with  infinite  care  and 
highest  quality  ingredients  according 
to  Abbotts  exacting  standards  — 
standards  that  are  most  highly 
respected  in  the  dairy  industry. 

COMPOSITION 

PROTEIN  3.52%  MILK  FAT  10.52% 
CARBOHYDRATES  21.35% 
CALORIES  PER  OUNCE  AVOIR.  FLUID 

TOTAL  55.02  33.31 

FROM  CARBOHYDRATES  24.21  14.66 

NON. LACTOSE 

CARBOHYDRATES  18.03  10.92 

INGREDIENTS;  CREAM.  MILK,  SORBITOL 
STABILIZER  AND 
0.11%  CYCLAMATE  CALCIUM* 

*A  non-nutritive  artificial  sweetener  for  use 
only  by  persons  who  must  restrict  their 
intake  of  ordinary  sweets. 

I 1 

IfOUND  PI  UTS 

At  Abbotts 

and  Jane  Logan  Dealers 

Abbotts  Dairies 


★ 

* 

* 

* 

★ 

A 

★ 

* 

* 

★ 

♦ 

* 

★ 

★ 

★ 

★ 

★ 

★ 

* 

★ 

ir 

★ 

★ 

★ 

it 

★ 

★ 
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DUGAN^S 

"Bakers  for  the  Home" 

New  - LITE  DIET  BREAD 

(White  Bread  Baked  Without  Shortening) 
Calories  per  Slice  42  Calories  per  oz.  70 

AL.SO 

SALT-FREE  BREAD 
GLUTEN  AND  PROTEIN  BREADS 
100%  WHOLE  WHEAT 
100%  Whole  Wheat  Crackers 

New  York  New  Jersey 

Connecticut  Pennsylvania 

"At  Your  Door  or  To  Tour  Store. 

It's  DUGAN’S  for  BETTER  Baked  Oocds" 

Phone  for  Delivery 

HUmboldt  2-6007  in  Newark 

(or  your  local  phone  hook  for  Ibranch 
nearest  you) 


in  its  completeness 


PILLS 


Digitalis 

0.1  Gram 

\ grains) 
CAUTION:  Federal 
luw  prohibits  dUpens- 
tnK  without  pcesrrip- 


8«m.  E0SI  i C8..  l«. 
Nstti.  Mssi..  USA 


Each  pill  is 
equivalent  to 
one  USP  Digitalis  Unit 


Physiologically  Standardized 
therefore  always 
dependable. 


Clinical  samples  sent  to 
physicians  upon  reqaest. 


Davies,  Rose  & Co.,  Ltd. 
Boston,  18,  Mass. 
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**Prescribe  with  Confidence” 


KATES  BROS. 

SCIENTIFIC  SHOE  FITTING 

A Shoe  and  Last  for  Every  Foot 


SOLD  ON  Rx  ONLY 
CORRECTIVE  FOOT\A/EAR 
FOR  MEN  - WOMEN  - CHILDREN 


SOLD  ON  Rx  ONLY 
OUTFLAIR  SHOES 
FOR  CLUB  FEET 


177A  JEFFERSON  AVE.  69  WESTWOOD  AVE. 
PASSAIC,  N.J.  WESTWOOD,  N.  J. 


202  MAIN  ST. 
HACKENSACK,  N.J. 


Dennis  Brown  Splints  — in  all  sizes  — carried  in  stock 


Specialists  in  ALL  TYPES  of  Plastic  and  Glass 

ARTIFICIAL  HUMAN  EYES  Exclusively  Made  to  Order  in  Our  Own  Laboratory 

Doctors  Are  Invited  to  Visit 


Referred  Cases 

Carefully  Attended 

AND  SATISFACTION  GUARANTEED 


EYES  ALSO  FITTED  FROM  STOCK 

PLASTIC  OR  GLASS  SELECTIONS  SENT  ON  MEMORANDUM  UPON  REQUEST 
Implants  and  Plastic  Conformers  in  Stock 


FRIED  & KOHLER.  INC. 

665  FIFTH  AVENUE  NEW  YORK  CITY,  N.  Y. 

near  53rd  Street  Tel.  ELdorado  5-1970 
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THE  JOUKXAL  OF  THE  MEDIC.VL  SOCIETY  OF  NEW  JERSEY 


FOR  ALL  NON-PSYCHIATRIC  PHYSICIANS 


1961-62  POSTGRADUATE  COURSE  IN 
PSYCHOSOMATIC  MEDICINE 


Presented  by  an  experienced  and  expert  faculty  from  the  Departments 
of  Psychiatry,  Internal  Medicine  and  Obstetrics  and  Gynecology  of  the 

Temple  University  Medical  Center. 

The  outstanding  feature  of  this  Course  is  that  each  member  diagnoses 
and  treats  his  own  psychosomatic  case  under  close  expert  supervision,  in- 
struction and  control.  This  is  an  unparalleled  opportunity  which  more  than 
justifies  the  entire  time  spent.  In  addition,  there  are  lectures,  live-case  pre- 
sentations, and  discussions  of  the  various  psychosomatic  problems. 

Course  is  held  each  Wednesday  for  20  weeks,  beginning  October  4, 
1961,  from  10:00  a.m.  to  3 p.m.  It  is  approved  by  A.A.G.P.  for  80  hours 
of  Category  I credit. 

Write  for  brochure  and  application  blank  to: 


■m 


H.  KEITH  FISCHER,  M.D.,  Director 
Postgraduate  Course  in  Psychosomatic  Medicine 
100  West  Coulter  Street,  Philadelphia  44,  Pa. 


presents  the  5th  Annual  Postgraduate  Course 


RECENT  ADVANCES  IN 
MEDICINE 


TEMPLE  UNIVERSITY 
MEDICAL  CENTER 


11:00  A.M.  to  4:00  P.M. 

on 

8 consecutive  Wednesdays 

from 


Protection  against  loss  of  income  from  accident  and 
sickness  as  well  as  hospital  expense  benefits  for 
vou  and  all  your  eligible  dependents. 


OCTOBER  18  to  DECEMBER  6,  1961 

The  course  will  consist  of  seminars,  panel  dis- 
cussions, clinics,  lectures  and  ward  rounds 
considering  subjects  of  interest  to  the  family 
physician.  Several  distinguished  out  of  state 
authorities  will  participate. 


PHYSICIANS  CASUALTY  & HEALTH 
ASSOCIATIONS 

OMAHA  31,  NEBRASKA 


Enrollment  limited  Registration  fee  $50.00 


For  further  information  and  curriculum, 
write  to: 

Department  of  Medicine 
Temple  University  Hospital 
Phila.  40,  Pa. 


Since  1902 

Handsome  Professional  Appointment 
Book  sent  to  you  FREE  upon  request. 


Thomas  AA.  Durant,  M.D. 
Professor 

Albert  J.  Finestone,  M.D. 

Director  of  Postgraduate  Course 
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CLASSIFIED  ADVERTISEMENTS 


WANTS  FOR  SALE  TO  LET 

SITUATIONS  ETC. 


Send  replies  to  box  number  c/o  The  Journal 
$3.00  for  25  words  or  less:  additional  words  5c  each 


P.  O.  Box  904,  Trenton  5,  N.  J. 

Forms  close  1 5th  of  the  Preceding  Month. 


AXESTHESIOLX KtlST — Excei)tionally  (lualitiecl  for 
academic  or  clinical  situation.  Seeks  Director  or 
coini<!irab.e  situation.  Curriculum  vitae  availal)le. 
ltei)ly  Box  ML,  c/o  The  Journal. 


DEXERAL  I'RACTITIOXEIt^Well  trained,  ex- 
l)erienced.  seeks  location  or  position  in  the  State 
ot  Xew  Jersey.  Write  Box  HL,  c/o  The  JorRNAi,. 


(lEXERAL  i'llACTITIOXER — Seeks  practice  to 
buy.  Will  buy  property  if  necessaiy.  Should  be 
located  within  a 5l)-mile  radius  of  Xe.v  York  City. 
Responses  confidential.  Complete  details  to  Box 
BY,  c/o  The  Journal. 


ASSOCIATE  WANTED  by  two  man  general  prac- 
tice partnership  in  northern  Xew  Jersey.  Train- 
ing in  obstetrics  and  internal  medicine  helpful. 
Reply  Box  OB,  c/o  The  Journal. 


CEXE'RAL  PRACTITIONER  NEEDED  to  replace 
doctor  retiring'  after  40  years  in  this  location. 
3-room  office  including  lavatory  on  JIain  Street, 
South  Amboy,  for  rent.  Reasonable.  Telephone  PA 
1-0G14. 


tv  ANTED— HOUSE  PH  YSICI  ANTS— Medical  Serv- 
ice, July  1,  19G1 — $600  per  month  jilus  mainten- 
ance, Address:  Joseph  H.  Fobes,  M.D.,  tlartland 
Medical  Center  (Newark  City  Hospital),  G.5  Bergen 
.Street,  Newark  7,  New  .lersey. 


PlIVSICIANS  WANTED- — -Male  & Female,  licensed, 
for  children’s  camps,  July-Aug.  Oocd  salar.v,  free 
placement,  350  member  cami)s.  Dept.  P,  Assoc’n. 
I’rivate  Camps,  55  W.  42  St.,  New  York  3G. 


FOR  RENT — Five  room  professional  office,  fully 
equipped  and  furnished.  I.,ong  established  general 
practice.  Fine  Bayonne  residential  area.  For  infor- 
mation call  FEderal  9-5596. 


PROI'ESSIO.NAL  SUITE.S  A VAILA.BLE— In  ranch- 
house  type  professional  building  on  the  main 
street  of  Clark,  fastest  growing  town  in  ITiion 
County.  Write  Box  AS,  c/o  The  .Iour.nai,. 


FORT  LEE — Street  level  suite,  wiih  jirivate  en- 
trance, in  new  building,  on  busy  thoi  oughfare. 
Air-conditioned,  decorated.  Prime  area.  For  in- 
loimation  write  Joiir.nal  Box  MS,  or  call  WHitney 
I-OIGO. 


r.iEDiCAL  ARTS  BIRLDING  OF  JERSEY  CITY 
— 8-12  Clifton  Place,  .Jersey  City.  N.  .1.  Suites 
available  for  professional  use  only — al.so  space  and 
need  for  a dental  laboratory.  Air-conditioned  bui.d- 
in.g — a eipiate  parking  sjiace.  For  information  call 
DElaware  3-7790.  Brochure  u))on  request. 


TO  LET,  MORRISTOWN,  N.  ,1.-50  Maple  Ave. 

Office,  waiting  room,  consulting  room,  large  treat- 
ment room,  lab.  nurses  station.  Private  entrance. 
Parkin,g  space.  A-1  professional  location.  Doctors 
vacating  July  1st.  Call  JE  8-4746. 


FOIt  RENT — 147  Pros))ect  Street,  Passaic.  Profes- 
sional office  suites — furnished  or  unfurnished 
with  common  waiting  room — excellent  location — 
call  GRegory  3-3000. 


PLAINFIELD,  N.  J.,  1310  ^Yest  7th  St. — Two  suites 
available,  newly  built  professional  building'.  Wood 
panelled  waiting  rooni,  nurses’  station,  3 examina- 
tion rooms  one  suite  and  2 examination  rooms  the 
other  suite.  Private  lavatories,  central  heating  and 
air-conditioning,  on  site  parking.  Rent  reasonable. 
Call  WAverly  6-3238.  One  suite  now  occupied  by 
dentist. 


TRENTON — for  rent  or  lease.  Doctor’s  offices,  cen- 
ter of  city,  parking  space  included.  Reply  Box 
61.  c/o  The  Journal. 


TO  SH.\RE — Established  well-furnished  office — 
busy  community — x-ray  and  laboratory  facilities 
available — private  parking.  Call  SW  6-4078. 


CONVENIENT  HO.ME  AND  MEDICAL  OFFICE 
— Suitable  for  dental  or  other  professional  use — 
for  sale.  Excellent  location  near  hospitals.  20  years 
established  general  practice.  Inquiries;  Post  Office 
Box  491,  Elizabeth,  N.  J. 


(Continued  on  following  page) 
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Hl’DSOX  COUNTY — Beautiful,  excellent  condition, 
14-1  ocni  house  including  4-room  professiontil 
suite,  Liirge  garden,  garage,  choice  location,  15 
minutes  N,  Y.  Write  Box  \'S,  c/o  Thb  ,Iouknau. 


liOAlE  AND  OEEICE  POU  BALE— Twenty-seven 
miles  from  New  York,  Lovely  brick  home  in- 
clu-ies  large  fully  equipped  office  with  x-ray,  com- 
fortable living  quarters — modern  kitchen,  in  resi- 
dential and  professional  area.  Contact  Dorothy  Du- 
fault  Agency,  Metuchen,  New  Jersey,  LI  8-3777. 


NEWARK— HOAIE  AND  OFFICE  FOR  SALE— 
Partially  equipped  4-room  office  with  lavatory  and 
10-room  house  with  3 full  baths  and  adjoining 
garage:  office  attached  to  house;  half  block  from 
bus  lines;  convenient  to  schools  and  churches. 
Write  Mrs.  Joseph  A.  darken,  27  In.gfaham  Place, 
Newark,  or  phone  BI.  3-0840. 


NEW  JERSEY' — Available  July  1.  Busy  general 
practice  in  delightful  semi-rural  area.  Open  hos- 
pitals nearby.  All  equipment  brand-new  and  com- 
plete. Can  gross  $45-50,000  yearly  with  ease.  Am 
leaving  for  residency.  Terms  open  to  negotiation. 
Write  Box  AZ,  c/o  The  Journal. 


FOR  SALE — 'Combination  6-room  fully  equipped 
office  and  7-room  house,  both  air-conditioned. 
3 years  old.  Luxury  home  of  deceased  doctor,  in 
this  location  20  years.  4 bedrooms,  2)4  baths,  2-car 
garage,  many  expensive  extras.  Doctors'  row.  5 
miles  Geo.  YA'ashington  Bridge.  Liberal  terms  ar- 
ranged to  suit  your  needs.  Contact  Mrs.  Walter  .1. 
Parr,  951  Queen  Anne  Road,  Teaneck,  N.  J.  TEa- 
neck  6-3211. 


HOME  AND  OFFICE  FOR  SALE— Retiring.  Good 
terms,  adjoining  Newark,  10  miles  from  New 
Y’ork,  large  fully  equipped  office  including  x-ray; 
also  room  for  dentist.  Air-conditioned.  Two  separ- 
ate heating  units.  Elegant  living  quartei's:  28'  liv- 
ing room,  17'  dining'  room,  3 bedrooms,  wall-to-wall 
car])eting,  eat-in  kitchen,  large  expandable  attic, 
full  basement,  2-car  garage.  Contact;  Edmund  Le- 
wandowski.  AI.D.,  2 Smalley  Terrace,  Irvington, 
New  Jersey,  (population  75,000)  ES.se.x  3-4648. 


A\AII.WBLE — GENERAL  PRACTIt'E — Home  and 
office  combination.  North  .lersey  Shoi'e  area. 
Leaving  to  specialize.  YVrite  Bo.x  BE,  c/o  The 
Journal. 


FOR  SALE — General  practice  with  obstetrics  in 
industrial  city  of  40,000  in  Northern  New  Jersey: 
hospitals  nearby;  modern  brick  house  with  office 
combined.  No  dermatologist  in  town.  Write  Box 
LI,  c/o  The  .Iournal. 


GENERAL  I’RACTICE — Active  general  practice 
with  obstetrics  in  expanding  population  area. 
Fidly  equip])ed  office,  records.  Will  introduce.  Sec- 
retary will  stay.  No  investment  necessary.  Excel- 
lent financial  arrangements.  Leaving  for  specialty. 
Write  Box  456,  c/o  The  Journal. 


OPHTHAL.MOLOGY  PRACTICE  FOR  SALE — Ac- 
tive and  lucrative,  with  home-office  combination. 
15  minutes  to  mid-town  Manhattan.  Will  introduce. 
Write  Box  229,  c/o  The  Journal. 


CHANGE  OF  ADDRESS 

In  the  event  of  a change  of  address  or  failure  to  receive  THE  JOURNAL 
regularly  fill  out  this  coupon  and  mail  at  once  to 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY,  P.  O.  Box  904,  Trenton  5,  N.  J. 

Change  my  address  on  mailing  list 

From  - . 

To  - 

Date  Signed  M.D. 
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With  proper  medical  management  and  adequate 
control  of  seizures,  epileptic  persons  may  lead  pro- 
ductive, functioning  lives.'^  To  implement  this  goal, 
many  clinicians  rely  on  Dilantin  for  outstanding 
control  of  grand  mal  and  psychomotor  attacks. 
“In  most  cases  Dilantin  is  the  drug  of  choice.... 
Toxic  symptoms  are  uncommon  and  when  they  do 
appear  they  are  usually  readily  controlled;  the  drug 
is  inexpensive,  and  widely  available.”'  Dilantin 
Sodium  (diphenylhydantoin  sodium,  Parke-Davis) 
is  available  in  several  forms,  including  Kapseals, 
0.03  Gm.  and  0.1  Gm.,  bottles  of  100  and  1,000. 


other  members  of  the  PARKE-DAVIS 
FAMILY  OF  ANTICONVULSANTS 
for  grand  mal  and  psycho- 
motor  seizures:  Phelantin® 


DILANTIN 

SODIUM  KAPSEALS® 

HELPS  KEEP  HIM 

IIITIIF 

Kapseals  (Dilantin  100  mg., 

phenobarbital  30  mg.,  des-  MIDST  OFTHINGS 

oxyephedrine  hydrochloride  2.5  mg.),  bottles  of  1 00. 
for  the  petit  mal  triad:  Milontin®  Kapseals  (phen- 
suximide,  Parke-Davis)  0.5  Gm.,  bottles  of  100  and 
1,000;  Suspension,  250  mg.  per  4 cc.,  16-ounce 
bottles  • Celontin®  Kapseals  (methsuximide, 
Parke-Davis)  0.3  Gm.,  bottles  of  100.  Zarontin® 
Capsules  (ethosuximide,  Parke-Davis)  0.25  Gm., 
bottles  of  100.  See  medical  brochure  for  details 
of  administration  and  dosage. 


(1)  Carter,  S.:  M.  Clin.  North  America  37:315,  1953. 

(2)  Mollby,  G.  1.:  J.  Maine  M.  A.  48:257,  1957. 

(3)  Crawley,  J.  W.;  M.  Clin.  North  America  42:317,  1958. 

OAy/S  4 COMPANY.  CMtroM  Mtehlgut 
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nearly  identical  to  mother’s  milk'  in  nutritional  breadth  and  balance 

A new  infant  formula 

ibniamil 

Infant  formula 


Five  years  of  research  and  41,000  patient  days 
of  clinical  trials  demonstrate  the  excellent  per- 
formance of  Enfamil.  This  new  infant  formula 
satisfies  babies  and  they  thrive  on  it.  Digestive 
upsets  are  few  and  stool  patterns  are  normal. 
Enfamil  produces  good  weight  gains.  In  a 
well-controlled  institutional  study-  covering 
the  crucial  first  8 weeks  of  life,  Enfamil  pro- 
duced average  weight  gains  of  11.3  ounces 


every  2 weeks  during  the  course  of  the  study. 
Enfamil  is  nearly  identical  to  mother’s  milk* 

• in  caloric  distribution  of  protein,  fat  and  car- 
bohydrate* in  vitamin  content  (vitamin  D added 
in  accordance  with  NRC  recommendations) 

• in  osmolar  load  • in  ratio  of  unsaturated  to 
saturated  fatty  acids  • in  absence  of  measura- 
ble curd  tension  for  enhanced  digestibility, 


1.  The  Composition  of  Milks.  Publication  254,  National  Academy  of  Sciences  and  National  Research  Council,  Revised  1953, 

2.  Brown,  C.W.;  Tuholski.  J.M. ; Sauer.  K.W, ; Minsk,  L.D.,  and  Rosenstern,  I. : J.  Pediat.  56:391  (Mar.)  I960. 
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for  LAUGHTER! 

DOUG  HARRELL  M D 

4 1 Inis/  o1  No.  Carolina  Medical  School 

Graduate  ot  U ' . . uoqn  Atlanta,  6a. 

Resident  at  Grady  Memorial  Hosp..  Atian 

PRESENTS 

the  most  hilarious 

pfpord  album  that  ever 

T^oTlED  A FUNNYBONEl 


SIDE-SPLITTING  SIDE  ONE! 

• HOSPITALITY  BLUES 

• The  first  year  (atmed.  school) 

• The  second  year 

NERVE-TITILLATING  SIDE  TWO! 

• The  clinical  years 

• Exsanguination  blues 

• Nurse's  lament 


lbs 


/ 


ypAT^ 
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A 

PREicV'^loN 

LAU6UTe\ 


T 


Ip/lvl 

NOW  AVAILABLE  AT  MOST  RECORD  DEALERS 
OR  ORDER  DIRECT  BY  FILLING  IN  COUPON!  mm  i 

AM-PAR  RECORD  CORP.,  DEPT.  AAS-1 
1501  BROADWAY,  NEW  YORK  36,  N.  Y. 

Please  send  me albums  of  ABC-364  “LAUGH  A SPELL 

WITH  DOUG  HARRELL"  at  $3.98  each. 

My  check/money  order  is  enclosed  herein  for  $ 

(Do  not  send  cash  or  stamps.  No  C.O.D.Is  please. 

NAME 


MONO.  ABC-364 

IT’S  A TONIC  FOR 
THE  TIRED  G.  P.- 
A SENSATION 
WITH  THE 
SPECIALISTS! 


ADDRESS. 
CITY 


-ZONE. 


^ARA/1.7q 


FULL  COLOR  F IDELI  TY 
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Put  your 
low-back  patient 
back  on  the  payroll 


Soma  relieves  stiffness 
—stops  pain,  too 


YOUR  CONCERN:  Rapid  relief  from  pain  for  your 
patient.  Get  him  back  to  his  normal  activity,  fast! 

HOW  SOMA  HELPS:  Soma  provides  direct  pain  relief 
while  it  relaxes  muscle  spasm. 

YOUR  RESULTS:  With  pain  relieved,  stiffness  gone, 
your  patient  is  soon  restored  to  full  activity — often 
in  days  instead  of  weeks. 


Kestler  reports  in  controlled  study:  Average 
time  for  restoring  patients  to  full  activity:  with 
Soma,  11.5  days;  without  Soma,  41  days.  {J.A. 
M.A.  Vol.  172,  No.  18,  April  30,  1960.) 


Soma  is  notably  safe.  Side  effects  are  rare.  Drow- 
siness may  occur,  but  usually  only  in  higher  dosages. 
Soma  is  available  in  350  mg.  tablets,  usual  dosage: 
1 TABLET  Q.I.D. 


The  muscle  relaxant  with  an  independent  pain-relieving  actioi 


( carisoprodol,  Wallaa 


Wallace  Laboratories,  Cranbury,  New  Jerse 


Acts  within  minutes— koagamis,  unlike  other  hemostatic  agents,  acts  quickly  in  minimal 
dosages.  Working  on  the  late  phases  of  the  clotting  mechanism,  koagamin  does  not  require 
massive  and  prolonged  pre-  or  postoperative  dosages  to  control  capillary  and  venous  bleeding. 

Acts  with  predictable  safety  — \n  20  years  of  clinical  use,  no  toxic  or  side  actions  have  been 
reported  with  koagamin.  Bleeding  is  arrested  without  danger  of  thrombosis,  and  because 
KOAGAMIN  contains  no  protein  or  alkaloid,  it  can  be  administered  without  danger  of  sensi- 
tization or  untoward  reactions. 

Acts  effectively  in  a broad  range  of  indications —Because  of  its  unparalleled  safety  and 
outstanding  effectiveness,  koagamin  has  been  successfully  employed  in... hemorrhagic  dis- 
eases, abnormal  bleeding,  blood  disorders,  surgical  cases  and  trauma. 

KOAGAMIN,  an  aqueous  solution  of  oxalic  (5  mg.  per  cc.)  and  malonic  (2.5  mg.  per  cc.)  acids  for  parenteral 
use,  is  supplied  in  10-cc.  diaphragm-stoppered  vials.  

CHATHAM  PHARMACEUTICALS,  INC  • NEWARK  2,  NEW  JERSEY 

Distributed  in  Canada  by  Austin  Laboratories,  Limited,  Guelph,  Ontario  \/nwA/Uf(A 

BEFORE,  DURING  AND  AFTER  SURGERY  ^ 

KOAGAMIN 

(parenteral  hemostat) 

Gontroli 
bleeding 
with 
minimal 
dosage  and 
maximum 
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pw  would  you  desi 
a tranquilizer 
specifically  for  the 
tense  working  adult? 


wouldn’t  you  see  how  closely  these  atarax 
want  it  to  be : advantages  meet  your  standards 


versatile  and  atarax  “...was  used  in  higher-than-usual  dosages  (200  to  1600  mg. 

remarkably  daily) Because  of  its  clinical  efficacy  and  lack  of  toxicity,  [ATARAX]  is 

well  tolerated  useful  to  both  the  psychiatrist  and  the  general  practitioner ”2 


efficacious 


“. . . hydroxyzine  [atarax]  is  of  considerable  therapeutic  value  in  the 
treatment  of  psychoneurosis. . . .”  Most  patients  “. . . with  commonly  en- 
countered neuroses  such  as  anxiety  states  occurring  in  business  executives, 
in  laborers  dissatisfied  with  their  jobs,  in  patients  experiencing  emotional 
upheavals  caused  by  disturbed  family  situations,  and  in  those  with  asso- 
ciated organic  disease . . .”  were  treated  successfully.! 


calming,  seldom 
impairing 
mental  acuity 


Working  adults  “. . . seldom  experience  drowsiness  or  impairment  of  in- 
tellectual function  with  therapeutic  doses.”^ 


Nor  is  that  all  that  atarax  has  to  offer.  In  one  of  the  most  crippling  mani- 
festations of  anxiety  — alcoholism  — ATARAX  controls  both  acute  and  chronic 
stages  without  risk  of  injury  to  already  damaged  livers.^  In  fact,  though 
outstandingly  useful  in  working  adults,  ATARAX  equally  well  meets  the 
needs  of  disturbed  pediatric  and  geriatric  patients  (because  of  its  usual 
lack  of  toxicity  and  convenient  syrup  form).  Why  not  extend  its  benefits 
to  all  your  tense  and  anxious  patients? 

Dosage:  For  adults:  25  mg.  t.i.d.  to  100  mg.  q.i.d.  For  children:  under  6 years, 
50  mg.  daily;  over  6 years,  50-100  mg.  daily;  in  divided  doses.  Supplied:  Tablets 
10  mg.  and  25  mg.,  in  bottles  of  100  and  500.  Tablets  100  mg.,  in  bottles  of  100. 
Syrup  2 mg./cc.,  in  pint  bottles.  Also  available:  Parenteral  Solution.  Prescrip- 
tion only. 

References:  1.  Garber,  R.  C.;  J.  Florida  M.  A.  45:549  (Nov.)  1958.  2,  Lipton, 
M.  I.:  Pennsylvania  M.  J.  54:60  (Jan.)  1961.  3.  Ayd,  F.  J.,  Jr.:  Psychotropic 
Drugs,  S.  Garattini  and  V.  Ghetti,  eds..  New  York,  Elsevier  Publishing  Co.,  1957, 
p.  548.  4.  McGettigan,  D.  L.:  West.  Med.  J:8  (Jan.)  1960. 


(brand  of  hydroxyzine  HCI) 


PASSPORT 
TO  TRANQUILITY 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being® 


VITERRA  Capsules— Tastitabs 
Therapeutic  Capsules  for 
vitamin-mineral  supplementation 


AN  AMES  GLINIQUICK® 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 

Quality  of  diabetic  control  & 
Quantitation  of  urine-sugar 


In  the  diagnosis  of  diabetes,  the  urine-sugar 
test  may  be  little  more  than  a screening  adju- 
vant. But  in  the  everyday  management  of 
diabetes,  the  urine-sugar  test  is  the  most  prac- 
tical guide  we  have.'  Routine  testing,  however, 
should  not  only  detect,  but  also  determine  the 
quantity  of  urine-sugar.  Quantitative  testing  is 
essential  for  satisfactory  adjustment  of  diet,  ex- 
ercise and  medication.  Furthermore,  day-to-day 
control  of  diabetes  is  in  the  patient's  hands. 
Quality  of  control  is  thus  best  assured  by  the 
urine-sugar  test  which  permits  the  most  accu- 
rate quantitation  practicable  by  the  patient. 


Clinitest®  permits  a high  degree  of  practical  accuracy  and  is  very  convenient.’  Its  clinically  stand-  \ 
ardized  sensitivity  avoids  trace  reactions,  and  a standardized  color  chart  minimizes  error  or 
indecision  in  reading  results.  Clinitest  distinguishes  clearly  the  critical  ^4%,  V2%,  %%,  1%  and 
2%  urine-sugars.  It  is  the  only  simple  test  that  can  show  if  the  urine-sugar  is  over  2%.’  Your  nurse 
or  technician  will  appreciate  these  advantages;  your  patient  on  oral  hypoglycemic  therapy  will  find 
them  helpful.  Furthermore,  Clinitest  may  be  a vital  adjunct  in  the  management  of  the  diabetic 
child  or  the  adult  with  severe  diabetes. 

(1)  Danowski,  T.  S.:  Diabetes  Mellitus,  Baltimore,  Williams  & Wilkins,  1957,  p.  239.  (2)  McCune,  W.  G.:  M.  Clin. 
North  America  44:1479,  1960.  (3)  Ackerman,  R.  F.,  et  al.:  Diabetes  7:398,  1958. 


FOR  PRACTICAL  ACCURACY  OF  URINE-SUGAR  QUANTITATION 


COLOR-CALIBRATED 


CLINITEST 

■ 6«»ND  Reagent  Tablets 


Standardized  urine-sugar  test. ..with 
GRAPHIC  ANALYSIS  RECORD 

A line  connecting  successive  urine-sugar  read- 
ings reveals  at  a.  glance  how  well  diabetics  are 
cooperating.  Each  Clinitest  Set  and  tablet  .re- 
fill contains  this  physician-patient  aid.  oissi 
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J\fow—From  the  maker:s  of 
Meischman?i!s  Margarine  comes  the... 


Wonderful  for  sodium-restricted  diets— 10  mgs. 
of  sodium  per  100  grams! 

Contains  liquid  corn  oil  and  partially 
hydrogenated  corn  oil! 

Delicious  flavor  like  the  sweet,  high-price  spread! 
Fresh-Frozen— available  only  in  grocers’  frozen  food  cases! 

Now,  Fleischmann’s  announces  a 
new  unsalted  margarine  for  patients 
on  low-sodium  diets,  and  for  those 
w'ho  simply  prefer  the  sweet  taste  of 
an  unsalted  spread.  It’s  new  Fleisch- 
mann’s Sweet  (Unsalted)  Margarine,  made 
from  100%  corn  oil.  This  new  margarine  has  a 
linoleic  acid  content  higher  than  any  other 
margarine  available  at  grocery  stores  . . . and 
ten  times  higher  than  the  high-price  spread. 

Thirty  percent  (30%)  of  the  fat  in  Fleisch- 
mann’s is  polyunsaturated. 

Smooth,  Fresh  Flavor  Preserved 
By  Exclusive  Fresh-Frozen  Process 

This  new  unsalted  margarine  has  a light,  fresh 
flavor  your  patients  will  And  delicious.  And 
because  it  contains  no  salt  or  other  preserva- 
tives, it’s  Fresh-Frozen  for  flavor  protection. 

Your  patients  can  be  sure  it’s  always  fresh  and 
pure. 

Although  this  new  margarine  is  Fresh- 
Frozen,  the  quarter  in  use  may  be  kept  in  the 
refrigerator  as  any  other  spread.  The  remain- 
ing quarters  should  be  stored  in  the  freezer. 

By  the  Makers  of  F/eischmonn's  Yeaif 

FleiSCflJTldnjfS  sweet  (unsalted) margarine 

. Made  from  100%  CORN  OIL 


For  Patients 

On  Sodium-Restricted  Diets 

If  your  patients  need  sodium  restriction,  rec- 
ommend delicious  new  Fleischmann’s  Sweet 
(Unsalted)  Margarine.  It’s  ideal  as  a table 
spread  and  for  cooking.  It  comes  in  a bright 
green  foil  package  and  is  found  in  the  grocer’s 
frozen  food  case.  Remember  Fleischmann’s  is 
the  first  and  only  unsalted  margarine  made 
from  100%  corn  oil. 
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handy, 
disposable, 
moist 

ZEPHIRAN^ 

TOWELETUS 

new  antiseptic 
skin  cleansing  tissues 


Good 
for 
all  hands 


Zephiran  Towelettes  cleansing  tissues  are  impregnated  with  Zephiran  chloride  1:750.  They  are  tvelcomed  by 
hospital  personnel  as  well  as  by  patients.  Towelettes  provide  a handy,  pleasant,  antiseptic  and  deodorizing 
cleansing  without  the  use  of  water.  Inside  each  individual  foil  envelope  is  a conveniently  large,  moist  Zephiran- 
impregnated  disposable  tissue  — ready  to  use  anywhere,  any  time. 


EASY  TO  OPEN  • EASY  TO  USE 

Available  in  boxes  of  20  and  100. 


Towelettes  contain  Zephiran  chloride  (brand 
of  refined  benzalkonium  chloride)  in  an 
effective  antiseptic  concentration,  perfume, 
chlorothymol  and  alcohol  20  per  cent. 


Hospital  and  Medical  Uses:  For  bedside  cleansing  to  reduce  nursing  care  and  time. 
For  patients’  use  before  and  after  meals.  For  patients  after  use  of  the  bedpan.  For 
cleansing  of  nursing  mothers’  hands  before  handling  the  baby  or  breast.  For  cleansing 
of  patients  before  and  after  gynecologic  examination.  For  routine  antiseptic  skin 
cleansing  of  patients  following  operations  such  as  colostomy,  prostatectomy,  hemor- 
rhoidectomy. For  refreshing  cooling  cleansing  of  patients  with  fever,  headaches,  etc. 
For  first-aid  antiseptic  cleansing  of  minor  cuts,  abrasions  and  burns.  For  patients  with 
acne  to  cleanse  the  skin  during  the  day.  In  the  doctor’s  bag  for  house  calls,  for  use 
in  ambulances,  etc. 

General  Uses:  In  the  home,  in  the  hospital,  in  the  office,  while  traveling,  when  caring 
for  children  and  during  sports  — for  a quick  fresh-up  any  time. 

LABORATORIES  • New  York  18.  N.  Y. 

Zephtran  (brand  of  benzalkonium,  as  chloride,  refined),  trademark  reg,  U.  S.  Pat.  Off.  l531Mk^ 
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ntroducing. . . nutritional  support 
n convenient,  tasty,  liquid  form 
9 supplement  inadequate  diets . . . 
to  replace  skipped  meals 


Nutramenf 

BRAND 

nutritionally  complete  food 

a nutritious  meal,  ready  to  drink 


itritional  support  is  often  needed  for: 

\ reless  or  irregular  caters— who  skip  bre-:ikfast  or 
nch  or  do  not  eat  properly  because  of  busy  sched- 
es  or  faulty  eating  habits. 

ildren —who  need  increased  basic  nutrients  during 
nvalescence'  or  during  difficult  feeding  periods, 
ch  as  after  tonsillectomies. ^ 

’olescents  — who  require  nutritional  support  be- 
use  of  growth  needs  and  poor  dietary  selection.-'* 

\egnant  patieoits— who  often  require  sound,  easily 
lerated,  and  convenient  nutritional  supplemen- 
tion  during  pregnancy  and  lactation.-* 

riatric  patients  and  othei's  — who  cannot  or  will  not 
aintain  proper  nutrition  because  of  poor  dentition, 
ulty  eating  habits,  or  lack  of  interest  in  eating.^ 

\ spital  patients— Nutr ament  liquid  can  serve  as  an 
cellent  and  convenient  source  of  nourishment. 

d in  Oral,  Dental  or  Surgical  conditions— which 
terfere  with  or  prevent  consumption  of  solid  food. 

! 

ndily  accepted  by  patients 
Litrament  liquid  requires  no  special  preparation, 
nooth  texture  and  appealing  taste  of  Nutrament 
lake  it  readily  acceptable.  Equally  delicious  served 
>t  or  cold.  Nutrament  also  has  a high  satiety  value. 

applied 

12*/2  fl.  oz.  cans,  chocolate  and  vanilla  flavors, 
bnveniently  available  at  drug  and  food  stores. 


offers  a scientifically  balanced  ratio  of  carbohydrate, 
protein,  and  fat.  Each  12V2  fl.  oz.  can  of  Nutrament 
liquid  provides  400  calories.  Caloric  distribution : 
protein-20  % (20  Gm.) ; carbohydrate-50  % (50  Gm.) ; 
fat— 30%  (13.3  Gm.) ; plus  the  following  vitamins 
and  minerals : 


% MDR 

Vitamin  A (U.S.P.  Units).  . 1250  30 


Vitamin  D (U.S.P.  Units).  . 125  30 

Vitamin  C,  mg 50  166 

Thiamine,  mg 0.5  50 

Riboflavin,  mg 0.6  50 

Niacinamide,  mg 5 50 

Calcium,  Gm 0.5  67 

Phosphorus,  Gm 0.4  53 

Iron,  mg 4 40 

Iodine,  meg 60  60 


Vitomin  E {Int.  Units) 2.5 

Pyridoxine,  mg 0.4 

Vitamin  Bjj,  meg 0.5 

Calcium  pantothenate,  mg.  . . 2 

Sodium,  Gm 0.2 

Potassium,  Gm 0.9 

Copper,  mg 0.5 

Manganese,  mg 1 

Fiber,  Gm 0.55 


ingredients : Wh(>Ie  milk,  skim  milk,  su^ar,  soy  flour,  Dextri-Maltose  '^ 
(maltose  and  dextrins  derived  from  enzymic  action  of  choice  barley  malt 
on  selected  corn  flour),  starch,  chondriis  extract,  sodium  alginate,  vitamin  A 
palmitate,  calciferol,  sodium  ascorbate,  thiamine  hydrochloride,  niacinamide, 
ferrous  sulfate,  sodium  iodide,  d-alpha-tocoi)heryl  acetate,  pyridoxine  hydro- 
chloride, cyanocobalamin,  calcium  j)antothenate,  salt,  cupric  carbonate, 
manganese  sulfate,  cocoa  and;  or  imitation  vanilla  flavor. 

references : (1)  XeIson,\V.  E.:  Textbook  of  Pediatrics,  ed.  7,  Philadel- 
phia, W.  B.  Saunders  Company,  pp.  231-233,  1959.  (2)  Parrott,  R.  H., 
and  Nelson,  W.  E.:  ibid.^  p.  759.  (3)  Johnston,  J.  A.:  Ann.  New  York 
Acad.  Sc.  69  :881-901  (Jan.  10)  1958.  (4)  Burke,  B.  S.,  and  Kirkwood, 
S.  B.,  in  Greenhill,  J.  P:  Obstetrics,  ed.  12,  Philadelphia,  W.  B. 
Saunders  Company,  1960,  pp.  126-131.  (5)  Skillman,  T.  G.;  Hamwi, 
G.  J.,  and  May,  C.:  Geriatrics  75:464-472  (June)  1960.  stosi 


Edward  Dalton  Co. 

A DIVISION  OF 

MEAD  JOHNSON  & COMPANY 


Quality  products  from  nutritional  research 


‘B.W.  & Co.’  ‘Sporin’  Ointments 
rarely  sensitize . . . 
give  decisive  bactericidal  action 
for  most  every  topical  indication 


Broad-spectrum  antibac- 
terial action— plus  the 
soothing  anti-inflam- 
matory, antipruritic  ben- 
efits of  hydrocortisone. 


brand  Ointment 


The  combined  spectrum 
of  three  overlapping 
antibiotics  virill  eradicate 
virtually  all  known  top- 
ical bacteria. 


OSPORIN’ 


brand  Antibiotic  Ointment 


‘POLYSPORIN’ 


brand  Antibiotic  Ointment 


A basic  antibiotic  com- 
bination with  proven 
effectiveness  for  the 
topical  control  of  gram- 
positive and  gram-nega- 
tive organisms. 


Contents  per  Gm. 

‘Polysporin’® 

‘Neosporin’® 

‘Cortisporin’® 

‘Aerosporin’®  brand 
Polymyxin  B Sulfate 

10,000  Units 

5,000  Units 

5,000  Units 

Zinc  Bacitracin 

500  Units 

400  Units 

400  Units 

Neomycin  Sulfate 

— 

5 mg. 

5 mg. 

Hydrocortisone 

— 

— 

10  mg. 

Supplied: 

Tubes  of  1 oz., 

'/a  oz.  and  Ve  oz. 
(with  ophthalmic  tip) 

Tubes  of  1 oz.. 

Vs  oz.  and  Vs  oz. 
(with  ophthalmic  tip) 

Tubes  of  Vz  oz.  and 
Va  oz.  (with 
ophthalmic  tip) 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 


Tax  Exempt  New  Jersey  Municipal  Bonds 


Middle  Township  Board  of  Ednration 

4.15%  BONDS 

DUE  DECEMBER  1,  1972 
TO  YIELD  4.00% 

THE  INCOME  FROM  THE  BONDS  DESCRIBED  ABOVE  IS  EXEMPT  FROM  ALL 
PRESENT  FEDERAL  INCOME  TAXATION 

We  would  like  to  send  you  our  chart  which  illustrates  the 
advantages  of  tax-exempt  income — it  will  show  how  much, 
depending  on  your  income  bracket,  the  4.00%  yield  cited 
above  really  means  to  you. 

Our  book  “Understanding  New  Jersey  School  Bonds"  is  also 
available.  After  reading  it,  you  will  have  a better  under- 
standing of  the  safeguards  surrounding  bonds  such  as  we 
offer  here. 


PLEASE  FORWARD  TO  ME: 

□ Circular  describing  bonds  of  Middle  Township. 

□ Tax-Free  vs.  Taxable  Bond  Chart. 

□ Book — Understanding  New  Jersey  School  Bonds. 


Name  ..  .. 

Street  .....  ...  

Town  - - - N.  J. 


JOHN  J.  RYAN  & CO. 

STATE  AND  MUNICIPAL  BONDS 

790  BROAD  STREET  NEWARK,  NEW  JERSEY 

Newark  Phone:  Mitchell  3-8350 
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MICROCORDER 


THE  TINY 
TAPE  RECORDER 
WITH  THE  BIG 
PERFORMANCE! 


MODEL 

#2104 


So  small  it  fits  in  the  smallest  briefcase  with  plenty  of  room  left  ovetl 
XVonUetful  for  office,  school  or  home,  perfect  as  a gift  that  keeps  on 
givioK  I Only  4>/2  pounds,  8"  x 8"  x 2>/2''.  Battery  powered.  Push  But- 
ton conuols.  Two  constant  speeds,  dual  track;  records  and  plays  back 
cne  full  hour  on  a 3"  reel  of  tape.  With  mike,  batteries  and  carrying 
strap.  Clift  Boxed, 


MICROCORDER  TRANSISTOR 
TAPE  RECORDER 

Come  In  and  Check  Our  Low,  Low  Price 

FREE : 90-day  factory  Authorized  Service 


Write  for  catalog  to  Exclusive  N.  J.  Wholesale  Distributors 

ALL -STATE  DISTRIBUTORS 


INCORPORATED 

457  CHANCELLOR  AVE.  NEWARK,  N.  J. 

WAverly  3-4900 
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n bacterial 
racheobronchitis 


Panalba 


promptly 


0 gam  precious 
therapeutic  hours 


In  the  presence  of  bacterial  infection,  taking  a culture  to  determine 
bacterial  identity  and  sensitivity  is  desirable— but  not  always  practical 
in  terms  of  the  time  and  facilities  available. 

A rational  clinical  alternative  is  to  launch  therapy  at  once  with 
Panalba,  the  antibiotic  that  provides  the  best  odds  for  success. 

Panalba  is  effective  (in  vitro)  against  30  common  pathogens,  includ- 
ing the  ubiquitous  staph.  Use  of  Panalba  from  the  outset  (even  pend- 
ing laboratory  results)  can  gain  precious  hours  of  effective  antibiotic 
treatment. 


analba  ||  your  broad-spectrum 


antibiotic  of  first  resort 


Supplied:  Capsules,  each  containing  Panmycin*  Phosphate 
(tetracycline  phosphate  complex),  equivalent  to  250  mg.  tetra- 
cycline hydrochloride,  and  125  mg.  Albamycin,*  as  novobiocin 
sodium,  in  bottles  of  16  and  100- 
Usual  Adult  Dosage:  1 or  2 capsules  3 or  4 times  a day. 

Side  Effects:  Panmycin  Phosphate  has  a very  low  order  of 
toxicity  comparable  to  that  of  the  other  tetracyclines  and  is 
well  tolerated  clinically.  Side  reactions  to  therapeutic  use  in 
patients  are  infrequent  and  consist  principally  of  mild  nausea 
and  abdominal  cramps. 

Albamycin  also  has  a relatively  low  order  of  toxicity.  In  a cer- 
tain few  patients,  a yellow  pigment  has  been  found  in  the 
plasma.  This  pigment,  apparently,  a metabolic  by  product  of  the 
drug,  Is  not  necessarily  associated  with  abnormal  liver  function 
tests  or  liver  enlargement. 


Urticaria  and  maculopapular  dermatitis,  a few  cases  of  leuko- 
penia and  agranulocytosis  have  been  reported  in  patients 
treated  with  Albamycin.  Most  of  these  side  effects  usually 
disappear  upon  discontinuance  of  the  drug. 

Caution:  Since  the  use  of  any  antibiotic  may  result  In  over- 
growth  of  nonsusceptibic  organisms,  constant  observation  of 
the  patient  is  essential.  If  new  infections  appear  during  ther- 
apy, appropriate  measures  should  be  taken. 

Total  and  differential  blood  counts  should  be  made  routinely 
during  prolonged  administration  of  Albamycin.  The  possibility 
of  liver  damage  should  be  considered  if  a yellow  pigment,  a 
metabolic  by-product  of  Albamycin,  appears  in  the  plasma. 
Panalba  should  be  discontinued  if  allergic  reactions  that  are 
not  readily  controlled  by  antihistamlnic  agents  develop. 


•Trademark,  Reg.  U.S.  Pat.  Off. 
The  Upjohn  Company 
Kalamazoo.  Michigan 


Upjohn 


Available  only  to  physicians  for  their  distribution — 


Complete  Cholesterol  Depressant 
Menus  and  Recipe  Book 

A new,  authoritative  patient-aid  ...  for  professional  distribution  only 


Now  available  for  use  in  your  practice  from 
The  Wesson  People  . . . easy-to-use  manual  of 
40  pages,  including  all  necessary  diet  instruc- 
tions . . . menus,  recipes,  shopping  and  cook- 
ing guidance  ...  all  worked  out  for  you  . . . 
so  arranged  and  printed  that  you  have  only  to 
check  the  desired  daily  calorie  level  before 
giving  the  book  to  your  patient. 

You  will  find  this  book  invaluable  for  treating 
patients  with  elevated  serum  cholesterol. 

Complete  menus  for  10  days  enable  you  to 
prescribe  diets  which  are  appetizing,  nutri- 
tiously adequate  and  which  can  exert  choles- 
terol depressant  activity.  Special  attention  has 
been  given  to  constructing  the  menu  patterns 
so  that  they  adhere  as  closely  as  permissible 
to  the  patient’s  normal  eating  habits. 

NRC  Standards  fulfilled.  Each  menu  has  been 
calculated  to  provide  the  proper  daily  allow- 
ance of  proteins,  vitamins  and  other  nutrients 
as  recommended  by  the  Food  and  Nutrition 
Board  of  the  National  Research  Council. 

Weight  control  is  achieved  as  each  day’s  menu 
is  given  at  3 calorie  levels — 1200,  1800  and 
2600  calories.  You  pre.scribe  the  level  most 
desirable  and  modify  as  desired. 

Variety  and  appetite  appeal  for  patient  are 

built  into  the  menu  plan  to  an  extent  not  pre- 
viously accomplished.  Alternate  choices  for 
main  dishes  minimize  monotony,  encourage  the 
patient  to  follow  closely  the  menu  plan  you 
specify. 

Complete  recipes — 65  in  all — are  included  to 
assure  that  the  specified  menus  provide  pre- 
scribed levels  of  calories,  the  pre-determined 
ratio  of  poly-unsaturated  to  saturated  fat,  plus 
essential  nutrients. 


Dietary  fat  is  controlled  so  that  approximately 
36%  of  the  total  calories  are  derived  from  fat 
and  at  least  40%  of  these  fat  calories  are  from 
poly-unsaturated  components  (linoleates)  as 
found  in  pure  vegetable  oil.  The  replacement 
of  saturated  dietary  fat  by  this  percentage  of 
poly-unsaturated  fat  has  been  found  in  clinical 
studies  most  effective  in  the  reduction  of  serum 
cholesterol  and  in  its  maintenance  at  desirable 
levels.  More  liberal  menus  are  provided  for 
maintenance  after  the  patient’s  progress  in- 
dicates that  desired  therapeutic  results  have 
been  accomplished. 

Family  meal  preparation  is  simplified.  The 

menus  are  planned  around  favorite  foods  hav- 
ing wide  appetite  appeal  for  all  members  of  the 
household.  Patients  can  entertain  in  comfort — 
enjoy  cakes,  cookies,  snacks,  prepared  with 
recipes  which  meet  medical  requirements. 

A high  degree  of  satiety  is  achieved  even  at 
the  lower  calorie  levels,  because  Wesson  pro- 
vides an  unexcelled  source  of  concentrated, 
slow-burning  food  energy. 

Adaptable  for  use  with  diabetics.  Carbohy- 
drates have  been  calculated  to  fall  within  the 
acceptable  range  for  patients  to  whom  a diet 
planned  for  diabetes  is  important.  Calories, 
which  must  be  supplied  from  fat  when  the 
carbohydrate  intake  is  limited,  are  pi’ovided 
by  desirable  poly-unsaturated  vegetable  oil. 

WESSON'S  IMPORTANT  CONSTITUENTS 
Wesson  is  100%  cottonseed  oil-winterized  and  of  selected  quality 

Linoleic  acid  glycerides  (poly-unsaturated) 50-55% 

Oleic  acid  glycerides  (mono-unsaturated)  16-20% 

Palmitic,  stearic  and  myristic  glycerides  (saturated) 25-30% 

Phytosterol  (Predominantly  beta  sitosterol  i 0.3-0.5% 

Total  tocopherols 0.09-0.12% 

Never  hydrogenated-completely  salt  free 


Poly-unsaturated  Wesson  is  unsurpassed  by  any  readily 
available  brand,  where  a vegetable  (salad)  oil  is  medically  recommended 
for  a cholesterol  depressant  regimen. 


lour 

Choksterol 

^^P^essant 

Book 


plan  f„r 


USE  THIS  HANDY  ORDER  FORM 
The  Wesson  People,  210  Baronne  St.,  New  Orleans  12,  La. 

Please  send free  copies  of 

"Your  Cholesterol  Depressant  Diet  Cook  Book"  for  use  with  patients. 

DR 

address — 

CITY - ^ZONE STATE 


1!4  Grs.  Ea. 

FLAVORED 

Living  up  to 
a family  tradition 

There  are  probably  certain  medications  which  are 
special  favorites  of  yours,  medications  in  which 
you  have  a particular  confidence. 

Physicians,  through  ever  increasing  recommen- 
dation, have  long  demonstrated  their  confidence 
in  the  uniformity,  potency  and  purity  of  Bayer 
Aspirin,  the  world's  first  aspirin. 

And  like  Bayer  Aspirin,  Bayer  Aspirin  for  Chil- 
dren is  quality  controlled.  No  other  maker  submits 
aspirin  to  such  thorough  quality  controls  as  does 
Bayer.  This  assures  uniform  excellence  in  both 
forms  of  Bayer  Aspirin. 

You  can  depend  on  Bayer  Aspirin  for  Children 
for  it  has  been  conscientiously  formulated  to  be 
the  best  tasting  aspirin  ever  made  and  to  live  up 
to  the  Bayer  family  tradition  of  providing  the  finest 
aspirin  the  world  has  ever  known. 

Bayer  Aspirin  for  Children- IVi  grain  flavored 
tablets— Supplied  in  bottles  of  50. 

• We  welcome  your  requests  for  samples  on  Bayer 
Aspirin  and  Flavored  Bayer  Aspirin  for  Children. 


New 

GRIP-TIGHT  CAP 
for  Children’s 
Greater  Protection 


BAVER  COMRANY.  DIVISION  OF  STERLING  DRUG  INC.,  1450  BROADWAY.  NEW  YORK  18,  N.  Y. 


In  edema  of  pregnancy 


DIAMOX  achieves  effective  diuresis  without  inviting  dehydra- 
tion. Comfortable  6-  to  12-hour  action  provides  daytime  action- 
nighttime  rest.  Tablets  of  250  mg.  Parenteral,  vials  of  500  mg. 

Request  complete  information  on  indications,  dosage,  precautions  and  contraindica- 
tions from  your  Lederle  representative,  or  write  to  Medical  Advisory  Department. 

LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYAN  AM  ID  COMPANY,  Pearl  River,  New  York 
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The  cigarette  that  made  the  fitter  famous! 


It’s  true.  Kent’s  enormous  rise  in  popularity— with  all  the  attendant  magazine 
and  newspaper  stories— really  put  momentum  to  the  trend  toward  filter  cigarettes! 

An  important  step  in  making  the  “Micro- 
nite”  Filter  is  Kent’s  “Jet-Blooming” 
Process.  Specially  designed  machines 
separate  the  soft,  pure,  all-vegetable 
material— then  compress  the  fibers  into 
the  filter  shape,  in  an  intricate  network  of 
tiny  channels  which  refine  smoking  flavor. 

So,  Kent  with  the  “Micronite”  Filter  re- 

ALL  THESE  FIBERS  ARE  COMPRESSED  INTO  THE  FILTERI  „ i i n £• 

fines  away  harsh  flavor  . . . refines  away 
hot  taste  . . . makes  the  taste  of  a cigarette  mild. 

That’s  why  you’ll  feel  better  about  smoking  with  the  taste  of  Kent. 

A PRODUCT  OF  THE  P.  LORILLARD  COMPANY— FIRST  WITH  THE  FINEST  CIGARETTES— THROUGH  LORILLARD  RESEARCH 
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LIFTS 

DEPRESSION 
IT 

. JIS 
ANXIETY 


“I  feel  like  my  old  self  again!”  Thanks  to  your  balanced  Deprol  ther- 
apy, her  depression  has  lifted  and  her  mood  has  brightened  up  — while  her 
anxiety  and  tension  have  been  calmed  down.  She  sleeps  better,  eats  better, 
and  normal  drive  and  interest  have  replaced  her  emotional  fatigue. 


Brightens  up  the  mood,  brings  down  tension 


Deprol’s  balanced  action  avoids  “seesaiv”  effects 
of  energizers  and  amphetamines.  While  ener- 
gizers and  amphetamines  may  stimulate  the 
patient  — t/iey  often  aggravate  anxiety  and 
tension. 

And  although  amphetamine-barbiturate  combi- 
nations may  counteract  excessive  stimulation  — 
they  often  deepen  depression  and  emotional 
fatigue. 

These  “seesaw”  effects  are  avoided  with  Deprol. 
It  lifts  depression  as  it  calms  anxiety  — a bal- 
anced action  that  brightens  up  the  mood,  brings 
down  tension,  and  relieves  insomnia,  anorexia 
and  emotional  fatigue. 

Acts  rapidly  — you  see  improvement  in  a few 
days.  Unlike  the  delayed  action  of  most  other 


C0.4H4  WALLACE  LABORATORlES/C)-an6itrj/,A^.  J. 


antidepressant  drugs,  which  may  take  two  to  six 
weeks  to  bring  results,  Depi'ol  relieves  the 
patient  quickly  — often  tvithin  a feiv  days.  Thus, 
the  expense  to  the  patient  of  long-term  drug 
therapy  can  be  avoided. 

Acts  safely— no  danger  of  liver  or  blood  damage. 
Deprol  does  not  cause  liver  toxicity,  anemia, 
hypotension,  psychotic  reactions  or  changes  in 
sexual  function  — frequently  reported  with  other 
drugs. 


*Deprol*’ 

Dosage:  Usual  storting  dose  is  1 loblei  a i.d.  When  neces* 
sory,  this  moy  be  gradually  increosed  up  to  3 toblets  q.i.d. 
Composition:  1 mg.  2-diethylominoethyl  benzilote  hydro* 
chloride  (benoctyzine  HCl)  and  400  mg.  meprobomote. 
Supplied:  Bottles  of  50  llghf-pink,  scored  tablets.  Write 
(or  literoture  and  samples. 


. . . time  after  time,  Patrician  200”  guarantees 
x-ray  exposures  exactly  as  you  dial  them 


X-Ri\Y  FOLLOW-UP 


In  periodic  patient  follow-up,  you  really 
come  to  appreciate  the  meaning  of  “True-to- 
Dial”  accuracy  with  the  G-E  Patrician  “200” 
combination.  Film  comparison  is  easier  be- 
cause of  guaranteed  consistent  x-ray  output. 
Performance  holds  predictably  from  range 
to  range  . . . even  from  one  G-E  unit  to 
another!  ,\nd  with  it  you  get  so  many  more 
Patrician  features:  full-size  81"  tilting:  table 
. . . independent  tubestaud  . . . counterbal- 
anced, not  counterpoised,  fluoroscopic  screen 
or  spot-film  device  . . . radiation  confined  to 
screen  area  f>y  automatic  shutter  limiting 


device . . . economy  of  purchase  and  operation. 
You  can  rent  the  Patrician.  G-E  Maxiserv- 
ice® plan  provides  an  attractive  alternative 
to  outright  purchase.  Included,  for  a con- 
venient monthly  fee,  are  installation,  mainte- 
nance, parts,  tubes,  insurance,  local  taxes. 
Contact  your  G-E  x-ray  representative  listed 
below  for  details. 

T^greis  Is  Our  Most  Important  Pnduct 

GENERAL^  ELECTRIC 


DIRECT  FACTORY  BRANCHES 

NEWARK  PHILADELPHIA 

'^])ringfiel(l — 52  Commerce  St.  • DRexel  9-4865  Hunting  Pk.  .■\ve.  at  Ridge  * B.Mdwin  5-7600 


of  pain 


:Salts  of  Dihydrdhydroxycodeinone  and 
Homatropine,  plus  APC) 


TABLETS 


fills  the  gap 
between 
mild  oral  and 
potent  parenteral 
analgesics' 


AVERAGE  ADULT  DOSE 

1 tablet  every  6 hours. 
May  be  habit-forming. 
Federal  law  permits 
oral  prescription. 

Also  Available 

For  greater 
* flexibility  in  dosage  — 
Percodan®-Demi:-The  complete 
' Percodan  formula,  but  with 
only  half  the  amount  of  salts  of 
dihydrohydroxycodeinone 
and  homatropine. 


1.  Blank,  P.,  and  Boas,  H.:  Improved 
. analgesia  for  moderate  pain,  Ann.  West. 
Med.  &.  Surg.  6:376,  1952.  2.  Bonica,  J.  J., 
et-al.:  The  management  of  postpartum 
pain  with  dihydrohydroxycodeinone 
(Percodan);  Evaluation  with  codeine  and 
placebo.  West.  J.  Surg.  65:84,  1957. 
3.  Cass,  L.  J.,  and  Frederick,  W.  S.: 
A controlled  study  in  pain  relief,  M.,Times 
84:1318,  1956.  4.  Chasko,  W.  J.:  Pain-free 
dental  surgery:  Postoperative  extension 
of  the  pain-free  state,  J.  District  of 
Columbia  Dent.  Soc.  31 :3,  No.  5,  1956. 
5.  Coxen,  L.:  Office  Orthopedics,  ed.  2, 
Philadelphia,  Lea  & Febiger,  1953,  pp.  120, 
138,  145,  156,  234.  6.  Nicolson,  W.  P.,  Jr., 
and  Skandalakis,  J.  E.:  Control  of  postopera- 
tive pain,  J.M.A.  Georgia  46:471,  1957. 
7.  Piper,  C.  E.,  and  Nicklas,  F.  W.:  Percodan 
for  pain  in  industrial  practice,  Indust.  Med. 
23:510,  1954;  abstracted,  Clin.  Med.  3:1008,  1956, 
Current  M.  Digest  22:135,  No.  3,  1955. 


■ acts  in  5-15  minutes 

■ reiief  usuaiiy  iasts 
6 hours  or  ionger 

■ toleration  excellent... 
constipation  rare 

■ sleep  uninterrupted 
by  pain 


Each  Percodan*  Tablet  contains 
4.50  mg.  dihydrohydroxycodeinone 
HCI,  0.38  mg.  dihydrohydroxy- 
codeinone terephthalate  (warning; 
may  be  habit-forming),  0.38  mg. 
homatropine  terephthalate, 

224  mg.  acetylsalicylic  acid, 

160  mg.  acetophenetidin,  and 
32  mg.  caffeine. 


® ENDO  LABORATORIES 

Richmond  Hill  18,  New  York 


•U.S.  Pats.  2,628,185  and  2,907,768 


Rautrax-N  lowers  high  blood  pressure  gently,  gradually  . . . protects 
against  sharp  fluctuations  in  the  normal  pressure  swing. 


Rautrax-N  offers  all  the  advantages  of  Raudixin, 
Naturetin  and  potassium  chloride  in  a single  dosage 
form  plus:  increased  efficacy  — Combined  action  of 
Raudixin  and  Naturetin  results  in  a potentiated  anti- 
hypertensive effect  greater  than  that  produced  by  either 
drug  alone,  increased  sa/c(i/ — Potentiated  action  per- 
mits lower  dose  of  other  antihypertensive  agents,  thus 
reducing  severity  of  side  effects.  Protection  against  pos- 
sible potassium  depletion,  flexibility  — Interchangeable 


with  either  Raudixin  or  Naturetin  c K.  economy  — Main- 
tenance dosage  of  only  1 or  2 tablets  daily  for  most  pa- 
tients. convenience  — Once-a-day  maintenance  dosage. 
Two  potencies  available. 

Supply:  Rantraar-N  — capsule-shaped  tablets  providing  50 
mg.  Raudixin,  4 mg.  Naturetin  and  400  mg.  potassium 
chloride.  Rautrax-N  A/odi/icd  — capsule-shaped  tablets  pro- 
viding 50  mg.  Raudixin,  2 mg.  Naturetin  and  400  mg. 
potassium  chloride. 


Rautrax-N* 

Squibb  Standardized  Whole  R(X>t  Rauwulfia  Serpentina  (Raudixin) 
and  Bendroflumethiazide  (*Naturetin)  with  Potassium  Chloride 


Kor  full  inforaisUoa. 
•e«  r«ur  Squibb 
Product  Refcrcnc* 
or  Product  Brief. 


SqyiBB 

Squibb  Quality 
— the  Priceless  Ingredient 


'MAWOIXIN-S,  'KAUTMM-S  AND  *NATwA(tiN'$  A*f  tquiDD  TAAOCHAAM 
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THK  JOrUX.U.  OK  THK  .MF.DIC.U.  SOCIKTV  OF  NF.W  JF.RSKV 


A Vacation  from  Hay  Fever 
is  a Real  Vacation 

ANYWHERE  - ANYTIME 


Just  a "poof”  of  fine  nTz  spray 

brings  relief  in  seconds,  for  hours 


nTz  is  a potentiated,  balanced 
combination  of  these  well  known 
synergistic  compounds : 
Neo-Synephrine®  HCl,  0.5% 

- dependable  vasoconstrictor 
and  decongestant. 

Thenfadil®  HCl,  0.1% 

- potent  topical 
antihistaminic. 

Zephiran®  Cl,  1:5000 

- antibacterial  wetting 
agent  and  preservative. 


Supplied  in  leakproof 
pocket  size  ' 
squeeze  bottles  of  20  cc. " 


lABOR 


ATORIES 
New  York  18.  N.  Y. 


sedative - 
enhanced 
analgesia 


sails 


^ Tor  more 


PHENAPHEN 


• More  satisfactory  than  “the  usual  analgesic  compounds”  for  relieving  pain  and  anxietyd 

• More  effective  than  a standard  A.P.C.  preparation  for  relief  of  moderate  to  severe  pain.- 


Each  Phenaphen  capsule  contains: 

Acetylsalicy lie  acid  ( 2 gr. ) 162  mg. 

Phenacetin  (3  gr.)  194  mg. 

Phenobarbital  ( 1/4  gr.) 16.2  mg. 

Hyoscyamine  sulfate  0.031  mg. 


1.  Meyers.  G.  Iml.  Med.  & Surg.  26:3,  1957.  2.  Murray, 
R.  J.:  N.  Y.  St.  J.  Med.  53:1867.  1953. 


Also  available: 

PHENAPHEN  with  CODEINE  PHOSPHATE 

'/i  GR.  (16.2  mg.)  Phenaphen  No.  2 
PHENAPHEN  with  CODEINE  PHOSPHATE 

'/j  GR.  (32.4  mg.)  Phenaphen  No.  3 
PHENAPHEN  with  CODEINE  PHOSPHATE 

1 GR.  (64.8  mg.)  Phenaphen  No.  4 
Bottles  of  100  and  500  capsules. 


A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA 
_^laking_today^gjne^i^  integrity. . .seeking  tomorrow’s  with  persistence. 


[R^insy 


As  the  greatest  dental  benefits  of  Sodium  Fluoride  are 


derived  during  infancy  and  early  childhood: 


PEDIATRIC  VITAMINS 
PLUS  SODIUM  FLUORIDE 


provide 


proper 

nutritional 


support 

plus 

prophylaxis 

against 

future 


dental 

caries 


FUNDAMENTAL  VITAMINS  PU^  SODIUM  FLUORIDE 

Funda-Vite(F) 

PEDIATRIC  DROPS  ^ 

Each  0.6  ml.  provides,  400  U.S.P.  units  vitamin  D,  30  mg.  vitamin  C and 
0.5  mg.  fluorine  (as  sodium  fluoride).  Available  in  30  ml.  and  50  ml. 
bottles  with  calibrated  droppers. 


MULTIPLE  VITAMINS  Pl^  SODIUM  FLUORIDE 

Quanti  - Vite  (F) 

PEDIATRIC  DROPS 

Each  0.6  ml.  provides,  3,000  U.S.P.  units  vitamin  A,  400  U.S.P.  units 
vitamin  D,  60  mg.  vitamin  C,  1 mg.  vitamin  Bi,  1.2  mg.  vitamin  Bo, 

1 mg.  vitamin  Bo,  10  mg.  niacinamide  and  0.5  mg.  fluorine  (as  sodium 
fluoride).  Available  in  50  ml.  bottles  with  calibrated  droppers. 


AVAILABLE  ON  PRESCRIPTION  ONLY 

CONTRAINDICATED  IN  COMMUNITIES  WITH  FLUORIDATED  DRINKING  WATER, 


HOYT 


SAMPLES  AND  LITERATURE  — Write  Medical  DeporlmenI 

HOYT  PHARMACEUTICAL  CORP.,  NEWTON  58,  MASSACHUSETTS 

PIONEERS  IN  PEDIATRIC  VITAMIN-FLUORIDE  SUPPLEMENTS 


NOTE; 

CONTINUE  VITAMIN- 
FLUORIDE  SUPPLEMENTS 
DURING  THE  SUMMER 

Doily  administrations 
of  Fundo-Vite(F)  or 
Quonti-Vite(F)  should  be 
consistent  and  continuous 
if  substantial  dental  benefits 
ore  to  be  anticipated. 
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Trademarked 
drugs . . . 


or “drugs 
anonymous”? 


In  the  field  of  medicine,  as  almost  everywhere  else  in  a free  economy, 
the  trademark  concept  has  evolved  over  the  years.  As  with  most 
human  institutions,  there  are  some  who  may  not  consider  it  ideal; 
but  it  has  brought  about  three  signal  benefits: 

To  the  physician  it  gives  assurance  of  quality  in  the  drugs  he 
prescribes — assurance  backed  by  the  biggest  asset  of  the  maker, 
his  reputation. 

To  the  manufacturer  it  gives  one  of  the  greatest  possible  incen- 
tives to  produce  new  and  better  curative  agents. 

To  the  pharmacist  it  gives  preparations  which  he  can  dispense 
with  confidence. 

If  trademarks  are  done  away  with,  a whole  new  setup  must  be  created: 

1.  An  enormously  expanded,  expensive  system  of  government 
quality  control. 

2.  A new  system  of  generic  nomenclature  which  would  magi- 
cally turn  out  names  not  only  rememberably  simple,  but  also 
conforming  to  the  principles  of  complex  chemical  terminology. 

3.  Something  new  to  fill  the  gap  left  by  the  elimination  of  the 
trademark  incentive  to  produce  new  and  better  drugs. 

The  American  system  has  been  pre-eminent  in  producing  and  distrib- 
uting good  medicines.  Above  all  it  has  been  successful  in  creating 
new  advances  in  therapy.  In  a dubious  effort  to  provide  cheaper 
medicines  by  abolishing  the  trade  names  upon  which  the  responsible 
makers  stake  their  reputations,  let  us  beware  of  sacrificing  this  success. 

This  message  is  brought  to  you  on  behalf  of  the  producers  of  prescription 
drugs  to  help  you  answer  your  patients'  questions  on  this  current  medical 
topic.  For  additional  information,  please  write  Pharmaceutical  Manufacturers 
Asso-iation,  34il  K Street,  N.  W.,  Washington  5,  D.  C. 


to  aid  your  care 
of  the 


lARGEST  NUMBER 


of  '^blue  and  nervous  patients^'  . . . 


LEMMON  PH  ARM  AC AL  COMPANY 


everyday  office  patients  . . . 

for  ivhom 

TRANQUILIZERS 
ARE  TOO  POTENT, 
SEDATIVES  ARE  TOO  MILD 


basic  product  data 

One  ADIPEX  Ty-Med  tablet  taken  in  the  morning  exerts  smooth,  depend- 
able 8-10  hour  analeptic  effect.  Each  ADIPEX  tablet  contains  amobarbital, 
50  mg.,  to  pleasantly  calm  nervousness  and  tension;  methamphetamine 
HCl,  10  mg.,  to  lift  the  mood  and  dispel  depression;  homatropine  methylbro- 
mide,  7.5  mg.,  to  control  emotionally-induced  G.l.  distress.  ADIPEX  is  ideal 
for  postpartum  depressiveness;  situational  stress  in  working  patients;  senile 
emotional  states;  menopausal  syndrome.  Blood  dyscrasias,  hepatotoxicity, 
neuromuscular  reactions  have  never  been  reported  with  ADIPEX.  Side  ef- 
fects may  include  stimulation  or  sedation;  more  rarely,  insomnia  or  cardio- 
vascular reactions.  Contraindicated  in  myocardial  or  coronary  disease, 
marked  hypertension  or  hyperthyroidism. 


i'..( 


I 


.FOUR  WAYS  TO  COMFORT  AND  PROTECT! 


M'.w  mi;nm:\  livin 

l*0\\  1)1', K.  MedicaU’il  coiniort 
powder  used  hy  hospitals  for 
skin  care.  Resists  moisture. 
Clings  longer.  Bacteriostatic 
and  deodorizin';.  In  special  hos- 
pital sizes,  l'  l>  oz.,  I oz.,  <1  oz. 


m;\\  (;F.\TF,h;i,  luin 
H.Vni  & SHA.VIPOO.  Hospi- 
tal-proved. So  mild  it  won  t 
dry  hands,  irritate  newborn 
skin;  effective  against  skin  bac- 
teria, germs.  Special  hospital 
sizes,  6 oz.,  12  oz.,  gallons. 


ME.NNFN  HU5V  OIL.  The 
pure  baby  oil  for  better,  safer, 
all-over  infant  cleansing.  .\lso 
cleans,  soothes,  softens  and 
helps  protect  irritated  diaper- 
area  skin.  Available  in  special 
hospital  sizes.  .S  oz.  and  gallons. 


BABY  .M  AGIC  SKI  \ CARE. 
The  non-oily.  non-greasy 
baby  lotion  to  soothe  and  control 
dry  skin,  diaper  rash,  mili- 
aria. other  infant  skin  infections. 
.•Vvailablcin  special  hospital  sizes. 
■’4  oz..  1 oz..  0 oz.,  and  gallons. 


WRITE  TO  THE  MENNEN  COMPANY  FOR  SPECIAL  HOSPITAL  PRICES  OR  CONTACT  YOUR 

'•  MORRISTOWN,  N.  J.  THE  MENNEN  COMPANY 


REPRESENTATIVE.  o 
TORONTO,  CANADA  «» 


LOGICAL  NEW  DERMATOLOGICAL  HELPS 


ABRASION  THERAPY  FOR  ACNE 


in  (frtain  other  countries  Brdsivol  it  uvaUable  as  OESCO-BRAS'** 


REFERENCES: 

SAPERSTEIN,  R.  B.:  Treatment  of  Acne  with  Long  Term 
Continuous  Abrasion.  A.M.A.  Archives  of  Derm.  81;  601, 
April  1960. 

REES,  R.  B ; BENNETT.  J.  H.;  GREENLEE.  M.  R.:  NCWCT 
Drug  Treatment  in  Dermatology,  Cal.  Med..  91:1,  July 
1959. 

SULZBERGER.  M.  B.  A WITTEN , V.  H. : The  Management  of 
Acne  Today.  Med.  Clinics  of  No.  America.  43:3.  May  1959. 


solve  the  mystery  of 

Acne 


Brasivol  has  a gentle  abrasive  action  tliat  attacks  tlie  acne  lesion  simply  and  directly. 

It  maintains  the  mild  desquamation  so  essential  to  the  successful  acne  regime. 

Helps  open  plugged  pores,  reduce  pustules  and  blackheads, 
control  oiliness.  Helps  minimize  postacne  scars.  The  patient  simply  applies  Brasivol 
abrasive  cleanser  2 or  3 times  daily,  and  rinses.  Ritual  helps  relieve 
urge  to  squeeze  pimples.  Cooperation  is  enhanced 
because  results  are  readily  seen  and  felt.  Safety  and  success  are 
supported  in  over  10  years  of  clinical  studies  on 
thousands  of  acne  cases.  Brasivol  (pat.  pend.) 
contains  precisely  sized  abrasi\e  particles 
(fused  aluminum  oxide)  and  hexachlorophene  1%, 
in  a detergent  and  drying  base.  Compatible 
with  other  therapeutic  measures. 

IF  rite  for  starter  samples  ami  literature 


STiEFEiJ) 

LOGIC/tL  DKRM^TULUGIC.tLS—iiuir  !S47 

..060  stIEFEL  laboratories,  INC. 

Oak  Hill,  New  York 

CANADIAN  representative: 

WINLEY-MORRIS  CO.,  LTD.,  Montreal  29,  Quebec 


Brasivol  MeJiu 


Brasivol  Fine 


Brasivol  Rough 


Brasivol  is  supplied  in  3 abrasive  grades, 
permitting  gradual  intensification  of  abrasive 
action  as  the  acne  improves.  Also,  Brasivol 
Base  (abrasive  free)  now  available  for  acute 
inflammatory  cases. 

Jars  of  Brasivol  Base  5 oz.;  Brasivol  Fine 
SJ4  oz. ; Brasivol  Medium  6)4  oz. ; Brasivol 
Rough  7 oz. 


RtFtR  TOl 


M.D.  PRESCRIBES  SEA  WATER! 


Doctors  agree  on  the  therapeutic  effects  of  sea  water  and  spark- 
ling clear  air.  Many  use  it  as  their  own  prescription  for  a healthful 
life.  And  many  of  these  are  purchasers  of  homes  or  homesites  at 
BERKELEY  SHORES  because  they  know  there  is  no  other  seaside  com- 
munity in  New  Jersey  with  so  many  exciting  opportunities  for  fun  and 
leisure. 

Here  is  “A  NEW  DIMENSION  IN  LIVING"  featuring  the  cosmo- 
politan Country  Club  By-the-Sea  — a BERKELEY  SHORES  exclusive  that 
adds  parties,  dances  and  get-togethers  to  your  life  by  the  sea.  All 
in  one,  you'll  have  a summer  homesite,  a weekend  retreat  and  a 
VALUABLE  INVESTMENT!  Visit  us  soon  and  you,  too,  will  write  this 
prescription  for  pleasure:  BERKELEY  SHORES! 

LAGOON  LOTS  ON  BARNEGAT  BAY 


6 SUMMER  or  YEAR  ’ROUND 
HOMES  TO  CHOOSE  FROM! 

BOATING,  FISHING,  WATER  SKIING,  SWIMMING  . . . RIGHT  FROM 
YOUR  OWN  FRONT  LAWN!  • 300-BOAT  YACHT  BASIN  AND 
MARINA  • PUBLIC  WATER  SUPPLY  • SANITARY  SEWERS  • 
NATURAL  GAS  • PAVED  ROADS  • LARGE  SHOPPING  CENTER! 


BERKELEY  SHORES 

ROUTE  9,  BAYVILLE,  N.  J. 

A Wholly-Owned  Subsidiary  of  HYDROCARBON  CHEMICALS,  INC.,  Newark,  N.  J. 

DIRECTIONS:  Garden  State  Parkway  to  Exit  80  (Beechwood  Exit),  take 
Rt.  9 south  approx.  3 mi.  to  Berkeley  Shores.  If  you  can't  visit  us  soon, 
write  today  for  full  details:  Box  355,  Bayville,  N.  J. 
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,S.  PATENT  2,775,309 


Iiere  arc  luinclreds  of  L iiilcd  States 
^atents  on  louds|)eakers.  Most  of  then) 
ic  to  minor  improvements;  a few  have  clianged  tlie  face  of  tlie  sj)eaker  indnstiy. 

‘s  patent  on  the  acoustic  suspension  speaker  system  has  had  far-reaching  effects.  A very  large  numljei 
peakers  has  been  produced  under  the  patent  by  AR  and  its  licensees,  and  speaker  design  in  general 
been  given  a new  direction.  In  our  o])inion  this  patent  has  jiroved  to  be  the  most  significant 
ed  in  the  speaker  field  since  1932,  when  Thuras  was  awarded  a patent  on  the  bass-reflex  enclosure. 

■ basic  idea  of  the  acoustic  suspension  system  is  that  the  speaker  works  against  an  elastic  pillow  of 
sealed  into  the  cabinet  instead  of  against  mechanical  springs  of  its  own.  This  design  makes  possible 
;lv  improved  bass  reproduction  (particularly  from  the  point  of  view  of  lowered  distortion),  and 
ultaiieously  dictates  small  cabinet  size. 

i acoustic  suspension  principle  is  now  used  in  four  AR  models — the  AR-1,  AR-2,  AR-2a,  and 
-3,  priced  from  $89  to  $225.  We  invite  you  to  listen  to  these  speakers  at  your  dealer’s,  or,  if  you 
near  New  York  City,  at  the  AR  Music  Room  in  Grand  Central  Terminal. 

nature  on  AR  sjjeakers  is  available  for  the  asking. 


OUSTIC  RESEARCH,  INC.  24  Thorndike  Street  Cambridge  41,  Massachusetts 


State* 


utes  Patcru 


Clinically  Proven 

in  more  than  750  published  clinical  studies 
and  over  six  years  of  clinieal  use 


Outstandingly  Safe 
and  Effective 


for  the  tense  and 
nervous  patient 


simple  dosage  schedule  relieves  anxiety 
dependably  — without  the  unknown  dangers 
of  “new  and  different”  drugs 


2 

3 

4 

5 


does  not  produce  ataxia,  stimulate  the 
appetite  or  alter  sexual  function 

no  cumulative  effects  in  long-term  therapy 

does  not  produce  depression,  Parkinson-like 
symptoms,  jaundice  or  agranulocytosis 

does  not  muddle  the  mind  or  affect 
normal  behavior 


Usual  dosage:  One  or  two  400  mg.  toblets  t.i  d. 

Supplied:  400  mg.  scored  tablets,  200  mg.  sugor-cooted 
tablets;  bottles  of  50.  Also  os  MEPROTAB5*— 400  mg. 

onmofited,  cooted  tablets;  and  in  sustoined-re/eose 
capsules  os  MEPROSPAN®-400  end  MEPROSPAN®-200 
(containing  respectively  400  mg.  and  200  mg.  meprobamote). 

•trade-mark 

WALLACE  LABORATORIES /CraHfci/ry,  AT./. 


Miltowir 

meprobamate  (Wallace) 


CM-4730 


PRESCRIPTION  PHARMACISTS 

TO  THE  MEMBERS  OF 

The 

Medical  Society  of  New 

Jersey 

Place 

Name  and  Address 

Telephone 

BERGENFIELD  „ 

..  Horn's  Pharmacy,  475  So.  Washington  Ave. 

.DUmont  4-1119 

BLACKWOOD 

...  Worrell's  Pharmacy,  12  So.  Black  Horse  Pike 

..CAnal  7-0430 

BLOOMFIELD  . 

...  Burgess  Chemist,  56  Broad  St.  

.Pilgrim  3-1005 

BLOOMFIELD 

..  Jay  W.  Clark,  Pharmacist,  170  Broad  St.,  Belleville  Ave. 

..Pilgrim  3-4150 

BOONTON  

...  Preston  Drugs,  Del's  Village  Shopping  Center  

.DEerfield  4-3466 

BOUND  BROOK  ... 

...Lloyd's  Drug  Store,  305  East  Main  St.  

.ELliot  6-0150 

BUTLER  

...  Pink's  Pharmacy,  178  Main  St.  

.BUtler  9-0090,  9-1063 

CLOSTER  

Mid  Town  Pharmacy,  237  Closter  Dock  Road  

CLoster  5-0070 

DUMONT  

...  Lenrow's  Pharmacy  Inc.,  10  W.  Madison  Ave.  . 

. DUmont  4-0842-1500 

EATONTOWN 

.Town  Pharmacy,  17  Main  .St 

Liberty  2-0547 

EDISON  TOWNSHIP 

Walter's  Pharmacy,  1034  Amboy  Ave.  

Liberty  8-2614 

EMERSON 

_ Emerson  Pharmacy,  201  Kinderkamack  Road  

COIfax  2-4999 

ENGLEWOOD 

..  Pastor  Pharmacy,  546  Grand  Ave.  

.LOwell  8-9378 

FARMINGDALE  _ .. 

Burke  Rexall  Drugs,  Main  St.  opp.  Bank  & Post  Office  ... 

..WEbster  8-9051 

FLEMINGTON 

....Green's  Pharmacy,  52  Main  St. 

.FLemington  108 

FORDS 

...Fords  Pharmacy,  Inc.,  550  New  Brunswick  Ave.  

.Hlllcrest  2-4568 

FREEHOLD 

Wood's  Pharmacy,  2 E.  Main  St.  cor.  South  

..FReehold  8-0668 

GLOUCESTER 

..  King's  Pharmacy,  Broadway  and  Market  Sts.  

.GLouc't'r  6-0781-8970 

HIGHLANDS  . .... 

...Highlands  Pharmacy,  148  Bay  Ave.  

_Hlghlands  3-1058 

JERSEY  CITY 

....The  Cole  Pharmacy,  Inc.,  710  Grand  St.  

DEIaware  3-9294 

JERSEY  CITY  

1.  B.  Feinberg  Pharmacy,  659  Newark  Ave.  . 

OLdfield  3-6376 

JERSEY  CITY  

..  Fred  T.  Fiore,  14  Rose  Ave. 

..DEIaware  3-7509 

JERSEY  CLTY  

....Honiberg  Drug  & Surgical  Supply  Co.,  618  Newark  Ave. 

..SWarthmore  8-6700 

JERSEY  CITY  

...  Lauria's  Pharmacy,  768  West  Side  Ave.  . 

HE'nderson  3-1519 

KEYPORT 

..  Sav-On-Drugs,  J.  Meisler,  opp.  Post  Office  

COIfax  4-0904 

LAKEWOOD  .. 

...  Burke  Rexall  Drugs,  Cor.  4th  and  Monmouth  

- FOxcroft  3-7133 

LITTLE  FERRY  

..  Copello's  Drug  Store  229  Main  St 

.Diamond  2-5534 

MILLTOWN  

...Family  Prescriptions,  Inc.,  122  North  Main  St..  ...  

..Milltown  8-1321 

MILLTOWN 

Milltown  Pharmacy,  21  No.  Main  St. 

Milltown  8-0081 

MILLVILIE  

Richard  H.  Knowles  Pharmacy,  600  No.  High  St 

TAylor  5-0721 

MOORESTOWN  ...... 

...  Stiles'  Pharmacy,  75  East  Main  St.  .... 

BEImont  5-0088 

MORRISVILE,  PA. 

...  Pryor's  Pharmacy,  Bridge  St.  & Penna.  Ave.  .. 

.CYpress  5-7416 

MOUNT  HOLLY  ...... 

...  Goldy's  Pharmacy,  Main  & Washington  Sts.  

AMherst  7-3800 

MOUNT  HOLLY  ...... 

...  Mount  Holly  Pharmacy,  64  Main  St.  

AMherst  7-0453 

NPWARK  

...  Giannotto's  Pharmacy,  195  First  Ave.  

HUmboldt  2-8220 

NEWARK 

.G.  Maggio's  Prescription  Pharmacy,  136  Fleming  Ave  .. 

..Mitchell  2-8915 

NEWARK 

. Marquier's  Pharmacy,  Sanford  & So,  Orange  Aves 

ESsex  3-7721 

NEWARK  

7th  Avenue  Pharmacy,  Inc.,  71  - 7th  Ave. 

HUmboldt  3-7676 

(Continued  on  following  page) 
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(Continued  from  preceding  page) 

NEW  BRUNSWICK 

Bode  Drug  Co.,  120  French  St.  . 

..Kilmer  5-2676 

NEW  BRUNSWICK 

Hoagland's  Drug  Store,  365  George  St.  __ 

..Kilmer  5-0048 

NEW  BRUNSWICK  .. 

Tobin's  Drug  Store,  335  George  St.  

..CHarter  9-0780 

NEW  BRUNSWICK  _ 

Zajac's  Pharmacy,  225  George  St.  

..Kilmer  5-0582 

OCEAN  CITY  . . 

Selvagn's  Pharmacy,  862  Asbury  Ave.  

..OCean  City  3535 

ORANGE  

_Highland  Phar-macy,  536  Freeman  St.  

.ORange  3-1040 

PASSAIC  

Wollman  Pharmacy,  143  Prospect  St.  

..PRescott  9-0081 

PATERSON  

Vallario's  Pharmacy,  357  Totowa  Ave.  

..ARmory  4-2139 

PAULSBORO  

..  Nastase's  Pharmacy,  762  Delaware  St.  

..PAulsboro  8-1569 

PENNSAUKEN  

Thor's  Rexall  Drugs,  4919  Westfield  Ave.  

..NOrmandy  2-0848 

PERTH  AMBOY 

Jacobs'  Drug  Store,  434  Amboy  Ave.  

..VAIley  6-3273 

PITMAN 

Lodge's  Pharmacy  39  So.  Broadway  

LUther  9-2392 

PRINCETON 

..The  Thorne  Pharmacy,  168  Nassau  St.  

..WAInut  4-0077 

RAHWAY  _ 

. Bell  Drug  Store  of  Rahway,  Inc.,  1552  Irving  St.  

FUlton  1-2000 

RIDGEFIELD  PARK 

Lloyd's  Prescriptions,  209  Main  St.  

Diamond  2-8383 

RIDGEWOOD 

Davis  Pharmacy,  Inc.,  2 Wilsey  Square  

..OLiver  2-2444 

RIVER  VALE  

...  River  Vale  Pharmacv,  River  Vale  Rd.  cor.  Westwood  Ave. 

NOrth  4-5553 

RUMSON  , 

Riimson  Pharmacy,  W.  F.  Fogelson 

..RUmson  1-1234 

SOUTH  AMBOY 

Madura  Pharmacy,  115  N.  Broadway  

. PArkway  1 -1  732 

SOUTH  AMBOY 

..Peterson  Pharmacy,  132  No.  Broadway  . 

.PArkway  1-0137 

SOUTH  ORANGE 

Taft's  Pharmacy,  2 South  Orange  Ave.  

-SOuth  Orange  2-0063 

TRENTON 

Adams  & Sickles,  State  & Prospect  Sts.  - 

OWen  5-6396 

TRENTON  „ 

Delahanty's  Pharmacy,  State  St.  at  Chambers  

..Export  3-4261 

TRENTON  _ 

Episcopo's  Pharmacy,  Chambers  & Liberty  Sts.  ....  

..Export  3-3017 

TRENTON 

Foy's  Drug  Store,  3024  So.  Broad  St.  

..Export  3-2367 

TRENTON 

...  Kehr's  Pharmacy,  A.  F.  Capriotti,  R.P.,  M.P.A. 

OWen  5-6807 

TRENTON 

. Lee's  Sun  Ray  Pharmacy,  940  Parkway  Ave.  . 

..TUxedo  2-3456 

, UNION 

..  Colonial  Pharmacy,  Inc.,  Morris  Ave.,  cor.  Colonial.. 

. MUrdock  6-4465 

UNION 

...  Perkins  Union  Center  Pharmacy  

MUrdock  6-0877 

UNION  CITY 

-...Husni's  Pharmacy,  2503  Bergenline  Ave.  

UNion  5-2577 

UNION  CITY 

los.  Parentini's  Pharmacy,  Inc.,  Charles  H.  Arnold!  

UNion  7-4806 

VyEST  NEW  YORK 

Gemignani  Pharmacy,  6129,  Park  Ave..  

.UNion  5-1296 

WEST  NEW  YORK 

The  Owl  Pharmacy,  661  1 Bergenline  Ave.  

UNion  5-0384 

WEST  ORANGE 

..  West  Orange  Pharmacy,  443  Main  St.  . . ..  

ORange  4-9824 

WRIGHTSTOWN 

...Bowen's  Pharmacy,  152  Fort  Dix  Road  

RAymond  3-2176 

30  .V 
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It  takes  so  little  to  trigger  an  asthmatic  attack... 


it  takes  so  little  MORE  to  control  it. . . 

the  simple  addition  of^^Ti^R^X  to  your  classic  anti- 
asthmatic therapy  increases  therapeutic  success  even  in 

Spills  n^tiPtltQ  Each  MARAX  tablet  contains:  ATARAX®  (hydroxyzine  HCI)  10  mg.— an 

UIIIIUUIl  |JClUdlLd  antihistc^inic  tranquilizer  beneficial  in  bronchial  asthma  and  allergy.' 

Ephedrine  sulfate  25  mg.-to  reduce  congestion.  Theophylline  130  mg. 
—for  bronchospasmolysis. 


"Superiority  of  [MARAX]  seems  attributable  to  the  inclusion  in  it  of  hydroxyzine  in  place  of  the  conventional 
barbiturates."*  In  a series  of  patients  generally  refractory  to  the  usual  antiasthmatics,  and  who  required 
steroids  in  order  to  obtain  temporary  relief,  70%  showed  good  to  excellent  symptomatic  relief  with  MARAX. 
Patients  "...slept  more  comfortably  and  breathed  more  easily.  The  characteristic  asthma  wheeze  was  either 
markedly  reduced  or  entirely  relieved.”* 

If  your  asthma  patients  do  not  respond  to  standard  therapy,  they  may  need  the  "little  MORE"  that 
MARAX  offers. 


Usual  adult  dosage:  One  tablet  2 
to  4 times  daily.  Full  prescription 
Information  on  request.  Supplied: 
Bottles  of  100  light  blue,  scored 
tablets.  Prescription  only. 
References:  1.  Santos,  I.  M.  H.,  and 
Unger,  L.:Ann.  Allergy  18:172  (Feb.) 
1960.  2.  Charlton,  J.  D.:  Ann.  Al- 
lergy, In  press.  3.  Shaftel,  H.  E.: 
Clin.  Med.  7:1841  (Sept.)  1960. 


New  York  17,  N.  V. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being® 


At 

the 

site 

of 

peptic 

ulcer 


Following  determination 
of  basal  secretion, 
intragastric  pH  was 
continuously  determined 
by  means  of  frequent 
readings  over  a 
two-hour  period. 


Data  based  on  pH  measurements  in  11  patients  with  peptic  ulcer' 
4.9  4.9  4.9 

4.5 


Neutralization 
with  new  Creamalin 


Neutralization 
with  standard 
aluminum  hydroxide 


neutralization 
is  much 
faster  and 
twice 
as  long 
with 


inutes  20 


100 


120 


New  PPCAI 

yiAl  in'antacid 

UHLIIi  tablets 

LABOIATOttU 
New  YorK  18,  N.  Y. 


New  proof  in  vivo'  of  the  much  greater  efficacy  of  new  Creamalm 
tablets  over  standard  aluminum  hydroxide  has  now  been  ob- 
tained. Results  of  comparative  tests  on  patients  with  peptic  ulcer, 
measured  by  an  intragastric  pH  electrode,  show  that  newCreamalin 
neutralizes  acid  from  40  to  65  per  cent  faster  than  the  standard 
preparation.  This  neutralization  (pH  3.5  or  above)  is  maintained 
for  approximately  one  hour  longer. 

New  Creamalin  provides  virtually  the  same  effects  as  a liquid 
antacid^  with  the  convenience  of  a tablet. 

Nonconstipating  and  pleasant-tasting,  new  Creamalin  antacid 
tablets  will  not  produce  “acid  rebound”  or  alkalosis. 

Each  new  Creamalin  antacid  tablet  contains  320  mg.  of  specially 
processed,  highly  reactive,  short  polymer  dried  aluminum  hy 
droxide  gel  (stabilized  with  hexitol)  with  75  mg.  of  magnesium 
hydroxide.  Minute  particles  of  the  powder  offer  a vastly  increased 
surface  area  for  quicker  and  more  complete  acid  neutralization. 

Dosage:  Gastric  hyperacidity  — from  2 to  4 tablets  as  necessary.  Peptic 
ulcer  or  gastritis  — from  2 to  4 tablets  every  two  to  four  hours.  Tablets  may 
^e  chewed,  swallowec)  whole  with  water  or  milk,  or  allowed  to  dissolve 
in  the  mouth.  How  supplied:  Bottles  of  50,  100,  200  and  1000. 

1.  Data  in  the  files  of  the  Department  of  Medical  Research,  Winthrop 
Laboratories.  2.  HInkel,  E.  T.,  Jr.;  Fisher,  M.  P„  and  Tainter,  M.  L.:  J.  Am. 
Pharm.  A.  (Sclent.  Ed.)  48:384,  July.  1959. 

for  peptic  ulcers  gastritis  agastric  hyperacidity 
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THESE  232,000 
PEOPLE  IN 
NEW  JERSEY  NEEO 
MEDICAL  HELP 


1 Heart  disease,  cancer,  mental  illness  — everyone  knows 
the  nation’s  three  major  medical  problems.  Do  you 
know  that  alcoholism  ranks  fourth?  In  the  state  of  New 
Jersey  there  are  at  least  232,000  alcoholics.  These 
people  need  medical  help.  No  one  is  in  a better  posi- 
tion to  initiate  and  supervise  a program  of  rehabilita- 
tion than  the  physician  who  enjoys  the  confidence  of 
the  patient  or  the  patient’s  family. 


ONE  FOR  THE  ROAD  SACK: 

LIBRIUM 

AN  IMPORTANT  AID  IN  THE  TREATMENT  AND 
REHABILITATION  OF  THE  PROBLEM  DRINKER 

During  and  after  an  acute  alcoholic  episode,  Librium 
relieves  anxiety,  agitation  and  hyperactivity,  induces 
restful  sleep,  stimulates  appetite  and  helps  to  control 
withdrawal  symptoms.  The  complications  of  chronic 
alcoholism,  including  hallucinations  and  delirium 
tremens,  can  often  be  alleviated  with  Librium. 

During  the  rehabilitation  period,  Librium  makes  the 
patient  more  accessible,  strengthening  the  physician- 
patient  relationship.  Librium  therapy  helps  to  reduce 
the  patient’s  need  for  alcohol  by  affording  a construc- 
tive approach  to  his  underlying  personality  disorders. 

Consult  literature  and  dosage  information,  available 
on  request,  before  prescribing. 


LIBRIUM®  Hydrochloride  —7 -chloro- 2 • methylammo - 
5*  phenyl-3H- 1,4 -benzodiazepine  4-o*ide  hydrochtond# 


ROCHE 

u^SORATORiLS  Division  of  Hoftmann-La  Roche  Inc. 
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REPRESENTATIVE  FUNERAL  DIRECTORS 

OF  THE  STATE  OF  NEW  JERSEY 

Special  and  Dependable  Service  Day  and  Night.  Special  Attention 

Given  to  Hospital  Calls,  Train  and  Express  Shipments. 

Place 

Name  and  Address 

Telephone 

ADELPHIA 

C,  H T.  Clayton  & 5ion 

.FReehold  8-0583 

ASBURY  PARK  , 

. Ely  Funeral  Home,  514  Second  Ave.  

.PRoipect  5-0567 

ASBURY  PARK  .. 

Matthews,  Francioni  & Taylor  Funeral  Home,  704  7th  Ave. 

.PRospect  5-0021 

ATLANTIC  CITY 

H.  M.  Gormley  Funeral  Home,  91 1 Pacific  Ave.  

. ATIantic  City  4-3188 

BELMAR  

J.  Henry  Danqier  Funeral  Home,  304  - 8th  Ave.  

.Mutual  1-3900 

BERGENFIELD  ... 

Riewerts  Memorial  Home,  187  S.  Washington  Ave.  

..DUmont  4-0700 

BLOOMFIELD  ___ 

George  Van  Tassel's  Community  Funeral  Home  _ _.  .... 

Pilgrim  3-1234 

BOONTON  

Lewis  & Carey  Incorporated,  312  W.  Main  St.  

DEerfield  4-0842 

CAMDEN  _ 

F.  T.  Walker  & E.  B.  Walker  Fun.  Home,  743  Chestnut  St._ 

..WOodlawn  3-2581 

CHATHAM  

Wm.  A.  Bradley  Funeral  Home,  345  Main  St. 

MErcury  5-2428 

CRANBURY 

A.  S.  Cole  Son  & Co.,  Main  St.  

..Export  5-0770 

ELIZABETH  

Aug.  F.  Schmidt  & Son,  139  Wesitfield  Ave.  

_ELizabeth  2-2268 

ENGLEWOOD  .. 

Greenleaf  Funeral  Home,  Inc.,  108  W.  Palisade  Ave.  ... 

BNglewood  3-0416 

FREEHOLD  

Higgins  Memorial  Home,  20  Center  St. 

_HOpkins  2-0895 

HOBOKEN  . 

Failla  Memorial  Home,  533  Willow  Ave. 

HOboken  3-0082 

JERSEY  CITY  

Edward  W.  Bromirski  Funeral  Home,  221  Warren  St. 

..HEnderson  4-4883 

JERSEY  CITY 

McLaughlin  Funeral  Home,  591  Jersey  Ave. 

OLdfield  3-2266 

LINDEN  

Don  McCracken  Funeral  Home,  2 1 24  St.  Georges  Ave.,  B. 

_ELizabeth  2-9190 

METUCHEN 

Runyon  Mortuary,  568  Middlesex  Ave. 

Liberty  8-0149 

MORRISTOWN 

Raymond  A.  Lanterman  & Son,  126  South  St. 

JEfferson  9-2880 

NEWARK  

Barrish  Funeral  Home,  684  Clinton  Ave.  

..ESsex  3-1551—9179 

NEWARK  

Beckett's  Funeral  Home,  120  W.  Market  St.  

Mitchell  2-4068 

NEWARK 

Peoples  Burial  Co.,  84  Broad  St.  _ 

_HUmboldt  2-0707 

PARAMUS  

Vander  Platt  Memorial  Home,  S-113  Fairview  Ave.  

Diamond  2-3688 

PATERSON  

DeLuccia  Funeral  Home,  1 1 1 Belmont  Ave.  . 

_LAmbert  3-6666 

PATERSON 

Legg,  R.  Charles  D & Sons,  384  Broadway... 

SHerwood  2-2385 

PATERSON  

Moore's  Home  for  Funerals,  .384  Totowa  Ave  . 

. ARmory  8-1500 

POINT  PLEASANT 

George  W.  Whateley  Funeral  Home,  1105  Arnold  Ave.... 

.TWinbrook  9-0792 

RAHWAY  

..  .J.ehrer  Funeral  Home,  275  W.  Milton  Ave.  

.Fulton  8-18-74 

RAMSEY 

The  Harold  Van  Fmhiirgh  Funeral  Home,  Inr 

DAvis  7-0030 

RIDGEWOOD  

C.  C.  Van  Emburgh,  Inc.,  306  E.  Ridgewood  Ave — . 

.Gilbert  5-0344 

RIVERDALE  

George  E.  Richards,  Newark  Turnpike  

TEmple  5-0164 

SOUTH  RIVER  .... 

Rezem  Funeral  Home,  1 90  Main  St.  

.south  River  6-1191 

SPOTSWOOD  .... 

Hulse  Funeral  Home,  455  Main  St.  

.SOuth  River  6-3041 

TRENTON  

Ivins  & Taylor,  Inc.,  77  Prospect  St.  .. 

EXport  4-5186 

TRENTON  

...  - Elmer  A.  Kemp  Funeral  Home,  260  White  Horse  Ave.  

.Export  4-5094 

TRENTON  

..  ..  Poulson  & Van  Hise,  408  Bellevue  Ave.  

.Export  6-8168 

TRFNTON 

Saul  Funeral  Homes 

JUn.  7-8221—7-0170 

TRENTON  

The  Swayze  Funeral  Home,  415  Greenwood  Ave 

. EXport  4-5134 

WEST  ENGLEWOOD  ...Clifford  H.  Peinecke  Funeral  Home,  1312  Teaneck  Rd.  

.TEaneck  7-2332 

'40-A 
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'■‘The  experience  to  date  with 
griseofulvin  has  been  so  promising 
for  the  management  of  Microsporum 
audouini,  Trichophyton  tonsurans 
and  Trichophyton  violacewn  that  it 
has  become  the  treatment 
of  choice  for  these  in- 
fections of  the  scalp. 


•)*)\ 


Supplied:  Fulvicin  Tablets  (scored),  500  mg.,  in  bottles  of  20  and  100;  250  mg., 
in  bottles  of  30,  100  and  500.  Reference:  Sulzberger,  M.  B.,  et  al.:  Dermatology: 
Diagnosis  and  Treatment,  ed.  2,  Chicago,  Year  Book  Publishers,  1961,  p.  350.  For 
complete  details,  consult  latest  Sobering  literature  available  from  your  Scherin, 
Representative  or  Medical  Services  Department,  Sobering  Corporation,  Bloomfield,  N.  J. 
SCHERING  CORPORATION  . BLOOMFIELD,  NEW  JERSEY 


Tinea  capitis  due  to  T.  tonsurans  cleared  after  7 weeks  of  therapy  with  Fulvicin. 

FROM  WEINER,  M.  A.;  GOULD,  A.  H.,  AND  GANT.  J.  Q.,  JR.:  GRISEOFULVIN  IN  RINGWORM  INFECTIONS.  SCIENTIFIC  EXHIBIT 
PRESENTED  AT  A.M.A.  CLINICAL  MEETING,  DECEMBER,  I960,  WASHINGTON.  D.  C. 


New  Home  Interphone  System 

Offers  Doctors  Unique  Advantages 


Saves  Professional  Time 
The  new  Home  Interphone,  a unique 
combination  of  telephone  and  intercom 
service,  saves  valuable  time  for  doctors. 
Home  Interphone  lets  you  speak  room  to 
room  - with  nurses,  patients,  technicians. 
Lets  you  or  your  nurse  hold  and  transfer 
calls  without  a switchboard.  Even  set  up  con- 
ference calls.  And  convenient  wall  speakers 
leave  your  hands  free  for  other  work. 


Helps  Patients 

Home  Interphone  is  ideal  for  invalids,  the 
aged,  and  others  whose  activities  must  be 
restricted.  Shut-ins  appreciate  being  able 
to  talk  to  anyone  in  any  part  of  the  house 
without  leaving  bed  or  chair.  They  can  even 
answer  the  door  from  their  beds. 


Eases  Living 

Home  Interphone,  of  course,  was  designed 
for  everyday  family  use,  too.  For  complete 
information  on  Home  Interphone  for  office- 
home  use,  or  both,  just  call  your  Telephone 
Business  Office.  new  jersey  bell 


iiv  S „ 


NEW  PROFESSIONAL  LIABILITY 
INSURANCE  PROGRAM  APPROVED 
BY  YOUR  MEDICAL  SOCIETY 


American  Mutual  was  appointed  by  the  1960  House  of  Delegates 
of  The  Medical  Society  of  New  Jersey  to  provide  your  professional  liability 
(See  article  in  August  (1960)  Journal,  page  497.) 


insurance. 


This  means  protection  by  the  first  American  liability  insurance  com- 
pany. Long  experience  in  the  field  of  professional  liability  insurance  has 
led  to  a practical  solution  of  one  of  the  Important  problems — that  of  loss 
control — faced  by  the  medical  profession. 


Insurance  for  Professional  Liability 
and  Professional  Premises  Liability 
is  available  to  members  of  The 
Medical  Society  of  New  Jersey.  Pro- 
fessional Liability  Insurance  is  also 
available  to  the  registered  nurses  and 
qualified  technicians  employed  by 
our  policyholder  doctors. 


Protection  for  Libel,  Slander  and 
Defamation  of  Character  arising  out 
of  activities  on  committees  of 
State  and  County  Medical  Societies 
and  committees  of  licensed  hospi- 
tals is  furnished  to  all  insured 
doctors. 


Please  address  your  request  for  fur- 
ther information  about  this  program  to: 

x\merican  Mutual  Liability  Insurance  Company 

PROFESSIONAL  LIABILITY  DEPARTMENT 
68  SOUTH  HARRISON  STREET  EAST  ORANGE,  NEW  JERSEY 


JOSEPH  A.  BRITTON,  Manager 

HOME  OFFICE:  WAKEFIELD,  MASS. 


ORANGE  3-2575 
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^New  Product  Announcement 


a significant 
achievement  in 
corticosteroid  research 


(paramethasone  acetate,  Lilly) 


/^sculapius 


Haldrone  is  a potent  synthetic  corticosteroid  with  marked  anti- 
inflammatory activity  In  steroid-responsive  conditions,  it  pro- 
vides predictable  anti-inflammatory  efTects  with  a minimum  of 
untoward  reactions.  Gratifying  response  has  been  observed  in 
patients  transferred  from  other  corticosteroids  to  Haldrone.  There 
is  relatively  little  adverse  effect  on  electrolyte  metabolism.  With 
Haldrone,  sodium  retention  is  unlikely,  psychic  effects  are  mini- 
mal, and  there  appears  to  be  freedom  from  muscle  weakness  and 
cramping. 


Haldrone,  2 mg., 
is  approximately 
equivalent  to 


Cortisone 25  mg. 

Hydrocortisone 20  mg. 

Prednisone  or  prednisolone  ...  5 mg. 

Triamcinolone  or 

methylprednisolone 4 mg. 

Dexametliasone 0.75  mg. 


Although  the  incidence  of  significant  side-effects  is  low,  the  usual 
contraindications  to  corticosteroid  therapy  apply  to  Haldrone. 


Supplied  in  bottles  Tablets  Haldrone,  1 mg..  Yellow  (scored) 
oj  30,  100,  and  500  Tablets  Haldrone,  2 mg.,  Orange  (scored) 


ELI  LILLY  AND  COMPANY.  INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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Confidentiality 

Any  physician  may  be  tormented  by  tlie 
question  of  breaching  a patient’s  confidence  to 
bring  al)Out  a social  good.  The  Hippocratic 
Oatli  is  of  no  help,  for  this  simply  promises 
that  “whatever  I see  or  hear  which  ought  not 
to  be  noised  abroad,  I will  keep  silence  there- 
on.’’* The  problem  is  what  “ought  not  to  be 
noised  abroad  ?”  A threat  of  treason  ? Having 
a contagious  disease  in  an  infectious  stage? 
.A  paranoiac’s  possession  of  a gun  and  deter- 
mination to  destroy  his  imaginary  persecutor? 
Ob\'iously,  good  conscience  makes  it  necessary 
to  violate  some  of  these  confidences.  The 
A.M.A.  Principles  of  Ethics  permits  revela- 
tion when  necessary  to  protect  an  innocent 
person  or  when  required  by  law.  Ordinances 
require  physicians  to  report  gun-shot  wounds, 
venereal  disease,  narcotic  addicts,  and  so  on — 
and  the  doctor  certainly  must  conform  to  the 
law  here  even  if  it  means  reporting  something 
told  in  confidence.  As  a matter  of  fact,  the 
rising  tide  of  third-party  fee  payments 
(through  insurance,  pension  funds,  and  Gov- 
ernment) has  made  it  necessary  for  physi- 


and  Social  Duty 

cians  to  send  diagnoses  to  many  people  outside 
the  traditional  doctor-patient  dialogue.  Confi- 
dentiality is  not  and  cannot  be  absolute. 

In  New  Jersey  there  are  no  “privileged 
communications’’  between  physician  and  pa- 
tient, as  there  are  in  New  York;  so  that  if 
he  is  called  into  court  in  our  state,  the  doctor 
not  only  may,  but  actually  must,  breach  the 
wall  of  confidence.  However,  the  problem  is 
ethical  rather  than  legal. 

.\n  interesting  case  involving  both  law  and 
ethics  was  decided  recently  in  our  neighboring 
state.  The  facts  in  Clark  v.  Geraci  (208  X.Y.S. 
2d,  564)  are  simply  told.  The  doctor  told  the 
U..S.  Air  Force  that  their  civilian  employee 
was  absent  from  work  primarily  because  of  al- 
coholism. The  worker  was  fired,  and  sued  the 
doctor.  Here  is  a summary  from  the  May  15, 
1961,  New  Y'ork  State  Journal  of  Medicine: 

*Therc  are  several  translations  of  this  phrase.  The  “ought 
not  to  be  noised  abroad”  is  from  the  version  in  the  Ilncyclo- 
paed:a  Britaiinica.  Other  translations  are  “that  which  ought 
not  to  be  divulged,  I will  not  divulge”;  and  (from  Stedman's 
Medical  Dictionary)  . . that  which  ought  not  to  be  spread 
abroad,  I will  keep  secret.”  In  none  of  the  translations  is 
the  prohibition  an  absolute  one. 
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The  ])hysician  had  learned  that  the  patient 
had  taken  to  drink.  He  repeatedly  treated  him 
for  respirator}-  infections  which  were  the  ef- 
fects of  the  ]iatient’s  alcoholism.  The  physician 
had,  at  the  patient’s  request,  supplied  certi- 
ficates to  e.xplain  his  absences  which  described 
the  trouble  as  consisting  of  ailments,  “without 
disclosure  that  many  of  them,  such  as  the  bron- 
chial difficulties,  were  due  to  alcoholism.” 
Thereafter,  the  doctor  alerted  the  patient  to 
the  fact  that  the  Air  Force  had  requested  a 
letter  setting  forth  the  underlying  cause  of  the 
patient’s  illness,  because  this  had  not  been 
done  in  the  prior  medical  certificates. 

The  patient  sued  the  physician,  charging 
that  the  letter  was  responsible  for  his  discharge 
from  employment  by  tbe  ,-\ir  Force.  On  the 
trial  the  patient  argued  that  the  doctor  had 
committed  malpractice  in  divulging  a confi- 
dential communication. 

The  Court  came  to  the  conclusion  that  a 
cause  of  action  would  lie  against  a doctor  who, 
without  the  patient’s  consent,  discloses  infor- 
mation obtained  in  the  course  of  treatment. 
It  went  on  to  say:  “While  no  principle  of  com- 
mon law  is  violated,  disclosure  is  reprehensible 
as  indicated  by  the  statutory  law  in  this  state,f 
accepted  usage,  and  the  Hippocratic  oath;  in- 
formation possessed  by  tbe  doctor  of  tbe  ill- 
ness of  bis  patient  bas  long  been  thought  of 
as  a ])rotected  professional  confidence  upon 
which  every  patient  may  rely.” 

-After  reviewing  the  apjdicable  rules  of  law 
and  after  first  observing  that  “had  the  dis- 
closure risen  to  the  level  of  a need  to  safe- 
guard the  security  of  the  government  or  the 
safety  of  the  jniblic,  as  in  a case  of  a com- 
municable disease,  it  would  be  quite  simple 
to  find  that  the  doctor’s  dittv  to  disclose  over- 
rode his  duty  to  remain  silent,”  the  Court  then 
went  on  to  direct  a verdict  for  the  phvsician 
on  the  following  grounds : 

1.  “In  view  of  the  j)rior  incomplete  medical 
certificates  requested  by  the  patient  and  sup- 
])lied  by  the  doctor  to  explain  the  former’s 
ab.sences,  it  may  similarly  be  said  that  his  right, 
if  not  his  duty  to  his  government,  to  make  a 

tXcw  York  State,  not  New  Jersey. 


full  disclosure  of  the  facts  superseded  his  duty 
to  the  patient  to  remain  silent.” 

2.  The  patient  “not  only  waived  the  dis- 
closure of  the  secret  to  the  extent  that  they 
told  of  the  efifects  of  his  habitual  inebriation, 
but  was  aware  that  the  certificates  were  true 
only  as  far  as  they  went.  Having  placed  the 
doctor  in  the  position  of  telling  hut  part  of 
the  truth,  he  is  estopped  from  preventing  his 
divulging  the  remainder.” 

3.  “In  addition  to  the  legal  bars  to  plain- 
tiff’s suit  is  the  overwhelming  proof  that  plain- 
tiff’s discharge  was  due  essentially  to  his  ab- 
sences and  not  to  the  disclosure.” 

The  decision  is  significant  in  that  it  calls  at- 
tention to  a common  evil : the  request  for  a 
])artly  true  medical  certificate.  Many  a doctor  is 
urged  to  u.se  euphemism  instead  of  blunt  truth. 
The  Court  here  stated  that  when  a patient 
“puts  the  doctor  in  the  position  of  telling  but 
part  of  the  truth,  he  is  estopped  from  pre- 
venting his  divulging  the  remainder.”  Perhaps 
doctors  should  keep  this  on  their  desks  and 
show  it  to  the  jratients  who  want  a euphemistic 
certificate. 

Also  significant  is  the  statement  that  under 
certain  circumstances  “dutv  to  government  to 
make  a full  disclosure  . . . supersedes  the 
duty  to  the  patient  to  remain  silent.”  This  di- 
lemma will  confront  many  a doctor  with  an 
agonizing  conflict  of  loyalties.  Dutv  to  what 
level  of  government  ? A\'hen  the  patient  is  a 
policeman  or  school  teacher  does  the  duty  to 
the  City  government  supersede  the  duty  to  the 
|)atient?  Is  national  security  threatened  by  re- 
fusing to  reveal  that  a stenograidier  in  the  De- 
partment of  Agriculture  has  a salpingitis? 

It  would  seem  that  the  doctor  cannot  sit 
on  the  truth  if  its  revelation  would  save  a life 
or  ])revent  an  infection ; nor  if  suppression  of 
the  truth  would  violate  the  law.  But  most  of 
our  ])roblems  are  not  that  simple. 

It’s  a decision  which  every  physician  has 
to  make  by  himself,  in  communion  with  his 
Cod  and  his  conscience.  .And  whoever  makes 
such  a decision  in  good  faith  merits  the  sup- 
I)ort  of  his  professional  brethren. 


2SG 
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"When  a Body  Kiss  a Body” 


Xortli  Jersey  doctors  will  remember  Charles 
Craster,  Newark’s  long-term  Health  Officer 
and  his  anti-hahy-kissing  campaign,  lie  dis- 
tributed bibs  which  said  “Don’t  Kiss  Me”;  or 
“Kissing  Transmits  Germs.”  The  campaign 
aroused  much  merriment  and  some  indigna- 
tion from  those  who  felt  that  being  opposed 
to  kissing  was  Anti-American  since,  after  all, 
kissing  is  jiart  of  the  romantic  tradition  of 
America.  It  could  stand  anything  hut  ridicule. 
As  Zagury  ' said : “Some  women  blush  when 
kissed;  .some  call  for  the  cops;  some  swoon 
and  some  swear ; hut  the  worst  are  those  who 
laugh.”  And  Holmes  ^ remarked  with  more 
truth  than  poetry  that  “The  sound  of  a kiss 
is  not  so  loud  as  that  of  a cannon : hut  its 
echo  lasts  much  longer.” 

Kissing  is  supposed  to  he  harmless  and  peo- 
ple like  Charles  Craster  were  considered  kill- 
joys. As  Robert  Burns^  (the  poet,  not  the 
cigar)  said:  “When  a body  kiss  a body,  need 
a body  cry?”  It  seems  the  answer  might  he 
‘yes.’  Th’s  unchivalrous  attack  on  one  of 
America’s  favorite  s])orts  was  launched  in,  of 
all  places,  the  medical  magazine  GP.  Here 
Evans  ^ rejwrted  that  kissing  can  and  does 
transmit  infectious  mononucleosis.  The  incu- 
bation period  (for  the  curious,  the  .science- 
mirded  or  the  just  plahi  suspicious)  is  32  to 
50  days.  I'he  first  cynic,  it  seems  was  Hoag- 
laiKp  who  did  medical  (and  social)  histories 
on  75  West  Point  cadets  with  infectious  mono- 
nucleosis. He  found  that  71  of  them  had  kis.sed 
a girl  within  7 weeks  before  the  first  .symp- 
tom. (The  other  four,  we  understand,  were 
referred  to  the  i^sychology  laboratory  for  h’e 


detector  tests  and  to  the  physiologic  labora- 
tory for  endocrine  studies). 

Evans ''  made  a study  at  the  University  of 
\\  isconsin  where  he  is  (or  before  he  published 
the  paper  zt.'(;.s')  Professor  of  Preventive  Medi- 
cine. He  found  that  78  per  cent  of  the  vic- 
tims rei)orted  oscillatory  contacts  within  the 
incubation  period.  The  controls,  on  the  other 
hand  (virile  Wisconsin  .students  who  were  in 
this  hospital  for  other  disorders)  reported 
such  “intimate  oral  activities'.’  on  a much 
smaller  scale — only  48  per  cent  had  a history 
of  bussing  and  the  statisticians  figured  that  in 
this  case  the  difference  between  78  and  48 
]ier  cent  was  significant.'  The  conclusions 
seem  to  be  (a)  Infectious  mononucleosis  is  an 
occupational  hazard  of  college  students;  (b) 
It  also  serves  as  a rough  and  ready  lie  detector 
test;  (c)  It  is,  in  a way.  a social  disease,  but 
one  wlr’ch  carries  no  social  censure. 

Tbe  only  safe  kissing,  if  one  wants  to  be 
strictly  sanitary,  would  be  to  follow  the  .\us- 
trian  jiractice.  Kuss  die  Hand,  gnadige  hrau. 


1.  Zagury,  Joseph:  Osculatio  FcnmnarHm . Hologna.  1961. 

2.  Oliver,  not  Sherlock  Holmes:  (Oliver  Wendell  Holmes 
in  “The  Professor  at  the  Breakfast  Table”). 

3.  Hums,  Rol)ert : ‘Coming  Through  The  Ryel”  (a  poem 

and  a song). 

4.  Kvans,  Alfred  S.:  CP,  February  1961. 

5.  Hoagland,  A.  J.:  American  Journal  of  The  Medical 
Sciences,  229:262  (Feb.  1955). 

6.  According  to  our  dictionary,  “A  buss  is  a rude  or 

playful  kiss.”  The  dictionary  further  clartfies  by  quoting  the 
following  couplet  from  Robert  Herrick.  “Kissing  and  buss- 

irg  differ  both  in  this:  we  buss  our  wantons,  but  our  wives, 

we  kiss.*’  This  Robert  Herrick  (1591-1674)  must  have  been 

quite  a character.  He  is  responsible  for  such  phrases  as 
“Gather  ye  rosebuds  while  ye  may”  and  “Hlest  is  the  Bride 
on  Whom  the  Sun  Shines.”  He  was  a bachelor,  and  accord- 
ing to  the  Encyclopaedia  Britannica  “he  lived  at  a vicarage 
surrounded  by  a family  of  pets,  tended  by  a servant  wliAse 
first  name  was  Prudence.”  When  the  Puritans  came  to 
power,  they  ejected  Herrick  froju  his  vicarage. 

7.  If  you  don’t  believe  that  this  is  statistically  significant 
Vt  us  explain  that  the  goodness  of  fit  is  good,  the  chi 
square  is  10.2,  the  coetficient  of  correlation  is  plus  five,  the 
standard  error  is  imj>robable,  and  the  Poisson  exponential 
variant  is  a non-central  random.  Any  more  argument?  (We 
flon’t  know  what  this  means,  either). 
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Board  of  Trustees:  April  16,  1961 


At  its  April  16,  1961  session,  actions  taken 
I)v  the  Board  of  Trustees  included: 


STUDY  OF  THE  M^NAGHTEN  RULE 

The  New  Jersey  Bar  Association  has  ap- 
pointed a special  committee  to  study  the  M’- 
Xa"hten  Rule,  to  determine  what  should  he 
the  future  of  the  rule  in  our  state,  klr.  Louis 
Auerbacher  has  requested  a meeting  with  rep- 
resentatives of  the  Society  and  the  New  Jer- 
sey Neuropsychiatric  Association.  After  con- 
sultation with  the  President-Elect,  Dr.  Bu- 
chanan, the  following  committee  and  meeting 
arrangements  were  agreed  to : committee : Dr. 
Buchanan,  Dr.  Mulligan,  Dr.  IMcCall,  Mr. 
Backes,  and  Mr.  Nevin.  The  meeting  will  be 
on  June  7. 

Actioyi:  This  decision  vas  approved  by  the  Board. 


MENTAL  HE.\LTH  COMMISSION 

In  a report  from  the  Society’s  representative 
on  the  State  Mental  Health  Commission,  Dr. 
Richard  E.  Gordon,  Jr.,  announcement  was 
made  of  the  availability  of  the  Commission’s 
report  to  the  Governor  and  the  Legislature. 
I'hrough  Dr.  Gordon,  copies  of  the  report  have 
been  sent  to  the  Officers  of  the  Society,  the 
Councils  on  Legislation  and  Public  Health, 
])residents  of  component  societies,  and  chair- 
men of  county  mental  health  committees. 


STATE  TUBERCULOSIS  COUNCIL 

Dr.  John  B.  Euhrmann  was  appointed  by 
Dr.  McCall  to  serve  as  our  official  representa- 
tive on  the  State  Tuberculosis  Council.  This 
action  was  approved  by  the  Board. 


VOLUNTARY  IIE.-U.TU  INSURANCE  CONFERENCE 

Received  and  noted  was  a report  from  Dr. 
Lloyd,  who  was  absent,  on  the  .\M.\  Regional 
Conference  on  Voluntarv  Health  Insurance 
and  Prepayment  Plans  which  he  attended  in 


ashington,  D.  C.,  as  the  official  representa- 
tive of  the  Society.  “In  summary,’’  Dr.  Lloyd 
reported,  “it  was  an  interesting  exchange  of 
ideas.  The  problems  we  have  are  universal — 
if  anything,  more  acute  elsewhere.  The  solu- 
tions will  arrive  by  evolution.”  He  further  re- 
ported that  the  AklA  will  sponsor  its  Second 
National  Congress  on  Prepaid  Health  Insur- 
ance earlv  in  the  fall  of  1961. 


MAJOR  MEDICAL  INSURANCE 

Inquiry  was  received  from  a member  of  the 
iMedical  Defense  and  Insurance  Commit- 
tee as  to  whether  it  would  he  possible 
to  include  full-time  emplo\-ees  of  the  State 
and  component  societies  in  the  major  medical 
program,  if  and  when  it  is  adopted.  The  car- 
rier has  agreed  to  include  such  employees  in 
the  program  if  this  is  requested  by  the  Society. 

Dr.  Featherston  recommended  that  the 
Board  request  the  carrier  to  include  full-time 
employees  of  State  and  comjxment  societies 
as  eligible  participants  in  the  major  medical 
program,  if  and  when  it  is  accepted,  such  em- 
ploj-ees  to  pay  their  own  premiums. 

Action : The  recommendation  was  approved. 


PROFESSIONAL  LIABILITY  INSURANCE 

Dr.  Featherston  reported  that  as  of  March 
v31.  1961,  only  23  per  cent  of  the  insurable 
members  have  availed  themselves  of  the  cov- 
erage available  under  the  .American  Mutual 
program.  County  participation  ranges  from 
none  to  42  per  cent.  From  the  number  of  in- 
quiries about  liability  insurance,  it  is  evident 
that  manv  members  have  not  read  the  litera- 
ture sent  out  by  American  Mutual  announc- 
ing the  new  program. 

Action:  It  was  agreed  that  the  membership  again 
be  circularized,  over  the  name  of  the  committee, 
about  the  availability  of  the  liability  insurance 
throu.gh  American  Mutual;  and  that  this  be  .a  short 
communication  on  Medical  Society  stationery.  It 
was  also  agreed  that  the  component  societies  l.e 
urged  to  have  this  program  discussed  at  local  hos- 
pital staff  meetings. 
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MENTAL  HEALTH 

The  following-  action  of  the  Council  on 
Public  Health,  taken  at  its  meeting  on  April 
5,  1961,  was  referred  to  the  Board  of  Trustees. 

The  S])ecial  Committee  on  IMental  Health 
recommended  that  a “Statement  on  Relations 
of  Medicine  and  Psychology”  be  published  in 
The  Journal  for  the  information  of  the  mem- 
bership. The  committee  feels  that  the  differ- 
ences in  the  fields  of  i)sychiatry,  p.sychology, 
and  social  work  are  not  generally  understood 
by  the  majority  of  ])h\Ticians.  The  statement 
has  been  published  jireviouslv  in  the  official 
Journals  of  the  American  IMedical  Association, 
.American  Psychiatric  .\ssociation,  and  Amer- 
ican Psychoanalytic  Association  between  1^54 
and  1957 ; no  change  has  been  made  in  it  since 
then.  The  council  ai^jiroved  the  recommenda- 
tion of  the  special  committee. 

Action  : This  cleci.sion  was  approved  and  the  item 
will  be  iniblished  in  The  Journal. 


CHILD  HEALTH 

The  Special  Committee  on  Child  Health 
proposed  modifications  to  the  State  law  and 
Board  of  Education  ruling  concerning  school 
health  problems — working  paper  examinations, 
mental  health,  and  athletic  e.xaminations.  The 
proposals  concerning  working  paper  e.xamina- 
tions and  mental  health  were  approved  by  the 
council. 

Action : The  resolution  on  working  paper 
e.xaminations  was  referred  to  the  Council  on 
Legislation  for  study  and  report. 

Action-.  The  two  resolutions  concerning'  mental 
health  of  school  children  were  referred  to  the  Coun- 
cil on  Legislation  for  study  and  report. 

Action : The  following'  council  recommendation 

was  approved : 

The  proposal  concerning  athletic  e.xamina- 
tions would  permit  family  physicians  to  give 
the  required  physical  examination  to  a candi- 
date for  a school  athletic  squad  or  team.  The 
present  State  Board  of  Education  ruling  pro- 
vides that  the  e.xamination  shall  be  given  “by 
the  medical  inspector  or  team  doctor.”  This 
pro]tosal  was  disapproved  by  the  council  for 
the  following  reasons:  (1)  the  examination 
as  given  bv  a family  physician  might  be  in- 
adequate for  the  purposes  intended;  and  (2) 
inasmuch  as  the  requirement  of  a physical 


examination  is  a ruling  of  the  .State  Board  of 
Education,  the  Board  itself  should  make  pro- 
vision for  such  e.xaminations. 


REH.VBII.ITATION 

The  Sjiecial  Committee  on  Rehabilitation 
has  investigated  all  possible  sources  for  obtain- 
ing financial  aid  toward  the  compilation  of  a 
Directory  of  Rehabilitation  Eacilities  in  the 
.State  of  New  Jersey,  and  no  aid  is  available. 

The  committee  is  submitting  the  following 
recommendations  to  the  House  of  Delegates 
with  the  approval  of  the  Council  on  T’ublic 
Health : 

1.  That  the  House  of  Delegates  authorize 
the  appropriation  of  $10,000  to  the  Special 
Committee  on  Rehabilitation  for  use  in  defray- 
ing the  cost  of  full-time  personnel  required  to 
compile  a Directory  of  Rehabilitation  Facili- 
ties in  the  State  of  New  Jersey.  (Note;  The 
1960  House  of  Delegates  approved  the  report 
of  the  committee  which  stated  “if  funds  are 
not  available  from  this  source — Office  of  Vo- 
cational Rehabilitation — then  the  committee 
intends  to  recommend  that  the  project  be  un- 
dertaken by  The  Medical  Society  of  New 
Jersey.”) 

The  Board  noted  that,  at  its  December  meet- 
ing, it  had  tabled  a request  for  funds  “for 
obtaining  the  services  of  a full-time  Reha- 
bilitation Service  Worker"  until  an  estimate 
of  cost  was  received. 

Action : The  recommendation,  appropriating  $10,- 
000,  was  disapproved. 

2.  That  the  Committee  on  Rehabilitation  in 
each  component  society  be  instructed  to  co- 
operate in  collecting  the  desired  material  and 
information  for  its  respective  county. 

Action : That  the  word  “instructed”  be  changed 
to  “requested,”  and  the  amended  recommendation 
is  tlien  approved. 


CONSERVATION  OF  VISION 

The  Special  Committee  on  the  Conserva- 
tion of  Vision  recommended  that  the  1961 
Eye  Health  Screening  Program  be  conducted 
during  the  week  of  September  25,  1961.  The 
council  approved  the  recommendation. 

.-iction:  This  was  approved. 
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CHRONICALLY  ILL  AND  THE  AGING 

The  special  committee  presented  the  follow- 
ing recommendations : 

1.  The  committee  recommends,  as  it  has 
in  other  years,  continuing  efforts  to  maintain 
in  each  component  societ}’  active  committees 
for  the  care  of  chronically  ill  and  aging.  To 
act  as  coordinating  centers  for  all  programs 
concerning  the  chronically  ill  and  aging,  these 
committees  should  assemble  information  as  to 
available  facilities  and  the  facilities  that  are 
needed,  and  should  aid  in  stimulating  the  de- 
velopment of  needed  facilities.  They  should  aid 
in  the  development  of  information  and  referral 
centers.  (Recommendation  Xo.  1 was  ap- 
proved by  the  council.) 

Action:  This  is  approved. 

2.  The  citizens  of  New  Jersey  look  to  the 
medical  profession  for  leadership  in  the  health 
field  and  we  believe  that  there  is  an  urgent 
need  for  greater  community  effort,  under  medi- 
cal direction,  in  extending  and  improving  re- 
habilitation and  restorative  services  through- 
out the  State.  We  recommend,  therefore,  that 
the  conpionent  societies  direct  their  attention 
toward  bringing  about  a more  effective  com- 
munity i>rogram  of  rehabilitation  and  restora- 
tion for  the  aging  and  the  chronically  ill. 

The  council  was  of  the  0])inion  that  recom- 
mendation Xm.  2 might  he  a duplication  of 
effort  in  this  area  h}^  the  special  committee 
and  the  Commiftee  on  Rehabilitation.  The 
council  approved  the  recommendation  with  a 
further  recommendation  that  the  two  commit- 
tees continue  to  work  closely  together  in  this 
field. 

Action:  The  Board  took  no  action  on  recommen- 
dation No.  2,  hilt  indicated  its  general  approval 
of  the  o)iinion  of  the  council  on  the  subject. 


the  individual ; the  family ; local  voluntary 
agencies ; local,  county,  state,  and  federal 
government  . , . each  to  take  over  only 
when  the  precedent  agent  of  responsibility 
cannot  meet  the  need. 

.3)  Promotion  of  health  maintenance  through 
significant  constructive  activity,  proper  diet, 
intelligent  exercise  and  living  habits,  regu- 
lar physical  checkups,  and  early  detection  of 
disease. 

4)  Utilization  of  all  restorative  and  reha- 
bilitative services  for  the  return  of  the  in- 
capacitated to  self-care  and  independent 
living. 

5 ) Development  of  community  activities  for 
those  older  people  incapable  of  independent 
constructive  activitv. 

6)  Extension  of  prii-ate  voluntary  prepay- 
ment insurance  to  eff'ect  adequate  econom- 
ical coverage  of  the  aging  citizens. 

7)  Establishment  of  tax-supported  pro- 
grams— under  the  Kerr  Mills  Bill — admin- 
istered locally,  with  benefits  available  to 
peoiile  according  to  their  demonstrated 
needs. 

8)  Encouragement  of  facilities  for  the  care 
of  those  incapacitated  aging  citizens  for 
whom  family  care  is  not  possible. 

9)  Dissipation  of  the  concepts  that  aging 
is  a handica])  and  the  aged  a problem,  and 
substitution  instead  of  the  realization  that 
aging  is  a natural  process  and  that  the  aged 
are  first-class  citizens  who  through  their 
past  and  present  contriliutions  enlarge  the 
general  good. 

Action : Recommendation  No.  3 was  approved. 


^ .3.  1 he  committee  recommends^  for  adop-  4 committee  considered  the  develop- 

t'.o  1 by  The  Medical  Society  of  X’^ew  Jersey,  nient  of  a Home  Care  Program,  as  presented 
as  an  exju^sion  ot  policy,  the  following  out-  Curtis  Culp  of  the  State  Department 

me  for  a Program  of  Medical  Care  for  the  Institutions  and  Agencies,  and  recommends 

.Aged.  (Recommendation  Xo.  3 approved  by  ado]ition  of  this  program,  in  principle,  as 

t le  council.)  ^ jiolicy  of  The  Medical  Societv  of  New  Jersey. 

1)  Re-adoption  of  realistic  attitude  toward  Members  of  the  council  were  of  the  opinion 

the  aging  by  encouraging  full  or  ]iartial  em-  that  the  program  should  not  be  ofificially  ap- 
oloyment  of  individuals  according  to  their  Jiroved  until  such  time  as  the  results  of  the 
capabilities  and  without  regard  to'  mere  cal-  study  in  Hunterdon  County  are  avail- 

enda.r  age.  alile.  The  council  adojited  a motion  that  ap- 

]iroval  in  principle  of  a home  care  program 

2)  .\ssignment  of  responsibility  for  finaiic-  he  given,  and  that  official  aiiproval  of  the  pro- 

ing  of  healtli  care  in  the  following  order:  posed  home  care  program  as  now  in  opera- 
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tion  in  Hunterdon  County  he  withheld  until 
the  results  of  the  pilot  study  hecoine  available. 

Action:  The  Board  approved  the  action  of  the 
council  on  Xo.  4. 

The  council  has  a continuing  prohlem ; 
a method  of  ex|4editing  the  voluminous  husi- 
ness  items  without  being  hampered  h}'  lengthy 
special  committee  reports  only  brought  to  the 
council’s  attention  on  the  day  of  the  meeting. 
Some  of  the  chairmen  of  the  special  commit- 
tees are  extremely  conscientious  and  diligent ; 
others  have  not  resjxiuded  to  the  appointment 
of  a liaison  member  of  the  council  to  their 
committee  urging  them  to  meet  in  ample  time 
to  submit  written  reports  in  advance.  The 
council  now  asks  that  the  Board  of  Trustees 
specifically  charge  the  chairmen  of  the  special 
committees  to  meet  on  definite  dates  at  least 
two  weeks  prior  to  the  quarterly  council  meet- 
ings, so  as  to  i^rovide  ample  time  for  the  Ex- 
ecutive Offices  to  reproduce  the  minutes  for 
appropriate  action  by  the  council. 

Action  : The  council’s  recommendation  is  approved. 


,\MEK  COXTRIBl'TIOX  TO  SETOX  H.\LI. 

Beceived  from  .\MEF  was  a check  in  the 
amount  of  $7,082  for  presentation  to  the  Dean 
of  Seton  Hall  College  of  Medicine  by  an  Offi- 
cer of  the  Medical  .Society  “with  attendant 
publicity.'’ 

Action:  The  check  will  be  presented  at  the  or- 
sranization  meetins'  of  the  College  Board  of  Trus- 
tees on  !May  10.  1061,  by  Dr.  Mulligan  as  chairman 
of  this  Board  and  as  Xew  Jersey  Chairman  for 
AMEF. 


MSP  DISPUTED  BILLS  COMMITTEE 

Dr.  Bowers  presented  a suggestion  from  his 
committee — a suggestion  that  has  MSP  ap- 
proval. Under  this  proposal,  instead  of  hav- 
ing five  regular  members  and  five  alternates, 
the  committee  will  consist  of  ten  memhers. 
Four  would  constitute  a quorum. 

Action : The  Board  will  suggest  to  the  incoming 
administration,  that  two  members  be  appointed 
from  each  District,  with  no  division  between  al- 
ternates and  regular  members;  and  that  four  be 
a quorum. 


LEGISLATION 

The  recommendations  contained  in  the  fol- 
lowing report  were  submitted  to  the  Board  as 


informational.  These  are  offered  for  the  gui- 
dance of  the  Board,  as  embodying  the  attitudes 
of  the  three  members  of  the  council  who  were 
jiresent  at  the  meeting. 

1.  “Good  Samaritan”  Proposed  Legisla- 
tion : The  council  unanimously  approved  the 
pro]X)sed  draft  submitted  by  the  Legislative 
Analyst,  in  supjxirt  of  the  resolution  from 
Esse.x  County  requesting  the  encouragement 
of  legislation  “to  protect  New  Jersey  physi- 
cians rendering  first  aid  in  emergency  situa- 
tions.” 

The  council  further  recommended  that  the 
Medical  Society  develoji  as  much  support  and 
sponsorship  among  paramedical  groups,  and 
then  introduce  this  legislation  at  an  appropri- 
ate time.  In  discussing  this  legislation,  the 
council  agreed  that  its  introduction  should  take 
precedence  over  that  prohibiting  entertain- 
ment hypnosis. 

Action : This  proposed  legislation  is  approved. 

2.  Current  State  Legislation-.  The  council 
took  the  following  actions  concerning  legisla- 
tion of  medical  interest. 

S-128  Farley — To  create  a jiresumption  that 
certain  respiratory  diseases  of  police  and  fire- 
men were  received  in  the  line  of  duty.  Disap- 
proval . . . because  they  involve  diagnosis  by 
legislative  enactment  rather  than  by  medical 
investigation. 

.A-430  Kijeu'ski,  Brady — To  permit  an  in- 
jured employee  to  select  the  physician  he 
wishes  to  treat  him  under  the  Workmen's  Com- 
pensation Act.  Approval. 

141  Meloni,  IPerner — To  amend  the  act 
regulating  nursing ; reduces  the  age  for  pro- 
fessional nurse  candidates  from  20  years  to 
18  years,  and  raises  fees  for  examinations  and 
registrations.  Approval. 

Action:  The  recommended  positions  on  S-128, 

A-430.  and  A-441  were  approved. 

S-111  Farley — To  provide  for  the  establish- 
ment of  nonprofit  dental  service  corporations. 
.Vo  action.  The  council  recommends  this  po- 
sition in  view  of  the  fact  that  as  of  the  present 
time  the  ^ledical  Society  has  not  been  re- 
quested by  the  New  Jersey  Dental  Society 
to  take  any  indicated  position  as  regards  this 
measure. 

Action:  The  recommended  po.sition  on  S-111  was 
approved. 

S-150  Stout — To  provide  that  services  per- 
formed by  a duly  registered  hioanalytical  la- 
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horatory  are  witliin  the  scope  of  medical  serv- 
ice ])lans. 

Discussion  concerning-  this  hill  was  detailed 
and  extended.  The  members  concluded  that 
there  were  three  alternatives  of  action  possible. 

1.  To  accept  and  approve  this  proposed 
sup]>lement  to  the  Enabling  Act ; 

2.  To  recommend  the  di.scontinuance  of 
Rider  “A”; 

3.  To  ask  the  Plan  to  rule  that  hereafter 
it  will  pay  for  compensable  services  to 
lay-directed  hioanalytical  laboratories 
rendered  to  eligible  subscribers  of  Rider 
“.-V'  on  the  same  basis  as  it  now  pays 
non])artici])ating  physicians,  by  sending 
remuneration  to  the  suhscril)er  to  he  re- 
mitted to  the  lay  director. 

This  same  iwinciple  might  also  he  ap- 
])lied  to  the  dental-oral  surgeons,  thus 
eliminating  the  necessity  of  embracing 
or  sup])orting  a separate  supplement  to 
the  h'nahling  Act. 

The  council  was  in  unanimous  agreement 
with  alternative  No.  3. 

Action  : Alternative  Xo.  S was  approved  in  prin- 
c-ii)Ie  l)Ut  not  be  moved  for  definite  action  until 
after  consultation  with  ^ISP. 

.\-422  D'Aloia — To  include  within  the  defini- 
tion of  narcotic  drugs  ant-  drugs  determined 
by  the  Health  Commissioner  to  have  addic- 
tion “liability"  similar  to  morjthine  or  cocaine. 
^■{['proval. 

Action  : The  recommended  position  on  A-422  was 
a))proved. 

.\-488  Brady — To  make  available  for  free 
distribution  copies  of  (|uestions  jtreviouslv 
used  in  examinations  conducted  by  the  State 
Hoard  of  Medical  K.xaminers.  Xo  action. 

Dr.  Huchanan  informed  the  Hoard  that  25 
copies  of  all  e.xamitiations  are  filed  with  the 
■State  Library  in  Trenton.  These  are  available 
to  those  who  want  to  take  the  time  to  review 
them.  Most  retiuests  for  co]fies  come  from  for- 
eign  graduates,  not  from  .\merican  and  Can- 
aditin  graduates.  The  State  Hoard  of  Medical 
Examiners  is  actively  o])]X)  ed  to  .\-488.  T,et- 
ters  ha\-e  been  sent  to  :dl  legislators  announc- 
ing the  State  Hoard's  o])|)Osition. 

-iction:  That  tliis  Society  cooperate  with  the 

State  Moa'd  of  .Medical  Kxaminers  in  opposing  the 
free  ilistribution  of  these  examination  <iue.stioiis, 
for  the  reason  th.at  copies  are  available  in  the 


State  Library  and  free  di.stribution  would  be  a 
biu'den  on  the  taxijayers.  Accordingly,  A-488  was 
Disnppro  vcd. 

A-497  Sarconc,  Lmdeuian . LaMortc,  Stiles, 
Tate,  Staiider — To  provide  that  certain  notices 
of  hos])ital  and  medical  liens  may  he  filed  in 
the  county  clerk’s  office  within  90  days  after 
the  first  date  of  treatment.  Approval. 

Action:  The  recommended  position  on  A-4!17  was 
api>roved. 

A-501  Hughes — To  provide  for  Itlood 
grou])ing  tests  and  to  restrict  the  use  of  arrest 
warrants  in  bastardy  jtroceedings.  Xo  action. 

Action:  The  recommended  position  on  A-.501  was 
approved. 

.\-502  If’ilson,  Hughes,  Crabiel,  Tanaman, 
Doren,  Beadleston,  Barkalozc — To  restrict 
driver  e.xamination  tests  following  a motor 
vehicle  accident  to  cases  where  a driver  was 
held  to  have  contributed  to  the  accident.  Ac- 
tion deferred  . . . pending  information  from 
the  Division  of  Motor  Vehicles  concerning 
their  opinion  in  conjunction  with  this  legis- 
lation. 

Action:  The  recommended  position  on  A-502  was 
api)roved. 

A-511  Hughes,  Meloni,  Frederick,  JFerner, 
Koenig,  Madden,  Kraut,  Miisto,  LaMortc, 
Tate,  Sarcone,  McGozaan — To  amend  the  Ra- 
dia'icn  Protection  .Act  of  1950  to  more  clearly 
define  the  regulatorv  dejfartment’s  powers. 
.Iction  deferred  . . . pending  information  from 
the  Xew  Jersey  Radiological  Society  concern- 
ing ihtir  views  on  this  legislation. 

Action:  The  recommended  position  on  .\-.511  was 
aitproved. 

.A-513  IFerner,  Daz'is,  Marut.  J’olpe — To 
retjuire  the  use  of  humane  methods  in  the 
slaughter  and  ])re]>aration  for  slaughter  of 
livestock.  Xo  action. 

Action:  The  recommended  position  on  A-51.3  was 
i!pi>roved. 

.\-521  Brady.  Daz'is — To  amend  the  act 
regulating  the  practice  of  o])tometry  to  ])er- 
mit  the  u.se  of  the  words  “s])ecializing  in  con- 
tact len.ses"  on  the  ]>rofessional  card  of  o]v 
tometrists.  Disapprozzd.  zAth  actiz'c  opposi- 
tion if  hill  luoz’es  . . . because  the  Hoard  of 
Trustees  (uKeting  on  3 19/61  ) ajtproved  a re- 
port of  the  S])ecial  Committee  on  Con.serva- 
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tion  of  Vision  which  viewed  the  fitting  of  con- 
tact lenses  as  a procedure  proj)er  to  the  prac- 
tice of  medicine.  Moreover,  the  council  op- 
poses this  legislation  as  nntiniely,  inasmuch 
as  ]:)resently  the  .Attorney  General  is  prepar- 
ing an  opinion  concerning  the  legality  of  the 
fitting  of  contact  lenses  by  o])tometrists.  It 
would  seem  that  until  the  Attorney  General’s 
o])inion  has  been  issued,  no  legislation  in  this 
area  should  projierlv  he  introduced  or  moved. 

Dr.  Buchanan  rejiorted  that  the  Attorne}’ 
General  had  informed  the  State  Board  of 
Medical  Examiners  that  he  would  release  his 
opinion  shortly  concerning  the  legalitv  of  the 
fitting  of  contact  lenses  by  o]:>tometrists.  He 
feels  that  physicians  should  fit  contact  lenses, 
hut  that  under  the  present  law  it  is  within 
the  purview  of  optometrists  to  do  so.  It  is  the 
feeling  of  the  Attorney  General  that  medicine 
should  bring  out  specific  legislation  to  pre- 
vent optometrists  doing  this,  and  he  encour- 
ages medicine  to  ])repare  a hill  to  forbid  this. 

Action:  The  lecomniended  position  on  A-521  w;i.s 
approved. 

Action  : The  Council  on  L,e.^islation  is  advised  to 
consider  an  amendment  to  the  Medical  Practice 
Act  and/or  the  Optometric  Act  which  would  pre- 
clude optometrist.s’  iirescribing-  and  fitting  contact 
lenses. 

A-531  Hughes,  Frederick,  Koenig — To 
make  several  amendments  to  the  act  regulating 
the  practice  of  ophthalmic  disjtensing.  Action 
deferred  , . . pending  ojunion  concerning  this 
legislation  from  the  Society’s  Special  Commit- 
tee on  the  Conservation  of  Vision. 

Action : The  recommended  position  on  A-531  was 
approved. 


PUBLIC  REL.VTIONS 

At  its  meeting  on  April  9,  1961,  the  Council 
on  Public  Relations  considered  a communica- 
tion from  the  Middlesex  County  Aledical  So- 
ciety which  the  council  referred  to  the  Board 
of  Trustees.  The  countv  society  recorded  its 
unanimous  action  favoring  the  selection  of 
men  of  e.xperience  in  political  and  professional 
debating  Iw  the  State  Societv  and  the  AM  A 
to  represent  medicine  in  national  and  state 
radio  and  television  programs.  It  was  the  con- 
sensus of  the  count}’  society  that  in  recent 
programs  the  physician-speakers  did  poorly 
against  their  opponents.  The  Society  was  re- 
quested to  relate  this  action  of  the  countv  to 
the  A.Af.A. 


Action:  An  apiiropriate  communication  will  be 
sent  to  the  AMA. 


TRAFFIC  SAFETY 

The  .Special  Committee  on  Traffic  Safetv 
has  met  several  times  with  rejiresentatives  of 
the  Division  of  Motor  Vehicles.  The  latter 
have  stated  that  they  have  no  physicians  on 
their  staff,  and  felt  the  need  of  a panel 
of  imjiartial  medical  sjiecialists  to  whom  a 
questionable  apjilieant  or  driver  could  reliably 
he  referred  for  determination,  on  the  basis  of 
dependable  scientific  evidence,  as  to  his  cap- 
ability to  operate  a motor  vehicle  without  dan- 
ger to  himself  or  others.  The  Division  would 
pay  the  members  of  such  a i>anel  on  a per 
diem  basis.  It  is  felt  that  whatever  plan  is 
eventually  adopted  should  be  under  the  direc- 
tion and  supervision  of  one  physician  who 
has  close  liaison  with  the  Division. 

Mr.  Xevin  suggested  that  the  chairman  of 
the  Special  Committee  on  Traffic  Safety,  Dr. 
Maldeis,  be  designated  as  the  Society’s  official 
liaison  representative  with  the  State  Division 
of  Motor  Vehicles. 

Action:  That  the  suggestion  of  the  Executive 
Officer  he  aiiproved. 


OCCUPATIONAL  HEALTH 

The  recommendation  of  the  Special  Com- 
mittee on  Industrial  Health  that  its  name  be 
changed  to  “Occupational  Health,”  received 
and  tabled  by  tbe  Board  at  its  March  meet- 
ing, was  taken  from  the  table. 

Dr.  Buebanan  bas  made  inquiries  among  in- 
dustrial ]ihysicians  around  the  State,  and  to 
the  Indu.strial  Medical  Association  of  Xew 
Jersey,  and  none  are  in  accord  with  the  rec- 
ommendation. Thev  all  feel  that  the  problems 
of  industrial  health  are  sufficient  to  retain  a 
sixcial  committee  in  this  field,  and  that  indus- 
trial health  should  not  be  grouped  with  other 
occiqiations.  He  recommended  that  the  change 
not  be  made. 

Action:  The  request  of  the  .special  committee  for 
a change  in  name  i.s  not  concurred  in. 


NEW  HOSPITALS 

A communication  from  the  Board  of  St. 
Joseph’s  Hos])ital,  Paterson,  voiced  concern 
over  the  activity  in  the  northeast  area  of  the 
State  toward  establishment  of  new  hospitals 
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which  that  Board  feels  may  not  be  m the 
l)est  interest  of  the  community.  The  activity 
seems  to  arise  from  tlie  lack  of  beds  in  the 
larger  hospitals,  making  it  necessary  to  delay 
admission  for  elective  ])rocedures  as  much  as 
sexeral  weeks.  However,  that  Board  feels  that 
greater  effort  should  be  directed  toward  ex- 
pansion of  existing  facilities  rather  than  to- 
ward setting  up  new  hospitals.  The  Medical 
Board  asked  if  there  are  any  means  existing 
to  control  the  location  of  these  institutions,  or 


is  it  necessary  to  attempt  to  institute  legis- 
lation to  effect  this  end  ? This  situation  is 
acute  in  Passaic  and  Bergen  Counties,  and,  it 
contends,  needs  to  he  faced  squarely  and  hon- 
estly now. 

Action : A reply  will  be  made  that  this  Board  of 
Trustees  has  no  authority  as  to  the  establishment 
of  hospitals,  and  that  this  Ijelongs  within  the  au- 
thority of  the  Legislature  to  amend  the  law  govern- 
ing the  Hospital  Licensing  Board  in  the  State 
Department  of  Institutions  and  Agencies. 


N.  J.  Physicians  Share  Increasingly  in  Blue  Shield 
Remittances 


■Annual  payments  to  jdiysicians  by  Aledical- 
Surgical  Plan  of  New  Jersey  (Blue  Shield) 
for  services  rendered  to  members  increased 
between  1950  and  1960  at  almost  one-and-a- 
half  times  the  rate  of  gain  rejiorted  for  nation- 
wide Blue  Shield  payments,  it  was  announced 
today  l)v  Dr.  Royal  .A.  Schaaf,  New  Jersey 
Blue  Shield  iwesident. 

The  National  Association  of  Blue  Shield 
Plans  announced  this  week  that  pavments  to- 
taling more  than  $731  million  were  made  to 
jihysicians  by  the  74  nationwide  Blue  Shield 
Plans  in  1960.  This  represented  an  increase 
of  5vl0  per  cent  over  the  1950  figure  of  ap- 
])ro.ximately  $116  million.  New  |er.sev  Blue 
Shield  payments  to  physicians  in  1960  were 
$31.5  million,  a rise  of  751  per  cent  over  the 
$3.7  million  paid  in  1950. 

'1  he  New  Jersey  Plan’s  I960  payments, 
made  on  behalf  of  suliscrihers  representing  an 


enrollment  of  over  2,000.000  members,  repre- 
sented an  all-time  high  for  one  year,  as  did 
the  national  figures.  6)perating  expenses  of 
New  Jersey  Blue  Shield  were  less  than  9 
per  cent  of  total  income  for  the  year,  while 
the  national  average  of  administraMve  expenses 
was  under  10  per  cent. 

In  the  national  reyxirt  John  \V.  Castellucci, 
executive  vice-president  of  the  national  asso- 
ciation, said,  “The  impressive  increa.se  in  pay- 
ments to  the  medical  profession  over  the  vears 
on  behalf  of  Blue  Shield  members  clearlv  re- 
flects the  ability  of  these  medical-surgical  plans 
to  develop  realistic  and  flexible  programs  in 
order  to  keep  pace  witli  the  tremendous  ad- 
vances in  our  medical  care  system.  At  the 
same  time,  our  Plans  have  annuallv  ex|>ended 
a lesser  percentage  of  their  income  dollar  to 
administrative  expenses  in  the  face  of  spiral- 
ling inflation  and  the  commensurate  cost  of 
doing  business.’’ 


Do  You  Have  a Paper  for  the  Next  Annual  Meeting? 


'I'he  Committee  on  .Annual  Aleeting  and 
various  section  chairmen  want  the  program  to 
represent  real  membership  participation.  So, 
if  you  have  any  ideas  aI)out  the  content  of  the 
])rogram  for  any  .section,  notify  the  Executive 
( )flices.  If  you  have  a paper  of  your  own, 
send  the  data  to  the  .Annual  Aleeting  Com- 
mittee. care  of  Executive  Offices,  The  Aledi- 


cal  Society  of  New  Jerse\%  Box  904.  Trenton 
5.  N.  J.  The  committee  will  want  to  know 
the  title  and  suliject  of  the  paj>er.  the  time 
you  would  need  to  present  it,  whether  you 
will  need  lantern  slide,  moving  picture,  or 
blackboard  facilities,  and  in  what  Section  the 
]iresentation  would  seem  most  appropriate. 
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195th  Annual  Meeting  — May  13-17,  1961 
Haddon  Hall,  Atlantic  City 


Official  Attendance 


County  Delegates  Members  Total 


Atlantic  

11 

79 

90 

Bergen  

41 

29 

70 

Burlington  

6 

17 

23 

Camden  

22 

44 

66 

Cape  May  

3 

8 

11 

Cumberland  

6 

5 

11 

Essex  

80 

146 

226 

Gloucester  

5 

7 

12 

Hudson  

34 

22 

56 

Hunterdon  

3 

5 

8 

Mercer  

24 

51 

75 

Middlesex  

19 

30 

49 

5Ionmouth 

21 

49 

70 

lilorris 

16 

27 

43 

Ocean  

4 

13 

17 

Passaic  

33 

31 

64 

Salem  

3 

9 

12 

Somerset  

6 

9 

15 

Sussex 

3 

3 

6 

Union  

34 

44 

78 

AVarren 

2 

8 

10 

Fellows  and  Officers 

16 

16 

392 

636 

1,028 

Physician  Guests  . . . 

73 

Physiciitn  Exhibitors 

33 

TOTAL  PHYSICIAN 

REGISTRATION  . 

1,134 

Auxiliary — Members. 

385; 

Guests, 

41  ... 

426 

A'isitors  

369 

Kxliihitors 

320 

TOTAL  REGISTRATION 

2,249 

I'lVE-VEAR  COMPARATIVE  REGISTRATION 
FIGURES 


Year 

Physicians 

Others 

Total 

1961 

1.134 

1,115 

2,249 

I960* 

1.254 

1,307 

2,561 

1959 

1.124 

932 

2,056 

1958 

1.193 

950 

2,143 

1957 

1.202 

909 

2,111 

* highest  registration  on  record. 


1961  House  of  Delegates 

Registration  and  Attendance 

The  following  is  a report  on  the  registration  anil 
attendance  of  the  members  of  the  House  of  Dele- 
gates at  the  sessions  of  the  195th  Annual  Meeting, 
Haddon  Hall,  Atlantic  City,  May  13,  14,  and  15, 
1961: 

Total  Possible  Delegation  ....  439  — - lOo.  % 

Total  Registered  Delegates  . . . 392  — S9.3'i 


Attendance  at  Sessions: 


% of  Possible 

% of  Registered 

Delegation 

Delegation 

First  Session 

(330) 

75.2* 

84.2* 

Second  Session 

(366) 

83.4 

93.4 

Third  Session 

(349) 

79.5 

89.0 

Average  . 

. (348) 

79.3 

88.8** 

* — highest  on  record 
** — same  as  1%0 

•\1I  other  percentages  were  higher  in  1960 


Dele- 

Regis- 

1st Sess. 

2nd  Sess. 

3rd  Sets. 

gation 

tered 

5-13-61 

5-14-61 

5-15-61 

Atlantic 

11 

11 

10 

10 

11 

Bergen 

42 

41 

35 

40 

40 

Burlington 

6 

6 

6 

6 

() 

Camden 

22 

22 

20 

20 

oo 

Cape  Alay 

3 

3 

2 

2 

1 

Cumberland 

6 

6 

6 

5 

5 

Essex 

99 

80 

55 

71 

61 

Gloucester 

5 

5 

5 

4 

5 

Hudson 

43 

34 

28 

33 

31 

Hunterdon 

3 

3 

3 

3 

3 

fiercer 

27 

24 

22 

21 

oo 

Middle.sex 

20 

19 

18 

19 

17 

Jlonmouth 

21 

21 

20 

21 

20 

Morris 

17 

16 

16 

16 

16 

Ocean 

5 

4 

4 

4 

4 

Passaic 

36 

33 

26 

32 

28 

Salem 

3 

3 

3 

3 

3 

Somerset 

7 

6 

6 

6 

6 

Sussex 

3 

3 

3 

3 

3 

Union 

38 

34 

26 

32 

30 

Warren 
Fellows  and 

3 

0 

2 

2 

•> 

Officers 

19 

16 

14 

13 

13 

TOT.AL 

439 

392 

330 

366 

349 
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195th  Annual  Meeting 


Scientific  Exhibit  Awards 


Class  I — Scientific  exhihits  of  individual  investiga- 
tion,  judged  on  the  basis  of  originality  and  excel- 
lence of  presentation  : 

First  Place:  Angioma  in  Bone 

Danield  Wilner.  ^i.D..  Atlantic  City:  and  Robert 
S,  Sherman,  M.D.,  Memorial  Center  for  Cancer 
■uid  Allied  Diseases,  Xew  York,  X,  Y'. 


Second  Place:  Intravenous  Arteriography 

Robert  Alan  Keisman,  M,D.,  Hunter  S,  Xeal,  ;M.D,, 
and  Melvin  M,  iMeyers,  Lankenau  Hospital, 

Philadelphia,  Pa, 


Honorable  Mention:  Profound  Hypothermia  in 

Cardiovascular  Surgery 

,Iohn  Y.  Templeton,  III,  M,D,,  and  Ralph  Lev, 
M.D,,  ,Jefferson  Medical  College  Hospital,  Phila- 
delphia, Pa.;  and  St.  Peter's  General  Hospital, 
Xew  Brunswick 


Class  II — A'cif  Jersey  Exhibitors: 

First  I’lace:  Open  Correction  of  Mitral  Stenosis 

and  Insufficiency 

Theodore  R.  Keith,  il.D.,  Dryden  P.  Jlorse,  YI.D., 
IMichael  Ramundo,  M.D.,  Pasquale  Racaniello, 
i\f.D..  Daniel  Downing,  il.D.,  F.  Albert  Graeter, 
;\I.D.,  William  Cantwell,  M.D.,  Xathan  Xussbaum, 
JI.D.,  and  Lawrence  E.  Batlan,  ^I.D.,  Passaic  Gen- 
eral Hospital,  Pas.saic 

Second  Place:  Cineangiocardiography 

,Iohn  W.  Marquis.  YI.D.,  .lohn  H.  Donnelly,  M.D., 
E.  ,lohnson,  M.D.,  Robert  Porcelinko,  YI.D.,  J, 
Mathias,  M.D..  Peter  P.  Poulos,  :m.D,,  and  Arthur 
Bernstein,  IM.D.,  Heart  Institute,  United  Hospi- 
tals of  Xewark.  Xewark 

Honorable  IMention:  Interstitial  Fibrosis  of  the 

Lung  in  Rheumatic  Heart  Disea.se 

Sylvan  E.  Moolten,  M.D.,  ilikio  Makino,  M.D., 
and  A.  iMarshall  Smith.  M.D.,  IMiddlesex  General 
Hospital,  Xew  Brunswick 


Doctor’s  Hospital  Patients  Not  Blue  Cross  Eligible 


Suhscriliers  to  New  Jersey  P)lue  Cross  who 
liecome  patients  in  Doctor’s  Hospital,  170  East 
Knd  Avenue,  New  York  City,  are  not  eligible 
for  Blue  Cross  service  benefits.  Doctor’s  Hos- 
pital does  not  jiarticijiate  in  the  Inter-Plan 
Service  Benefit  Bank  of  Blue  Cross  Plans. 
■ \s  a result,  subscribers  to  New  Jersey  Blue 
Cross  who  are  bos])italized  there  receive,  in- 
stead, the  benefits  ]irovided  for  admissions  to 
Non-Contracting  Hospitals:  Up  to  a max- 

inunn  of  $15  a day  toward  the  total  charges 
made  by  the  bosi>ital. 

d'be  reminder  has  been  issued  because  of 
the  volume  of  admissions  to  Doctor’s  Ho.spi- 
tal  reported  by  New  Jerse}'  Blue  Cross. 


The  Inter-Plan  Service  Benefit  Bank  is  a 
reciprocal  program  organized  ten  years  ago  by 
the  .American  Hospital  .\ssociation.  It  assures 
that  anv  Blue  Cross  subscriber  hospitalized 
away  from  bis  own  area  will  receive  the  .serv- 
ice benefits  of  the  local  Blue  Cross  Plan  pre- 
vailing at  the  place  of  bos])italization.  provided 
the  bos])ital  where  be  is  admitted  participates 
in  the  Inter- Plan  ])rogram. 

In  effect,  the  patient  is  treated  temiiorarily 
as  a local  Blue  Cross  subscriber.  The  number 
of  days  authorized  for  .service  benefits  is  in 
accord  with  the  provisions  of  bis  own  Blue 
Cross  Plan.  Such  a ];atient  is  charged  only 
for  anv  .services  not  provided  in  the  local  Blue 
Cross  Plan  Contract. 
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DK.  ALEXANDEIl  I'.  DEMIDOV 

Dr.  Alexander  P.  Demidov,  Lacey  Township’s 
only  physician,  died  on  May  18  at  his  home.  Born 
in  Russia  in  1894,  Dr.  Demidov  received  his  M.D. 
at  the  Imperial  L^niverslty  of  Moscow  in  1916. 
After  military  service  towards  the  end  of  World 
War  I,  he  entered  the  growing-  field  of  pathology, 
eventually  becoming  Assistant  Professor  of  Path- 
ology. In  1930  he  came  to  the  U^nited  States.  Pend- 
ing validation  of  his  Pluropean  credentials,  he 
studied  economics  and  sociology,  earning-  a mas- 
ter’s degree  in  economics  at  New  York  University. 
During-  World  War  II,  he  served  as  a Government 
economics  anal.vst.  At  the  end  of  the  war,  he  did 
graduate  work  in  internal  medicine  and  then  en- 
tered private  practice.  The  officials  of  Lacey  Town- 
ship invited  Dr.  Demidov  to  come  there  and  serve 
as  township  health  officer  as  well  as  do  general 
medical  practice. 


DR.  CHARLES  LITTWIX 

On  May  13.  death  came  to  Dri  Charles  Litt- 
win,  who  for  almost  half  a century  had  been 
serving-  the  people  of  Bergen  County.  Born  in 
Connecticut  in  1893,  Dr.  Littwin  received  his  M.D. 
at  Fordham  in  1918.  He  immediately  entered  the 
Navy  where  he  served  during-  World  War  I and 
then  came  to  New  Jersey  to  practice.  He  became 
increasingly  interested  in  ophthalmology  and  was 
one  of  the  first  New  Jersey  doctors  to  earn  the 
diploma  of  that  Board  in  1932.  Seven  years  later 
he  was  certified  in  otolaryngology. 

Dr.  Littwin  was  active  in  the  affairs  of  the 
Bergen  County  Medical  Society  and  had  a tour  of 
duty  as  president  of  that  organization.  He  was  a 
Life  Fellow  of  the  American  Academy  of  Oph- 
thalmology and  of  the  New  York  Academy  of 
Medicine. 

Dr.  Littwin  was  active  in  civic  affairs  and  di- 
rector of  the  Edgewater  National  Bank.  He  headed 
the  Ear,  Nose  and  Throat  Department  of  the  Pas- 
cack  Valley  Hospital  and  was  attending  otolaryn- 
gologist at  several  hospitals  in  Bergen  County. 


DR.  JACK  L.  VOS-S 

On  May  1,  Dr.  Jack  Landon  Voss,  a Morristo.vn 
surgeon,  died  of  a coronary  attack.  Born  in  New- 
ark in  1907,  he  received  his  i\I.D.  in  1932  at  the 
College  of  Physicians  and  Surgeons.  Columbia  I'ni- 
versity.  After  internin.g  at  the  Morristown  i\Ie- 
morial  Hospital,  he  established  his  home  and  office 
in  IMorris  County.  He  was  lieutenant  colonel  in  the 
medical  corps  of  the  Army  during  World  tVar  II. 
Dr.  Voss  had  a term  as  president  of  the  Morris 
County  Society,  and  was  secretary  of  the  surgical 
department  of  the  Memorial  Hospital  at  the  time 
of  his  death.  A Fellow  of  the  American  College  of 
Surgeons,  he  limited  his  practice  to  general 
surgery. 


DR.  RALPH  W.  WALTON 

On  Aj)ril  23  a heart  attack  took  the  life  of  Dr. 
Ralph  W.  Walton  of  Montclair.  Born  in  u])state 
New  York  in  1887,  Dr.  Walton  was  graduated  in 
1924  from  the  medical  school  of  Harvard  Univer- 
sity. After  interning-  .it  Massachusetts  General 
Hospital,  he  came  to  New  Jersey  to  do  family 
practice,  and  he  served  tlie  people  of  west  Essex 
for  more  than  a quarter  of  a century.  Dr.  Walton 
was  on  the  medical  staffs  of  Orange  Hospital  Cen- 
ter, Mountainside  Hosintal  and  Montclair  Com- 
munity Hospital.  He  was  an  active  member  of  the 
Boylston  Society. 


DR.  CHARLES  WARItEN 

One  of  New  Jersey’s  civic  and  medical  leaders. 
Dr.  Charles  B.  Warren,  died  on  May  19.  at  a hos- 
pital in  Ogdensbur,g,  New  York.  Born  in  Johnstown, 
New  York,  in  1873.  he  was  .graduated  in  1909  from 
the  medical  school  of  the  University  of  Vermont. 
He  then  moved  to  New  Jersey  where  he  served  the 
people  of  Bergen  County  as  a family  doctor  for 
half  a century.  He  was  prominent  in  i ivic  affairs, 
and  had  two  terms  as  ma.vor  of  Bergenfie’.d.  He 
was  a director  of  the  Bergen  National  Bank,  ])olice 
surgeon,  and  for  two  decades  was  one  of  the  senior 
surgeons  for  the  New  York  Central  Railroad. 
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Fitkin  Dav:  July  22 

All  Xew  Jersey  doctors  are  invited  to  at- 
tend a pleasant  interlude  at  the  shore  combined 
with  a day  of  medical  learning.  The  meeting 
will  he  in  the  air-conditioned  Ford  Auditorium 
of  the  Fitkin  ^femorial  Flospital,  Saturday, 
July  22,  starting  at  9:15  a.m.  The  first  paper 
is  called  “Trade  School  v.  Artful  Gynecology.’’ 
The  ne.xt  is  on  e.xtracranial  vascular  disease. 
There  will  be  a ]>aper  on  rehabilitation  in  chil- 
dren and  a closing  report  on  the  special  bio- 
logic ])roblems  of  man  in  sj^ace.  Luncheon  is 
available  if  you  notify  the  chairman  in  ad- 
vance that  you  will  be  there.  For  details  and 
registration  write  to  Dr.  I^ouis  F.  .Mbright, 
601  Grand  Avenue  in  Asbury  Park.  The  Fit- 
kin Memorial  Hospital  is  in  Neptune,  between 
A.sbury  Park  and  Bradley  Beach. 


Psychosomatic  Medicine 

-\  graduate  course  in  psychosomatic  medi- 
cine at  a $40  fee  is  available  in  Philadelphia 
under  the  auspices  of  Temple  University.  The 
program  starts  on  October  4,  1961.  For  de- 
tails, write  to  Psychosomatic  Department, 
Temjde  University  iMedical  Center,  ( )ntario 
Street  at  Nortli  Broad  Street,  Philadelphia  40, 
Penna. 


Medulloblastoma  Study 

The  National  Cancer  Institute  is  studying 
the  management  of  medulloblastoma.  If  vou 
have  an\’  such  patients,  communicate  with 
Dr.  Myron  Karon.  General  Medicine  Branch, 
N''tio'ud  Cancer  Institute  at  Bethesda  14, 
Maryland. 


Diet  Service  in  Camden  County 

A diet  counseling  service  in  Camden  County 
now  provides  guidance  for  patients  on  special 
diets  under  medical  supervision. 

The  diet  counselor  gives  consideration  to 
the  patient’s  social  and  economic  situation  as 
well  as  therapeutic  needs.  This  requires  spe- 
cial knowledge  and  time  spent  in  conference 
with  the  ]:>atient  or  some  member  of  his  family. 
This  service  is  offered  on  the  physician’s  writ- 
ten prescription,  especially  for  patients  in  the 
following  categories : diabetes,  obesity,  cardio- 
vascular diseases,  prenatal. 

Physicians  interested  in  this  should  com- 
municate with  Mrs.  Edna  H.  Hess.  Nutrition 
Diet  Service,  American  Red  Cross,  312  Cooper 
Street,  Camden  (Telephone:  EMerson  5- 

7100). 

Diet  counseling  may  be  given  on  an  indi- 
vidual or  group  basis.  The  AVrc  Jersey  Diet 
Manual  is  used  as  a basis  for  patient  instruc- 
tion. Communities  interested  in  setting  up 
such  a service  should  get  in  touch  with  the 
Nutrition  Program,  New  Jersey  Department 
of  Health,  .State  House,  Trenton  25. 


Cancer  Colloquium 

A two-day  session  on  “total  care  of  the 
cancer  patient’’  is  announced  for  October  23 
and  24  at  the  Biltmore  Hotel  in  New  York 
City.  Dr.  I.  S.  Ravdin  will  be  chairman  of  the 
Monday  morning  session,  while  Dr.  Murray 
Copeland  of  the  University  of  Texas  will  mod- 
erate the  afternoon  meeting.  On  Tuesday,  Drs. 
J.  S.  Hir.schl)oeck  and  Y'arren  H.  Cole  will 
preside.  All  aspects  of  care — surgical,  phar- 
macological, psychological,  medical,  and  even 
spiritual  will  be  discussed.  For  detailed  pro- 
gram. write  to  American  Cancer  .Society  at 
521  West  57  Street.  New  York  19,  N.  Y. 
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Gloucester 

The  'Woodbury  Country  Club  was  the  scene  of 
the  May  ISth  meetins'  of  the  GJoucestcr  County 
Medical  Society.  The  program  featured  Dr.  Abra- 
ham Ornsteen.  Emeritus  Professor  of  Psychiatry 
at  the  University  of  Pennsylvania,  who  spoke  on 
“People  in  distress,  in  quandaries,  and  in  flight.” 
The  lecture  was  highli.ghted  by  the  playback  of 
recorded  interviews. 

The  Society  then  ele'ded  its  1961-1962  officers: 
President — R.  T.  DePersia.  Secretary — R.  P.  (Jot- 
chel,  '\’ice-President — F.  l\f.  Brower,  Treasurer — 
Ct.  R.  Booth.  Historian  and  Reporter — D.  IM.  Rogers. 
Executive  Secretary — ^f.  P.  Chew.  Dele.gate.s — A. 
Guy  Campo.  .1.  G.  Kehler,  T.  F.  Flynn,  C.  I.  Ul- 
mer, and  'William  Bemll;  AUernates — D.  B.  AVeems, 
R.  D.  DePersia.  F.  M.  Brower,  S.  T.  Camp,  and 
D.  M.  Rogers.  Nominating  Committee  to  State  So- 
ciety— A.  Guy  Campo:  C.  I.  Ulmer,  Alternate.  Cen- 
sors— AVilliam  Beall,  F.  G.  AVandall,  and  T.  F. 
Flynn.  Trustee.s — H.  W.  AVri,ght,  S.  T.  CamiP  and 
C.  I.  Ulmer. 

Applications  for  membership  from  Doctors  Rita 
Afariotti,  Gaston  Trigos  and  Ian  Guanwardene  were 
read. 

Dr.  Camp  reported  that  Dr.  Collins  had  been  re- 
elected as  a Trustee  of  The  Aledical  Society  of 
New  .Jersey  and  that  Dr.  Patterson  had  been 
elected  a delegate  to  the  AMA. 

Dr.  O’Connor  was  welcomed  as  an  Associate  mem- 
ber of  the  Society. 

Dr.  Flynn  closed  the  business  session  by  thank- 
ing' his  officers,  trustees,  and  committees  for  their 
help  during  his  term  of  office.  Dr.  DePersia,  the 
newly  elected  president,  in  turn  presented  Dr.  Flynn 
with  an  engraved  gavel. 

An  enjoyable  collation  followed. 

AVILDIAAI  D.  KEHLER.  M.D. 

Reporter 


Mercer 

The  Mercer  County  Component  Medical  Society 
met  May  10  at  the  Trenton  Country  Club.  The 
speaker  of  the  evening'.  Dr.  .John  C.  Krantz.  .Tr.. 
Professor  of  Pharmacology  anS  Chemistry  at  the 
University  of  Maryland,  presented  a film — “Drug 
Addiction — A Afedical  Hazard.”  A revealing  expo- 
sition was  given  of  the  pressures  on  medical  prac- 
titioners to  work  beyond  normal  capacities.  The 
lack  of  normal  family  relationships  also  produced 
tensions  and  made  relief  through  drug  addiction 
a ])otential  threat  to  all  physicians  caught  in  this 
vicious  cycle. 


The  Society  nominated  Leonard  L.  Friedmann, 
AI.D.  for  the  Golden  Alerit  Award,  presented  by 
the  State  Society. 

Peter  .1.  Warter,  M.D.,  out-goin,g  President,  was 
extended  the  deep  thanks  of  the  Society  for  his 
successful  administration  and  the  new  officers  for 
the  coming  year  assumed  office.  They  are: 

President — Walter  R.  Peterson.  M.D.;  Vice-Presi- 
dent— Herljert  Ai.  Wolff,  AI.D.;  Secretary- Reporter 
— .Joseph  ,J.  Kline.  AI.D.;  Treasurer — Daniel  E. 
Boyle,  M.D. 

The  Society  approved  a resolution  urging  The 
AJedical  Society  of  New  .Jersey  to  investigate  the 
possibilities  of  permitting  physicians  to  establish 
corporations  or  associations  in  the  State  of  New 
.Jersey,  so  they  mi,ght  set  aside  monies  before 
taxes  in  ])ension  or  retirement  funds.  This  has 
been  approved  l)y  societies  in  other  states  and  ac- 
cepted by  the  internal  Revenue  Service.  The  Mer- 
cer County  Comimnent  Medical  Society  feels  that 
our  membership  should  be  considered  for  such 
plans.  The  House  of  Dele.gates  approved  this  reso- 
lution at  the  State  Meeting. 

The  Society  aiJproved  a gift  to  Mrs.  Floyd  D. 
Gindhart,  a member  of  the  Woman’s  Auxiliao'  to 
the  Mercer  County  Component  Medical  Society, 
who  is  the  in-coming  President  of  the  Woman’s 
Auxiliary  to  The  Aledical  Society  of  New  Jersey. 

JOSEPH  J.  JCLJNE,  AI.D. 

Reporter 


Middlesex 

The  Middle.'icx  County  Medical  Society,  under  the 
chairmanship  of  Dr.  Stanley  A.  Gadek,  he’d  its 
I'e'uil.ar  meeting  at  Roosevelt  Hos])itaI.  Metuchen, 
on  May  24  at  9:00  p.m.  On  i-ecommendation  of  the 
Judicial  Melical  Ethics  Committee  (Dr.  l-J.  F.  Slo- 
bodien.  Chairman)  the  following  api>lications  were 
approved:  for  election  to  Jtegtilar  membership  from 
two  years  of  Associate  memliershi))  for  Drs.  John 
Guy  Falcone.  New  Brunswick:  Belardino  J.,iipini. 

Carteret : and  to  Re.gular  membership  by  transfer 
from  the  Baltimore  Medical  Society:  Dr.  Francis 
AI.  Clarke,  Jr..  New  Brunswick. 

The  membership  voted  to  continue  the  emergency 
numbers  listing  in  the  yellow  pages  of  the  Tele- 
phone Directory. 

Dr.  Irving  Kane  of  the  Program  Committee  of 
the  Medical  Radio  Institute  of  New  York  showed 
an  interesting  medical  newsreel  pilot  film  on  “A 
New  Idea  in  Graduate  Education.” 

Drs.  Merle  Davis  and  Donald  Reisfield  of  New 
Brunswick  di.scus.sed  medical  economics  as  seen  in 
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United  iVIine  AVorkers  Clinics  and  in  a socialized  sys- 
tem in  Europe.  They  reported  that  patients  felt 
they  were  getting'  something  for  nothing  but  that 
actually  they  were  getting  inefficient  and  second- 
rate  care  at  a high  cost. 

A collation  was  then  served. 

THOMAS  I.  STEINBERG,  M.D. 

Reporter 


Passaic 

The  regular  monthly  meeting  of  the  Passaic 
County  Medical  Society  was  held  on  April  18  at 
9:00  p.m.  at  the  Medical  Society  Building.  The 
president,  Dr.  F.  Albert  Graeter,  presided. 

Drs.  Ernest  Cohen  of  Pompton  Plains  and  M. 
Robert  Levy  of  Paterson  were  elected  to  Active 
membership  by  transfer. 

A resolution  on  the  death  of  Dr.  .Toseph  N.  Roy 
was  read  and  adopted. 

Dr.  Harry  Wolfson,  Chairman  of  the  Building 
Trustees  gave  a report  on  his  committee’s  activi- 
ties. The  report  included  recommendations  for  an 
addition  to  our  present  building. 

Dr.  Sandor  Levinsohn.  Chairman  of  the  Constitu- 
tion and  By-Laws  Committee  read  a proposed 
amendment  to  the  Constitution.  This  will  be  pub- 
lished in  the  Alay  Bulletin  and  voted  on  at  the 
next  meeting. 

Dr.  Edward  AA’olfson,  Program  Chairman,  ad- 
vised the  members  of  the  next  meeting  which  will 
feature  a panel  discussion  on  “Disability  Evalua- 
tion in  Compensation  Cases,”  with  participants 
from  the  Medical  Society  and  the  Bar  Association. 
Dr.  AA'olfson  then  introduced  the  guest  speaker. 
Ml-.  Bradbury  K.  Thurlow,  a stock  analyst,  who 
spoke  on  “The  Present  Profit  Potentials  in  the 
Stock  ilarket.”  This  exceptionally  Interesting  sub- 
ject was  enthusiastically  received  by  the  100  mem- 
bers attending  the  meeting. 

At  the  conclusion  of  the  program,  a collation 
was  served. 


The  annual  meeting  of  the  Passaic  County  Medi- 
cal Society  was  held  on  Alay  23  at  the  Alexander 
Hamilton  Hotel  with  the  Passaic  County  Bar  As- 
sociation as  guests  of  the  Aledical  Society.  Dr.  F. 
Albert  Graeter,  president,  welcomed  those  attending. 

The  following  were  elected  to  membershi]):  Ac- 
tive by  transfer — Drs.  Blanka  Sender  of  Paterson 
and  Siegbert  Bornstein  of  l^ompton  Plains:  Cour- 
tesy to  Active — .Jerome  Torsney  of  Clifton. 

Dr.  Graeter  reported  on  several  items  of  special 
interest  to  our  members  in  connection  with  the 
activities  of  the  State  Convention  in  Atlantic  City. 

He  then  read  the  following  amendment  to  the 
Constitution  and  By-Laws  which  was  unanimously 
aiiproved  by  the  members. 

•ARTICLE  A'll,  Section  4.  Delete:  “Associate 

members  shall  j)ay  only  the  cost  assessed  by 


The  Medical  Society  of  New  Jersey  for  the  an- 
nual subscription  to  the  Jol'rxal.” 

Add : “Associate  members  shall  pay  one-third 

the  amount  of  dues  fixed  for  Active  members  by 
the  Society  at  its  October  meeting.” 

The  president  called  upon  Dr.  Theodore  K. 
Graham  of  the  Nominating  Committee  who  read 
the  report  as  follows: 

President — David  B.  Levine,  First  vice-president 
— Francis  R.  Meyers,  Second  vice-president — Mar- 
ion F.  Kaletkowski,  Secretary — Irving  Chrisman, 
Treasurer — Frank  B.  A’anderbeek,  Assistant  Treas- 
urer— James  A.  Rogers,  Reporter — Alex  E.  Schef- 
rin.  Board  of  Censors — F.  Albert  Graeter.  Building 
Trustee — Leon  E.  DeYoe. 

Dr.  Graeter  called  for  nominations  from  the 
floor.  There  being  none,  the  panel  was  unanimously 
elected. 

The  president  expressed  appreciation  to  the  of- 
ficers and  members  for  cooperation  and  interest  in 
the  activities  of  the  Society  during  his  adminis- 
tration, and  extended  his  good  wishes  to  the  new 
president.  Dr.  David  B.  Levine. 

Dr.  Edward  AA'olfson,  Program  Chairman,  intro- 
duced Dr.  Samuel  R.  Deich.  Dr.  Deich  then  intro- 
duced the  members  of  the  panel : the  Honorable 
Alaurice  A.  Kaltz,  Judge  of  Cotnpensation : Carl 

Gelman,  Esq.  and  Arthur  F.  Alead.  Esq.,  members 
of  the  Bar  Association:  Dr.  .Joseph  F.  RuBacky  and 
Dr.  Jack  Sail,  members  of  the  Aledical  Society. 

The  subject  of  the  panel  was  “Disability  Evalu- 
ation in  Compensation  Cases”  and  was  exception- 
ally interesting  and  informative.  A question  and 
answer  period  followed. 

A collation  was  served  following  adjournment. 

IRA'ING  CHRIS-MAN,  M.D. 

Reporter 


Salem 

On  May  20,  at  Richman's  Dining  Room  in 
Sharpstown.  the  annual  dinner  meeting  of  the 
Salem  County  Medical  Society  was  held.  Seventy 
))ersons.  includin,g  Society  members,  their  wives 
and  guests  attended.  A delicious  dinner  of  roast 
beef  and  baked  ham  was  served. 

The  meetin.g  was  opened  by  County  Society  Pres- 
ident. Dr.  Ford  Spangler,  wlio  introduced  the  hon- 
ored guests.  These  included  Dr.  and  Mrs.  AA'egryn 
of  Elizabeth,  official  representatives  of  Dr.  Ralph 
M.  L.  Buchanan,  the  new  State  Society  President, 
Dr.  and  Airs.  E.  Gardner  Jacobs  of  Media.  Penn- 
sylvania. were  introduced  to  the  guests.  Dr.  .Jacobs 
is  one  of  the  attending  iisychiatrists  at  the  .Salem 
County  (Juidance  Center. 

The  president  then  discussed  briefly  the  socio- 
lo,gic  ini))lications  of  the  several  measures  now 
jtending  in  Con.gress  with  reference  to  Govern- 
ment aid  for  farmers  and  health  for  the  aged. 
Congratulations  were  extended  to  the  Salem  County 
Medical  Society  AA'oman’s  Auxiliary  for  the  recent 
awards  they  won  at  the  State  Convention  in  At- 
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lantic  City.  After  thanking  his  officers  for  their 
support  (furing  his  term  as  President,  Dr.  Spangler 
then  installed  the  Officers  for  the  coming  year. 
They  are  as  follows:  President — William  L.  Sprout, 
M.D.;  Vice-President — Wilbert  R.  Staub,  M.U.; 
Secretary — George  P.  Reichwein,  M.D.;  Treasurer 
— Donald  A.  INIcLean,  M.D.  and  Reporter — John  T. 
Dooley,  M.D. 

After  the  installation  of  officers,  the  meeting  was 
turned  over  to  the  new  President,  Dr.  Sprout.  The 
latter,  after  accepting  the  gavel  of  office,  outlined 
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Arthritis  and  Allied  Conditions.  A Textbook  of 
Rheumatology.  Edited  by  Joseph  Lee  Hollander, 
M.D.  Philadelphia  1960.  Lea  and  Febiger.  Pp. 
1306,  417  illus.  Ed.  6.  ($20.00) 

Since  its  first  edition  in  1940,  this  text  has  been 
the  undisputed  source  of  knowledge  and  reference 
in  its  field.  Each  of  39  contributors  was  chosen 
for  his  knowledge  and  ability  to  pass  on  such  in- 
formation in  a readable,  thorough  and  concise 
manner. 

There  is  minimal  excursion  into  complicated 
hormone  and  connective  tissue  chemistry;  only 
that,  which  is  essential  to  a basic  understanding. 

Nothing  of  the  original  edition’s  promise  has 
been  lost.  Each  edition  has  advanced  the  clearer 
exposition  of  its  knowledge  to  the  reader.  Through 
the  talents  of  the  contributors  the  subject  of  rheu- 
matic disease  is  made  to  sound  deceptively  simiile. 
Of  course  this  is  not  so,  as  is  evidenced  by  the 
scope  of  the  book. 

The  sixth  edition  is  enhanced  by  the  inclusion  of 
new  subjects:  Selye  and  Baljusz  on  stress;  Castor 
on  connective  tissue;  Shulman  and  Harvey  on 
systemic  lupus  erythematosus  and  other  exciting 
chapters. 

A particularly  attractive  feature,  the  “boxed” 
resume,  has  been  retained  in  this  sixth  edition. 
This  is  an  excellent  device  for  clarifying  and  tabu- 
lating the  substance  of  the  preceding  pages.  Over 
400  clear  illustrations  supplement  the  text. 

I can  find  no  honest  adverse  criticism  of  this 
book,  except  that  it  is  too  cumbersome  for  bed- 
time reading. 

A rheumatologist  will  have  this  new  sixth  edi- 
tion on  his  book  shelf;  the  internist,  orthopedist 
and  general  practitioner  should  have  one;  the  new 
physician,  fresh  from  medical  school  can  hope  for 
one  ...  if  each  is  to  treat  rheumatic  disease  in 
an  intelligent  and  up-to-date  manner. 

Evelyn  Z.  Mejrrick,  IM.D. 


his  plans  for  the  coming  year.  Then  a film  entitled 
"Seconds  for  Survival”  was  shown.  This  had  been 
made  available  through  The  New  Jersey  Kell  Tele- 
phone Company.  The  film  dealt  with  the  construc- 
tion and  use  of  communication  in  the  National  De- 
fense Program  and  in  other  spheres  of  civilian 
life. 

JOHN  T.  DOOLEY, 'M.D. 

Reporter 


Medicine  Today;  Report  on  a Decade  of  Progress. 

By  Marguerite  Clark.  Nev/  York  1960.  Funk 
and  Wagnalls.  Pp.  360.  ($4.95) 

The  medical  editor  of  Newsweek  here  reviews  in 
down-to-earth  fashion  the  major  medical  advances 
of  the  1950s.  The  scope  of  the  book  is  indicated 
by  chapter  titles  such  as  "State  of  the  Mind”;  “The 
Riddle  of  Cancer;”  “Body  and  Mind;”  “Arthritis 
and  Rheumatism.”  Mrs.  Clark  never  writes  down 
to  her  reader.  On  the  whole,  she  presents  solidly 
supported  material  which  is  not  overdramatized 
in  spite  of  the  glamorous  nature  of  the  subject. 
The  book  will  prove  a source  reservoir  for  physi- 
cians called  on  to  lecture  to  lay  groups. 

Ulysses  M.  Fkank,  M.D. 


Structural  Psychology.  D.  K.  Stanley-Jones.  New 
York  1 960.  Pergamon  Press.  Pp.  1 79.  ($6.50) 

In  a laudable  effort  to  unite  mind  and  brain  and 
find  a physiologic  basis  for  the  emotions.  Dr.  Stan- 
ley-.Iones  presents  this  ingenious  thesis.  The  al- 
ternating rhythm  of  night  and  day  led  to  a cycle 
in  which,  during  the  daytime,  the  mind-body  was 
associated  with  aggressiveness,  hunger,  rage  and 
defense  against  cold.  During  the  ni.ght,  the  c.vcle 
was  featured  by  warmth,  satisfaction  of  hunger, 
and  “lust.”  Lust  is  originally  symbolized  by  suck- 
ing; rage  by  biting.  Thus,  thermostatic  control  is 
hooked  into  the  basic  life  cycle,  and  this  in  turn 
becomes  attached  to  sexual  activity.  The  baby  has 
a double  reaction  to  the  mother — the  sucking-lust 
reaction  when  the  nipple  is  offered;  the  frustrated- 
rage  reaction  when  it  is  removed.  Here  is  the  ori- 
gin of  the  Oedipus  complex,  with  the  hatred-part 
of  the  cycle  displaced  to  one  parent. 
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Anxiety  neurosis,  the  author  says,  is  due  to 
coitus  interruptus.  The  “bitins”  component  of  coi- 
tus is  seen  as  essential  to  preserve  its  balance. 
“Couples  who  discover  that  a good  bite  is  the 
proi)er  consummation  of  intercourse  are  freed  of 
anxiety  . . . inhiI)ition  of  coital  biting  leads  to 
an.xiety;  its  indulgence,  to  the  absence  of  anxiety.” 
And.  Dr,  Stanley-.Jones  adds,  “the  primary  purpose 
of  orgasm  is  the  discharge  of  coital  rage  which, 
if  not~so  released,  appears  as  anxiety.” 

Superimposed  on  this  rather  mechanical  explan- 
ation of  anxiety  is  a curious  mystical  superstruc- 
ture. “The  nucleus  of  every  spermatozoon  holds  the 
pattern  of  the  father's  cortex,  therefore,  of  the 
father's  mind.  There  is  physical  continuity  of  mind 
between  generations,  to  all  eternity  past  and  fu- 
ture. Reason  is  stronger  than  faith  and  does  not 
need  faith.  It  relies  on  the  evidence  of  the  senses.” 

The  book  is  readable,  provocative  and  uncom- 
jji'omising.  At  times  the  reader  may  have  to  tighten 
his  seat  belt  as  he  Hies  into  the  upper  atmosphere. 
But  he  won't  be  bored. 

HEntBERT  Boehm,  IM.D. 


Your  Child's  Care.  By  Harry  R.  Litchfield,  M.D.  and 
Leon  H.  Dembo,  AA.D.  New  York,  1960.  Double- 
day. Ed.  2.  Pp.  257.  ($3.95) 

The  format  in  this  book  is  unusual  in  that  the 
questions  (and  there  are  1001  of  them)  form  the 
headings  for  1000  topics.  Questions  relating  to  the 
same  topic  are  grouped  under  general  headings, 
such  as  Feeding,  Clothing,  Allergies,  Behavior 
I’roblems,  Accidents  and  Rmergencies.  Included 
are  many  newer  concepts. 

This  handy  work  is  compounded  out  of  many 
years  of  experience  by  the  authors.  Its  purpose  is 
to  give  mothers  basic  information  without  lengthy 
discourse.  This  second  edition  has  added  the  newer 
knowledge  of  Rh  factor,  cystic  fibrosis,  rabies, 
cerebral  palsy  and  epilepsy. 

Many  of  the  answers  in  the  early  part  are  vagXie 
and  have  an  "either,  or”  cjuality,  allowing  mothers 
a preference  in  i)rocedures.  Some  recommended 
procedures  are  frowned  upon  by  other  authors. 
Examples:  the  authors  recommend  the  strapping 
of  i)rotruding  navels,  and  circumcision  when  fore- 
skin cannot  be  retracted.  These  procedures  have 
been  condemned  as  unnecessary  by  many  authors. 
Furthermore,  one  wonders  if  the  market  isn't 
bein.g  glutted  with  "Baby  Care”  books,  none  of 
which  see  eye  to  eye  with  the  others  on  methods. 

With  these  l)ooks,  the  pediatrician's  load  will  be 
lightened  because  of  fewer  telephone  calls.  But  the 
t.vranny  of  the  printed  word  can  cause  parental 
anxiety  and  rob  mothers  of  spontaneity.  However 
— and  in  spite  of  this  obiter — this  book  is  useful 
and  informative  for  the  youn.g  mother. 

R.alph  X.  Shapiro.  :m.D. 


Strike  Back  at  Arthritis.  U.  S.  Public  Health  Service 
in  Collaboration  with  the  Arthritis  and  Rheu- 
matism Foundation,  Washington,  1960.  U.  S. 
Government  Printing  Office.  Pp.  45.  Paper. 
($0.40) 

For  the  millions  affected  by  arthritis,  the  most 
distressing  problem  is  limitation  of  their  ability  to 
engage  in  useful  activity.  Arthritis,  too  often  pro- 
duces a seriously  disabled  person. 

In  the  absence  of  specific  measures  to  prevent  or 
cure  most  of  the  arthritic  diseases,  modern  man- 
agement is  directed  at  controlling  the  effects  of 
these  diseases.  There  has  been  an  increasing  aware- 
ness in  recent  years  of  the  dangers  of  immobiliza- 
tion in  producing  disability.  This  suggests  that 
crippling  occurs  when  there  is  needless  limitation 
of  the  movement  of  affected  joints.  Much  of  this 
crippling  can  be  prevented.  Effective  preventive 
measures  include  exercises  which  preserve  or  im- 
prove the  range  of  motion  of  the  involved  joints. 

This  book  presents  exercises  and  other  proced- 
ures which  can  be  effective  in  preventing  the  crip- 
pling results  of  immobilization.  It  will  be  an  aid 
to  physicians  in  prescribing  for  their  arthritis  pa- 
tients. and  in  instructing  them  in  proper  care. 

This  brochure  at  40  cents  is  one  of  the  best 
bargains  any  doctor  interested  in  rheumatic  dis- 
eases can  get. 

Herman  H.  Tiu.is.  M.D. 


Meaning  and  Methods  of  Diagnosis  in  Psychiatry. 

By  Thomas  A.  Loftus,  M.D.  Philadelphia,  1960. 
Lea  and  Febiger.  Pp.  170.  ($5.00) 

Dr,  Loftus  has  written  a clear  and  concise  book 
which,  in  170  pages,  conveys  more  usable  and  valu- 
able information  than  many  volumes  three  or  four 
times  its  size.  Xon-psychiatrists.  as  well  as  young 
psychiatric  residents,  will  be  able  to  understand 
his  clear  language. 

The  first  chapter  deals  with  the  meaning  and 
method  of  diagnosis,  discussing  different  classifi- 
cations now  in  use.  Short  references  are  made  to 
the  historical  background  of  our  present  nomen- 
clature. 

The  chapters  on  psychiatric  history-taking  and 
the  psychiatric  examination,  which  fortunately 
stress  the  importance  of  a thorou.gh  physical 
ex.amination.  are  excellent. 

In  a chapter  on  comp.arative  histories.  Dr.  Lof- 
tus presents  the  histories,  symptoms  and  findings 
of  the  major  reaction  types  in  column  form;  thus 
enabling  the  reader  to  compare  the  differential 
diagnostic  features  at  a glance. 

The  final  chapter  recites  a number  of  case  his- 
tories and  asks  the  reader  to  select  the  important 
diagnostic  symptoms  and  to  make  his  ©wn  diag- 
nosis: thus  giving  an  opporttmity  to  test  his  diag- 
nostic abilities.  Each  chajiter  is  followed  b.v  a good 
bibliograiihy. 

This  small  volume  can  be  highly  recommended 
to  the  general  practitioner  and  to  the  beginning 
psychiatrist. 

Felix  A.  Ucko,  :m.D. 
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Pardon  My  Sneeze:  The  Story  of  Allergy.  Milton 
Millman,  M.D.  San  Diego  1960.  Kuchirka  Books 
(Frye  & Smith,  Ltd.)  Ed.  2.  Pp.  213.  Soft  bind- 
ing. ($4.00) 

l^rinted  in  siant-sizecl  type,  this  is  a layman's 
manual  of  allergy.  It  includes  many  cartoons  and 
a half  a dozen  scientific  illustrations.  Dr.  Millman 
is  particularly  inteiested  in  the  food  allergies, 
though  some  attention  is  given  to  other  factors. 
One  feature  of  the  hook  is  a collection  of  I'ecipes 
and  menus.  The  practitioner  should  determine  for 
himself  whether  the  te.xt  is  scientifically  sound. 
If  he  believes  it  is,  he  might  want  to  recommend 
the  book  to  some  of  his  patients.  The  lack  of  an 
index  seriously  leduces  the  usefulness  af  the  text. 
The  volume  will  be  helpful  to  physicians  called  on 
to  give  lectures  on  allergy  to  lay  groups. 

Ulysses  Frank,  M.D. 


Source  Book  of  Medical  History.  Edited  by  Logan 
Clendening,  M.D.  New  York  1960.  Dover  Pub- 
lications. Pp.  685.  Soft  Binding  (originally  pub- 
lished in  hard  covers  1942).  ($2.75) 

Not  every  one  will  enjoy  reading  English  trans- 
lations of  classic  works,  perhaps  a thousand  years 
old.  The  language  often  ai>pears  turgid  as  well  as 
quaint.  But  to  the  genuine  scholar  there  is  some- 
thing thrilling  about  reading  in  their  own  words 
the  manuscripts  that  made  medical  history — to 
read,  for  instance,  Crede's  original  description  of 
ophthalmia  neonatorum;  or  Harvey’s  first  descrip- 
tion of  the  circulation:  or  Fare’s  account  of  the 
management  of  gunshot  wounds.  Here  are  Syden- 
ham’s words  describing  chorea,  and  Roentgen’s 
first  account  of  x-rays.  Dr.  Clendening  introduces 
eacii  section  with  useful  comment  and  a brief  sup- 
plementary bibliogra])hy.  This  is  a unique  volume, 
makin.g  us  friends  with  the  cosmic  figures  of  medi- 
cal liistory. 

Henry  A.  Davidson,  M.D. 


Cere  of  the  Well  Baby.  K.  S.  Shepard,  M.D.  Phila- 
delphia, 1960.  Lippincott.  Pp.  224  with  31  il- 
lustrations. Paper.  ($3.25) 

This  is  an  excellent,  practical  handbook  for  stu- 
dents, nurses,  interns  and  residents.  Here,  much 
of  tlie  information  needed  to  help  a mother  with 
a i)roblem  is  readily  available.  Those  responsible 
can  also  have  some  immediate  answer  to  the  un- 
comijlicated  problems  of  newborn. 

•Most  of  the  disease  classifications  are  over- 
simplified, a fact  which  makes  the  book  unusable 
for  the  pediatrician  or  general  practitioner  who 
sees  many  children.  But  this  increases  its  value 
for  the  neophyte.  As  a matter  of  fact,  medical 


I)eople  need  some  i>ractical  handbook  concerning 
the  everyday  ijroblems  not  taught  in  medical  school, 
such  as:  "normal”  abnormalities:  allergy  and  child 
health:  circumcision:  orthopedic  ‘‘normals"  and 

variants:  rectal  skin  tags;  temperature  and  tongue 
tie. 

Thus  this  highly  selective  age  group  of  children 
(from  trirth  to  2 years)  is  given  special  practical 
treatment,  helpful  to  many  students  in  hospital  or 
clinic  settings. 

E.  P.  Di'fev,  ,Ir.,  M.D. 


The  Office  Assistant.  Portia  Frederick  and  Carol 
Towner.  Philadelphia  1960.  Saunders.  Pp.  407. 
($5.25) 

In  his  race  a.gainst  the  clock,  the  private  prac- 
titioner can  be  enormously  helped  by  an  aide — 
usually  female — in  his  office.  She  may  have  to  be 
a receptionist,  laboratory  technician,  purchasing 
agent,  practical  nurse,  typist,  editor,  bill-collector, 
telephone  o))erator.  bookkeeper,  chaperone,  and 
housekeeper.  Where  to  find  such  a jewel?  One 
way  is  to  take  a bright  girl  and  let  her  read 
these  chapters — one  a day  for  26  days.  Here  she 
will  learn  how  to  sterilize  a sui'gical  dressing,  use 
Index  Medicus,  handle  a bounced  check,  take  a 
case  history,  prepare  footnotes,  work  with  a col- 
lection agency,  prepare  solutions  of  various  kinds, 
dispose  of  persistent  detail  men,  prepare  a letter 
for  the  doctor  declining  to  serve  on  a civic  com- 
mittee, give  a hypodermic  and  fill  out  insurance 
forms.  All  this  for  $5.25! 

Victor  Hubdrman,  M.D. 


Congenital  Malformations.  Edited  by  G.  E.  W.  Wol- 
stenholme  and  Cecilia  M.  O'Connor.  Boston 
1960.  Little,  Brown  and  Company.  Pp.  308. 
($9.00) 

This  book  contains  the  papers  and  discussions  of 
a Ciba  Foundation  Symposium  in  London.  This 
seminar  provided  a forum  for  people  in  differing 
lines  of  research  to  conti’ibute  to  better  under- 
standing of  the  causes  of,  and  to  an  even  hoped- 
for  ultimate  prevention  of.  the  human  tragedy  of 
congenital  malft)rmations.  The  program  here  re- 
ported, is  focused  on  an  effort  to  fertilize,  or- 
ganize and  bring  to  successful  maturity  a world 
wide  effort  to  eliminate  avoidable  congenital  ab- 
normalities. 

It  appears  after  ]>erusal  of  this  remarkable  vol- 
ume, that  there  is  a long  way  to  go  before  any 
degree  of  finalit.v  can  be  reached  in  the  subject 
of  congenital  almormalities : however,  aided  by  the 
opportunities  offered  by  Ciba  Foundation  Symposia 
for  compari.son  of  methods  and  conclu.sions,  dedi- 
cated scientists,  in  all  branches,  may  be  encour- 
aged enroute. 

Mary  Bacon,  M.D. 
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The  annual  reports  and  transactions  of  the  are  indicated  in  bold  face  type  in  the  reports. 
House  of  Delegates  are  bound  together  in  this  The  other  activities  of  the  annual  meeting 
issue  of  The  Journal.  will  be  published  periodically  in  The  Journal. 
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Official  Transactions  of  tlie  House  of  Delegates 

195th  ANNUAL  MEETING  OF 
THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

HADDON  HALL,  ATLANTIC  CITY,  N.  J. 

MAY  13  - 17,  1961 


ANNUAL  REPORTS 


President 

(Reference  Committee  “A”) 


Jesse  McCall.  M.D.,  Newton 


The  annual  report  of  the  President  of  The 
Medical  Society  of  New  Jersey  offers  an  op- 
portunity for  a factual  accounting  of  his  stew- 
ardship as  well  as  philosophic  comments  on 
existing  problems  and  the  past,  present,  and 
future  of  the  Society.  In  the  past,  both  av- 
enues of  expression  have  been  indulged  in.  It 
is  a matter  of  personal  choice  that  I confine 
myself  largely  in  this  report  to  an  accounting 
of  stewardship. 

Since  my  accession  to  the  high  office  in 
May  of  1960,  I have  travelled  some  fifteen 
thousand  miles  on  missions  in  the  interest  of 
the  Society.  This  has  involved  between  ninety 
and  one  hundred  separate  assignments  pertain- 
ing to  a wide  variety  of  Medical  Society 
problems. 

Meetings  of  the  American  Medical  Associa- 
tion were  attended  in  Miami  Beach  in  June 
1960  and  Washington  (D.C.)  in  November- 
December  1960.  Other  out-of-state  confer- 
ences under  A.M.A.  auspices  required  visits 
to  Baltimore,  IMaryland  (conference  on  ag- 
ing) ; Hershey,  Pennsylvania  (national  legis- 
lation) ; and  Washington,  D.  C.  (State  Cham- 
ber of  Commerce). 

I attended,  on  invitation — and  with  pleasure 
and  profit,  the  annual  meeting  of  the  Pennsyl- 
vania State  Medical  Society,  which  was  held 
in  Atlantic  Citv  in  October  1960.  An  invita- 
tion to  attend  the  annual  meeting  of  the  Dela- 
ware State  Aledical  Societv  had  to  be  declined 
because  of  other  commitments. 

Within  the  state,  I have  regularly  attended 
the  monthly  meetings  of  the  Boards  of  Trus- 
tees of  The  Aledical  Society  of  New  Jersey, 


the  Aledical-Surgical  Plan  of  New  Jersey,  and 
the  Hospital  Ser\'ice  Plan  of  New  Jersey. 
Aleetings  of  a liaison  nature  and  to  develop 
specific  projects  have  been  carried  out  with 
the  State  Bar  Association,  State  Dental  So- 
ciety, State  Nurses’  Association,  State  Opto- 
metric  Association,  New  Jersey  State  CIO, 
New  Jersey  Chiropodist  Society,  Tuberculosis 
and  Health  Association,  New  Jersey  Heart 
Association,  Licensed  Nursing  Homes  Asso- 
ciation, Health  Insurance  Council,  New  Jer- 
sey Cancer  Society,  and  others.  In  appropriate 
instances  in  the  above-mentioned  meetings,  I 
have  been  able  to  depend  upon  the  able  as- 
sistance of  the  Executive  Officer  and  the  Ex- 
ecutive Committee  of  the  Board  of  Trustees. 

Stimulation  for  better  liaison  with  compon- 
ent county  societies  was  provided  by  a Con- 
ference of  Presidents  in  June  1960  at  Deal. 
.Altbough  there  are  many  intaiigihles  to  be 
considered  in  assaying  the  worth  of  such  a 
conference,  I believe  it  has  ])roved  that  worth 
during  the  past  year  and  should  be  continued 
as  standard  operating  procedure. 

During  tbe  year  I have  had  the  great  privil- 
ege of  visting,  on  invitation,  a large  number 
of  the  county  societies.  Onlv  a few  such  in- 
vitations have  been  nullified  by  the  faulty  plan- 
ning of  the  weather  bureau  and  the  accepted 
restrictions  of  a twenty-four  hour  day. 

In  the  name  of  the  Societv  I have  jiartici- 
pated  in  three  radio  broadcasts,  delivered  under 
the  aus])ices  of  the  Rutgers  University  Eorum. 
Two  of  these — delivered  last  summer  and  de- 
signed to  reach  a half  million  New  Jersey  citi- 
zens— dealt  with  the  “Simon  Report"  and  the 
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cost  of  medical  care.  A third  broadcast  of  a 
del)ate  with  a representative  of  the  New  Jer- 
sey State  CIO  was  aired  only  recently,  and 
concerned  itself  with  proposed  legislation  to 
amend  statutory  law  governing  medical  serv- 
ice corporations  in  New  Jersey.  The  official 
position  of  the  Society  in  regard  to  this  pro- 
posed legislation  reached  your  desks  through 
the  medium  of  the  Membership  Xezi.'s  Letter. 

It  would  be  well  to  point  up  the  status  of 
important  issues  affecting  medical  practice 
which  have  developed  or  have  shown  major 
progress  during  the  year,  and  I focus  atten- 
tion on  the  following: 

1 ) The  Falcone  Case  . . . Awaiting  ap- 
pellate decision. 

2)  The  Legislative  Commission  to  Inves- 
tigate the  Administration  of  Hospital  Service 
Plan  of  New  Jersey  (Dumont  Commission) 

. . . I have  apjreared  informally  before  the 
Dumont  Commission  and  formalh-  testified  at 
the  first  (September  26,  1960)  and  the  fifth 
(December  8.  1960)  public  hearings,  as  the 
official  representative  of  The  Medical  Society 
of  New  Jer.sey.  The  formal  presentation  in 
each  instance  has  reached  you  through  the 
medium  of  the  Membership  Netvs  Letter. 

On  direct  examination  by  the  Commission, 
further  emphasis  was  placed  on  the  following: 

(a)  The  basic  integrity  of  The  Medical 
.Society  of  New  Jersey,  exemplified  through 
almost  two  centuries  of  service  to  the  citizens 
of  New  Jersey;  (1>)  our  never-ending  dedi- 
cation to  the  humane  principle  that  those  who 
need  medical  care  shall  have  it,  regardless  of 
circumstances;  and  (c)  refusal  to  be  panicked 
by  “scare”  stories  into  a position  where  we  en- 
dorse a plan  of  medical  care  which  dilutes  the 
quality  of  jierformance  by  del)asing  the  medi- 
cal dollar  and  substitutes  paternalism  for  in- 
de])endence. 

.\t  the  fifth  public  hearing  of  the  Dumont 
Commission,  the  ])osition  of  opposition  of  the 
Medical  Society  in  regard  to  proposed  legis- 
kition  designed  to  control  medical  fees  under 
the  Blue  .Shield  contract  was  clearly  and  em- 
phatically defined.  At  this  writing,  the  final 
rei)ort  of  the  Dumont  Commissio!i  is  not  avail- 
able,  but  there  is  reason  to  believe  that  our 
])resentation  has  been  received  with  sympathy 
and  discernment,  and  that  the  final  recommen- 
dations of  the  Commission  will  reflect  this 
di.scernment  and  not  seriously  impair  the  high 
economic  and  social  standards  which  we  now 
a])])!)'  in  the  (listril)Ution  of  medical  care. 

.1)  Riders  (Blue  Cross-Blue  .Shield)  for 
extended  Ijenefits  covering  diagnostic  services 
outside  a hos])ital  ...  In  accordance  with  the 
mandate  of  the  House  of  Delegates  in  s]>ecial 


session  in  March  1960  and  in  regular  session 
in  May  1960,  the  possibility  of  developing  a 
plan  of  Blue  Shield  payment,  for  services  in 
radiology  and  pathology  rendered  in  the  out- 
patient departments  of  hospitals  by  hospital- 
employed  specialists  in  these  departments,  was 
explored  to  the  ultimate  with  negative  results. 
Following  this  impasse.  Hospital  .Service  Plan 
submitted  to  the  Department  of  Banking  and 
Insurance  a petition  for  a separate  rider  cover- 
ing these  services.  At  this  writing,  the  special 
committee  appointed  by  the  direction  of  the 
House  of  Delegates  to  protest  a separate  Blue 
Cross  Rider  has  just  completed  its  interview 
with  the  Commissioner  of  Banking  and  In- 
surance, and  will  be  prejrared  to  submit  a re- 
port to  the  House  of  Delegates. 

There  have  been  other  important  develop- 
ments afifecting  the  .Society  which  deserve  men- 
tion. Blue  .Shield  now  employs  a special  ad- 
A’isorv  committee,  the  membership  of  which  was 
suggested  bv  The  IMedical  .Society  of  New  Jer- 
sey, to  consider  and  recommend  action  in  the 
cases  of  disputed  bills  arising  under  subscriber 
and  participating  physician  contracts. 

For  a number  of  months,  the  Medical  So- 
cietv  has  recognized  deficiencies  in  the  public 
relations  coverage  of  Blue  Shield — deficiencies 
which  have  reflected  unfairly  on  subscriber, 
])artici]>ating  physician,  and  the  public  in  gen- 
eral. Your  Board  of  Trustees  has  been  insis- 
tent that  this  be  corrected,  and  feels  satis- 
fied that  steps  in  the  projier  direction  have 
been  taken  by  the  recent  employment  of  a 
separate  public  relations  consultant  by  Medi- 
cal-Surgical Plan. 

In  line  with  the  suggestion  made  on  several 
occasions  during  the  past,  we  have  tried  dur- 
ing the  year  to  solve  various  problems  by  di- 
rect conference  with  representatives  of  Blue 
Cross,  Blue  Shield,  commercial  insurance  car- 
riers, hospital  associations,  representatives  of 
state  government,  labor,  and  many  other 
groups  who  have  an  interest  in  total  medical 
care.  I should  like  to  he  able  to  repx)rt  spe- 
cific sohitio)is  arrived  at  in  any  one  or  all  of 
lhe.se  conferences.  It  woud  be  fairer,  however, 
to  re])ort  progress.  Our  contacts  with  labor 
during  the  vear  have  been  somewhat  disap- 
pointing, although  predictable.  On  three  oc- 
casions meetings  with  labor  representatives 
have  resulted  only  in  a clear  definition  of  the 
desire  of  this  very  important  group  of  our 
citizenrv  to  so  amend  ])resent  statutory  law 
governing  medical  service  corporations  as  to 
remove  the  neces.sary  safeguards  governing 
the  a]>pointments  of  Inrards  of  trustees  of  such 
corporations,  and  the  ]>re.sent  regulations  in  re- 
gard to  percentage  of  available  jiarticipating 
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physicians,  ^^'e  have  consistently  maintained  a 
position  of  no  compromise  in  this  area,  and 
the  meml)ers  of  the  Ix^islatnre  as  well  as  the 
members  of  the  CTO  should  have  no  doubt  in 
their  minds  as  to  our  belief  that  such  amenda- 
tory legislation  is  not  in  the  best  public  interest. 

In  spite  of  the  maintenance  of  liaison  com- 
mittees with  various  professional  groups 
throughout  our  state,  we  are  occasionally  em- 
barrassed— or  at  least  discomfited — by  public 
expressions.  ]wess,  radio,  etc.  which  suggest 
that  jrrohlems  which  we  share  with  dentists, 
nurses,  hospitals,  and  others  need  a sharper 
definition  in  our  mutual  pursuit  of  the  goal  of 
first-rate  public  medical  care.  Our  difficulty 
has  been  that  manv  liaison  committees  have 
functioned  only  on  call,  and  then  as  “trouble- 
shooting’’ rather  than  “planning”  units.  To 
correct  this  fault,  your  Board  of  Trustees  re- 
cently authorized  the  development  of  an  an- 
nual meeting  of  the  liaison  committees — prob- 
ably early  in  the  calendar  year — supported  by 
regular  meetings  of  the  executive  secretaries 
of  the  professional  groups  concerned  with 


health  services  (medicine,  nursing,  pharma- 
ceutical, dental,  and  hospital)  throughout  the 
year,  at  intervals  of  six  to  eight  weeks. 

Ifvidence  of  the  splendid  work  of  your  other 
officers,  councils,  and  committees  will  he  found 
in  appropriate  annual  reports.  I have  made  an 
effort  not  to  duplicate  items  referred  to  in 
these  reports,  except  in  a general  way.  All  of 
these  reports  will  reveal  a degree  of  dedica- 
tion. industry,  and  sacrifice,  of  which  the  pro- 
fession and  the  peo]de  of  New  Jersey  may  l>e 
justly  proud. 

The  full  and  seemingly  tireless  devotion  of 
the  Executive  Offi'cer,  the  Administrative  Sec- 
retary, and  the  entire  staff  in  the  Trenton  of- 
fice has  been  mine  from  the  beginning.  I am 
sure  that  many  of  their  days  have  been  modi- 
fied by  drudgery  and  routine ; and  yet  they 
have  l)y  skillful  performance  removed  these 
days  from  my  ken,  and  developed  a complete 
cooperative  effort  in  which  I have  been  able 
to  play  a prideful  part. 

Approved  (page  382) 


Secretary 

(Reference  Committee  “A”) 


Marcus  Id.  Greifinger,  M.D.,  Newark 


The  Secretary’s  office  continues  its  usual 
routines  which  primarily  involve  correspon- 
dence, telephone  inquiries,  and  completion  of 
questionnaires,  all  of  which  originate  from 
sources  too  numerous  to  detail. 

During  the  past  year  the  Secretary  attended 
the  annual  meeting  of  the  American  Medical 
Association  in  IMiami,  and  the  interim  meet- 
ing in  Washington ; and,  at  state  level,  the 
meetings  of  the  Board  of  Trustees  and  the 
several  committees  of  which  he  is  chairman, 
member,  or  advisor. 


AMA  MEMBERSHIP 

5,775  members  of  The  Medical  Society  of 
New  Jersey  maintain  active  membership  in 
the  AMA.  Consequently,  the  Society’s  rep- 
resentation in  the  AMA  House  of  E>elegates 
continues  to  total  si.x  delegates,  one  for  each 
thousand  members,  or  fraction  thereof. 


MEMBERSHIP 
(as  of  December  31,  1960) 


Active:  Paid  6,006 

Exempt  269  6,275 

Associate  392 

New  and  reinstated  members: 

Active  161 

Associate  189  350 

Members  deceased  71 

Transfers  in-state  24 

Transfers  out-of-state  and  resignations  . 39 

State  Emeritus  134 

State  Honorary  4 

Members  dropped: 

Active  (nonpayment  of  dues)  24 

Associates  not  advanced  to 

active  status  16  40 

AMA  members  5,775 
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MEMBERSHIP  DIRECTORY 

The  5th  edition  of  the  Membership  Direc- 
tory, 1961-1962  issue,  will  include  listings  of 
all  members  in  good  standing  in  this  Society 
as  of  June  1,  1961,  with  publication  and  distribu- 
tion of  the  volume  lieing  scheduled  for  the  com- 
ing summer  months. 

The  change  in  format  which  characterized 
the  4th 'edition  has  allowed  the  office  to  sub- 
mit copy  for  known  text  changes,  additions, 
and  deletions  to  the  printer  at  regular  inter- 


vals since  the  last  publication.  Commencing  in 
January,  members  have  been  constantly  re- 
minded, through  The  Jourxal  and  The  Mem- 
bership iVcw.s'  Letter,  to  submit  to  the  Mem- 
bership Directory  Department  any  changes  in 
their  listings. 

It  is  requested  that  component  societies  sub- 
mit all  membership  reports  to  the  Executive 
Offices  promptly  and  prior  to  the  June  1 dead- 
line, so  that  complete  memhership  listings  may 
be  published. 

Approved  (page  382) 


Nominations  for  Honorary  Membership 


Marcus  H.  Greifinger,  M.D.,  Secretary,  Newark 


In  accordance  with  the  provisions  of  Article 
IV,  Section  7,  of  the  Constitution — Honorary 
Memliers — the  following  nominations  for  elec- 
tion to  Honorary  ^Membership  are  offered  for 
consideration  and  action  by  the  House  of 
Delegates : 

Elmer  L.  Shatter,  Ph.D.,  Trenton 
.Selman  A.  V'aksman,  Ph.D.,  New  Bruns- 
wick 

The  nominations  have  followed  the  proced- 
ure outlined  in  the  Constitution ; 

1.  Dr.  Shaffer  was  nominated  by  the  Essex 
County  Medical  Society,  and  Dr.  Waksman 
by  the  Board  of  Trustees  of  The  Medical 
Society  of  New  Jersey. 

2.  Both  nominations  were  submitted  to  the  Com- 
mittee on  Honorary  Membership,  approved 
by  that  committee,  and  approved  by  the 
Board  of  Trustees  before  December  1,  19G0. 


3.  The  nominations  were  officially  transmitted 
to  the  component  societies  on  Xovember  29, 
1960. 

4.  A majority  of  the  component  societies  have 
approved  the  nominations  which  validates 
them  for  submission  to  the  House  of  Dele- 
gates: of  the  18  counties  reporting,  the  nom- 
ination of  Dr.  Shaffer  was  approved  by  14, 
disapproved  by  2,  and  2 took  no  action;  the 
nomination  of  Dr.  IVaksman  was  approved 
by  18.  No  reports  were  received  from  3 com- 
ponent societies. 

First  Session  J'ote:  “Nominees  may  he 

elected  by  a two-thirds  (2 '3)  vote  of  the 
House  of  Delegates  at  the  first  session.” 

Third  Session  Presentation  : “Presentation 

of  the  honorary  membership  shall  be  made  at 
the  closing  .session  of  the  House  of  Delegates.” 

Tabled  [split  vote  142  to  52]  (page  389) 
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Treasurer 

(Reference  Committee  “B”) 


Daniel  F.  Featherston,  M.D.,  Asbury  Park 


A complete  annual  report  cannot  be  sub- 
mitted at  this  time  as  the  fiscal  year  does  not 
close  until  I\Iay  31,  1961.  An  interim  report, 


prepared  and  certified  by  the  auditor,  cover- 
ing the  accounts  from  June  1,  1960,  through 
March  31,  1961,  is  presented  below: 


BALANCE  SHEET  — MARCH  31,  1961 
ASSETS 


Cash : 

First  Ti'enton  National  Bank; 

General  Checking  Account  

Executive  Office  Revolving  Account 


$ 81,299.49 

10,000.00  $ 91,299.49 


Savings  Accounts: 

Bloomfield  Savings  Bank,  Bloomfield  $ 10,000.00 

Howard  Savings  Institution,  Newark  10,000.00 

Morris  County  Savings  Bank,  Morristown  7,516.43 

IMontclair  Savings  Bank,  Montclair  10.000.00 

Plainfield  Trust  Company,  Plainfield  5,480.44 

First  National  Bank  and  Trust  Co.,  Camden  10,000.00 

First  National  Bank,  Westville  10,000.00 

Asbury-Manasquan  Bank  and  Trust  Co.,  Asbury  Park  ....  10,000.00  72,996.87 


Savings  and  Loan  Accounts: 

Guardian  Savings  and  Loan,  Atlantic  City  $ 10,000.00 

Midtown  Savings  and  Loan,  Newark  10,000.00 

Monroe  Savings  and  Loan,  Newark  10,000.00 

Police  Savings  and  Loan,  Newark  10,000.00 

Roma  Savings  and  Loan,  Trenton  10,000.00  50,000.00 


Total  Cash  $214,290.36 

Accounts  Receivable  5.229.55 

Inventory — Maternal  Welfare  Record  Books — (at  cost)  (contra)  5,689  70 

Investments — U.  S.  Savings  Bonds  and  Treasury  Notes  146,004.38 

Land,  Buildings,  and  Equipment  (contra)  148,367.69 


Total  Assets 


$519,587.68 


LIABILITIES,  RESERVES  AND  SURPLUS 


Employees'  Payroll  Deductions  $ 1.711.81 

Assessments  Collected,  Applicable  to  1961-62  110.858.56 

Unexpended  Budget  Accounts,  1960-61  Fiscal  Year  51,439.47 

Annual  Meeting  Reserve  25.621.65 

AMA  Dues  Payable  1.1,343.75 

American  Medical  Education  Foundation  27.266.74 

House  Reserve  832.69 

Membership  Directory  Reserve  2,275.49 

Extraordinary  Legal  Reserve  497.25 

lUaternal  Welfare  Record  Books  Reserve  (contra)  5,689.70 

Land,  Buildings,  and  Equipment  Reserve  (contra)  148,367.69 

Surplus  133,682.88 


Total  Liabilities,  Reserves,  and  Surplus  $519,587.68 
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STATEMENT  OF  RECEIPTS  AND  DISBURSEMENTS  FOF  FISCAL  YEAR  19G0-61 
JUNE  1,  1960  — MARCH  31,  1961 


RECEIPTS  — GENERAL  FUND 
Cash  Balance,  June  1,  1960  


Assessments : 

AMA  Dues 

AMEE' 

State  Dues 

Total 

Atlantic  County  . . . . 

$ 3,875.00 

$ 780.00 

$ 5,420.00 

$ 10,075.00 

Bergen  County  . . . . 

12,125.00 

3,031.86 

21,317.18 

36,474.04 

Burlington  County 

2,400.00 

496.69 

3,476.62 

6,373.31 

Camden  County  . . . 

7,175.00 

1,506.72 

10,546.56 

19,228.28 

Cape  May  County  . . 

700.00 

140.00 

980.00 

1,820.00 

Cumbei'land  County 

2,050.00 

459.18 

3,214.11 

5,723.29 

Essex  Countv 

29,025.00 

6,519.38 

45,627.16 

81,171.54 

Gloucester  County  . 

1,400.00 

295.00 

2,050.00 

3.745.00 

Hudson  County  . . , . 

12,475.00 

2,755.91 

19,290.75 

34,521.66 

Hunterdon  County  . 

1,200.00 

240.00 

1,680.00 

3,120.00 

Mei'cer  County  . . . . 

5,737.50 

1,201.73 

8,461.54 

15,400.77 

^Middlesex  County 

7,350.00 

1,501.72 

10,511.56 

19,363.28 

Monmouth  County 

6.150.00 

1,464.20 

10,249.04 

17,863.24 

Morris  County  . . . . 

5,700.00 

1,166.71 

8,166.58 

15,033.29 

Ocean  County  

1,700.00 

354.18 

2,479.11 

4,533.29 

Passaic  County 

10,525.00 

2,650.07 

18,549.83 

31.724.90 

Salem  Countv  

1,175.00 

236.67 

1,656.66 

3,068.33 

Somerset  County  . . 

1,575.00 

328.34 

2,298.32 

4.201.66 

Sussex  Countv  

925.00 

190.00 

1,330.00 

2,445.00 

Union  Countv  

13,475.00 

2,768.48 

19,378.04 

35,621.52 

Warren  County  . . . . 

950.00 

205.01 

1,434.98 

2,589.99 

Total  Assessments  . . . 

. $127,687.50 

$ 28,291.85 

$198,118.04 

$354,097.39 

AIVIA  Dues  Refunds  $ 12.50 


Journal  Advertising-  (net)  53,104.56 

Annual  lUeeting  Exhibits  17,487.47 

Intere.st  3:280.46 

Sale  of  Maternal  Welfare  Record  Books  713.30 

Payroll  Deductions  1,711.81 

Refunds  of  Budg’et  Expenses,  1960-61  288.76 

Janitorial  Services  100.00 

AMA  Dues  Collection  31.25 

Membership  Directory  292.80 

Prior  Years’  Assessments  120.00 

Meeting  Services  100.00 


Total  Receipts 
Total  


DISBURSEMENTS  — GENERAL  FUND 

Budget  Accounts: 

A-l  Executive  Salaries  $ 38,307.25 

A-2  Executive  Office  Salaries  32,261.13 

A-3  Executive  Office  Expenses  1,371.89 

A-4  Executive  Travel  1.685.20 

A-5  House  Maintenance  13,342.77 

A-6  Treasure!'  2,223.69 

A-8  Secretary  821.94 

A-9  Salary  Taxes  1,590.42 

A-IO  Insurance  4,677.52 

C-2  Council  on  Legislation  2.709.54 

C-3  Council  on  Public  Health  1,250.16 

C-4  Council  on  Public  Relations  5,933.92 

C-5  Council  on  Medical  Services  559.51 

D-1  President  and  Presidential  Officers  4,885.25 

D-2  AMA  Delegates  3,800.13 

D-3  Woman’s  Auxiliary  6,694.59 

D-5  Conference  Groups  55.53 

D-6  Directory,  Credentials,  Membership  Records,  and 

Physicians  Placement  1,232.92 

D-7  Committee  on  Disaster  Medical  Services  .52 

D-11  Committee  on  Medical  Defense  and  Insurance  299.15 


$293,161.41 


$431,340.30 


$724,501.71 
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E-1  Board  of  Trustees  2, -108. 81 

E-2  Contingent  3,232.36 

E-3  Judicial  Council  565.18 

E-4  Legal  4,270.84 

E-6  Contribution  to  Medical  Student  Loan  Fund  5.000.00  139,180.22 


Purchase  of  U.  S.  Treasury  Bills  119,504.38 

Accounts  PayalJe,  IMay  31,  1960  21,887.58 

Journal  Publication  51,755.89 

Journal  Office  Expenses  456.94 

Journal  Commissions  3.730.31 

Annual  Meeting  Expenses  4,226.38 

Transfer  to  Medical  Student  Loan  F«nd — Interest  on  IVISLF  Bonds  319.56 

AMA  Dues  Collection  965.37 

Assessments  Refunded  467.48 

AMA  Dues  Remitted  117,562.50 

American  IMedical  Education  Foundation  30,429.34 

House  Reser\'e  Payments  3,087.85 

Purchase  of  Maternity  Welfare  Record  Books  6,250.00 

Extraordinary  Legal  Reserve  Expenses  9,502.75 

Bud.get  Expenses  for  1959-60  P’iscal  Tear  878.80 


Total  Disbursements  $510,205.35 

Cash  Balante,  March  31,  1961  214,296.36 


Total  $724,501.71 


MEDICAL  STUDENT  LOAN  FUND 


ASSETS 

Cash  $ 10,340.50 

Notes  Receivable — 33  loans  to  25  medical  students  28,975.35 

Investments — at  cost  25,939.84 

Accrued  Interest  672.32 


Fund  Balance.  March  31,  1961  $ 65.928.01 


DESIGNATIONS 


General  Fund  $ 59.091.01 

Albert  Barker  Kump  Memorial  Grant  5.407.00 

Joseph  E.  ;Mott  !Memorial  Grant  1,430.00 


Fund  Balance,  :March  31,  1961  $ 65,928.01 


CAiSH  RECEIPTS  AND  DISBURSEMENTS 


Cash  Balance.  June  1,  1960  

Receipts: 

Budget  Appropriation  from  General  Fund  $ 5,000.00 

Contributions  4,763.00 

Transfer  from  Annual  Meeting  Reserve  2,138.81 

Interest  on  Investments 664.24 


$ 10,074.45 


12.566.05 


Total  $ 22,640.50 

Disbursements: 

14  Loans  to  Medical  Students  (10  new,  4 repeats)  12,300.00 


Cash  Balance,  :March  31,  1961  $ 10,340.50 


SHORT-TERM  INVESTMENTS 


As  recommended  by  the  House  of  Delegates 
a few  \-ears  ago,  short-term  investments  have 
lieen  made  from  tlie  general  fund  as  market 

Approved  (page  383) 


conditions  and  the  balance  in  the  operating 
account  have  permitted.  This  procedure  will 
he  continued. 
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Board  of  Trustees 


Luke  A.  Mulligan,  M.D.,  Chairman,  Leonia 


(Reference  Committee  “A”) 

As  in  past  years  the  report  of  the  Board 
of  Trustees  will  hig-hlight  only  the  major  busi- 
ness considered  and  acted  upon  during  the 
year  and  will  cover  such  items  as  are  not 
reflected  elsewhere  in  the  reports.  The  ma- 
jority of  the  Board’s  activities  of  the  year 
have  been  published  in  The  Journal.  The 
Society’s  business  has  made  extremely  heavy 
demands  upon  the  time  of  the  trustees.  Twelve 
regular  and  one  special  meetings  will  have  been 
held  between  the  annual  meetings.  In  addition, 
the  numerous  Board  committees  have  been 
called  upon  to  meet  frequently. 

The  Board’s  activities,  as  will  be  noted  from 
the  following  items,  have  been,  in  the  ma- 
jority of  instances,  concerned  Avith  specialized 
subjects,  which  are  referred  to  other  refer- 
ence committees  for  consideration  in  connec- 
tion with  the  main  subjects  to  be  considered 
by  those  reference  committees. 

The  Board  of  Trustees  regularly  has  dealt 
with  general  matters  brought  to  its  attention 
— correspondence  and  resolutions  from  mem- 
bers, component  societies,  and  outside  organi- 
zations ; appointment  of  representatives  to  lo- 
cal, state,  and  national  meetings  of  concern 
to  this  society ; nomination  of  candidates  to 
the  State  Board  of  Medical  Examiners ; con- 
sideration of  an  action  on  the  reports  and 
recommendations  of  the  several  standing 
committees  and  administrative  councils  and 
their  special  committees ; cooperation  with 
the  departments  of  the  State  government,  and 
with  the  allied  professions — dentistry,  phar- 
macy, nursing,  legal,  and  hospital  adminis- 
tration. 

To  insure  that  the  ])osition  of  the  Board 
will  be  emphasized  concerning  significant  mat- 
ters contained  in  its  re])ort  to  the  House  of 
Delegates,  the  Board  is  presenting  specific 
resolutions  to  the  House  dealing  with  such 
significant  matters  and  setting  forth  the  posi- 
tion of  the  Board.  Such  resolutions  are  re- 
ferred to  other  reference  committees  for  con- 
sideration in  connection  with  the  main  tojfics 
of  consideration. 

In  order  to  set  forth  the  attitude  and  opin- 
ions of  the  Board  on  matters  to  be  considered 
bv  the  reference  committees,  the  President,  at 
the  direction  of  the  Board,  has  assigned  one 


or  more  members  of  the  Board  of  Trustees 
to  each  reference  committee. 

Approved  (page  382) 


COMMUNICATION  BETWEEN  THE  BOARD 
AND  COMPONENT  SOCIETIES 
(Reference  Committee  "A”) 

Following  the  1960  meeting,  at  its  re-or- 
ganization session,  the  Board  of  Trustees  ex- 
pressed its  deep  concern  over  the  attitude  evi- 
denced in  the  House  of  Delegates  which  in- 
dicated there  was  some  feeling  that  the  com- 
ponent societies  are  not  informed  of  policies 
adopted  by  the  Board.  The  President  was  au- 
thorized to  send  a letter  to  each  component 
society  stating  that  the  state  officers  are  Avill- 
ing  to  A'isit  each  society  on  invitation  and  re- 
questing that  the  letter  be  read  in  an  open 
meeting  of  the  component  society. 

It  was  the  thought  of  the  Board  that  when 
such  visits  are  made,  the  officers  might  point 
out  the  avenues  of  communication  which  ex- 
ist between  the  counties  and  the  Board  of 
Trustees,  which  avenues  apparently  are  not 
being  used  to  the  fullest  advantage  at  present. 

Seventeen  invitations  were  received  from 
the  component  societies  and  14  visits  were 
made  by  the  President  and/or  Executive  Offi- 
cer during  the  year. 

Accepted,  with  suggestion  that,  on  invitation. 
Trustees  from  each  Judicial  District  might  attend 
county  society  meetings  more  often  in  an  attempt 
to  keep  them  more  informed  on  state  level  pro- 
cedures (page  382) 


MEDICARE  PROGRAM 
(Reference  Committee  “C”) 

The  required  work  in  connection  tvith  the 
Medicare  Program  this  past  year  has  con- 
tinued at  diminished  volume  in  comparison  to 
the  work  required  during  the  first  two  years 
of  the  Program.  The  special  committee  has 
considered  twenty  disputed  claims  and  several 
sup])lemental  agreements  to  the  contract. 
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Eleven  of  the  claims  were  settled  satisfactorily, 
the  other  three  are  still  pending. 

Approved  (page  384) 


MSA  BOARD  OP  GOVER^JORS— 
NOMINATIONS 
(Reference  Committee  “C”) 

The  following  nominations  for  memhership 
on  the  Board  of  Governors  of  Medical  Serv- 
ice Administration  of  New  Jersey  for  1961- 
62  were  approved  by  the  Board  of  Trustees 
of  The  Medical  Society  of  New  Jersey  and 
are  referred  to  the  Plouse  of  Delegates  for 
action : 

Irving-  P.  Borsher,  M.D. 

Harry  N.  Comando,  M.D. 

Arthur  W.  Lunn 
Royal  A.  Schaaf,  M.D. 

Rudolpli  C.  Schretzmann,  M.D. 

Edward  W.  Sprague,  M.D. 

John  S.  Thompson 
Thomas  J.  White,  M.D. 

Approved  (page  384) 


MSP  BOARD  OF  TRUSTEES— NOMINATIONS 
(Reference  Committee  “C”) 

Nominations  for  memhership  on  the  Board 
of  Trustees  of  IMedical-Surgical  Plan  of  New 
Jersey  for  1961-62,  were  approved  by  the 
Board  of  Trustees  of  The  Medical  Society  of 
New  Jersey  with  the  recommendation  that 
the  constitution  of  i\ISP  he  amended  to  in- 
crease the  numher  of  Plan  Board  Members  by 
two;  and  that  Jesse  ]McCall,  M.D.  and  Rich- 
ard I.  Nevin  lie  elected  as  Plan  Board  Mem- 
bers. It  was  also  recommended  to  the  Plan 
Board  that  a representative  of  lalior  be  con- 
sidered for  membership  on  the  Plan  Board. 
In  an  official  communication  from  MSP,  it 
was  announced  that  the  Plan  bylaws  have 
been  amended  to  create  two  additional  vacan- 
cies ; that  a nominating  committee  has  been 
appointed,  and  that  the  names  of  Dr.  McCall 
and  Mr.  Nevin  will  be  considered,  and  that 
further  consideration  will  be  given  to  the 
election  of  a representative  of  labor  to  mem- 
bership on  the  Plan  Board. 

The  following  nominations  are  referred  to 
the  House  of  Delegates  for  action : 


Charles  W.  Barkhorn,  ^I.D. 

Irving’  P.  Borsher,  M.D. 

Robert  G.  Boyd 

Charles  L.  Cunniff,  JI.D. 

Joseph  P.  Donnelly,  M.D. 

Joseph  I.  Echikson,  M.D. 

Jerome  G.  Kaufman,  M.D. 

Joseph  M.  Keating,  M.D. 

Samuel  J.  Lloyd,  M.D. 

Arthur  W.  Lunn 

Paul  Mecray,  Jr.,  M.D. 

Duane  E.  Minard,  Jr. 

Glennis  S.  Rickert,  M.D. 

Royal  A.  Schaaf,  M.D. 

Rudolph  C.  Schretzmann,  IM.D. 

James  H.  Spencer,  M.D. 

Edward  W.  Sprague,  M.D. 

John  S.  Thompson 

Thomas  J.  White.  M.D. 

Gustave  E.  Wiedenmayer 

Ralph  M.  L.  Buchanan,  IM.D. 

The  following  additional  nominations  for 
membershi])  on  the  Board  of  Trustees  of  Medi- 
cal-Surgical Plan  of  New  Jersey  for  1961-62 
were  ap|)roved  h\-  the  Board  of  Trustees  of 
The  Aledical  Society  of  New  Jeivsey  and  are 
referred  to  the  House  of  Delegates  for  action ; 

F.  Clyde  Bowers,  IM.D. 

Andrew  P.  Dedick.  Jr.,  IM.D. 

Approved,  with  the  request  that  the  listing  of 
doctor-members  of  MSP  Board  of  Trustees  include 
their  type  of  practice  and  the  component  society 
of  which  they  are  members  (page  384) 


RETIREMENT  PLAN  FOR  PHYSICIANS 
(Reference  Committee  “D”) 

The  special  committee  met  and  discussed 
two  retirement  plans  which  were  submitted. 
Neither  plan  was  found  to  be  acceptable  nor 
did  either  offer  anything  better  than  an  in- 
dividtial  physician  could  acquire  for  himself. 

Since  the  AMA  has  appointed  a committee 
to  study  the  entire  question  of  retirement 
plans,  it  was  agreed  that  no  action  he  taken 
at  this  time  and  that  the  committee  await  the 
rejiort  of  the  AM.\  committee  and  the  action 
of  the  AMA  thereon. 

Approved  (page  385) 


HEALTH  OFFICER’  QUALIFICATIONS 
(Reference  Committee  "E”) 

The  1960  House  of  Delegates  adopted  a 
resolution  from  the  Passaic  County  Medical 
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Society  “that  the  Legislature  be  requested  to 
pass  an  appropriate  amendment  to  the  statute 
entitling  physicians  duly  licensed  in  this  State 
to  serve  as  Health  Officers  without  further  li- 
cense.” F'ollowing  the  annual  meeting  the 
resolution  was  referred  by  the  Board  of  Trus- 
tees to  the  Council  on  Legislation.  The  coun- 
cil submitted  a report  of  the  I.egislative  An- 
alyst, and  an  opinion  from  the  Commissioner 
of  Health,  concerning  the  resolution ; both  held 
that  such  legislation  would  he  a retrogres- 
sive step  in  public  health  in  Xew  Jersey.  The 
council  recommended,  and  the  Board  ap- 
jwoved,  that  the  report  of  the  Legislative  .An- 
alyst, in  which  the  Commissioner  of  Health 
concurred,  together  with  that  of  the  Com- 
missioner, he  referred  hack  to  the  House  of 
Delegates.  They  read  as  follows: 

1.  Report  of  Legislative  Analyst 

Along  with  other  medical  specialties.  Public 
Health  is  a field  of  medicine  requiring'  special 
knowledge,  training  and  experience.  This  has 
been  recognized  by  the  American  Medical  Asso- 
ciation with  its  recognition  of  the  American 
Board  of  Preventive  IMedicine  and  Public  Health 
and  with  its  approval  of  residencies  for  field 
tiaining  in  ind^Iic  health. 

To  practice  the  specialty  of  Public  Health,  a 
physician  needs  knowledge  of  Biostatistics,  En- 
vironmental .Sanitation,  Epidemiology,  Sociolog'y, 
and  Public  Administration,  as  well  as  Commun- 
icaljle  Disease  Control,  Jlaternal  and  Child 
Health,  and  Chronic  Disease  Control. 

Residency  training  programs  in  Public  Health 
have  been  established  with  the  approval  of  the 
American  Medical  Association.  These  programs 
are  designed  to  provide  the  physician  with  the 
neces.sary  supervised  practical  training  and  ex- 
lierience  to  qualify  him  to  hold  res])onsible  po- 
sitions in  the  field  of  public  health.  The  require- 
ments of  the  Xew  .lersey  .State  Public  Health 
Council  are  not  nearly  as  rigid  or  exacting  as 
those  of  the  residency  programs  recognized  and 
appi’f)ved  by  the  American  Medical  Association. 

As  of  April  1,  19G1,  local  health  departments 
in  Xew  .Jersey  wili  be  required  to  comply  with 
the  “Recognized  Public  Health  Activities  and 
Minimum  Standards  of  Performance  for  Local 
Health  Departments  in  Xew  .lersey”  as  prescribed 
by  the  Public  Health  Council.  To  comply  with 
these  stamlards  the  licensed  local  health  officer 
must  direct  a pro.gram,  including  amon.g  others, 
the  following  activities: 

1.  Collection  and  analysis  of  Public  Health 
."-'tatistics 

2.  .\ir  Pollution  Control 
P,athing  Place  and  Camp  Sanitation 

4.  Pool,  Mousing  and  Milk  Sanitation 
f).  Bub'.ic  AVater  .Supply  Control 
li.  Sewage  Disiiosal  Control 

7.  Solid  Waste  Dispo.s.al  Control 
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8.  Stream  Pollution  Control 

9.  Veterinary  Public  Health 

10.  Control  of  Communicable  Diseases 

11.  Chronic  Disease  Control 

12.  Health  Education 


Without  special  training  and  experience,  it  is 
not  possible  for  the  average  physician  to  direct 
these  activities. 

To  allow  physicians  to  engage  in  the  practice 
of  this  specialized  field  without  the  necessary 
special  training  and  e.xperience  would  create  a 
dangerous  precedent  in  other  specialty  fields  of 
medical  practice.  The  training  and  experience 
requirements  to  qualify  physicians  to  practice 
specialties  (surgery,  internal  medicine,  pedia- 
trics, as  well  as  public  health)  have  resulted 
from  long  experience  in  improving  the  practice 
of  these  fields.  To  strike  one  down  could  very 
well  endanger  all  of  the  others. 


2.  Ojunion  of  Commissioner  of  Health.  Roscoe  P. 

Handle,  IM.D. 

I appreciate  the  opportunity  to  comment  on 
the  Resolution  from  the  House  of  Delegates  re- 
garding health  officer  qualifications.  The  action 
of  the  Council  on  Le.gislation  is  sincerely  appre- 
ciated. The  action  suggested  in  the  Resolution 
would,  in  mj'  o])inion,  bo  a retrogressive  step 
in  public  health  in  Xew  Jersey  for  the  follow- 
ing reasons,  in  addition  to  those  presented  by 
the  Legislative  Analyst,  with  which  I concur. 

The  responsil)ilities  of  a local  health  officer 
in  Xew  Jersey  are  concerned  to  a major  degree 
with  environmental  sanitation  and  with  state 
and  local  laws.  Technical  knowled.ge  of  such 
fields  as  sewage  disposal,  food  protection,  many 
aspects  of  housin.g  are  not  usually  gained  dur- 
ing medical  trainin.g.  Knowledge  of  laws  and 
enforcement  practices  reciuire  local  study.  Many 
details  such  as  percolation  tests  or  chlorine  re- 
sidual determinations,  while  relatively  simple, 
are  crucial  to  g(jod  performance  as  a local  health 
officer. 

Establishment  of  qualifications  for  and  exam- 
ination of  health  officers,  including  medically- 
trained  applicants,  has  .served  Xew  .lersey  well 
for  4.5  years.  It  has  been  a sustained,  good  force 
in  raising  the  standard  of  local  health  officers. 
This  relatively  minor  inconvenience  has  not  dis- 
criminated against  medically-trained  candidates. 
This  eciuitable  method  has,  on  the  contrary,  dem- 
onstrated the  seriousness  with  which  the  ex- 
amination i)rocedui-e  was  applied.  You  will  be 
interested  in  learning  in.  this  regard  that  exam- 
inations for  iiublic  health  officers  in  Xew  Jersey 
are  ivrepared  by  the  American  Public  Health  As- 
sociation which  is  under  contract  with  many 
states  to  prei>are  examinations  for  licensing  phy- 
.'dcians.  as  well  as  health  officers,  and  others 
liracticing  he-iling  aris.  .\pp’ aisals  apu’ied  to 
the  examination  as  a whole  and  to  individual 
items  by  experts  iii  examination  technics  have, 
to  a very  creditable  degree,  demonstrated  that 
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the  test  selects  well  among:  knowledg:eable  can- 
didates. Exiterience  has  demonstrated,  too,  that 
the  requirement  of  procuring:  a license  tends  to 
discourage  casual  acceptance  of  the  responsi- 
bilities of  a health  officer. 

New  Jersey  urgently  needs  more  full  time, 
well  prepared  health  officers  and  any  move  which 
might  encourage  any  other  system  is  not  de- 
sirable in  the  long  run. 

The  Department  and  the  Examination  Board 
would  be  glad  to  work  with  The  Medical  Society 
of  New  Jersey  in  efforts  to  devise  better  methods 
of  recruitment,  selection  and  training  of  compe- 
tent local  health  officers  who  can  serve  the 
peo)de  better  in  this  important  aspect  of  health 
services. 

Approved 

Action  of  1960  House  of  Delegates,  adopting  orig- 
inal Resolution  #10,  rescinded  (page  386) 


F’OEICY  DEICISION  — INTTMIDUCTKIN  OF 
LEGISLATION 

(Reference  Committee  "E”) 

The  following  actions  of  the  Board  of 
Trustees,  adopted  on  recommendation  of  the 
Council  on  Legislation,  are  directed  to  the 
attention  of  the  House  of  Delegates : 

1.  Action  of  Board  on  January  4,  1953:  In 
consequence  of  an  extended  analysis  of  the  tech- 
nical difficulties  involved  in  the  preparation  and 
liresentation  of  sound  legislation,  and  upon  the 
advice  of  legislative  counsel,  all  committees  and 
agencies  of  The  Medical  Society  of  New  Jerse.v 
wishing  to  present  legislation  for  enactment 
hereafter  formally  notify  the  (subcommittee) 
Council  on  Legislation  of  that  intent,  and  sup- 
ply it  with  the  necessary  information  and  ma- 
terial at  least  six  months — and  i)referably  nine 
months — in  adv'ance  of  the  official  beginning  of 
the  next  legislative  year. 

2.  Action  of  Board  on  August  21,  1960:  That 
the  Board  of  Trustees  reaffirm  its  action  of  Janu- 
ary 4,  1953,  and  that  the  entire  membership  be 
reminded  of  this  policy;  and  in  conjunction 
therewith,  an  operational  procedure  be  initiated 
whereby  resolutions  for  presentation  to  the 
House  of  Delegates  recommending"  the  introduc- 
tion of  legislation  on  the  part  of  The  Medical 
Society  of  New  Jersey  be  submitted  to  the  Ex- 
ecutive Offices  at  least  one  month  ’ii  advance  of 
the  annual  meeting  at  which  they  are  to  be  acted 
upon,  with  the  understanding  that,  if  approved, 
legislation  will  not  be  introduced  until  the  fol- 
lowing legislative  year. 

3.  Action  of  Board  on  October  16,  1960:  That 
the  policy  decision  concerning  the  introduction 
of  legislation,  reaffirmed  by  the  Board  at  its  Au- 
gust 21st  meeting,  he  transmitted  to  the  secre- 
taries of  all  component  societies  and  hereafter 
to  the  chairmen  of  all  reference  committees  for 


their  guidance,  pointing  out  that  re<iuest  for 
legislation  must  foe  carefully  processed,  if  the 
effectiveness  of  the  Council  on  I.,egislation  is  to 
he  ifreserved  in  dealing  with  legislative  matters 
of  medical  interest. 

Recoimnendation  nunilier  two  was  pulilished 
in  the  Sejitenilier,  19f)0  issue  of  the  Member- 
ship Nczvs  Letter-,  recommendation  number 
three  was  transmitted  to  the  component  so- 
cieties on  November  10,  1960  and  has  been 
transmitted  to  the  chairmen  of  the  1961  refer- 
ence committees. 

It  was  the  conclusion  of  the  Council  on  Leg- 
islation that  resolutions  calling  for  the  intro- 
duction of  legislation  are  sometimes  prepared 
and  sponsored  on  the  basis  of  inadequate  in- 
formation. The  result  is  that  the  House  of 
Delegates,  instead  of  presenting  a request 
through  jiroper  channels  with  sufficient  time 
for  thorough  investigation  and  verification  of 
all  the  facts  involved,  occasionally  makes  man- 
datorv  the  introduction  of  legislation  for  rea- 
sons which  cannot  be  adequately  sujiported. 
An  example  of  this  is  the  resolution  regarding 
Health  Officer  Qualifications  which  was 
adopted  bv  the  1960  House  of  Delegates  and 
which,  with  supporting  evidence,  is  referred 
hack  to  the  House  this  year. 

Approved  (page  386) 


MEDK'AL-LEGAI,  TESTIMONY 
(Reference  Committee  “P”) 

Since  the  Sitring  of  1948,  the  (juestion  of 
ini])artial  medical  witnesses  has  been  under 
studv  by  sjtecial  committees  of  the  Society 
and  bv  the  Board  of  Trustees.  Numerous 
conferences  have  been  held  with  rejtresenta- 
tives  of  the  State  Department  of  Labor  con- 
cerning workmen’s  compensation  cases,  with 
representatives  of  the  New  Jersey  State  Bar 
Association,  with  reiiresentatives  of  the  New 
Jersev  Siqveme  Court,  with  representatives 
of  the  National  Association  of  Compensation 
Claims  Attorneys,  and  with  rejiresentatives  of 
insurance  carriers. 

During  these  jiast  thirteen  years,  at  least 
a half-dozen  projiosals  have  been  drafted  and 
accepted  bv  the  joint  committees  for  the  es- 
t(ri)lishment  of  a mechanism  to  provide  impar- 
tial medical  testimony  in  trial  courts.  Each 
such  proposal  was  turned  down  by  the  State 
Bar  Association. 

In  1959  at  the  request  of  the  special  com- 
mittee. authorization  was  granted  for  the  com- 
mittee to  confer  with  the  Chief  Justice  of  the 
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Supreme  Court  of  New  Jersey  and/or  the 
Administrator  of  the  Courts,  for  the  purpose 
of  urginjj  that  the  Supreme  Court  consider 
changing  its  rules  so  as  to  permit  the  mem- 
l>ers  of  a panel  of  impartial  medical  witnesses, 
set  up  by  The  IMedical  Society  of  New  Jersey, 
to  he  available  at  the  call  of  the  Court,  to 
examine  and  give  testimony  in  cases  in  which 
there  is  marked  divergence  of  medical  pro- 
fessional ojiininn.  Following  an  informal,  ex- 
]>loratory  conference  of  the  committee  with 
the  Chief  Justice,  he  appointed  a special  com- 
mittee from  the  membership  of  the  Court  Rules 
Committee  to  study  the  whole  problem  with 
the  Society’s  special  committee.  In  addition, 
the  joint  grouj:)  was  asked  l)v  the  Chief  Jus- 
tice to  consider  the  jwssibility  of  having  a 
panel  of  doctors  and  lawyers  to  evaluate  mal- 
practice cases  to  determine  their  merit. 

Beginning  in  the  fall  of  1959,  the  joint  com- 
mittee held  a series  of  meetings.  Two  rules 
were  drafted,  one  which  dealt  with  impartial 
medical  witnesses,  and  the  other  which  dealt 
with  professional  liability  suits.  These  rules, 
as  finallv  approved  by  the  ioint  committee — 
the  Society’s  committee  acting  with  the  au- 
thorization of  the  Board  of  Trustees  to  ap- 
prove the  rules  if  thev  were  found  to  be  com- 
pletely satisfactory — were  presented  bv  the 
Special  Committee  of  the  Court  Rules  Com- 
mittee to  the  Fall  Judicial  Conference,  held 
Xovember  18.  1960,  in  Atlantic  Cit}'.  The 
l>lan  was  to  be  offered  as  a ]fflot  study  in  four 
counties — Essex,  Morris,  Union,  and  War- 
ren. Upon  invitation  from  the  Court  Commit- 
tee, four  re]M-esentatives  of  the  Societ\'  at- 
tended the  Judicial  Conference — Dr.  .\flman. 
Dr.  Wegryn,  Mr.  Xevin,  and  Mr.  Backes. 

At  the  Judicial  Conference,  the  proposed 
rule  dealing  with  medical  expert  testimony 
was  op]K)sed  by  a number  of  trial  lawyers  and 
by  the  President  of  the  Xew  Jersey  State  Bar 
Association,  Judge  Labrecque.  Justice  Steuer 
of  the  Flew  York  .Supreme  Court  was  a force- 
ful s])eaker  in  favor  of  the  plan,  and  Judge 
Waugh,  of  the  X’ew  Jersey  .Suixwior  Court, 
s])oke  in  supjK)rt  of  it.  It  is  the  opinion  of 
some  members  of  the  Society's  special  com- 
mittee that  the  Justices  of  the  Xew  Jersey  Su- 
preme Court  favor  the  rule  and  are  anxious 
to  have  the  pilot  study.  However,  nothing 
further  has  been  heard  about  the  rules  since 
the  Judicial  Conference. 

It  is  the  sentiment  of  the  Board  of  d'rustees 
that  from  a jniblic  relations  standjxiint.  if  this 
latest  proposal  fails,  the  courts — and  the  jnib- 
lic  of  Xew  Jersey,  if  need  be — should  be  in- 
formed that  through  the  consi.stent  efforts  of 
'rite  Medical  Society  of  Xew  Jersey  the  medi- 


cal profession  of  Xew  Jersey  has  tried  to  do 
soiiKthing  constructive  to  improve  the  present 
situations  in  these  areas  of  court  concerns.  If 
no  modifications  of  ]iresent  rules  are  adopted 
It  is  to  be  ho])ed,  in  all  fairness,  that  continu- 
ing dissa'isfaction  with  the  prevailing  situa- 
tions will  not  result  in  unmerited  criticism  of 
the  medical  profession  of  X"ew  Jersey,  which 
from  the  record  is  demonstralily  willing  but 
unal)le  to  effect  improvement,  without  the  co- 
operation and  support  of  the  Bar  and  the 
Bench. 

Approved  (page  387) 

PKOPOSED  RELATIVE  VALUE  INDEX 
FOR  NEW  JERSEY 
(Reference  Committee  “F”) 

Action  of  1960  Hou.se  of  Delegates:  That 

the  proposed  Relative  Value  Index  he  referred 
to  the  component  societies  for  study  and  deter- 
mination of  the  wishes  of  their  members;  the 
I'esults  of  the  foregoing  to  be  reported  to  the 
Board  of  Trustees  by  November  1.  1960;  and 
that  the  Board  present  the  results  to  the  next 
meeting  of  the  House  of  Dele.g'ates,  annual  or 
special. 

The  above  action  was  transmitted  to  the 
component  societies  on  June  17.  1960,  and  the 
remaining  cojiies  of  the  proposed  Index  were 
distributed  to  the  counties  at  that  time.  Few 
replies  were  received  from  the  counties  by 
X'ovember  1,  I960,  and  the  counties  were 
canvassed  twice  again,  in  October  and  in  Feb- 
ruary. Tbe  following  is  a resume  of  the  county 
reports : 

Proi)osal  approved: 

Cape  ilay  County 
Cumberland  County 
Passaic  County 
Salem  County 
Somerset  County 
Sussex  County 

Proiiosal  disapproved : 

Camden  County  (.see  resolution  #7) 

Middlesex  County 

Monmouth  County 

Ocean  County 

Union  County 

I’roposal  still  under  study: 

Ber.gen  County 
Esse.x  County 
Hunterdon  County 
Morris  Cotinty 
IX'arren  County 
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Proposal  modified  to  satisfy  local  circumstances; 
proposal  as  amended  approved: 

Burlington  County 

Proposal  tabled  “pending  further  request’’; 
Mercer  County 

No  report  received  from: 

Atlantic  County 
Gloucester  County 
Hudson  County 

A communication  from  tlie  New  Jersey  So- 
ciety of  Internal  Medicine  recorded  that  So- 
ciety as  “in  favor  of  the  jtroposed  Relative 
Value  Index.” 

Accepted  (page  388) 


PILOT  PLAN  FOR  EYE  CARE  ON 
FUNDED  BASIS 

(Reference  Committee  “G”) 

The  Pilot  Plan  for  Eye  Care  on  Funded 
Payment  Basis — proposed  by  the  Special  Com- 
mittee on  the  Conservation  of  Vision  and  ap- 
proved hy  the  Board  of  Trustees  last  year — 
was  referred  hack  hy  the  1960  House  of  Dele- 
gates for  further  study ; and  the  House  di- 
rected that  the  “Plan”  he  published  and  cir- 
culated to  the  membership  for  detailed  exam- 
ination before  any  ini] dementation  is  under- 
taken. 

The  jiroposal  was  published  in  the  August, 
I960  issue  of  The  Joi'rn.\l,  pages  499-500; 
and  on  November  10,  1960,  a communication 
was  sent  from  the  Executive  ( )ffices  to  the 
comjionent  societies  soliciting  their  opinions 
of  the  “Plan.” 

The  following  replies  were  received : 


Proposal  disapproved: 

Bergen  County 
Camden  County  (*) 
Esse.x  County  (*) 
Gloucester  County 
Hunterdon  County 
Mercer  County 
Middlesex  County 
Monmouth  County 
Salem  County 
Union  County 
Warren  County 


(*)  Substitute  proposals  submitted,  both  of  which 
were  referred  to,  considered,  and  disapproved 
by  the  Special  Committee  on  the  Conserva- 
tion of  Vision 


Proposal  still  under  study: 

Cumberland  County 
Sussex  County 

i\’o  report  received  from: 

Atlantic  County 
Burlington  County 
Cape  May  County 
Hud.son  County 
Morris  County 
Ocean  County 
Passaic  County 
Somerset  County 

Accepted  as  information  in  view  of  the  approval 
of  the  recommendation  of  the  Special  Committee 
on  Conservation  of  Vision  that  the  Plan  be  disap- 
proved (page  389) 


SUPPLEMENTAL  REP(  )RT 

NEW  ,JERSEY  SUPREME  COUIiT  DECISION 
IN  THE  CASE  OF  FALCONE  VS.  MIDDLESEX 
COUNTY  MEDICAL  SOCIETY 

(Reference  Committee  "A”) 

At  the  meeting  of  the  Board  of  Trustees 
on  the  evening  of  May  12,  19.' 1,  the  decision 
of  the  Siqireme  Court  sustaining  the  findings 
of  the  Superior  Court  in  the  case  of  Falcone 
vs.  .Middle.sex  County  Medical  Society  was 
jirotractedlv  discussed.  The  Board  accejits  the 
conclusion  of  legal  counsel  that  in  direct  cou- 
secjuence  of  that  o])inion  the  Middlese.x  County 
Medical  .Society  must  accejit  Dr.  Falcone  as 
an  active  member. 

It  is  the  o])inion  of  legal  counsel  that  in 
the  light  of  this  .Su])reme  Court  decision  that 
any  graduate  of  an  osteopathic  school  recog- 
nized hy  the  State  Board  of  Medical  Exam- 
iners, who  also  has  an  M.D.  degree  from  a 
school  recognized  hy  the  A.M..\.,  and  who  is 
fully  licensed  to  jiractice  medicine  and  surgery 
in  New  jersey  has  a legal  right  to  he  con- 
sidered for  memhershi]>. 

However,  the  Board  is  engaged  in  further 
study  of  the  implications  of  the  opinion  and 
has  alreadv  directed  correspondence  in  this 
connection  to  the  .American  Aledical  .Associa- 
tion. When  the  full  significance  and  effect  of 
the  o])inion  have  been  agreed  ujKin,  the  Board 
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will  report  to  the  component  societies  and  to 
the  meml)ership. 

Approved  (page  382) 

PERSONAL  BUSINESS  PROPERTY  TAX  LAW 
(Reference  Committee  “B”) 

The  Board  of  Trustees,  at  its  April  meet- 
ing, directed  that  legal  counsel  investigate 
the  significance  of  the  new  personal  business 
property  tax  law.  to  make  proper  inquiry  to 
determine  if  the  Society  is  entitled  to  an  ex- 
emption to  the  law  on  the  basis  that  it  is  a 
nonprofit  organization,  and  to  request  in  the 
name  of  the  Society  a postponement  of  the  fil- 
ing date  for  the  personal  property  return  from 
June  15  to  September  15. 

Last  evening  (May  12),  legal  counsel  re- 
jiorted  that  in  the  early  part  of  May,  Governor 
Meyner  signed  Senate  Bill  #175,  which  jxist- 
pones  for  one  year  application  of  the  new  law. 

In  view  of  the  postponement  of  the  applica- 
tion of  the  law,  counsel  felt  that  there  is  no 
need  to  apply  for  a j>ostponement  of  the  filing 
date  for  the  Society,  and  as  for  the  filing  for 
exemption,  this  should  await  further  clarifi- 
cation of  the  law  during  the  coming  year. 

The  same  considerations  apply  to  the  re- 
sponsibilities of  individual  members  of  the  So- 
ciety in  relation  to  this  law. 

Received  as  information  (page  383) 


MSP  PUBLIC  RELATIONS  COUNSEL 
(Reference  Committee  “C”) 

The  Board  of  Trustees  this  year  continued 
to  urge  the  Plan  Board  to  engage  its  own 
l)ul)lic  relations  counsel,  not  a physician,  with 
salary  to  be  paid  completely  by  Blue  Shield, 
who  would  he  responsible  exclusively  to  the 
President  and  Board  of  Trustees  of  Blue 
Shield. 

Notice  was  received  that  the  Plan  Board, 
at  its  February  meeting,  had  authorized  the 
engagement  of  a (pialified  individual  whose  sal- 
ary will  he  ]iaid  entirely  by  MSP,  who  will  he 
responsible  to  the  h.xecutive  Vice  President, 
ami  whose  efforts  in  the  field  of  education  ami 
information  will  he  coordinated  with  the  ex- 
i'^ting  Public  Relations  Department  of  MSP 
and  ILSP,  Use  of  the  word  “coordinated”  was 
under.stood  to  mean  “processed  through.”  The 
new  employee  will  he  paid  by  MSP  outside 
the  40  to  60  per  cent  division  of  public  re- 
lations costs. 

'I'he  Board  was  in  agreement  that  the  Plan’s 


action  was  a compromise,  but  it  is  a step  which 
can  be  taken  immediately  without  interfering 
with  the  Joint  Operating  Agreement.  Poten- 
tial achievements  of  this  appointment  will  be 
the  disassociation  of  identities  of  Blue  Cross 
and  Blue  Shield  and  the  elimination  or  re- 
duction of  the  public’s  confusion  about  the 
two  Plans,  the  development  of  sympathetic  un- 
derstanding of  the  sound  character  and  pur- 
]iose  of  the  Plan,  of  its  economy  and  low  cost, 
and  of  the  ])hysicians’  part  in  creating  and 
maintaining  it. 

The  Board  of  Trustees  took  the  following 
actions  on  the  appointment : 

I.  That  the  Board  record  it.s  approval  of  this 
arrangement  as  ijotentially  adequate  but  that 
it  reserve  the  right,  after  a proper  interval, 
to  review  the  entire  operation  and  at  that 
time  to  make  such  further  recommendations 
as  it  deems  desirable. 

2 That  the  Board  be  memorialized  to  reconsider 
this  particular  problem  annually  at  the  time 
that  the  nominations  for  the  Plan  Board  of 
Trustees  are  considered,  and  at  the  expira- 
tion of  the  “proper  interval”  proceed  to 
weigh  the  adequacy  of  this  new  arrange- 
ment. 

A further  communication  from  iMSP  re- 
ported that  (Mr.  Franklin  H.  Romaine  had 
been  engaged  for  the  position,  and  that  Mr. 
Romaine  would  join  iMSP  on  a full-time  basis 
on  May  1.  1961. 

Approved  (page  384) 


BLUE  CROSS  RIDER  FOR  DIAGNOSTIC 
SERVICES 

(Reference  Committee  “C”) 

.'\t  the  March,  1960,  special  session  of  the 
House  of  Delegates,  the  following  action  was 
taken ; I'he  President  was  authorized  to  ap- 
point a committee  to  wait  u]>on  the  Commis- 
sioner of  Banking  and  Insurance  for  the  pur- 
])ose  of  op]iosing  the  issuance  of  a separate  Blue 
Cross  rider  for  diagnostic  services;  and  the 
committee  was  empowered  to  .study  the  ques- 
tion with  Blue  Shield  and  Blue  Cross. 

The  House  of  Delegates,  at  the  19(30  an- 
nual meeting,  directed  “that  study  be  con- 
tinued by  the  Flospital  .Association  and  the 
Aledical  .Societv  to  evolve  a method  lor  l>ay- 
meut  by  Blue  Shield  for  diagnostic  .x-ray  and 
diagnostic  ]>athologv  done  in  the  out-patient 
dc])artment  of  the  hosjiital  at  the  direction  of 
the  attending  physician.”  and  that  "any  ac- 
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tinn  taken  must  1)C  with  the  approval  of  a 
rej4'ular  or  si)ecial  meetino-  of  the  House  of 
1 )elej^ates.” 

In  consec|uence  the  matter  was  considered 
by  the  Medical-Hos])ital  Liaison  Committee. 
After  every  pliase  and  aspect  of  the  recom- 
mendation, its  im])lications,  and  ramifications, 
had  l)een  discussed,  representatives  from  the 
Hos]utal  Association  unanimously  declared  that 
no  such  method  for  payment  hy  Blue  Shield 
is  acceptable  because  radiologists  and  patholo- 
gists are  under  contract  with  hospitals  to  ren- 
der hospital  services. 

In  view  of  the  attitude  of  the  Hospital  As- 
sociation, it  was  felt  that  no  alternative  re- 
mained except  for  the  special  committee  to  ap- 
])ear  before  the  Commissioner  of  Banking  and 
Insurance  to  oppose  a separate  Bine  Cross  rider 
for  diagnostic  services.  The  S])ecial  commit- 
tee drew  u])  a brief  of  arguments  opposing 
the  issuance  of  such  a rider.  The  President  of 
Hospital  Service  Plan  was  informed  that  the 
Society  had  been  unable  to  reach  agreement 
with  the  Hospital  Association  and  that  if  Hos- 
])ital  Service  Plan  were  to  present  its  rider  to 
the  Commissioner,  the  special  committee  would 
appear  before  the  Commissioner  to  oppose  it. 

Early  in  July,  1960,  a special  joint  meeting 
of  the  Boards  of  Trustees  of  The  Medical  So- 
ciety of  New  Jersey  and  Medical-Surgical 
Plan  of  New  Jersey  was  held  for  discus- 
sion of  a rider  submitted  on  June  28, 
1960,  by  Hospital  Service  Plan  of  New  Jersey 
for  consideration  of  the  State  Department  of 
Banking  and  Insurance.  It  was  the  majority 
opinion  of  the  two  Boards  that  the  ])ro]>osal 
as  submitted  was  in  effect  for  a joint  rider, 
and  would  be  so  viewed  b}-  the  Hou.se  of 
Delegates.  It  was  also  the  majority  opinion 
that  submission  of  the  rider  to  the  Commis- 
sioner of  Banking  and  Insurance  was  in  vio- 
lation of  the  Plans’  operating  agreement. 

On  August  8,  1960,  Hosjntal  Service  Plan 
submitted  to  the  Commissioner  “for  review 
and  comment’’  a pro])osed  separate  Bine  Cross 
rider  for  diagnostic  services  which,  if  mar- 
keted, would  sell  for  api)roximately  one-half 
of  Blue  Shield  Rider  A and  would  be  avail- 
able only  to  subscribers  not  holding  Blue  Shield 
Rider  A.  The  Commissioner  was  immediately 
requested  to  take  no  action  on  the  Blue  Cross 
rider  until  a hearing  was  granted  to  official 


re])re.sentatives  of  the  Medical  Society  to  dis- 
cus; with  the  Commissioner  “all  the  imidica- 
tions  and  conse(|uences  of  such  Hospital  Serv- 
ice Plan  Rider"  and  “the  reasons  why  The 
Medical  Society  of  New  Jer.sey  o])poses  is- 
suance of  such  a rider.” 

In  a January  meeting  with  the  Commissioner 
on  another  matter,  the  Commissioner  stated 
that  he  had  delayed  setting  a da*e  to  meet 
with  the  Society’s  special  committee  to  dis- 
cuss the  Blue  Cross  rider  because  he  felt  the 
matter  was  pro])er  to  medicine  and  the  hospi- 
tals; and  that  he  ho])ed  it  might  he  .settled 
without  his  being  ])laced  in  the  middle.  A 
meeting  with  tlie  Commissioner,  held  on 
iMarch  29,  1961.  was  attended  by  the  mem- 
bers of  the  s])ecial  ccmimittee,  the  President, 
the  Society’s  counsel,  and  the  Commissioner 
and  his  couiwel.  The  Commissioner  reiterated 
his  o])inion  that  the  disagreement  is  between 
medicine  and  hospitals,  and  that  he  could  not 
act  as  the  arbitrator  in  the  disagreement.  He 
further  declared  that  from  the  insurance  stand- 
point the  se])arate  Blue  Cross  rider  was  in 
order,  and  that  he  would  a]>])rove  it.  He  did 
feel,  however,  that  Hos])ital  Service  Plan 
dees  not  want  to  sell  this  rider,  but  would  ])ro- 
ceed  to  do  .so  if  no  joint  rider  could  be  agreed 
iqion. 

At  its  .‘\]wil  meeting,  the  Board  of  Trus- 
lees  was  informed  that  the  Commissioner  had 
sent  a letter  to  Hospital  Service  Plan  accept- 
ing the  filing  of  the  Blue  Cross  Rider  and 
from  the  date  of  receipt  of  that  letter,  Blue 
Cross  had  been  in  a position  to  issue  such  a 
rider.  However,  the  Board  was  also  inform- 
allv  notified  that  neither  Hospital  Service  Plan 
nor  the  Hos])ilal  Association  would  take  any 
s])ecific  action  to  issue  the  rider  until  the 
matter  of  a joint  rider  was  discussed  hy  the 
Medical  Society  at  its  forthcoming  annual 
meeting. 

In  view  of  all  the  foregoing  developments,  it  is 
the  unanimous  recommendation  of  the  Board 
of  Trustees,  in  which  the  s]>ecial  committee 
joins,  that  the  House  of  Delegates  reconsider 
the  entire  matter  with  the  objective  of  aj)- 
proving  a joint  rider.  To  that  end  it  submits 
to  the  House  of  Delegates  Resolution  4^9, 
MSP-HSP,  Joint  Rider  for  Diagnostic  .Serv- 
ices (see  ])age  365). 

Approved  (page  384) 
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Judicial  Council 

(Reference  Committee  “A”) 


Isaac  N.  Patterson,  M.D.,  Chairman,  Westville 


The  ludicial  Council  met  five  times  during 
the  year,  and  presents  tlie  following  resume  of 
its  operations  and  those  of  county  judicial 
committees  for  the  vear  now  ending  April  10, 
1961  : 

By  the  Judicial  Council: 

Ai>i)eal  Hearing's  Granted  4 

Three  have  been  disposed  of;  one  is  still 
pending. 

Formal  Ojjinions  Rendered  4 

a)  Ethical  acceptability  of  listing  names  of 
M.D.’s  available  for  emergency  calls  under 
a police  system  which  also  lists  names  of 
D.O's 

h)  Ethical  acceptability  of  a physician’s 
transporting  employees  to  and  fi'om  his 
clinic  to  render  care 

c)  Ethical  acceptability  of  a physician’s  sell- 
ing drugs  to  his  private  patients  as  part 
of  his  office  practice 

d)  Efthical  acceptability  of  proposal  that  phy- 
sicians profit  by  dispo.sal  of  drug  samples 

Formal  Opinions  Reaffirmed  2 

a)  Elthical  acceptability  of  the  commingling 
of  doctors  of  medicine  with  doctors  of  os- 
teopathy as  members  of  a hospital  staff 

b)  Ethical  accet)tability  of  association  with 
osteopathic  jihysicians  in  a county'  health 
fair  and  in  a county'  interprofessional 
health  council 

( ’larification  1 

Distinction  between  the  judicial  mechan- 
ism and  tlie  Medical  Claims  and  Advisory 
Committees 

(N.B.  l"'or  tlie  information  of  the  member- 
ship, these  six  opinions  and  the  clarifica- 
tion are  pre.sented  in  full  as  an  appendix 
to  this  report.) 

By  County  Judicial  Committees: 


Complaints  Reported  as  Disposed  of  118 

a)  -Vlleged  excessive  fees  72 

b)  Alleged  unsatisfactory  iirofessional 

services  29 


c)  Alleged  discourtesies  2 

d)  Alleged  unethical  practices  3 

e)  Alleged  solicitation  of  patients  5 

fl  Violation  of  membership  requirements  7 


JUDICIAL  council/committee  RECORDS 

The  1960  House  of  Delegates  adopted  a 
resolution  calling  for  exploration  of  the  possi- 
bility of  st curing  legislation  to  achieve  confi- 
dentiality for  all  ]irocedures  and  records  of  the 
judicial  Council  and  the  judicial  committees 
of  the  various  component  societies.  Suhse- 
quently  the  Board  referred  the  resolution  for 
implementation  to  the  Council  on  Legislation, 
which — after  proper  consideration — reported 
tlyat,  in  its  opinion,  to  introduce  such  legisla- 
tion would  he  futile  “in  view  of  the  position 
taken  consistently  hy  the  Legislature  refusing 
privileged  communications  to  physicians.” 

As  an  efifective  substitute  for  the  resolution, 
it  was  concluded  that  the  intent  of  the  resolu- 
tion could  best  be  achieved  hy  requiring  that 
conqilainants  in  any  matters  submitted  to  the 
judicial  mechanism  he  required  to  sign  a wai- 
ver of  right  to  subpoena  any  records  compiled 
in  conjunction  with  the  disposition  of  their 
complaint  by  either  the  Judicial  Council  or  ju- 
dicial committees. 

In  this  connection,  the  Judicial  Council 
adopted  the  following  recommendations: 

1 ) That  the  Judicial  Council  make  avail- 
able to  all  county  .society  judicial  committees 
a “waiver  of  right”  form,  which  must  he  signed 
by  complainants  as  a condition  precedent  to 
acceiftance  of  a complaint  for  consideration 
and  dis|)Osition. 

2 ) d'hat  the  ludicial  Council  of  the  .\meri- 
can  Medical  .\ssociation  consider  setting  a 
limited  time  during  which  an  a])])eal  from  state 
findings  may  he  taken. 

'I'he  opinion  i)revailed  that  with  such  an 
interval  .sti]nilated,  the  Judicial  Council  could 
then  inform  countv  society  judicial  committees 
that  after  a projier  interval  they  need  no  longer 
retain  for  further  u.se  original  documents  and 
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data  which  had  been  accumulated  for  the  pro- 
cessing and  liearing  of  complaints. 

3)  That  the  judicial  Council  direct  the  at- 
tention of  all  judicial  committees  to  the  desir- 
ability and  necessity  of  their  returning  any 
original  exhibits  received  in  conjunction  with 
any  coni])laint  made  to  the  judicial  committees, 
such  as  originals  of  prescriptions,  letters,  bills, 
etc. 

The  Council  expects  to  bring  the  waiver  to 
final  form  and  to  distribute  it  to  judicial  com- 
mittees in  the  near  future. 


ETHICAL  ACCEPTABILITY  OF  LISTING 
NAAIES  OF  M D.’S  AVAILABLE  FOR 
EMERGENCY  CALLS  UNDER  A POLICE 
SYSTEM  WHICH  ALSO  LISTS  NA:MES  OF  D.O.’S 

(Opinion  Adopted  Febi'uary  26,  1961) 

The  AI.D.’s  of  a certain  town  estaJilished 
an  emergency  call  system,  and  listed  their 
telephoHe  number  in  the  county  directory  and 
with  the  local  police  dejiartment  and  other  in- 
terested agencies.  Shortly  thereafter,  the  os- 
teopathic physicians  of  the  same  area  estab- 
lished their  own  system,  under  the  auspices 
of  the  local  police  de]iartment.  Thus  the  po- 
lice department  had  knowledge  of  both  sys- 
tems, but  it  seemed  to  prefer  the  system  es- 
tablished by  the  osteojiatbs. 

Subsequently,  to  eliminate  friction  and  con- 
fusion, the  M.D.’s  voted  to  drop  their  own 
service  and  to  submit  iheir  names  as  available 
for  emergency  calls  under  the  jxilice  system. 

The  advice  of  the  Judicial  Council  was 
sought  concerning  the  ethical  accejitability  of 
this  step. 

It  is  the  view  of  the  Jiidicial  Council  that 
the  mere  filing  with  the  local  jiolice  depart- 
ment of  a separate  list  of  doctors  of  medicine 
available  for  emergencv  calls,  to  be  used  by 
the  police  department  in  conjunction  with  a 
similar  list  of  doctors  of  osteopathy,  would  not 
violate  the  proscri])tion  of  the  code  of  ethics 
against  “voluntary  jirofessional  association  be- 
tween doctors  of  medicine  and  doctors  of 
osteopathy.” 

The  Council  has  jireviously  defined  “volun- 
tary professional  association”  as : “a  relation- 
ship of  ])rofessional  cooperation  freely  entered 
into  and  maintained  by  licensed  physicians 
who  function  as  professional  co-ecpials.”  Such 
a relationship  is  not  envisioned  here.  It  is 
understood  there  is  to  be  no  professional  col- 
laboration between  M.D.’s  and  D.O.’s  in  the 
treatment  of  any  patient ; nor  is  there  to  be 
any  conference  or  consultation.  The  list  of 


M.D.’s  is  to  he  made  available  for  the  service 
of  the  people  of  the  community.  It  indicates 
no  profe.ssional  alliance  between  the  doctors 
of  medicine  and  doctors  of  o.steo|>athy,  and  is 
not  in  any  .sense  indicative  as  acceptance  on 
the  ])art  of  the  doctors  of  medicine  of  the 
doctor.s  of  osteojiathy  as  of  ecpial  professional 
status.  Therefore  the  Council  finds  no  in- 
Iringement  of  the  code  of  ethics  in  the  ar- 
rangement. The  doctors  of  medicine  involved 
must  themselves  decide  if  for  all  practical  jnir- 
poses  such  a procedure  is  ])referahle  to  main- 
lenance  on  their  jiart  of  a .separate  list 
and  a separate  system  of  emergency  medical 
coverage. 


ETHICAL  ACCEPTABILITY  OF  A PHYSICIAN’S 
TR.ANSI»ORTING  EMPLOYEES  TO  AND  FROM 
HIS  CLINIC  TO  RENDER  CARE 
(Opinion  Adopted  February  26,  1961) 

memher-iihysician — who  contemplated  or- 
ganizing a clinic  for  “Industrial  ^ledicine” 
with  a few  other  doctors — asked  if  it  would 
he  cou-sidered  unethical  to  provide  the  neces- 
sary trans])ortation  of  employees  to  their  clinic 
with  their  own  ]>ersonnel,  as  one  of  the  serv- 
ices of  the  clinic,  to  reduce  the  number  of 
work-hours  that  would  he  lost  in  the  treat- 
ment of  industrial  cases. 

The  Council  called  attention  to  Chapter  I, 
Section  4 of  the  former  Principles  of  Medical 
Ethics  of  the  .\merican  Medical  Association, 
which  in  greater  detail  discussed  traditional 
positions  encompassed  in — hut  not  explicitly 
dealt  with — the  revision  of  1957 ; 

Advertising  . . . Sec.  4. — Solicitation  of  patients, 
directly  or  indirectly,  by  a physician,  by  groups 
of  pliysician.s,  or  by  institution.*?  or  orKaniza- 
tions  is  unethical  . . . Disresard  of  local  cus- 
toms and  offenses  against  recognized  ideals  are 
unethical. 

In  view  of  the  above,  the  Council  unani- 
mously concluded  that  the  ethical  acceptability 
of  this  practice  could  best  he  determined  at 
local  level.  The  Council  therefore  directed  that 
the  ])hysician  make  inquiry  directly  of  bis 
county  medical  society. 


ETHICAL  ACCEPTABILITY  OF  A PHYSICIAN’S 
.SELIJNC,  DRUGS  TO  HIS  PRIVATE  PATIENTS 
AS  PART  OF  HIS  OFFICE  PRACTICE 

(Opinion  Adopted  February  26,  1961) 

member  physician  solicited  a ruling  on 
his  request  to  sell  drugs  to  his  jirivate  pa- 
tients in  the  office  as  part  of  his  office  prac- 
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tice.  According  to  the  physician,  his  motive  was 
not  to  increase  his  income,  ljut  ratlier  to  pass 
on  to  the  patients  the  savings  which  he  could 
ol)tain  hy  ordering  drugs  in  bulk  from  any 
one  of  the  cut  rate  drug  houses  from  which 
physicians  receive  catalogues  almost  every 
month.  The  savings  frequently  could  amount 
to  per  cent  or  more  on  ethical  drugs. 

In  considering  this  inquiry,  the  Council 
made  reference  to  Chai)ter  I,  .Section  8 of  the 
former  Principles  of  Medical  Ethics  of  the 
American  Medical  Association;  which  in 
greater  detail  di.scussed  traditional  jiositions 
encompassed  in  — hut  not  explicitly  dealt  with 
— the  revision  of  1957 : 

Uirnershi))  of  Drugstores  and  Dispensing  Drugs 
and  A ppUances  hg  Ph  ysicians.  Section  8 — It  is 
iinetliical  for  a physician  to  participate  in  the 
ownerslii])  of  a drugstore  in  his  medical  prac- 
tice area  unless  adequate  drugstore  facilities 
are  otherwise  unavailable.  This  inadequacy 
must  be  confirmed  by  his  component  medical 
society.  The  same  principle  applies  to  physi- 
cians who  dispense  drugs  or  appliances.  In 
both  instances,  the  practice  is  unethical  if  se- 
crecy and  coercion  are  employed  or  if  financial 
interest  is  placed  above  the  quality  of  medical 
care.  On  the  other  hand,  sometimes  it  may  be 
advi.sable  and  even  necessary  for  physicians 
to  provide  certain  appliances  or  remedies  with- 
out profit  which  patients  cannot  procure  from 
other  sources. 

The  Judicial  Council  unanimously  agreed 
that  in  view  of  the  aljove,  determination  of 
the  ethical  acceptaliility  of  the  jiroposed  pro- 
cedure could  only  be  made  at  county  level. 
It  tbereh)re  directed  that  the  physician  be 
guided  by  ihe  opinion  of  tbe  judicial  Commit- 
tee of  bis  county  medical  society.  The  county 
Judicial  Committee  has  jurisdiction  and  au- 
thority in  all  ([uestions  involving  ethical  and 
professional  conduct. 


TOTIIIC.AT.,  ACCEPTABII.ITY  OF  PPwOPOSAU 

THAT  IT! YSICIANS  PROFIT  BY  DISPOSAL 
OF  DRUG  SAMPLES 
(Oi)inion  Adopted  December  4,  I960) 

lnf|uiry  was  made  of  the  Judicial  Council 
r's  to  whether  or  not  the  dis]io.sal  bv  ])hysicians 
of  jibysicians’  drug  sani];les  to  a local  jihar- 
macy  jeroviding  financial  gain  to  the  seller  is 
comi)atible  with  the  Princi])!es  of  Medical 
I'.thics  and  the  standards  of  acce])table  pro- 
fessional conduct. 

'I'he  Council  agreed  that  these  .sanqiles  pro- 
vided by  pbarmaceutical  houses  free  of  charge 
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to  physicians  are  intended  to  lie  used  with- 
out e.xpense  to  jihysicians  or  patients. 

The  memliers  of  the  Council  unanimously 
recorded  themselves  as  of  the  opinion  that  the 
selling  of  these  samples  by  physicians  to  any 
person  or  agency  is  lioth  unethical  and  unpro- 
fessional, not  only  because  of  the  utilization  of 
the.se  free  samples  for  unintended  and  inde- 
fensible ])ersonal  gain  but  because  the  entrust- 
ing of  them  to  the  custody  of  any  person 
other  than  a ]ihysician  would  expose  the  ul- 
timate user  to  the  dangers  of  employing  phar- 
maceuticals that  are  out  of  date  and  therefore 
.scientifically  undependable. 


ETHICAL  ACCEPTABILITY  OF  THE 
COMMINGLING  OF  DOCTORS  OF  MEDICINE 
WITH  DOCTOR.S  OF  OSTEOPATHY  AS 
MEMBERS  OF  A HOSPITAL  STAFF 

(Opinions  Reaffirmed  September  25,  1960  and 
February  26,  1961) 

Two  separate  re(|uests  were  submitted  to 
the  Judicial  Council  soliciting  opinions  as  to 
the  ethical  accejitability  of  doctors  of  medicine 
serving  on  the  staff  of  a hospital  if  staff 
privileges  are  granted  to  an  osteopathic  phy- 
sician. 

The  Judicial  Council  unanimously  agreed 
that  tb.e  admission  of  an  osteopath  to  the  medi- 
cal staff  of  a hospital  would  contravene  .Sec- 
tion 3 of  the  Principles  of  Medical  Rthics  of 
the  American  Medical  Association  which  pro- 
scribes all  vohm'ary  professional  association 
of  doctors  of  medicine  with  doctors  of  osteo- 
pathy. .Such  admission  would  in  effect  jiut  doc- 
tors of  medicine  on  the  .same  hospital  staff  in 
])Osition  of  violating  the  Princiides  of  Medical 
Ktliics  of  the  American  Medical  .\ssociation — 
to  which  Principles  The  Medical  .Society  of 
Xew  Jersey  suliscribes  (Bylaws,  Chapter  XII) 
and  on  the  basis  of  which  the  Judicial  Council 
of  The  Medical  Society  of  Xew  Jersey  has 
made  manv  pronouncements. 

In  view  of  this  circumstance,  the  Judicial 
Council  reaffirmed  its  earlier  and  frequently 
repeated  o])inion,  to  wit; 

All  voimtary  professional  association  between 
members  of  The  Medical  Society  of  New  Jer- 
se.v  and  osteopathic  physicians  is  unethical. 
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ETHICAL  ACCEPTABILITY  OF  ASSOCIATION 

WITH  OSTEOPATHIC  PHYSICIANS  IN  A 
COUNTY  HEALTH  FAIR  AND  IN  A COUNTY 

INTERPROFESSIONAL  HEALTH  COUNCIL 

(Opinion  Reaffirmed  iMay  1,  1960) 

A county  medical  society  asked  if  the  Prin- 
ciples of  l\[edical  Ethics  of  the  American  Medi- 
cal Association  and  of  The  IMedical  Society  of 
New  Jersey : 

(1)  prohibited  the  granting  of  permission 
to  a group  of  osteopathic  physicians  to  set  up 
and  man  an  exhibit  in  a county  health  fair,  of 
which  the  county  medical  society  was  one  of 
the  official  sponsors ; and 

(2)  proscribed  the  participation  of  repre- 
sentatiyes  of  organized  medicine  with  repre- 
sentatives of  osteopathy  in  a county  Interpro- 
fessional Health  Council. 

The  members  of  the  Judicial  Council 
weighed  the  requests  carefully  and  concluded 
that  in  each  instance  there  is  involved  a ques- 
tion of  voluntary  professional  association  of 
doctors  of  medicine  with  doctors  of  osteopathy. 
They  directed  that  the  County  be  informed 
that  the  Judicial  Council  of  The  Medical  So- 
ciety of  Xew  Jersey,  in  reaffirmation 
of  previous  official  opinions — again  declares 
that  “ all  voluntary  professional  associa- 
tion between  members  of  The  Aledical  So- 
ciety of  New  Jersey  and  osteopathic  physicians 
is  unethical.” 


THE  JUDICIAL  MECHANISM  AND  THE 
MEDICAL  REVIEW  AND  ADVISORY 
COMMITTEE  ...  A DISTINCTION 

The  judicial  mechanism  of  The  Medical  So- 
ciety of  Xew  Jersey  consists  of  the  Judicial 
Council  and  the  cooperating  judicial  commit- 
tees of  the  conqionent  medical  societies.  It  is 
the  responsibility  of  the  judicial  mechanism 
“to  receive  complaints  or  accusations  from  any 
source  concerning  the  professional  conduct  or 
ethical  deportment  of  members  of  this  Society.” 
Original  jurisdiction  with  reference  to  all 
complaints  against  member-physicians  rests 
with  the  county  judicial  committee.  Apart 
from  its  supervisory  function  of  the  entire 
mechanism,  the  Judicial  Council  serves  as  an 
appellate  tribunal.  County  judicial  committees 
may  receive  complaints  in  writing  directly 
from  complainants  or  may  receive  complaints 
referred  from  the  Judicial  Council.  The  com- 
mittee is  then  called  upon  either  by  informal 
means  to  effect  an  amicable  settlement  of  the 


complaint  between  or  among  the  principals  in- 
volved or,  by  means  of  a detailed  investigation 
and  hearing,  to  arrive  at  a recommendation  for 
the  .settlement  of  the  complaint. 

The  recommendation  of  a county  judicial 
committee  for  the  settlement  of  a complaint 
is  binding  upon  a member-physician,  although 
obviously  it  cannot  be  made  binding  upon  a 
member  of  the  laity.  Since,  however,  the  sub- 
mission of  a complaint  by  a lay  person  to  the 
judicial  mechanism  for  settlement  is  an  act 
of  good  faith,  it  can  be  assumed — and  regu- 
larly it  so  eventuate.s — that  the  recommenda- 
tion of  the  judicial  mechanism  for  the  settle- 
ment of  a com])laint  will  be  accepted  by  mem- 
bers of  the  laity  also. 

Not  all  types  of  complaint  are  acceptable  for 
processing  by  the  judicial  mechanism.  Only 
coni])laints  involving  questions  of  ethical  and 
professional  conduct  are  proper  to  the  mech- 
anism. Matters  involving  alleged  infractions 
of  civil  law  are  outside  the  scope  of  the  ju- 
dicial mechanism.  Indeed — as  set  forth  in  the 
“Regulations”  issued  by  the  Judicial  Council 
for  the  guidance  of  judicial  committees  in 
the  processing  of  comjdaint.s — “only  when  all 
principals  to  a complaint  agree  to  submit  the 
matter  of  the  complaint  to  our  judicial  mech- 
anism, and  give  assurance  that  no  court  ac- 
tion is  pending,  contemplated,  or  completed 
should  the  matter  be  acce])ted  for  processing.” 
It  is  the  general  recommendation  of  the  Ju- 
dicial Council  that  this  assurance  he  obtained 
in  writing  before  the  judicial  committee  agrees 
to  accept  and  process  a complaint. 

When  the  judicial  committee  agrees  to  ac- 
ce])t  and  process  a complaint,  it  is  required  to 
report  that  fact  on  a supplied  report  form 
(.-\)  to  the  Judicial  Council.  A period  of  60 
days  is  normally  allowed  by  the  Judicial  Coun- 
cil to  a judicial  committee  for  the  completion 
of  action  with  reference  to  a complaint  before 
it.  When  the  judicial  committee,  in  executive 
session,  has  arrived  at  its  recommendation  for 
the  settlement  of  a complaint,  it  is  required 
to  inform  the  principals  of  that  recommenda- 
tion and  to  submit  a report  of  that  recom- 
mendation to  the  Judicial  Council  (Form  B). 

At  the  time  at  which  the  principals  to  a 
complaint  are  informed  by  a county  judicial 
committee  of  its  recommendation  for  the  set- 
tlement of  that  complaint,  the  Judicial  Council 
requires  that  they  also  be  informed  that  they 
have  the  right  of  appeal,  from  the  disposition 
made  by  the  judicial  committee,  to  the  Judicial 
Council.  Such  appeal  must  he  filed  in  writing 
with  the  Judicial  Council  by  the  dissatisfied 
principal  or  principals  within  45  days  of  the 
date  of  the  formal  notice  to  the  principals  of 
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the  findings  of  the  county  judicial  committee, 
and  of  their  right  of  appeal. 

When  a request  for  an  appeal  hearing  is 
granted  by  the  Judicial  Council,  formal  hear- 
ing is  arranged  as  convenient  to  the  calendar 
of  the  judicial  Council  and  decision  is  rendered, 
confirming,  modifying,  or  reversing  the  dispo- 
sition made  by  the  county  judicial  committee. 
Ivvery  county  judicial  committee,  under  the 
jjylaws  of  The  iNIedical  Society  of  New  Jer- 
sey, “shall  have  the  power  to  censor,  suspend, 
or  e.x])el  any  member  of  the  Society  for  just 
cause.” 

.Appeal  from  the  findings  of  the  Judicial 
Council  may  subsequently  he  taken  to  the 
Judicial  Council  of  the  American  Medical  As- 
sociation. 

The  Medical  Review  and  Advisory  Com- 
mittee ]WO])osed  to  he  established  by  each  com- 
ponent society  in  conjunction  with  the  Imss 
Control  IVogram  of  the  new  liability  insur- 
ance coverage  will  have  a distinct  and  different 
function.  It  will  deal  with  claims  alleging  mal- 
practice on  the  ])art  of  a physician — claims 
which  are  properlv  and  exclusively  jwocessed 
through  courts  of  law.  It  is  only  in  instance.s 
where  com])laints  are  seeking  monetary  judg- 
ments before  civil  courts,  and  in  instances 
where  legal  defense  of  the  jdiysician-memher 
will  he  necessary,  that  this  committee  has  any 
function. 

The  purpose  of  the  Loss  Control  Program 
is  effectively  to  ]>rocess  such  claims  and  to 
determine  why  claims  originate,  by  studying 
and  evaluating  claims  submitted  and  com])laints 
filed,  and  by  reviewing  the  disjx)sition  made 
of  such  claims  and  complaints. 

The  Medical  Review  and  Advisory  Com- 
mittee is  intended  to  assist  in  effectuating  the 
Loss  Control  Program.  This  committee,  whose 
size  is  as  yet  undetermined  hut  will  ])robahly 


consist  of  no  more  than  seven  members  in 
all,  shall  l)e  composed  of  physician-members 
e.xce])t  that  one  member  of  the  committee — it 
is  recommended — should  be  a non-physician 
of  recognized  stature  in  the  community. 

Each  meeting  of  the  Medical  Review  and 
Advisory  Committee  will  be  attended  by  rep- 
resentatives of  the  insurance  carrier  and  by 
the  compan3  ’s  legal  counsel.  In  consequence  of 
its  investigation  of  a claim  or  complaint,  the 
Medical  Review  and  Advisory  Committee  shall 
make  a recommendation  to  the  insurance  com- 
])any  concerning  the  medical  defensibility  of 
the  matter.  \\’hen  a claim  is  to  be  defended, 
the  committee  will  assist  in  helping  to  secure 
medical  testimony. 

From  the  foregoing,  I hope  it  will  he  clear 
that  the  sjdieres  of  concern  and  responsibility 
of  the  judicial  committee  on  the  one  hand  and 
of  the  Medical  Review  and  Advisory  Commit- 
tee on  the  other  are  sej)arate  and  distinct. 

The  Judicial  Committee  has  the  responsi- 
bilitv  to  make  determinations  and  decisions  in 
areas  involving  questions  of  ethics  and  pro- 
fessional dei')ortment  outside  the  realm  of  civil 
court  action. 

The  Medical  Review  and  Advisory  Com- 
mittee will  be  expected  to  advise  and  recom- 
mend concerning  disjuited  insurance  claims 
under  the  coverage  of  the  Society's  official  pro- 
fessional liability  carrier. 

County  judicial  committees  will  not  touch 
matters  that  are  intended  for  ultimate  presen- 
tation in  court.  Aledical  Review  and  Advisor}' 
Committees  will  be  concerned  only  with  such 
matters  as  will  tihviouslv  terminate  in  court 
for  settlement  unless  the  claimant  and  the 
carrier  are  satisfied  by  the  recommendation  of 
the  committee. 

Approved  (page  382) 


Executive  Officer 

(Reference  Committee  “A”) 


Riciiaki)  I.  Xevix,  Trenton 


Anyone  who  reads  the  annual  reports  of 
the  1 resident  and  of  the  other  officers  and 
agencies  of  the  .Society  will  know,  without 
assurance  from  me,  that  the  year  now  ending 
has  been  characterized  by  a crowding  succes- 


sion of  exacting  challenges,  critical  develo))- 
ments,  and  constructive  activities  involving 
our  entire  organization.  Constantly  mounting 
pre.ssures  and  constantly  accelerating  speed  be- 
stir and  bedevil  us.  There  are  as  many  gauges 
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and  indicators  of  professional  and  social  per- 
formance and  drift  to  be  watched,  interpreted, 
and  reacted  to  as  confront  pilots  in  the  cabins 
of  modern  air  cruisers.  We — and  all  the  other 
agencies  and  individuals  of  our  time — are  im- 
pressively, even  frighteningly,  in  motion.  Our 
need  is  to  insure  that  that  motion  carries  us 
forward,  or  at  least  not  backward,  or  in  fu- 
tile, empt}-  circles. 

There  is  sound  basis  for  the  conclusion  that 
in  the  year  now  drawing  to  its  close  our  flight 
has  been  controlled  and  our  navigation  accur- 
ate. In  our  contacts  and  negotiations — with 
the  other  professions,  with  the  departments 
and  agencies  of  government,  with  the  legisla- 
ture, with  labor  and  industry,  with  social  or- 
ganizations, with  the  American  INIedical  As- 
sociation, with  our  component  societies,  with 
our  Auxiliary,  and  with  the  public — we  have 
consistently  emphasized  principles  and  fol- 
lowed policies  consonant  with  the  ideal  of 
furthering  and  advancing  simultaneously  the 
true  good  of  the  profession  of  medicine  and 
of  the  people  whom  it  serves.  That  true  good 
as  yet  is  neither  attained  nor  assured.  But 
all  our  efforts  are  directed  toward  it,  and 
with  every  passing  day — thanks  to  the  irre- 
pressible vitality  of  truth — we  are  being  joined 
by  others  who,  for  the  general  good,  make 
common  cause  with  us. 

Our  officers  and  council  and  committee 
members  have  been  generous  of  time  and  ef- 
fort as  never  before.  They  have  met  the  chal- 
lenge of  more  work  to  be  done  by  simply  buck- 
ling down  and  doing  it — this  not  only  through 
intra-societv  meetings  and  activities,  but  more 
and  more  by  participation  in  educational  ef- 
forts— on  platforms  and  off — to  make  clear  to 
all  the  wholesomeness  of  ^Medicine’s  dedication 
to  the  fundamental  welfare  of  the  people  and 
the  nation. 

For  my  part — beyond  the  work  at  my  desk 
involving  the  routines  of  Society  business  and 
the  exactions  of  my  writing  assignments — I 
have  taken  j^art  in  191  conferences  and  meet- 
ings (including  six  trips  out  of  state,  and 
eight  visits  to  county  societies)  and  have  filled 
16  speaking  engagements  . . . And  I have 
onh'  been  working  in  tandem  with  the  Presi- 
dent, the  other  officers,  and  the  members  of 
our  splendid  staff. 

The  fact  is  that  our  greatest  problems  today 
do  not  center  upon  aspects  of  physical  health 


or  disease.  In  large  part  we  have  learned  how 
to  deal  with  these.  Our  chief  problem — and 
we  share  it  with  all  citizens  who  are  solicitous 
for  the  strength  and  survival  of  our  country 
— is  manifest  in  a ])olitico-social  syndrome  of 
tran.sference  of  responsibility,  speciously  justi- 
fied in  the  name  of  realistic  thinking  but  ac- 
tually attributable  to  the  diminution  in  our 
citizens  of  self-reliance,  independence,  and  in- 
dustrious drive,  and  the  substitution  instead 
of  attitudes  of  self-pity,  self-indulgence,  and 
demanding  dependence.  As  a nation  we  are  in 
jeopard)’  of  losing  our  physical  strength  be- 
cause we  are  in  the  process  of  losing  our 
strength  of  soul.  I offer  this  observation  as  no 
passing  ])hiloso])hical  animadversion,  but  as  a 
dispassionate  recognition  of  a real  and  tragic- 
ally significant  situation. 

There  is  much  to  be  done  to  restore  the 
health  of  contemporary  society.  Physicians — 
who  render  such  efficient  service  in  the  area 
of  i)ersonal  physical  health — as  educated  and 
idealistically  dedicated  men  and  women  can 
contribute  greatly.  In  common  with  all  good 
men  and  women,  they  must  manifest  in  their 
daily  living  their  regard  for  and  allegiance  to 
the  attributes  of  mind  and  heart  which  make 
men  strong  and  free.  They  must,  by  action 
and  exhortation,  stimulate  a rededication  to 
fundamental  truth  and  justice,  to  indepen- 
dence, industry,  a.spiration,  and  attainment. 
They  must  help  to  counter  the  thinking  that 
a change  of  our  system  of  government  from  a 
free  republic  to  a welfare  state  would  be  not 
regression  but  progress.  They  must  work  with 
all  like-minded  fellow  citizens  to  protect  the 
health  of  our  American  societ\-  by  resisting — 
and  urging  others  to  resist — all  debilitating 
changes  in  it. 

This  responsibility  accounts  for  a large  part 
of  the  work  in  which  our  Society  is  now  en- 
gaged. We  are  fighting  a cold  war  for  the 
health  and  survival  of  our  country  as  a free 
nation.  It  is  a great  and  worthy  struggle  which 
we  must  bring  to  successful  culmination,  or 
else  l>e  resigned  to  drag  out  our  days  as  mem- 
bers of  a fettered  j profession,  and  as  the  voice- 
less, choiceless  .servants  of  a dictatorial  state. 

Approved,  with  recommendation  that  each  mem- 
ber of  the  Society  make  special  effort  to  read  the> 
report  of  the  Executive  Officer  (page  382) 
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STANDING  COMMIHEES 


Annual  Meeting 

(Reference  Committee  “H”) 


Jerome  G.  Kaufman,  M.D.,  Chairman,  Maplewood 


With  the  cooperation  of  the  section  officers 
and  the  chairmen  of  the  scientific  exhibit  and 
program  committees,  an  outstanding  program 
has  been  arranged  for  the  1961  Annual  Meet- 
ing. The  section  meetings  and  exhibits  will 
present  varied  subjects  which  we  believe  will 
have  wide  appeal  among  the  memljership. 

(bur  meeting  seems  to  be  increasing  in  ap- 
peal to  the  technical  exhibitors,  if  applications 
for  space  are  an  indication.  All  technical  ex- 
hibit  space  was  reserved  early  in  December, 
and  numerous  applications  received  since  that 
time  have  been  turned  down  because  of  lack 
of  space. 

Tbe  committee  cannot  emphasize  too  strongly 
the  necessity  for  all  members  to  visit  the  ex- 
hil)its.  The  technical  exhibitors  pay  the  costs 
of  the  annual  meeting;  in  ai>preciation  the 
members  should  visit  the  displays  and  discuss 
the  companies’  products  with  their  representa- 
tives. The  scientific  exhibits  will  present  the 
results  of  the  latest  significant  investigations ; 
they  are  worthy  of  the  attention  of  every  mem- 
ber. The  educational  exhibits  present  the  latest 
developments  in  programs  and  projects  of  co- 
operating agencies. 

Through  the  cooperation  of  Smith  Kline 
and  French  Laboratories,  an  interesting  mo- 
tion picture  program  has  been  arranged.  Ap- 
preciation is  again  expressed  to  the  company 
for  this  valuable  addition  to  our  annual  meet- 
ing program. 


In  accordance  with  the  recommendation  of 
the  1959  House  of  Delegates,  the  exhibits  will 
again  open  on  Sunday — May  14,  1961 — to  af- 
ford the  delegates  an  opjwrtunity  to  visit  the 
exhibits  “since  many  leave  on  Monday  after 
the  House  has  adjourned.”  This  early  opening 
will  be  continued  if,  in  the  opinion  of  the 
committee,  the  results  are  worthwhile. 

Because  of  the  increasingly  heavy  conven- 
tion schedule  each  spring  in  Atlantic  City,  it 
has  been  found  advisable  to  set  meeting  dates 
at  least  four  years  in  advance  in  order  to  se- 
cure desirable  dates  and  hotel  accommodations. 
The  House  of  Delegates  has  already  approved 
the  following  convention  dates  which  have 
been  confirmed  with  Haddon  Hall : 

196th  meeting  — Saturday- Wednesday, 

May  12-16,  1962 

197th  meeting  — Saturday-Wednesday, 

May  11-15,  1963 

198th  meeting  — Saturday-Wednesday, 

May  16-20,  1964 


RECOMMEND.\TION 

That  the  199th  annual  meeting  be  held  at 
Haddon  Hall,  Atlantic  City — Saturday-Wed- 
nesday, May  15-19,  1965. 

Accepted  (page  389) 
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Scientific  Exhibits 

(Reference  Committee  “H”) 


Milton  Ackerman,  M.D.,  Chairman,  Atlantic  City 


The  committee  met  in  Septeml>er,  1960,  and 
January,  19r>l.  The  following  actions  were 
taken : 

1.  A review  of  the  exhibit  plan,  exhibitors, 
and  awards  for  the  scientific  exhibit  of  the 
1960  annual  meeting.  The  committee  requested 
that  the  same  sjiace  and  room  allotment  be  es- 
tablished for  the  1961  Scientific  Exhibit.  The 
re(|uest  was  granted. 

2.  The  committee  discussed  and  approved 
a ])lan  for  a more  efficient  lay-out  of  booths 
in  the  assigned  exhibit  area  to  permit  better 
flow  of  traffic  and  easier  visibility. 

3.  Several  minor  revisions  of  the  applica- 
tion form  were  accomplished. 

4.  .All  ap])lications  received  prior  to  the 
Januarv,  1961  committee  meeting  were  re- 
vie^\■ed,  and  s]iace  was  assigned  to  those  ac- 
cepted. .Several  applications  were  refused 
where  their  content  and  subject  matter  were 
dtemed  too  commercial  for  the  scientific  ex- 
hibit. .A  number  of  additional  ajiplications  re- 
ceived since  the  Januarv  meeting  have  been 
processed  bv  the  committee.  .All  requests  for 
s]  ace  in  the  scientific  exhiliit  were  granted 


with  the  e.xception  of  those  noted.  The  com- 
mittee established  a grouping  of  the  exhibits 
in  accordance  with  subject  matter. 

5.  The  committee  reviewed  a listing  of 
films  available  for  the  motion  picture  theatre. 
A group  of  films  which,  in  the  opinion  of  the 
committee,  would  be  of  general  interest  to  the 
membership  of  the  Society  was  selected,  and 
a schedule  for  the  showing  of  these  films  was 
established. 

6.  Exhibitors  have  been  requested  to  have 
their  e.xhibits  in  place  by  noon  on  Sunday, 
May  14.  It  was  decided  that  the  .Awards  Com- 
mittee would  review  the  exhibits  on  Sunday, 
May  14,  and  distribution  of  awards  would  be 
accomplished  in  the  morning  of  Alonday.  Alay 
15.  .An  .Awards  Committee  to  accomplish  this 
has  been  appointed. 

The  assistance  of  the  several  committee 
members,  of  Airs.  Edith  Aladden  and  her  staff, 
and,  particularly,  the  advice  of  the  former 
chairman.  Dr.  Thomas  K.  Rathmell,  are  grate- 
fully acknowledged. 

Accepted  (page  389) 


Scientific  Program 

(Reference  Committee  “H”) 


Edw.^rd  E.  Seidmon,  M.D.,  Chairman,  Plainfield 


Plans  for  the  1961  annual  meeting  scientific 
program  were  initiated  at  a meeting  with  the 
section  officers  in  June  of  1960.  In  late  Sep- 
tember of  1960,  a second  meeting  of  the  sec- 
tion officers  was  held  at  which  time  the  scien- 
tific program  was  outlined.  .As  previously 
agreed,  joint  programs  were  developed,  thus 
reducing  to  eleven  the  number  of  .scientific  ses- 
sions to  be  presented  l)y  the  twenty  sections. 

The  annual  meeting  is  a “medical  forum,” 
and  all  sections  have  heeded  our  urging  that 
their  ])rograms  be  made  attractive  to  the  gen- 
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eral  membershij).  We  believe  this  year  that 
some  phase  of  the  scientific  program  will  ap- 
peal to  each  and  every  member.  The  section 
officers  are  to  be  congratulated  for  the  selec- 
tion of  their  to]>ics  and  their  speakers. 

The  outstanding  scientific  program  which 
our  sections  have  jirepared  for  presentation 
at  the  1961  annual  meeting  deserves  the  recog- 
nition and  support  of  the  membership.  .All 
members  are  urged  to  attend  the  scientific 
session  of  their  choice. 

Accepted  (page  389) 
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Credentials 


(Reference  Committee  “A”) 


Marcus  H.  Greifinger,  M.D.,  Chairman,  Newark 


During  its  second  year  of  operation,  the 
Committee  on  Credentials  has  functioned  in 
a routine  manner.  Applications  for  member- 
ship were  considered  and  passed  upon  at 
monthly  intervals. 

Since  June  1,  1960,  the  committee  consid- 
ered 227  applications  for  associate  member- 
shi]'),  and  207  for  active  membership.  Of  the 
total  of  434  applications,  397  were  approved. 
As  of  April  10,  1961,  40  applications  are  on 
hand  for  consideration  and  action  by  the 
committee. 

Last  year  the  committee  ruled,  and  the 


House  of  Delegates  aj)proved,  that  former 
regular  or  associate  members,  whose  member- 
ships have  lapsed  for  any  reason,  must  sub- 
mit formal  applications  for  State  Committee 
a])proval  before  they  may  again  be  accepted 
as  members.  Enforcement  of  this  rule  has  re- 
sulted in  some  confusion,  as  regards  lapsed 
active  membershijy  because  no  time  limit  is 
stipulated.  The  committee  is  in  the  process  of 
amending  the  rule,  which  will  clarify  the  is- 
sue and  eliminate  the  confusion. 

Approved  (page  382) 


Finance  and  Budget 

(Reference  Committee  “B”) 


David  B.  Allman,  M.D.,  Chairman,  Atlantic  City 


A review  of  the  expenses  and  accounts  to 
date  indicates  that  the  individual  accounts  are 
sound  and  that  a slight  balance  in  the  total 
budget  can  be  anticipated. 


JOURNAL 

The  Committee  on  Publication  is  to  be  con- 
gratulated for  its  continued  excellent  financial 
status.  Again,  no  budget  a]>propriation  has 
been  requested  for  the  jniblication  of  The 
Journal,  office  ex])enses,  and  travel.  The 
Committee  on  Publication  will  continue  to 
operate  on  its  advertising  income. 


MEDICAU  STUDKNT  LOAN  FUND 

The  Board  of  Trustees  has  authorized  the 
transfer  of  surplus  funds,  over  $100,(X)0,  at 
the  close  of  the  current  fiscal  year  to  the 


Medical  Student  Loan  Fund,  on  loan  and 
without  interest,  to  enable  the  Fund  commit- 
tee to  carry  out  its  program  ne.xt  year.  It  is 
estimated  that  a transfer  of  $25-$30,(XX)  will 
be  made  in  accordance  with  this  action  of  the 
Board. 


AMERICAN  MEDIC.VL  EDUCATION  FOUNDATION 

For  the  past  two  years,  the  House  of  Dele- 
gates has  set  the  per  capita  level  of  contribu- 
tion to  .AMEF  in  addition  to,  and  not  as  part 
of,  the  budgetary  assessment,  with  both  being 
paid  at  the  same  time. 

d'his  method  of  contribution  has  resulted 
in  maintaining  the  budget  on  an  equalized 
basis.  It  has  also  resulted  in  a larger  contribu- 
tion to  AM FF— $30,429.34  in  19()0.  Your 
committee  definitelv  feels  this  method  of  con- 
tribution should  be  continued. 
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1961-62  BUDGET 


PROPOSED  BUDGET  FOR  1961-62 


The  proposed  budget  (l)elow)  for  1961-62, 
in  the  total  amount  of  $218,799.00,  has  the  ap- 
l)roval  of  the  Board  of  Trustees. 


1962  ASSESSMENT 

The  computation  of  cash  surplus  at 
the  close  of  the  current  fiscal  year,  less  the 
transfer  to  iMedical  Student  Loan  Fund,  is 
estimated  at  $120,000 — $20,000  above  the 
$100,000  sum  which  has  been  indicated  as 
the  desired  surplus  amount  at  the  lieginning 
of  each  new  fiscal  year. 

The  actual  1961-62  budgetary  requirement 
is  $39.18  per  capita.  However,  the  committee 
feels  that,  rather  than  raise  the  assessment 
in  1962,  it  should  remain  the  same — $35  per 
capita — and  that  the  difiference  should  be  taken 
from  surplus. 


RECOMMENDATIONS 

1.  That  the  per  capita  level  of  contribu- 
tion to  AAIEF  for  1962  be  set  by  the  House 
of  Delegates  in  addition  to,  and  not  as  part 
of,  the  budgetary  assessment,  and  that  lx)th  be 
paid  at  the  same  time. 

Adopted  at  $5.00  per  capita  (page  383) 

2.  That  the  budget  for  1961-62  be  adopted 
in  the  total  sum  of  $218,799.00. 

Adopted  (page  383) 

3.  That  the  1962  assessment  be  adopted  at 
$35  per  capita  with  no  provision  for  a con- 
tribution to  AAIEF. 

Adopted  (page  383) 


A-1  E.vecutive  Salaries  | 55,108.00 

A-2  Executive  Office  Salaries  52,635.00 

A-3  Executive  Office  Expenses  2,000.00 

A-4  Executive  Travel  2,405.00 

A-5  House  Maintenance  15,825.00 

A-6  Treasurer  3,130.00 

A-7  Finance  and  Budget  100.00 

A-8  Secretary  1,300.00 

A-9  Salary  Taxes  2,625.00 

A-10  Insurance  3,634.00 

B Journal  Publication  and  Office  (Operates  on 

Expenses  Advertising 

Ineonie) 

C-2  Legislation  7,500.00 

C-3  Public  Health  1,700.00 

C-4  l*ublic  Relations  10,000.00 

C-5  iMedical  Services  1,100.00 

D-1  President  & Presidential  Officers  . . 11,800.00 

D-2  AMA  Delegates  5,260.00 

D-3  Woman’s  Auxiliary  8,027.00 

D-4  Medical  Education  100.00 

D-5  Conference  Groups  1,000.00 

D-6  Credentials,  iMembership,  Directory, 

Physicians  Placement  3,750.00 

D-7  Disaster  Medical  Services  100.00 

D-9  Archives-History  100.00 

D-10  Blood  Bank  Commission  250.00 

D-11  Medical  Defense  and  Insurance  . . . 750.00 

E-1  Board  of  Trustees  6,400.00 

E-2  Contingent  10,000.00 

E-3  Judicial  Council  900.00 

E-4  Legal  6,300.00 

E-6  iMedical  Student  Loan  Fund  5,000.00 


TOTAL  $218,799.00 


Adopted,  with  recommendation  that  there  be  a 
breakdown  or  explanatory  footnotes  on  any  items 
showing  a marked  difference  between  current  and 
proposed  budgets  (page  383) 


Honorary  Membership 

(Reference  Committee  “H”) 


Marcus  H.  Greifinger,  AI.D.,  Secretary,  Newark 


It  is  with  deepest  regret  that  the  Secretary 
sulmiits  this  report  to  the  House  of  Delegates 
occasioned  by  tbe  death  of  Dr.  Aldrich  C. 
Crowe,  chairman,  on  Easter  Sunday,  April  2, 
1961.  Dr.  Crowe  served  his  Society  ably  and 


well  for  nearly  35  years — Trustee,  President, 
AAIA  Delegate,  and  as  chairman  of  this  com- 
mittee. His  passing  is  noted  with  sorrow  by 
his  colleagues  and  friends,  and  sincere  sym- 
pathy is  expressed  to  his  family. 
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The  rei)ort  of  the  Committee  on  Honorary 
Membership  is  taken  from  the  committee  rec- 
ords on  file  in  the  Executive  Offices. 

In  the  early  spring  of  1960,  the  names 
of  two  nominees  for  election  to  Honorary 
Alembership  were  received  by  the  Board  of 
Trustees  and  referred  to  the  Committee  on 
Honorary  iOembership  for  consideration — Sel- 
man  A.  W'aksman,  Ph.D.,  of  New  Brunswick; 
and  Elmer  L.  Shaffer,  Ph.D.,  of  Trenton.  Dr. 
W’aksman's  name  was  submitted  by  the  Board 
of  Trustees,  and  Dr.  Shaffer’s  name  by  resolu- 
tion from  the  Essex  County  Medical  Societ3^ 
The  Constitution,  Article  IV,  Section  7 — 
Honorary  IMembers — provides  : 

Honorary  members  shall  be  physicians  who 
have  attained  distinction  with  the  medical  pro- 


fession ; or  persons  who  have  rendered  signal 
service  to  The  Medical  Society  of  New  Jersey, 
or  who  have  attained  special  eminence  in  sci- 
entific fields  other  than  medicine.  Nominations 
shall  be  submitted  by  recognized  medical  groups 
to  the  Committee  on  Honorary  !Membership,  ai»d 
the  committee’s  action  shall  be  transmitted  to 
the  Hoard  of  Trustees  by  December  first  . . . 

In  accordance  with  the  altove  regulation,  the 
committee  considered  the  nominations  and, 
after  review  of  supporting  data,  approved 
them.  The  report  of  the  committee’s  action  was 
submitted  to  the  Board  of  Trustees  at  its  meet- 
ing on  November  20,  1960. 

No  action,  in  view  of  the  tabling  of  the  nomina- 
tions (page  308)  at  the  first  session  of  the  House 
(page  389) 


Medical  Defense  and  Insurance 

(Reference  Committee  “D”) 


D.\xiel  F.  Fe.vtherston,  M.  D.,  Chairman,  Asbury  Park 


The  committee  has  met  si.x  times  during  the 
year.  In  addition,  several  conferences  have 
been  held  with  the  various  insurance  carriers. 
The  committee  also  conducted  an  ajtpeal  hear- 
ing on  an  accident  and  health  policy  claim. 


ACCIDEXT  .VXD  HE.VLTII  INSUR.\NCE 

This  ])hase  of  the  committee’s  work  pro- 
gressed .satisfactorily  with  the  complete  coop- 
eration of  the  E.  & W.  Blanksteen  .A^gency. 

( )ne  arbitration  hearing  was  held  on  the  dis- 
ability claim  of  .Anthony  Ruvolo,  M.D.,  which 
had  been  denied  by  the  National  Casualty 
Coni])anv.  The  committee  met  in  formal  ses- 
sion with  both  Dr.  Ruvolo  and  the  National 
Casualty  Comiiany  being  represented  by  coun- 
sel. Witnesses  were  heard.  The  committee  un- 
animously decided  that  the  com])any  failed  to 
substantiate  its  objections  to  iiaying  the  full 
claim  of  Sf/lO.OO  monthly  and  decided  in  favor 
of  Dr.  Ruvolo.  The  full  committee  was  ]>res- 
cfit,  assisted  by  Robert  .M.  Backes,  counsel  for 
'Die  Merlical  .Aocietv  of  New  Jersev,  who  had 
submitted  a detailed  review  of  the  case  file 
in  ])rc])aratic)n  for  the  hearing.  .A  full  tran- 
scri]>t  of  the  notes  taken  by  our  .Administra- 


tive .Secretary  of  the  proceedings  of  the  hear- 
ing are  on  file  in  the  E.xecutive  Office. 


R ECO  M M E X D.VT  10  N 

That  the  services  of  the  E.  & W.  Blank- 
steen  .Agency  be  continued  as  the  Society’s  of- 
ficial broker  for  the  accident  and  health  insur- 
ance program. 

Adopted  (page  385) 


LIFE  INSUR.VXCE 

The  committee’s  work  in  this  program  pro- 
ceeded without  difficulty.  There  were  no  claims 
contested,  and  the  company  paid  out  a total  of 
$12,000  in  death  claims. 


RECOM  MExn.VTION 

That  the  services  of  the  E.  & W.  Blanksteen 
.Agencv  be  continued  as  the  Society’s  official 
broker  for  the  life  insurance  program. 

Adopted  (page  385) 


MAJOR  MEDICAL  INSURANCE 

As  directed  l)v  tlie  1960  House  of  Delegates, 
the  committee  reviewed  the  policies  offered  by 
four  different  insurance  companies.  The  com- 
mittee unanimously  agreed  that  the  policy  of- 
fered hy  National  Casualty  Companj',  through 
the  E.  & W’.  Blanksteen  Agency,  was  prefer- 
able. This  decision  was  reached  after  a care- 
ful and  detailed  comparison  of  all  plans  sub- 
mitted. The  comjiarative  report  was  made  by 
an  independent  insurance  ex]>ert  who  was  not, 
and  is  not  now,  connected  with  any  of  the  com- 
panies involved. 

A brief  description  of  the  National  Casualty 
proposal  follows : 

Eligibility: 

1.  Any  member  up  to  age  65  who  is  in  active 
practice;  but  once  insured,  then  no  age  limit. 

2.  During'  initial  enrollment  period  only,  mem- 
bers between  65  and  70  subject  to  evidence  of 
insurability. 

Dependents : 

1.  Spouse  under  70  at  issuance,  no  age  limit 
thereafter. 

2.  Unmarried  children  living  with  insured  and 
dependent  for  one-half  of  support,  from  14 
days  to  age  23. 

Benefits: 

1.  $10,000  each  accident  or  sickness  until  age 
70;  $5,000  for  claims  beginning  after  70  under 
conversion  policy. 

2.  Begin  when  deductible  is  exceeded  within  a 
12  consecutive  month  period. 

3.  E.xjienses  covered  for  maximum  of  3 years, 
from  date  of  first  covered  expense. 

Co-Insurance: 

80  per  cent  paid  by  Company. 

Enrollment : 

Insurance  of  acceptable  eligible  members  and 
their  acceptable  eligible  dependents  will  take  ef- 
fect immediately  upon  approval  of  the  applica- 
tion by  the  company.  IVhen  50  per  cent  of  the 
eligible  members  under  age  65,  including  both 
acceptable  and  impaired  applicants,  have  applied 
during  the  charter  enrollment  period,  then  all 
aijplicants  who  are  impaired  will  become  insured, 
provided  they  are  then  under  age  65  and  en- 
ga.ged  in  full-time  active  practice.  Impaired  de- 
pendents will  also  become  insured  at  that  time, 
provided  they  are  otherwise  eligible.  (For  those 
age  65  through  69  who  apply  during  enrollment 
period,  policies  will  be  issued  only  to  acceptable 
applicants). 


Other  Insurance: 

Full  payment  made;  no  proration. 
Rates: 


$500.00  deductible 


1. 

Insured 

To  39 
10.40 

40-49 

18.20 

50-59 

32.40 

60-69 

52.00 

70  & up 
52.00C*) 

2. 

Insured  and 
s)Kuise 

22.20 

38.00 

66.00 

103.00 

103.00C*) 

3. 

Insured,  spouse, 
children  35.00 

50.20 

78.20 

109.00 

109.00(‘) 

4. 

Insured  and 
children 

23.20 

30.40 

44.60 

58.00 

5S.00(*) 

(*)  $5,000  maximum  and  $750  deductible  age 
70  and  over. 

.4 pproval : 

A])proved  by  New  Jersey  State  Department  of 
Banking  and  Insurance. 

Deductible: 

$500  to  age  70;  $750  thereafter  on  conversion 

policy. 

Grace  Period: 

31  days. 

World  Wide  Coverage: 

Yes. 

Air  Travel  in  Commercial  Liner: 

Yes. 

Reeu rre nt  Disablement : 

Treated  as  new  disablement  if: 

1.  Comi>lete  recovery  from  ))revious  disablement. 

2.  Due  to  separate  and  unrelated  cause. 

3.  Expenses  don't  exceed  $50.00  during  3-month 
l)eri()d. 

4.  Maximum  of  $10,000  paid  and  return  to  nor- 
mal ])ractice  for  90  days. 

-4  gc  7 0 : 

Can  continue  insurance  with  $5,000  coverage  and 
$750.00  deductible,  whether  or  not  in  active  prac- 
tice. 

Impaired  Member: 

If  50  per  cent  of  the  eligible  members  under  age 
65  ai)pl.v  during  the  enrollment  period,  then  poli- 
cies will  be  issued  to  impaired  members  who  ap- 
plied during  the  enrollment  period,  if  they  are 
under  age  65  and  in  active  practice. 

Impaired  Dependent: 

Covered  when  50  ))er  cent  of  members  are  en- 
rolled. as  described  above. 


VOLUME  58— NUMBER  7— JULY,  1961 


331 


Covered  Expenses: 


RECOMMENDATION 


DAILY  HOSPITAL  ROOM  AND  BOARD 

Full  charge  for  ward  or  semi-private  room — 
private  room  limit  is  $30. 

MISCELLANEOUS  HOSPITAL  SERVICES  as  in- 
patient or  outpatient. 

REGISTERED  NLTRSE  in  and  out  of  hospital. 

SERVICES  AMD  SUPPLIES  in  and  out  of  hos- 
pital: Drugs  and  medicines  prepared  from  a 
doctor’s  prescription. 

Laboratory  and  X-ray  services,  including  x-ray 
and  radium  treatment. 

Anesthesia,  oxygen,  blood  and  blood  plasma, 
and  surgical  dressings. 

Rental  of  iron  lung. 

Artificial  limbs  and  eyes,  casts,  splints,  trusses, 
braces  and  ci’utches. 

Local  professional  ambulance  transportation  to 
and  from  a hospital  for  inpatient  treatment. 

Exclusions: 

The  plan  does  not  cover  physicians’  fees  nor 
expenses  caused  l)y  or  resulting  from:  the  haz- 
ards of  warfare;  injury  or  sickness  contracted 
while  in  the  armed  forces:  suicide  or  attempt 
thereat:  self-inflicted  injury;  injury  or  sickness 
covered  by  Workmen’s  Compensation  or  Occu- 
pational Disease  Law:  supplies  or  services  which 
are  furnished  by  or  at  the  expense  of  the  Fed- 
eral Government  or  any  agency  thereof:  treat- 
ment for  alcoholism  or  narcotic  addiction ; air 
travel,  cosmetic  surgery,  and  congenital  defects, 
except  as  specified  in  the  policy. 

The  question  of  a proiialile  conflict  with 
Iflue  Cross  coverage  in  tliis  area  was  explored 
in  detail,  both  by  correspondence,  conference 
between  the  committee  and  Blue  Cross  offi- 
cials, and  bv  President  McCall,  who  is  the  So- 
ciety’s official  representative  on  the  Blue  Cross 
Board  of  Trustees.  In  s]iite  of  the  fact  that 
the  ]>olicy  recommended  liy  the  committee  for 
major  medical  coverage  contains  a $500.00  de- 
ductible feature.  Blue  Cross  is  still  adamant 
in  opposing  it  and  continues  to  indicate  its 
dis])leasure  with  this  situation.  However,  Blue 
Cross  has  not  specifically  indicated  its  inten- 
tion to  cancel  coverage  if  and  when  this  policy 
goes  into  effect,  but  a veiled  threat  of  such 
cancellation  has  been  made.  Despite  this,  the 
committe  reaffirms  its  recommendation  that 
the  .Society  avail  itself  of  this  program  for 
major  medical  coverage  for  the  membership, 
feeling  that  Blue  Cross  would  not  be  in  a 
very  strong  position  in  any  atteni])t  to  cancel 
Blue  Cross  coverage  of  the  member.shi])  of 
The  Medical  Society  of  Xew  Jersey,  since 
similar  situations  exist  and  have  existed  for 
.several  years  with  other  organizations  and 
groups  without  any  attempt  on  the  jiart  of 
Blue  Cross  to  cancel  their  policies. 

.■i:)2 


That  the  1961  House  of  Delegates  adopt 
the  jiroposal  of  the  National  Casualty  Com- 
pany for  major  medical  insurance  with  $500.00 
deductible,  and  that  the  E.  & W.  Blanksteen 
Agency  he  approved  as  the  official  brokers  for 
this  program. 

Item  referred  to  Board  of  Trustees  for  study  and 
action,  and  the  Board  of  Trustees  also  to  investigate 
and  consider  negotiations  with  private  insurance 
carriers  to  furnish  these  services  which  we  are 
threatened  with  being  taken  away  by  Blue  Cross 
(page  385) 


PROFESSIONAL  LIABILITY  INSURANCE 

The  year  has  produced  satisfactory  progress 
in  both  the  sale  and  administration  of  the  pro- 
fessional liability  insurance  program,  includ- 
ing  great  strides  in  the  dissemination  of  knowl- 
edge of  the  loss  control  program.  Personal 
visits  ha\-e  been  made  by  committee  members 
and  the  Manager  of  the  New  Jersey  office  of 
the  American  ^Mutual  Liability  Insurance  Com- 
]iany,  Joseph  A.  Britton,  to  many  of  the  com- 
ponent societies  to  explain  the  loss  control 
program.  Not  all  counties  have  been  covered 
as  yet,  but  it  is  the  intention  of  the  commit- 
tee to  continue  efforts  toward  this  end. 

The  company  is  pleased  with  the  over-all 
acceptance  of  the  new  policy  and  offers  the 
following  figures  as  of  March  31,  1961 : 


Number  of 

Participation 

Insurable 

Number 

Per  Cent 

Members 

Insured 

Insured 

County 

(9-30-60) 

(3-31-61) 

(3-3I-6I) 

Atlantic 

1 67 

4 

2 

Bergen 

672 

179 

27 

Burlington 

99 

11 

11 

Camden 

351 

8 

2 

Cai>e  May 

36 

0 

0 

Cumberland 

95 

15 

16 

Es.sex 

1 .566 

431 

28 

Gloucester 

69 

1 

1 

Hudson 

613 

98 

16 

Hunterdon 

53 

11 

21 

Alercer 

408 

47 

12 

Middle.sex 

314 

103 

33 

Monmouth 

319 

118 

37 

Morris 

259 

80 

31 

Ocea  n 

77 

6 

8 

I’assaic 

577 

148 

26 

S;»lem 

49 

2 

4 

Somerset 

101 

29 

29 

Sussex 

40 

10 

25 

I'nion 

603 

160 

27 

■\Varren 

36 

15 

42 

Total 

6,504 

1,476 

23% 
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It  is  disappointing-  to  report  tliat  in  several 
counties  there  has  been  actual  opposition  on  a 
county-wide  basis  to  both  the  sale  of  this  policy 
to  the  membership  and  to  the  loss  control  pro- 
gram. In  other  areas  comjdete  indifference 
is  exhibited,  as  is  reflected  in  the  list  of 
])olicy  sales.  It  is  ho])ed  that  in  a short  time 
tlis  ojiposition  will  be  overcome  and  a high  per- 
centage of  the  membership  will  he  covered 
under  this  program. 

There  has  been  no  claim  filed  against  any 
member  of  this  Societ}'  who  carries  American 
Mutual  coverage,  as  of  the  date  of  this  report. 

At  a January  conference  of  the  committee  with 
representatives  of  the  American  Mutual  Liabil- 
ity Insurance  Company,  the  general  manager  of 
the  company’s  California  program  was  present. 
He  explained  in  detail  the  experience  and 
workings  of  the  California  loss  control  pro- 
gram. We  correlated  our  program  from  his 
e.xperience  and  the  needs  of  Xew  Terse}'.  Our 
program  has  been  distributed  to  the  compon- 
ent societies.  The  county  secretaries  and  chair- 
men of  insurance  committees  have  also  been 
supplied  with  an  official  memorandum  from 
the  Judicial  Council  clarifying  the  relation- 
ships of  the  judicial  mechanism  and  the  loss 
control  program  and  cautioning  them  to  keep 


separate  the  judicial  mechanism  and  the  loss 
control  program. 


RECOMMEND.\TIOXS 

1.  That  the  professional  liability  insurance 
I>rograni  be  continued  through  the  American 
Mutual  Liability  Insurance  Company. 

Adopted  (page  386) 

2.  That  the  connx)nent  societies  give  their 
comjdete  support  to  the  sale  of  jxtlicies  and 
ini])lement  the  approved  loss  control  program 
under  this  apj>roved  program. 

Adopted  (page  386) 


The  chairman  wishes  to  thank  the  members 
of  his  committee  for  their  faithful  attendance 
at  the  numerous  meetings  and  for  their  en- 
thusiastic support  of  the  committee’s  program. 
In  the  name  of  the  committee,  the  chairman 
acknowledges  the  guidance  and  assistance- 
given  by  Robert  M.  Backes,  Richard  I.  Xeviti, 
and  Edith  L.  Madden. 


Medical  Education 

(Reference  Committee  “D”) 


Sherm.\n  Garrison,  Jr.,  M.D.,  Chairman,  Bridgeton 


The  Committee  on  Medical  Education  has 
forwarded  a request  to  the  President  of  The 
^ledical  Society  of  New  Jersey  regarding 
modification  of  the  present  Constitutional  de- 
lineation of  function  of  this  committee,  which 
no  longer  seems  pertinent. 

The  Committee  on  iMedical  Education 
wishes  to  encourage  all  hospitals  and  groups 
planning  educational  programs  to  schedule 


them  in  advance  whenever  possible  with  “What 
Goes  On’’  and  with  the  Council  on  Medical 
Education  and  Hospitals  of  the  .\merican 
Medical  .Association. 

The  committee  remains  available  to  assist 
with  the  organization  of  programs  in  medical 
education  at  any  level. 

Approved  (p^ge  385) 
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Medical  Student  Loan  Fund 

(Reference  Committee  “B”) 


Luke  A.  Mulligan,  AI.D.,  Chairman,  Leonia 


In  its  four  }-ears  of  operation,  the  Medical 
Student  Loan  Fund  has  granted  a total  of 
$28,975.35  in  33  loans  to  25  New  Jersey 
medical  students. 

The  gross  fund  totals  $65,928.01 — $59,091.- 
01,  General  Fund;  $5,407,  Albert  Barker 
Kump  Memorial  Grant;  $1,430,  Joseph  E. 
Mott  ^Memorial  Grant. 

With  the  restriction  that  disbursements  shall 
not  exceed  20  ])er  cent  of  the  total  fund  on 
hand  in  any  one  year,  and  with  contributions 
limited  as  presently  they  are,  the  amount  which 
will  l>e  available  for  loans  to  medical  students 
for  their  1961-62  school  year  will  be  far  be- 
low that  which  the  committee  already  knows 
will  be  required.  In  consequence,  the  Board  of 
Trustees,  at  its  January  meeting,  authorized 
the  transfer  to  the  IMedical  Student  Loan  P'und 
on  loan  without  interest,  of  all  monies  in  ex- 
cess of  $100,000  in  the  surplus  account  at  the 
end  of  the  1960-61  fiscal  year;  the  full  amount 
thus  assigned  is  to  l>e  ])laced  at  the  dispo.sal 
of  this  committee  for  1961-62. 

Approved  (page  383) 

The  goal  of  the  committee  is  to  bring  the 
fund  to  $100,000,  and  to  that  end  the  com- 
mittee again  urges  wide  and  continuing  pub- 
licity of  the  Medical  Student  Loan  Fund  to 
the  membership.  It  appeals  for  contributions, 
either  to  the  general  fund  or  as  special  me- 
morial grants.  We  reiterate  the  recommenda- 
tion of  the  1959  House  of  Delegates ; “that 
all  members  of  the  .Society  think  of  this  fund 
as  a philanthropy  to  which  they  judiciously 
contribute.” 

1959  action  reaffirmed  with  recommendation  that 
the  component  societies  intensify  their  efforts  to  in- 
crease the  fund  due  to  the  increasing  demands 
being  made  on  it  (page  383) 

The  committee  is  grateful  to  the  many  con- 
tributors to  the  fund  and  takes  this  occasion 
to  acknowledge  their  siqiport.  A list  of  con- 
tril)utors  to  date  (4/7/61)  since  the  last  re- 
])ort  follows : 

.Uhcrt  Barker  Kump  Memorial  Grant  - 
Cumberland  County  Woman's  Auxiliary  in 
memory  of  Mrs.  Clare  Mascara;  Dr.  h'rank 
J.  T.  Aitken. 


Joseph  E.  Mott  Memorial  Grant — Passaic 
County  IMedical  Society. 

General  Fund — State  Auxiliary  Executive 
Board  and  Fellowettes ; Mrs.  Ralph  K.  Bush 
in  lieu  of  Christmas  cards;  County  Auxili- 
aries : Bergen.  Burlington,  Camden,  Cape  IMay, 
Cumberland,  Essex,  Gloucester,  Hudson,  Hun- 
terdon, Monmouth,  Ocean,  Salem,  Luiion ; 
State  Auxiliary  in  memory  of  its  deceased 
members;  Camden  Auxiliary  in  honor  of  Mrs. 
George  Hager  and  Mrs.  Oswald  R.  Carlander ; 
Gloucester  Auxiliary  in  honor  of  Mrs.  Ralph 
K.  Bush,  IMrs.  Floyd  D.  Gindhart,  and  Dr. 
I.  Edward  Ornaff ; Camden  Auxiliary  in  me- 
mory of  IMrs.  Irvin  Deibert ; Salem  Auxiliary 
in  memory  of  Mrs.  Gertrude  Jonas.  County 
Societies : Burlington  County  in  memory  of 
Dr.  George  N.  A.  Westcoat ; and  \\'arren. 
.State  Society:  In  memorj^  of  Dr.  Joseph  E. 
IMott,  A.  Lester  Soden,  Mrs.  Helen  Bodner, 
Dr.  George  N.  J.  Sommer,  IMrs.  C.  Byron 
Blaisdell,  Thomas  IM.  IMadden,  Dr.  George  J. 
Voting,  Charles  IMurphy,  Dr.  E.  Zeh  Hawkes, 
Vincent  Gorman,  Carl  Withers,  Dr.  Aldrich 
C.  Crowe,  and  Dr.  Lewis  C.  Eritts.  Individual 
memorial  contributions:  Mr.  and  IMrs.  Richard 
1.  Xevin,  Dr.  and  IMrs.  F.  Clyde  Bowers,  Dr. 
and  Mrs.  Samuel  J.  Lloyd,  Dr.  and  IMrs.  Louis 
S.  Wegryn,  and  Dr.  and  IMrs.  S.  S.  Ellenson 
in  memory  of  Mrs.  C.  Byron  Blaisdell ; Dr. 
and  Airs.  Samuel  J.  Lloyd  in  memory  of  Dr. 
George  X.  J.  Sommer,  Dr.  John  Fedor,  Dr. 
Donald  C.  Lynch,  Dr.  E.  Zeh  Hawkes,  Dr. 
James  Rita,  Carl  Withers,  and  Dr.  Thomas 
Alurto;  Air.  and  Airs.  John  T.  Aladden  in 
memory  of  James  AIcAIillan;  Dr.  and  Airs. 
F.  Clyde  Bowers  in  memory  of  Thomas  AI. 
Aladden;  Dr.  and  Airs.  Alillard  Cryder  in 
memory  of  Airs.  Edna  AI.  Endicott ; Dr.  and 
Airs.  .Samuel  AI.  Diskan  and  Dr.  and  Airs. 
John  F.  Perez  in  memory  of  Dr.  D.  Ward 
.Scanlan ; Dr.  and  Airs.  .Samuel  L.  Winn  in 
memorv  of  Dr.  D.  Ward  Scanlan  and  Airs. 
Esther  C.  Brunstein  ; Airs.  Alargaret  B.  Stock- 
ton  in  memorv  of  Kiussell  Aletzger ; Dr.  and 
Airs.  Carl  X.  Ware  in  memorv  of  Dr.  Aldrich 
C.  Crowe. 

Approved,  with  recommendation  that  future  re- 
ports nf  the  committee  include  a breakdown  of  the 
loans  granted— by  county  of  residence  and  by  medi- 
cal school  attended  (page  383) 
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Publication 

(Reference  Committee  “B”) 


Fred  B.  Rogers,  M.D.,  Chairman,  Trenton 


A conspicuous  decline  in  journal  advertis- 
in<j  throujjhout  the  country  was  a feature  of 
tlie  1^60  hudgets  of  most  American  pliarma- 
ceutical  companies.  Our  Jourx.\l,  like  all 
other  medical  periodicals,  reflected  this  de- 
cline. Thus,  in  1058  we  published  1084  pages 
of  advertising  material,  including  inserts.  In 
1059  this  rose  to  1162.  But  in  I960  there  was 
a 4 per  cent  drop  and  we  published  only  1124 
pages  of  advertising.  To  remain  within  our 
budget,  we  were  obliged  to  reduce  text  mat- 
ter, from  748  in  1959  to  718  pages  in  1960. 
We  were,  however,  well  ahead  of  the  1958 
figure  of  672  pages. 

Of  our  34  JOCRN.A.L  editorials  in  1960,  at 
least  three  were  reproduced  elsewhere  or  cited. 
Indeed,  “Profile  in  the  ^Mirror”  (from  our 
February  1960  issue)  was  quoted  by  nine  dif- 
ferent newspapers.  This  high  standard  ex- 
tended to  the  scientific  articles  too : at  least 

17  of  the  87  were  quoted,  reprinted  in  other 
])eriodicals  or  abstracted.  Dr.  Karel’s  paper 
on  civil  defense  (February  1960  issue)  was 
printed  in  its  entirety  in  the  Congressional 
Record. 

On  the  sad  side,  we  must  record  the  death 
of  Dr.  Joseph  E.  IVIott,  a valuable  member  of 
our  small  committee.  He  had  served  us  for 

18  }-ears.  He  died  on  May  24,  1960  and  was 
succeeded  a month  later  by  Dr.  Frank  L.  Rosen 
of  Essex  County. 

A tabular  comparison  of  the  last  three  years 
will  be  of  interest. 


1958 

Pages 

1959 

1960 

Editorial.s 

32 

29 

30 

Original  Scientific  Articles 

291 

389 

324 

Hi.storical  Articles 

41 

13 

11 

State  Activities* 

241 

242 

280 

Announcements,  Letters 

•Marginalia 

19 

21 

15 

County  Society  Reports 

29 

31 

33 

Book  Reviews 

19 

23 

25 

— 

— 

— 

Pages  of  Textual 

Material 

672 

748 

718 

Advertising  and 

Inserts 

1084 

1162 

1124 

— 

— 

— 

Grand  Total  (Pages) 

1756 

1910 

1842 

* Includes  Obituaries,  Civil  Defense 
material  and  Woman’s  Au.xiliary  items. 
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The  conspicuous  e.xpansion  of  the  “.State 
Activities”  section  of  The  Journ.vl  is  shown 
in  this  table.  In  the  face  of  decline  in  other 
dejiartments,  this  section  expanded  from  242 
to  280  jiages.  Our  ixipular  book  review  de- 
partment— one  of  the  largest  in  any  state  medi- 
cal journal — continues  to  grow. 

The  Journal  is,  of  course,  a cooperative 
venture.  We  owe  thanks  to  our  advertising 
representatives  for  bringing  in  the  advertise- 
ments that  provide  the  financial  fuel  for  The 
Journal.  Dr.  Davidson  continues  his  leader- 
ship on  a nationwide  level — he  is  an  editorial 
consultant  to  several  other  journals ; he  is  a 
member  of  the  Student  AMA’s  3-man  essay 
award  group,  as  well  as  the  author  of  a stand- 
ard guide  to  medical  writing.  Special  thanks 
are  due  to  Mrs.  Miriam  X.  .\rmstrong,  our 
.Assistant  Editor,  who  keeps  the  wheels  turn- 
ing in  the  editorial  office  with  responsibility 
for  advertising,  lay-out,  bookkeeping,  billing, 
proof  reading,  and  the  myriad  secretarial  and 
administrative  duties  of  an  editorial  office.  We 
probably  have  the  smallest  office  stafif  (and  in 
terms  of  its  overhead  e.xpen.ses,  the  most 
thrifty)  of  any  medical  journal  of  comparable 
circulation  anywhere  in  the  United  States. 

Your  Committee  makes  no  request  for 
funds.  Our  advertising  income  during  the  past 
si.x  years  has  always  exceeded  publication 
costs.  We  anticipate  that  this  will  he  true  in 
1961  in  s])ite  of  the  decline  in  pharmaceutical 
advertising  budgets.  If  advertising  continues  to 
fall,  we  lio]ie  to  balance  this  by  our  usual 
prudent  management  with,  if  necessary,  a pro- 
portionate reduction  in  text  material  in  The 
Journal. 

Approved  (page  383) 

In  recent  years  we  have  not  accepted  ad- 
vertisements for  liquor  or  contraceptives  in 
The  Journ.\l.  Most  state  medical  journals 
and  specialt}'  periodicals  do  accept  such  adver- 
tisements if  they  are  in  good  taste  and  plaus- 
ibly worded.  By  refusing  such  material  we,  of 
course,  reduce  Journ.\l  income — a matter  to 
consider  in  view  of  last  j’ear's  decline  in  ad- 
vertising funds.  In  view  of  our  strictly  pro- 
fessional circulation  and  concept  of  ethical  ad- 
vertising, the  Publication  Committee  requested 
the  Board  of  Trustees  to  re-consider  this  mat- 
ter at  this  time.  The  Board  approved  acceptance 

335 


of  liquor  and  contraceptive  advertisements 
pending  acceptance  by  the  House  of  Delegates. 

RECOM  M ENDATIONS 

1.  That  acceptance  of  liquor  advertisements 
he  approved  hy  the  House  of  Delegates. 


2.  That  acceptance  of  contraceptive  ad- 
vertisements he  approved  hy  the  House  of 
Delegates. 

Recommendation  of  reference  committee,  that 
such  advertisements  not  be  accepted  at  this  time, 
DEFEATED  (page  383) 


Revision  of  Constitution  and  Bylaws 

(Reference  Committee  on  Constitution  and  Bylaws) 

Louis  F.  Albright,  M.D.,  Chairman,  Spring  Lake 


PROPOSED  AMENDMENTS  TO  ARTICLE  VI  

BOARD  OF  TRUSTEES 

The  .standing  Committee  on  Revision  of 
Constitution  and  Bylaws  reviewed  proposed 
amendments  to  Article  VI — Board  of  Trus- 
tees— Sections  1,  2,  and  4 of  the  Constitution 
submitted  hv  the  Union  County  Medical  So- 
ciety, co-s])onsored  hy  the  Cumberland,  Mid- 
dlesex, and  Ocean  County  Medical  Societies, 
for  consideration  of  the  1961  House  of 
Delegates. 

This  committee  would  like  to  point  out  the 
fact  that  the  ])ro])osed  amendments  are  in  ex- 
actly the  same  form  as  submitted  last  3'ear  de- 
spite the  fact  that  the  standing  Committee 
on  Revision  of  Constitution  and  Bylaws  and 
the  1960  Reference  Committee  on  Constitu- 
tion and  Bylaws  felt  that  it  was  patently 
necessar\-  to  alter  Section  2 materiallv  to  in- 
sure the  orderly  transition  from  one  Board 
grou])  to  the  other,  selected  under  the  terms 
of  the  proposed  amendments. 

( )hviou.sly,  the  .sponsors  of  these  amend- 
ments must  he  aware  of  the  suggestions  which 
l)rcviously  this  committee  made  in  this  con- 
nection and  have  chosen  not  to  embrace  them. 
Vour  committee  feels,  nevertheless,  that  fail- 
ure to  effect  these  changes  in  the  propo.sed 
amendments  would  result  in  adoption  h}'  the 
House  of  Delegates  of  an  instrument  that  not 
only  would  embarrass  the  House  and  the  Board 
of  Trustees  hut  would  cri]>ple  the  conduct  of 
the  business  of  the  .Society. 

Inasmuch  as  the  matter  before  us  is  the 
same  as  last  year,  your  committee  repeats  its 
report  of  last  year. 


The  primary  objective  of  the  proposed 
amendments  is  to  have  representation  from 
each  com])onent  society  on  the  Board  of  Trus- 
tees. In  this  instance  your  committee  did  not 
feel  justified  in  taking  a position  on  the  pro- 
posals— either  favorable  or  in  opposition — hut 
proceeded  only  to  study  them.  But  it  is  pointed 
out  that  the  following  should  be  carefully  con- 
sidered hy  the  reference  committee  and  the 
House ; 

1.  Currently  the  Board  of  Trustee.s  is  composed 
of  18  members  whose  reitorted  attendance  is 
almost  consistently  lOU  per  cent  at  all  meet- 
ings. 

2.  The  Board  now  meets  regularly  the  third 
Sunday  of  each  month  for  an  average  of  6 
to  7 hours  each  meeting. 

3.  The  proposed  amendments  would  result  in 
a 34-memher  Board.  Consideration  must  be 
given  to  the  difficulty  of  finding  men  who 
would  attend  meetings  that  frequently  and 
serve  that  diligently;  otherwise  it  will  re- 
sult in  a disservice  to  the  membership,  com- 
ponent societies,  and  the  Society  as  a whole, 
and  thus  weaken  the  functions  of  the  Board 
of  Trustees. 

The  committee  is  of  the  opinion  that  the 
pro])osed  amendments  .should  he  considered  and 
acted  upon  hy  the  Reference  Committee  and 
the  House  of  Delegates  in  two  stejis; 

Stvj)  1 — Should  the  com  position  of  the  Board  of 
Trustees  he  chauped? 

If  the  answer  is  “no,"  then  there  is  no  need  to 

consider  the  proposed  amendments. 

If  the  answer  is  “yes,”  then  the  proposed 


33ti 


THK  lOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


amendments  must  be  dealt  with,  and  should  in- 
volve the  following  determinations: 

Step  2 — Possible  bases  of  representation  on  the 
Board  of  Trustees  (as  of  current  member- 
ship) 

a.  One  elected  Trustee  from  each  component 
society  (total  21) 

b.  One  elected  Trustee  from  each  component  so- 
ciety on  basis  of  500  members  or  fraction 
thereof  (total  27) 

c.  One  elected  Trustee  from  each  component  so- 
ciety on  basis  of  500  members  or  major  frac- 
tion thereof  (total  23) 

d.  One  elected  Trustee  from  each  component  so- 
ciety on  basis  of  1000  members  or  fraction 
thereof  (total  22) 

e.  One  elected  Trustee  from  each  component  so- 
ciety on  basis  of  1000  members  or  major  frac- 
tion thereof  (total  21) 

The  committee  points  out  that  the  simple 
assignment  of  one  elected  Trustee  from  each 
comjionent  society  would  make  the  structure 
of  the  Board  less  complicated  than  a system 
emhracing  proration.  The  committee  also  felt 
that  one  elected  Trustee  from  each  component 
society  would  be  in  keeping  with  the  struc- 
ture of  the  State  and  Federal  government  since 
the  House  of  Delegates  is  based  on  proration. 

The  following  changes  in  the  proposed 
amendments  are  considered  necessary  by  the 
committee : 

[tVords  in  brackets  are  deletions  from  the  pro- 
posed amendments  as  submitted  by  the  Union 
County  Medical  Society] 

Underlined  words  are  changes  considered  neces- 
cessary  by  the  committee 


Constitution— Article  VI— Board  of  Trustees 

SECTION  1— co:mposition 

The  Board  of  Trustees  shall  be  the  execu- 
tive body.  It  shall  be  composed  of  the  Imme- 
diate Past-President,  President,  President- 
Elect,  two  (2)  Vice-Presidents,  Secretary,  and 
Treasurer  (by  virtue  of  their  offices),  and 
elected  Trustees.  Step  1.  Each  [County] 
component  society  shall  be  entitled  to  [at  least] 
one  (1)  elected  Trustee,  [and  for  the]  Step 
2.  The  larger  [counties  they]  component  so- 


cieties shall  he  entitled  to  one  (1)  elected 
Trustee  for  each  five  hundred  f 500 ) j active 
or  voting]  members  or  fraction  thereof  as  of 
December  31  of  each  year.  [Each]  Trustees 
shall  he  elected  from  and  by  [his]  component 
[county  society]  societies  prior  to  the  jiroper 
annual  meeting  of  the  House  of  Delegates. 
The  term  of  office  shall  be  three  (3)  years 
(subject  to  the  maintenance  of  membership  to- 
tals  under  proration ) and  such  term  shall  com- 
mence upon  the  e.xpiration  of  the  term  of  the 
[former]  incumbent.  The  [term]  tenure  of 
office  of  approximately  one-third  (Hd)  of  tlie 
elected  Trustees  shall  terminate  annually. 

Committee  note:  If  proration  is  not  adopted,  the 
phrase  in  parentheses  (subject  to  the  inain- 
tenance  of  membership  totals  under  prora- 
tion) and  the  word  “approximately”  can  be 
deleted. 


SECTION  2— PROCEDURE 

Committee  note:  Delete  the  entire  section  as 

proposed  Inasmuch  as  there  must  not  be  a 
complete  break-up  of  the  Board — incumbent 
Trustees  are  entitled  to  complete  the  terms 
for  which  they  were  elected,  and  there  must 
be  continuity  of  direction  of  the  Society 
through  the  Board  of  Trustees. 

Substitute  the  following: 

Eollowing  the  ado]>tion  of  these  amendments 
incumbent  Trustees  shall  serve  out  their  elected 
terms  as  representatives  of  the  component  so- 
cieties in  which  they  hold  membership.  Re- 
maining and  succeeding  Trustees  shall  be 
elected  by  component  societies  the  year  follow- 
ing the  adoption  of  these  amendments  for  one 
(1),  two  (2),  or  three  (3)  year  terms — to 
equalize  the  process. 


SECTION  4— FILLING  VACANCIES 

In  the  event  that  the  office  of  any  [member] 
elected  Trustee  becomes  vacant  [for  any  rea- 
son] the  comixinent  [county]  society  wherein 
the  vacancy  [exists]  occurs  shall  elect  a [mem- 
ber] successor  within  ninety  (90)  days,  to  fill 
the  unexpired  term. 
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Bylaws — Chapter  — Procedure  of  Election 

Section  1 — Xominating  Committee 
Chapter  VI — Rights  and  Duties  of 
Officers 

Section  5 — Board  of  Trustees 

The  proposed  amendments  to  these  sections  of 
the  Bylaws,  also  from  the  Union  County  Medical 
Society,  were  noted.  However,  inasmuch  as  their 
adoption  is  contingent  upon  the  adoption  of  the 
proposed  amendments  to  Article  VI  of  the  Con- 
stitution and  cannot  be  considered  and  acted  upon 
until  the  1061  annual  meeting,  the  committee  will 
not  report  on  these  proposals  at  this  time. 

REPRESENTATION  IN  HOUSE  OF  DELEGATES 

The  following  resolution  from  the  Bergen 
County  iNIedical  Society  was  adopted  by  the 
1960  Ilouse  of  Delegates  “for  referral  to  and 
action  by  the  Committee  on  Revision  of  Con- 
stitution and  Bylaws’’: 


Resolved,  that  the  Constitution  and  Bylaws  of 
The  Medical  Society  of  New  Jersey  be  amended 
to  provide : 

1.  a reduction  in  the  number  of  delegates  from 
the  several  county  societies  to  one  for  every 
twenty  active  members  of  each  society,  retain- 
ing however  the  same  minimum  representation 
as  presently  is  provided  for  the  smaller  county 
societies. 

2.  incorporation  within  the  framework  of  the 
revised  portion  of  the  Constitution  and  Bylaws 
an  e.scalator  clause  that  will  obligate  the  Board 
of  Trustees  to  lessen  the  proportional  represen- 
tation each  year  in  such  a manner  as  to  limit 
the  number  of  delegates  to  four  hundred. 

This  committee  stresses  that  point  2 as- 
signs a power  to  the  Board  of  Trustees  which 
presently  it  does  not  possess.  However,  the 
following  amendments  are  offered  for  con- 
sideration : 


CONSTITUTION 

ARTICLE  IV  - ORGANIZATION  OF  THE  SOCIETY 


Current 

Section  4 — Delegates 

(a)  .\])portionment  and  Election.  Each  com- 
ponent society  shall  be  entitled  to  one  (1) 
delegate  for  each  fifteen  (15)  members  or 
major  fraction  thereof,  to  he  elected  at  any 
meeting  ])rior  to  March  31  by  a majority  bal- 
lot of  the  members  present.  The  term  of  of- 
fice of  each  delegate  shall  be  for  three  (3) 
administrative  years  and  shall  begin  on  April 
first  next  following  his  election.  Each  com- 
ponent society  shall  be  entitled  to  at  least 
three  (3)  delegates. 


Proposed 

Section  4 — Delegates 

(a)  Ap|X)rtionment  and  Election.  Each  com- 
ponent society  shall  be  entitled  to  one  (1) 
delegate  for  each  twenty  (20)  members,  un- 
less otherwise  stipulated  by  the  House  of 
Delegates  in  the  interest  of  maintaining  the 
total  membership  of  the  House  so  that  it  does 
not  exceed  four  hundred  (4(1b)  members,  to  be 
elected  at  any  meeting  prior  to  March  31  by  a 
majority  ballot  of  the  members  present.  The 
term  of  office  for  each  delegate  shall  be  for 
three  (3)  administrative  years  and  shall  be- 
gin on  April  first  next  fallowing  his  election. 
Each  comjxinent  society  shall  be  entitled  to  at 
least  three  (3)  delegates. 

Amended  to  read: 

Each  component  society  shall  be  entitled  to  one 
(1)  delegate  for  each  twenty  (20)  members  or 
major  fraction  thereof,  . . . 

APPROVED  as  amended  for  final  consideration  in 
1962  (page  391) 
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ARTICLE  V 


HOUSE  OF  DELEGATES 


Section  1 — Composition  Section  1 — Composition 

The  House  of  Delegates  shall  he  the  legis- 
lative body  of  this  Society,  and  shall  consist 
of  the  Fellows,  Officers,  and  Delegates,  in 
total  not  to  exceed  400  inenihers. 

No  Action 

Committee  report  ACCEPTED  (page  392) 


Advisory  to  Woman’s  Auxiliary 

(Reference  Committee  “H”) 


The  House  of  Delegates  shall  he  the  legis- 
lative hcdv  of  this  Society,  and  shall  consist 
of  the  Fellows,  ()fhcers,  and  Delegates. 


Lewis  C.  Fritts.  M.D.,  Chairman,  Somerville 


The  work  of  the  Advisory  Committee  to  the 
Woman’s  Auxiliary  was  minimized  throughout 
the  year  because  of  the  orderly  procedures  and 
cooperative  attitudes  that  characterized  the  op- 
erations and  activities  of  the  Woman’s  Aux- 
iliary. For  this  circumstance  a word  of  sincere 
appreciation  is  due  to  Mrs.  Ralph  K.  Bush, 
President  of  the  Auxiliary,  and  to  all  the  other 
officers  and  members  wdio  worked  with  her 
in  achieving  a year  of  harmonious  and  efficient 
functioning.  That  word,  in  the  name  of  the 
Committee,  I am  happy  to  extend. 

Following  the  precedent  of  other  years,  the 
official  programs  and  projects  for  the  year 
were  submitted  and  cleared  through  the  Board 
of  Trustees  at  the  beginning  of  the  adminis- 
trative year.  In  consequence,  it  was  possible 
in  the  early  autumn  to  initiate  the  integrated 
activities  which  carried  through  the  year. 

The  activities  of  the  x\uxiliary  are  effec- 
tively and  consistently  supportive  of  the  ac- 
tivities of  The  Medical  Society  of  New  Jersey 
and  the  component  societies.  It  is  difficult  to 
select  individual  activities  for  citation,  so  uni- 


formly meritorious  do  they  seem  to  be.  Nev- 
ertheless I would  like  to  point  out  that  this 
year  especial  and  effective  emphasis  has  been 
placed  I)y  the  women  of  the  Auxiliary  upon 
the  Medical  Student  Loan  Fund  and  the  drive 
to  bring  it  to  the  full  quota  of  one  hundred 
thousand  dollars  ...  a goal  toward  which  it 
is  advancing. 

In  another  area,  too,  special  efforts  have 
been  indulged  . . . that  is  in  the  preparation  for 
submission  to  the  general  assembly  of  the  .A.ux- 
iliary  of  a general  revision  of  Con.stitution  and 
Bylaws. 

It  has  been  increasingl)^  gratifying  to  ob- 
serve the  way  in  which,  with  each  jiassing 
year,  coordination  of  endeavors  and  coopera- 
tion of  efforts  between  The  Aledical  Society 
of  New  Jersey  and  its  Woman’s  .Auxiliary 
have  progressed.  It  indicates  a unity  of  strength 
which  augurs  well  for  the  goals  and  the  good 
of  the  people  and  the  medical  profession  in 
this  state. 

Accepted  (page  389) 
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ADMINISTRATIVE  COUNCILS 


Legislation 

(Reference  Committee  “E”) 


C.  Rvrox  Rlaisdeu.,  iM.D.,  Chairman,  Ashnry  Park 


The  Council  on  Le,ejislation  met  five  times 
during  the  year  to  study  current  state  legisla- 
tion. As  of  March  31.  167  lulls  had  been  in- 
troduced in  the  Senate  and  541  hills  had  been 
introduced  in  the  Assembly.  From  the.se  our 
Legislative  Analyst  screened  and  analyzed  all 
bills  of  interest  to  medicine  and  the  public 
health  and  welfare.  Many  of  the.se  measures 
are  “repeaters,”  such  as  those  concerned  with 
examination  of  suspected  drunken  drivers ; 
presumed  relationship  of  hyj>ertension  and 
heart  disease  to  service  in  police  and  fire  de- 
l)artments  ; the  licensing  of  physical  therapists  ; 
the  structure  of  medical  service  corporations ; 
the  concession  to  the  Commissioner  of  Bank- 
ing and  Insurance  of  the  power  to  control 
fees  and  practices  of  medical  service  corpor- 
ations. 

The  council’s  legislative  bulletins  to  key- 
men  and  countv  society  secretaries  have  pro- 
vided each  countv  with  the  current  jiosition 
of  The  Aledical  Societv  of  New  Jersey  on 
the'-'e  and  all  other  bills  or  resolutions.  In  ad- 
ditic  n.  the  Membership  Xews  Letter  has  sum- 
marized for  each  individual  member  similar 
infornu'Pion  in  clear  and  concise  manner,  both 
for  last  year's  results  and  for  this  year’s 
problems. 

Our  i)osition  on  legislation  bas  been  furn- 
ished to  all  the  members  of  the  State  T.egisla- 
ture,  geared  to  the  status  of  pending  bills, 
when  action  i>ro  or  con  seemed  indicated. 

Two  hills  have  besn  introduced  in  behalf 
of  the  Medical  Society;  (1)  an  amendment 
to  the  school  examination  law,  to  i)ermit  (not 
re(|uirc)  the  school  medical  inspector  to  ac- 
cept a re])ort  of  a jdiysical  examination  made 
u])on  a ])U])il  by  his  treating  ]>hysician,  in  lieu 
of  the  examination  which — under  present  stat- 
ute— the  school  medical  examiner  or  the  school 
nur.se  is  directed  to  make;  and  (2')  an  amend- 
ment to  the  Medical  Practice  ,\ct  to  extend 
legal  ])rotection  to  individuals  su|)i)lying  tech- 
nical ancillary  services  to  licensed  ])hvsicians 
who  are  presuitly  not  granted  that  protection 
under  the  law. 

Two  other  bills  are  being  readied  for  intro- 
duction : ( 1 ) a “Cood  Samaritan”  law,  to  pro- 


tect from  liability  persons  who  in  good  faith 
render  emergency  service;  and  (2)  a bill  to 
outlaw  entertainment  hypnosis. 

The  legislation  afifecting  public  medical  care, 
exemplified  by  A- 10.  and  which  could  be  tied 
hi  with  ini])lementation  of  the  Kerr-Alills  leg- 
islation passed  by  Congress  last  year,  is  under 
study  and  amendment  by  the  Commission 
chaired  by  IMrs.  IMarion  Yaguda,  the  staff  of 
the  Department  of  Institutions  and  Agencies, 
the  New  Jersev  Public  Health  Association,  the 
New  Jersev  Welfare  Council,  and  our.selves 
and  others.  Our  ]iosition  is.  with  the  A.M..A.., 
favorable  to  implementation  of  the  Kerr-Mills 
legislation,  in  that  it  will  help  the  needy  and 
medically  needy  without  involving  Social  Se- 
curity payroll  taxation.  Within  the  s^ate,  how- 
ever, there  is  serious  concern  over  countv  ver- 
sus municiiial  iurisdiction  and  some  concern 
over  the  division  of  resiionsihilities  between 
Welfare  and  the  Department  of  Health.  It  is 
] ossihle  that  a progress  report  or  some  definite 
action  may  be  furnisbed  the  House  of  Dele- 
ga'^es  in  a supplementary  report  at  Atlantic 
City  in  May. 

National  legislation  will  be  reported  in  May, 
by  which  time  the  W ashington  scene  may  have 
develoi^ed  a new  look,  although  it  seems  prob- 
able that  social  security  legislation  affecting 
hos])itals  and  physicians  will  not  be  acted  upon 
in  the  near  future. 

Approved,  and  each  member  of  the  House  of  Dele- 
gates urged  to  bring  to  the  attention  of  his  local 
Board  of  Education  the  fact  that  S-66  (an  amend- 
ment to  the  School  Examination  Law)  is  permissive, 
not  mandatory,  legislation  (page  386) 

SUPPLEMENTAL  REPORT 

STATE  LE(;iSI,ATIOX 

Since  the  ])reparation  of  our  annual  report, 
two  devdo])ments  in  state  legislation  have  oc- 
curred concerning  which  the  House  may  well 
he  informed. 

1.  .\-167  ])assed  in  the  Assembly  on  IMay 

8.  This  bill  would  eliminate  the  requirements 
that  la)  nominations  to  the  Board  of  Trustees 
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of  a medical  service  cor])oration  l)e  ai)])roved 
1)V  a recognized  medical  society  having  not  less 
than  two  thousand  memhers;  and  (h)  that  51 
per  cent  of  licensed  physicians  must  j)articipate 
in  ever}-  county. 

This  hill  is  su])]'orted  hy  the  CK)  and  o]> 
])osed  hv  The  Medical  .Society  of  Xew  Jersey. 
With  the  hel])  of  onr  legislative  keymen,  eve 
are  making  every  effort  to  win  the  members 
of  the  Senate  to  reject  .\-197  as  contrary  to 
the  public  interest. 

2.  .A.- 128 — amended  in  Assembly  commit- 

tee— also  passed  in  the  .Assembly  on  May  8. 
This  hill  would  grant  sei)arate  licensure  to 
])hvsical  thera])isls.  Under  the  committee  amend- 
ment. the  hill  would  re-trict  manipulatiou  of  the 
sjdnal  column  to  chiro])ractors  ; would  empower 
the  chiropractor  to  jirescrihe  and  direct  the  use 
of  physical  theraiiy  for  patients,  as  a fully  li- 
cens' d physician  now  does  ; and  would  make  the 
Board  of  Medical  E.xaminers  responsible  for 
licensing  and  supervising  ]>hvsical  therajiists 
hut  would  denv  to  the  Board  the  right  to  make 
and  enforce  rules  in  the  exercise  of  that 
resnoivdljility. 

The  Aledical  Societv  of  X"ew  Jersey  opposes 
this  hill  as  unnecessary  and  undesirable  in  its 
original  form  because  the  pre-ent  Medical 
Practice  .Act  is  adequate  for  the  recognition 
and  maintenance  of  status  of  properly  quali- 
fied physical  therajusts.  .As  amended  the  hill 
is  even  less  desirable  liecause  of  its  unwar- 
ranTd  discrimination  in  favor  of  chirojirac- 
tors  and  against  the  .State  Board  of  Aledical 
Examiners. 

W'ith  the  help  of  our  legislative  keymen,  we 
are  making  every  effort  to  induce  the  memlx  rs 
of  the  Senate  to  reject  .A-128-.Aca-  as  unnec- 
essarv  and  unbound  legislation. 

Approved  with  recommendation  that  each  mem- 
ber of  this  House  of  Delegates  express  to  his 
state  senator  the  opposition  of  The  Medical  So- 
ciety of  New  Jersey  to  A-197  and  A-128  (page 
386) 


X.ATIOX.yi.  T.EOISI.ATIOX 

National  legislation  was  not  reported  in  the 
council’s  original  annual  report,  as  printed, 
because  of  the  uncertainties  of  progress  of 
President  Kennedy’s  i:>rogram.  It  would  still 
apiiear  at  this  time  that  the  King-.Andt  rson 
Bill  fH.R.  4222)  will  not  he  enacted  soon. 
This  is  reflected  in  Xew  Jersey  hy  Governor 
Meyner’s  decision  to  im])lement  the  Kerr- 
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Alills  law,  after  initial  reluctance,  as  ha^  Gov- 
ernor Rockefeller  in  Xew  A'ork. 

It  should  he  our  hojie  that  in  the  integra- 
tion of  tlie  Kerr- Alills  law  with  local  .state 
legislation,  growing  out  of  the  recommenda- 
tions of  the  Xew  |ersey  Commis.sion  on  Pub- 
lic Medical  Care,  that  the  role  of  the  physi- 
cian and  the  .State  Deiiartment  of  Health  will 
he  proiierly  estahlished,  and  not  he  suhordin- 
ate  to  administrative  and  fiscal  planning. 

Briefly,  in  Wa.shington  the  situation  with 
respect  to  legi-slation  in  which  our  interests 
are  most  engaged  are : 

H.R.  10 — The  llou.se  Wavs  and  Aleans 
Committee  has  ordered  H.R.  10  (Keogh  Bill) 
favorahlv  re] orted,  desidte  .Administration  o])- 
uosition.  The  vote  on  .April  26  was  18  to  5. 
The  hill  would  allow  self-tni])loyed  ])er.sons  to 
deduct  for  income  tax  ])ur])o.ses  10  ]>er  cent 
of  their  incomes,  u]i  to  $2. .500  a year,  if  they 
invest  the  sums  in  s})ecified  tv]>es  of  retire- 
ment ])lans.  The  hill  has  not  yet  been  formally 
reported  to  the  House.  House  passage  seems 
cer'ain.  .'^enate  jias^age  a])])ears  likely.  How- 
ever. action  may  he  delayed  in  the  Senate  until 
next  year  because  of  .Administration  o]>iK").si- 
tion.  Eollowing  the  vote,  Congre.ssman  Eu- 
gene J.  Keogh  f D.,  X.V.)  said:  “AA'e  have 
taken  a big  step  in  the  right  direction,  and  I 
am  confident  that  after  10  long  years  of  wait- 
ing, H.R.  10  will  he  enacted  into  law.” 

A(/cd  Carr  I’ it! — Re])resentative  Wilbur  Alills, 
chairman  of  the  House  Ways  and  Aleans  Com- 
mittee, is  exjiected  to  announce  shortly  that 
his  committee  will  hold  hearings  on  H.R.  4222 
sometime  in  June  or  July.  This  move  may  take 
some  of  the  ])res.sure  off  the  .Senate  to  tack 
on  medical  care  for  the  aged  ])rovisions  to 
the  H ou.se-] )assed  social  security  ca.sh  benefits 
hill.  ( )n  .A])fil  27.  Senator  Clinton  P.  .Ander- 
son ( H..  X"..M.)  re-em]',hasized  an  earlier  .state- 
ment that  ])lans  were  being  comidered  to  draft 
a modified  version  of  the  .Admini.stration’s 
aged  care  hill  to  add  to  the  House  hill.  .An- 
derson declared  : “There  has  been  .some  .s])ecu- 
lation  in  the  ])ress  that  there  will  he  no  effort 
in  this  session  of  Congress  to  get  action  on 
President  Kennedy’s  i)rogram  of  health  care 
for  the  aged.  Neither  the  .Administration  nor 
the  su])]iorters  of  this  ])ro]X)sal  in  the  Senate, 
are  sheh  ing  their  interest  in  the  health  of  our 
elderly  until  next  year.” 

In  conclusion,  inasmuch  as  I decided  long 
ago  that  the  termination  of  my  trustee.shi])  and 
the  chairmanshi])  of  this  council  should  co- 
incide, 1 wish  to  e.x]'>ress  most  sincere  and 
dee]r  a])])rtcialion  for  the  generous  collahora- 

:ui 


lion  and  su])i)ort  of  all  those  members  who 
have  worked  on  tlie  council  and  the  erst-while 
Suhcommittee  on  Legislation  ; and  to  the  staff 
at  our  headcjuarters  offices  through  lo,  these 
many,  many  years. 


d'he  experience  has  been  rich  and  reward- 
ing. which  sentiment  I know  will,  in  time,  he 
j hared  by  the  council’s  new  chairman. 

Approved  (page  386) 


Medical  Services 

(Reference  Committee  “F”) 


Irving  Klompus,  IM.D.,  Chairman,  Bound  Brook 


d'he  Council  on  Medical  Services  has  met 
twice  during  the  year  1960-61. 

The  council  met  jointly  with  representatives 
of  the  Division  of  Welfare,  State  Department 
of  Institutions  and  Agencies,  in  an  attempt  to 
evolve  a plan  for  medical  care  to  the  indigent 
on  a vendor  ])ayment  system.  Because  the  ele- 
ments of  such  a plan  are  still  in  flux,  no  final 
action  has  been  taken.  The  council  stands  ready 
to  meet  and  assist  the  Division  of  Welfare 
at  any  time. 

The  Special  Committees  on  Workmen’s 
Com])ensation  and  Industrial  Health  have  con- 
tinued their  individual  jirojects  during  the 
year  and  have  submitted  ]>rogress  reports  to 
the  council  from  time  to  time.  The  details  of 
their  activities  are  covered  in  their  respective 
rejiorts. 

Accepted  (page  387) 


PROPOSED  RELATIVE  VALUE  INDEX  FOR 
NEW  JERSEY 

Last  year  the  Council  on  Medical  Services 
prepared  and  referred  to  the  1960  House  of 
Delegates  a pro]K)sed  Relative  Value  Index 
for  Xew  jersey,  and  recommended  that  it  he 
adopted.  'I'he  Hou.se  of  Delegates  directed 
that  the  ]>ro])Osed  RVI  he  referred  to  the 


component  societies  for  study  and  determina- 
tion of  the  wishes  of  their  members  and  that 
the  Board  of  Trustees  present  the  results  of 
the  foregoing  to  the  ne.xt  meeting  of  the  House 
of  Delegates. 

The  following  statement  and  recommenda- 
tion were  adopted  for  inclusion  in  the  coun- 
cil’s annual  report  to  the  1961  House  of  Dele- 
gates : 

The  Council  on  Medical  Services  has  recon- 
sidered and  restudied  the  proposed  Relative  Value 
Index  for  New  Jersey.  Council  members  have 
participated  in  county  meetings  in  an  effort  to 
explain  the  purpose  of  the  Relative  Value  In- 
dex and  to  ansiwer  questions  posed  by  individual 
members  and/or  committees.  The  council  has  ex- 
erted every  effort  to  promote  a Relative  Value 
Index  for  New  Jersey  as  it  is  still  Uie  belief  of 
the  council  members  that  such  an  Index  should 
be  adopted. 


RECOMMENDATION 

That  the  proposed  Relative  Value  Index  be 
adopted  by  the  House  of  Delegates. 

Reference  committee  recommendation  ADOPTED— 
further  study  for  another  year  by  all  parties  con- 
cerned, and  this  matter  be  presented  again  at  the 
next  meeting  of  the  House  of  Delegates,  annual 
or  special  (page  388) 
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Public  Health 


(Reference  Committee  “G”) 


Robert  S.  Garber,  M.D.,  Chairman,  Belle  Mead 


Our  council  meetings  this  year  have  at- 
tracted a far  greater  percentage  of  member  at- 
tendance than  in  previous  years.  This  obvi- 
ouslv  reflects  the  results  of  careful  selection 
of  interested  and  dedicated  personnel.  Never- 
theless. there  remains  a continuing  problem 
for  the  officers  of  the  council  to  contend  with 
each  year,  namely  that  of  a method  of  expe- 
diting the  voluminous  business  items  for  the 
members  of  the  council  without  being  ham- 
pered by  lengthy  special  committee  reports 
only  brought  to  our  attention  on  the  day  of 
our  quarterly  meeting. 

Some  of  the  chairmen  of  the  special  com- 
mittees are  extremely  conscientious  and  dili- 
gent ; others  have  not  responded  to  the  ap- 
pointment of  a liaison  member  of  council  to 
their  committee  urging  them  to  meet  in  ample 
time  to  submit  written  minutes  for  appropri- 
ate study.  It  appears  as  though  a requirement 
Df  the  Board  of  Trustees  specifically  charging 
the  s]iecial  committees  to  meet  on  definite 
dates  at  least  two  weeks  before  the  quarterly 
council  meeting  is  indicated ; rather  than  en- 
trusting this  to  the  discretion  of  the  commit- 
tee chairmen. 

This  year,  the  council  had  a number  of  un- 
usual matters  referred  to  it  for  discussion : 

1.  The  matter  of  the  sanitary  land  fills’ 
apparently  not  meeting  the  State  Public 
Health  requirements  in  several  com- 
munities. 

2.  The  contribution  of  inadequate  Mosqui- 
to Control  programs  to  the  rise  of  the 
fatal  epidemic  of  Equine  Encephalitis. 

3.  The  shark  scare  which  occurred  along 
the  coast  this  past  summer  prompted 
inquiries  as  to  what  steps  could  be  taken 
to  initiate  constructive  solutions. 


.A.ppropriate  inquiries  were  directed  to  the 
various  commissioners  on  a State  level,  and 
as  yet  these  matters  remain  under  study. 

We  are  e.xceedingly  ai)preciative  that  the 
State  Commissioner  of  Health,  Dr.  Roscoe 
Kandle.  accepted  our  invitation  to  serve  as  a 
consultant  to  our  committee,  so  as  to  provide 
more  effective  answers  to  (juestions  raised  at 
the  time  of  our  council  meetings. 

We  note  with  considerable  pride  the  prog- 
ress made  bv  our  various  s|>ecial  committees 
on  such  subjects  as : 

1.  Cancer  registry  in  general  hosjiitals 

2.  Establishment  of  Hearing  Centers 
throughout  the  State 

3.  Re-evaluation  of  pre.sent  facilities  for 
the  treatment  and  management  of  the 
.•Mcoholic 

4.  Constructive  steps  toward  .school  health 
examination  with  enqdiasis  on  Tuber- 
culosis testing  and  controls. 

This  is  not  a complete,  but  rather  a repre- 
sentative. list — and  attention  is  directed  to- 
wards the  individual  reports  of  our  special 
committees  for  more  detailed  information. 

The  council  has  recommended  to  the  Board 
of  Trustees  that  it  specifically  charge  the 
chairmen  of  the  special  committees  to  meet 
on  definite  dates  at  least  two  weeks  prior  to 
the  quarterlv  council  meetings,  so  as  to  pro- 
vide ani]>le  time  for  the  executive  offices  to 
reproduce  the  minutes  for  appropriate  action 
by  the  council. 

Approved  (page  388) 
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Public  Relations 


(Reference  Committee  “E”) 


John  F.  Kustrup,  M.D.,  Chairman,  Trenton 


The  Council  on  Public  Relations  carried  out 
its  functions  as  outlined  by  the  Constitution 
and  Rylaws  and  a])proved  by  the  Board  of 
Trustees.  Two  full  committee  meetings  were 
held  during  the  administrative  year,  together 
with  special  conferences  of  individual  mem- 
bers entrusted  with  responsibility  for  particu- 
lar jn'ojects. 

Among  the  continuing  projects  and  activi- 
ties taken  care  of  as  perennially  basic  to  the 
Societv’s  ]>ul)lic  relations  activities  were  the 
following : 

1.  Hearth  Hints  . . . The  council  is- 
sued fortnightly  Health  Hints  to  all  daily  and 
weekly  news]iapers  of  New  Jersey  and  to  nu- 
merous house  organs  which  have  recpiested 
that  they  he  supplied.  Twenty-seven  separate 
issues  were  mailed  to  a monthly  total  of  425 
selected  media  of  dissemination. 

.\  dependable  indication  of  the  widespread 
pojnilarity  and  effectiveness  of  this  project  is 
the  fact  that  we  have  received  clippings  of  19 
separate  editorials  based  upon  our  Health 
Hints  apart  from  the  clijipings  of  full  columns 
from  the  news  sections  of  the  papers. 

2.  Junior  Health  Hints  . . . The  re- 
vised edition  of  Series  Two  of  the  Society’s 
Junior  Health  Hints  was  distributed  to  the 
teaching  personnel  of  public  and  parochial 
high  schools  throughout  the  state  requesting 
it.  In  all,  some  2,794  copies  were  so  dis- 
tributed, to  he  used  by  the  teachers  as  the 
basis  for  regular  weekly  classroom  presen- 
tations. 

3.  Mempership  News  Letter  ...  By 
the  end  of  this  administrative  year,  eleven  is- 
sues of  the  Mcuihershih  News  Letter  will  have 
been  jiroduced  and  mailed  to  the  memher- 
shi]),  for  a total  distribution  in  excess  of 
seventy-five  thousand  copies. 

4.  .Special  News  Releases  . . . Apart 
from  its  regular  releases  to  jiapers.  the  coun- 
cil presented  s])ccial  news  releases  dealing 
with  : 

a.  1!K;o  Eye  Healtl)  .s^reeninfr  Program  ...  A 
reloa.se  .siijiplied  in  mid-September  to  all  daily  and 
weekly  new.spapers  and  to  all  radio  .stations  In 
New  .ler.sey  resulted  in  a clii)ping  return  of  149 
articles,  including  5 editorials  and  1 picture. 


li.  T’resident'.s  Statement  in  Opposition  to  A .5.9(1  . . . 
A five-page  release  was  sent  under  date  of  12/8/60 
to  all  dailies  of  New  Jersey. 

c.  President's  Statement  to  Gove-nor  Meyner, 
Commending  and  Supporting  SCR-27  ...  A two- 
page  release  was  issued  under  date  of  11/28/60  to 
all  dailies  of  New  .Jersey. 

d.  President's  Statement  in  Answer  to  Charges 
Concerning  Physicians’  Responsibility  for  the  High 
Cost  of  Hosjutal  Services  ...  A two-page  release 
was  .sent  under  date  of  4/2.5/60  to  all  dailies  in 
New  .Jersey. 

c.  1960  Annual  iUeeting  . . . According  to  our 
clipiiing  returns,  the  annual  meeting  was  written 
up — in  coverage  embracing  all  its  feature.s — in  a 
total  of  178  newspaper  articles,  including  20  pic- 
tures and  1 editorial. 

5.  Golden  Merit  .\ward  . . . This  year 
there  are  twenty-eight  recijiients  of  the  Gohlen 
Merit  Award.  Official  commemorative  plaques 
will  lie  ]iresented  at  special  ceremonies,  to  he 
held  on  Saturdav  afternoon,  May  13.  in  the 
Benjamin  West  Room,  13th  Floor  of  Pladdon 
Hall.  All  the  details  concerning  this  award  are 
the  responsibility  of  the  Council  on  Public  Re- 
lations. News  items  are  given  to  local  papers, 
and  individual  jiictures  taken  at  the  time  of 
the  bestowal  are  supiilied  by  the  council  to 
all  award  recijiients  present  in  jierson  at  the 
ceremonies. 

6.  Press  Coverage  for  Annual  IMeet- 
iNG  . . . The  council,  for  the  past  several 
years,  has  sjionsored  a press  room  at  the  an- 
nual meeting.  Advance  publicity  releases  are 
mailed  before  the  convention.  This  year  the 
jiress  room  is  located  in  the  Card  Room.  Tgihhy 
Floor  of  Haddon  ffall.  ft  is  supervi.sed  by  the 
.Administrative  .Assistant  to  the  Executive  Of- 
ficer. and  the  direction  of  its  activities  is  his 
responsibility.  Members  of  the  council  assist 
in  the  activities  of  the  jiress  room  and  are  avail- 
able to  help  arrange  for  neces.sarv  interviews. 
Through  the  press  room  information  is  given 
to  press  rejiresentatives,  interviews  are  ar- 
ranged, and  publicity  pictures  scheduled.  .\d- 
vance  and  s])ot  news  relea.ses  are  handled 
through  this  unit. 

'fhe  following  s]iecial  activities  were  also 
carried  out  by  the  council: 
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1.  Prm.ic  Rp:LATif)Ns  Rnrxnrp  Contkr- 
ENCE  . . . With  the  ai)]:)roval  of  the  Board 
of  Trustees,  the  council  sponsored  a “Puhlic 
Relations  Roundup  Conference”  at  the  Execu- 
tive Offices  on  Wednesday,  October  26,  1660. 
To  it  were  invited  the  e.xecutive  secretaries 
and  chairmen  of  ]nil)lic  relations  committees 
of  component  county  societies  and  represen- 
tatives of  the  Woman’s  Auxiliary. 

The  purpose  of  the  conference  was  to 
achieve  hy  informal  means  a thorous^'h  review 
of  puhlic  relations  aedvities  at  county  level 
and  to  entertain  ideas  and  sug'^estions  for 
improvement  and  enlargjement  of  the  ]mhlic 
re'ations  programs  of  The  Medical  Society  of 
New  Jersey  and  its  conpionent  societies.  It 
was  the  unanimous  sentiment  of  all  who  were 
present  that  the  conference  well  realized  its 
purpose  and,  in  consecpience  of  the  lively  ex- 
change and  fullness  of  jmrticipation  which 
characterized  it,  that  it  was  iwodnctive  of  much 
lieneht  and  advantage  to  all  who  ])artici]>ated 
in  it. 

Formal  presentations  were  made  hv  selected 
sneakers,  and  after  each  presentation  lively 
discussion  followed,  .\mong  the  to])ics  were: 
(a)  Making  Our  Emergenev  Medical  Call 


System  Work;  (h)  Basic  PR  Considerations 
for  Physicians  and  their  ( )ffice  Per.sonnel ; fc) 
Burlington  County  Memhershi])  ITandhook ; 
fd)  .\  Method  for  the  Indoctrination  of  New 
Memhers:  (e)  The  Future  Physicians  Club. 
S]>eakers  from  the  floor  dealt  with  “Ideas  and 
Suggestions  for  Effective  I’lihlic  Relations,” 
including  (a)  coojierating  with  the  press;  fh) 
making  s])eakers  available;  (c)  publicizing  the 
judicial  mechanism;  and  fd)  jirojects  that 
have  worked  in  local  counties. 

2.  PR  E.xhihit  at  .Annual  Meeting... 
At  the  165th  .\nnnal  Meeting  the  council  is 
spoiLsoring  an  innovation  in  the  form  of  an 
educational  exhibit  in  medical  imhlic  relations. 

The  theme  of  the  exhibit  is  “Medical  Pub- 
lic Relations  . . . and  ]'on.”  The  exhibit  will 
he  located  in  the  Card  Room  on  the  Lobby 
Floor  of  ITaddon  Hall.  Tt  is  the  hope  of  the 
council  that  all  our  memhers  will  visit  this 
exhibit  for  .such  advantage  as  it  may  supply 
to  them  in  developing  a more  complete  and 
comprehensive  a]i])reciation  of  the  jiart  that 
each  physician  must  plav  for  the  furtherance 
of  good  ])uhlic  relations  for  Aledicine  in  New 
Jersey. 

Approved  (page  387) 


SPECIAL  COMMITTEES  TO  THE  ADMINISTRATIVE  COUNCIL 
ON  MEDICAL  SERVICES 


Industrial  Health 

(Reference  Committee  “F”) 

Willis  B.  Mitchell,  M.D,,  Chairman,  Toms  River 


During  the  year  the  Special  Committee  on 
Industrial  Health  met  twice,  once  in  joint  ses- 
session  with  the  Special  Committee  on  Work- 
men’s Compensation. 

In  keeiflng  with  a suggestion  of  the  .AM. A 
Council  on  Occupational  Health,  the  special 
committee  has  suggested  that  its  name  he 
changed  from  “Industrial  Health”  to  “Occu- 
]iational  Plealth,”  which  designation  does  not 
limit  hy  name  the  work  of  the  special  commit- 
tee to  industry  alone,  hut  includes  also  the 
health  problems  of  other  occupations  such  as 
agriculture  and  business.  This  suggestion  was 
submitted  to  the  Board  of  Trustees  at  its  April 


meeting,  and  the  Board  tabled  the  matter  for 
the  t)urpose  of  investigating  further  its  de- 
.‘■irahilily. 

The  committee  has  contae'ed  each  compon- 
ent «ocietv  urging  that  local  committees  he  es- 
tablished. The  coni])onent  societies  have  also 
been  informed  that  the  state  committee  stands 
readv  to  act  in  an  advisory  capacitv  on  local 
I'rohlems,  and  the  state  committee  will  also 
suggest  names  of  speakers  on  industrial  and 
occu])ational  health  for  local  meetings. 

Projects  for  the  committee  include: 

1.  To  emphasize  the  need  of  Tetanus  Tox- 
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oid  Immunization  in  occupations,  and  to  stim- 
ulate interest  and  aid  of  physicians  in  this 
program ; 

2.  To  explore  the  possibilities  of  present- 
ing an  occupational  health  program  at  the  1962 
annual  meeting — program  to  include  both  a 
])anel  discussion  and  exhibit ; and 


3.  To  study  the  possibilities  of  publishing 
a pamphlet  on  organization  and  operation  of 
an  industrial  health  program  for  distribution 
in  New  Jersey,  as  has  Ijeen  done  in  Ohio. 

Adopted  (page  387) 


Workmen’s  Compensation 

(Reference  Committee  “F”) 


Joseph  A.  Lepkee,  M.D.,  Chairman,  Elizabeth 


East  year,  the  Si)ecial  Committee  on  Work- 
men’s Coni])ensatif)n  recommended  to  the 
House  of  Delegates  that  consideration  he  given 
to  "adoption  of  a schedule  whereby  cardiac 
disability  in  compensation  cases  can  be  more 
readily  evaluated.”  The  reference  committee 
recommended,  and  the  House  of  Delegates  ap- 
])roved,  “that  the  s])ecial  committee  conduct  a 
s'udy  regarding  evaluation  of  cardiac  dis- 
ability.” 

In  accordance  with  this  action  of  the  House 
of  Delegates,  the  committee  this  year  devoted 
its  time  to  studying  this  ])rohlem.  The  com- 
mittee was  in  agreement  on  the  following: 

1.  The  AMA  “Guides”  should  he  accei)ted  only 
a.s  a method  of  evaluation  of  physical  impair- 
ment. and  slumld  not  be  construed  as  legal 
evaluatioTi  of  disability. 


2.  The  a:\IA  “Guides”  should  be  tentatively  ac- 
cei)ted  by  the  committee  as  the  basis  for 
further  investigation. 

3.  That  a joint  conference  should  be  held — ^with 
representatives  from  The  Medical  Society  of 
New  Jersey,  The  New  Jersey  Bar  Associa- 
tion, The  State  Department  of  Labor,  and 
insurance  carriers — to  discuss  and  try  to  ar- 
rive at  an  amicable  solution  to  the  problem 
of  evaluation  of  compensation  disability  in 
Workmen’s  Compensation  Court,  and  also  the 
ai>pearance  of  physicians  for  testimony  in 
Workmen’s  Compensation  Court. 

4.  That  the  next  step  in  the  committee’s  study 
will  be  to  review  the  current  Workmen’s 
Compensation  law  with  a view  toward  pos- 
sibly recommending  amendments  to  the  law. 

Adopted  (page  387) 


SPECIAL  COMMITTEES  TO  THE  ADMINISTRATIVE  COUNCIL 
ON  PUBLIC  HEALTH 


Cancer  Control 

(Reference  Committee  “G”) 


John  L.  Oi.pp,  M.D.,  Chairman,  Englewood 


The  .Special  Committee  on  Cancer  Control 
undertook  a survey  to  determine  the  numlier 
of  functioning  Tumor  or  Cancer  Registries  in 
the  114  licensed  hospitals  in  New  Jersey.  The 
.State  Dejiartment  of  Health  listed  46  operat- 


ing Cancer  Registries.  Questionnaires  were 
sent  to  44  hosidtals  with  25  or  more  beds  to 
learn  whether  a Tumor  Registry  was  operat- 
ing or  planned.  ,14  replies  were  received,  and 
14  more  registries  were  discovered — a total 
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of  60  functioning  Cancer  Registries.  17  hos- 
pitals repo-rted  they  had  no  registries,  and  13 
institutions  failed  to  reply.  Of  the  17  hospi- 
tals without  registries,  9 are  ])lanning  to  es- 
tablish tl'iem. 

The  chairman  attended  a “Cancer  Program 
W'orkshop,”  sponsored  by  the  American  Col- 
lege of  Surgeons,  on  March  9,  1961,  at  Temple 
University  IMedical  School,  Philadelphia,  Pa. 
Cancer  registries  were  discussed  in  general, 
and  then  specifically  as  they  related  to  follow- 
up and  end  results  reporting.  The  value  of 
the  registry  in  improved  patient  management 
was  emphasized.  Dr.  James  B.  Afason  of  the 
American  College  of  Surgeons  stated  that  50 
per  cent  of  all  cancer  patients  are  seen  in  hos- 
pitals of  100  beds  or  less.  The  hospital  staff 
committee  on  cancer  is  the  keystone  for  an 
effective  cancer  program.  Beginning  in  June, 
1961,  the  American  College  of  Surgeons  will 
begin  to  evaluate  the  professional  care  of  the 
patient  on  a permissive  basis.  The  cancer  reg- 
istry will  be  a big  factor  in  evaluating  the 
care  of  cancer  patients. 

General  James  Cooney  stated  that  the 
American  Cancer  Society  is  considering  sup- 
port of  Cancer  Registry  Programs  and/or 
Clinical  Programs.  Financial  aid  for  cancer 
registries  also  may  be  forthcoming  from 
United  States  Public  Health  Service  funds 
via  tire  State  Health  Dejiartment. 

Recently,  the  hospitals  without  cancer  reg- 
istries and  those  which  had  not  replied  to  our 
previous  questionnaire  were  queried  as  to 
whether  the}"  did  or  did  not  have  Committees 
on  Cancer.  Of  tire  31  questionnaires  sent  out, 
25  replies  were  received — 5 of  the  17  hospi- 


tals without  registries  have  Cancer  Commit- 
tees ; 3 other  hosj)itals  also  have  committees. 
This  would  indicate  that  68  hospitals  have 
Cancer  Registries  or  Committees  and  17  hos- 
pitals have  neither. 


RECOM  M EXDATIONS 

That  the  Special  Committee  on  Cancer  Con- 
trol undertake  the  following  program  in  1961- 
62: 

1.  Discuss  with  representatives  of  the  State 
Department  of  Idealth  the  feasibility  of  insti- 
tuting a central  registrv  in  that  Department — 
the  nucleus  being  the  current  60  rejxwting  hos- 
pitals with  functioning  tumor  or  cancer  reg- 
istries. 

2.  Study  the  jwssibility  of  standardizing 
forms  to  be  used  in  registries  and  investigate 
the  possibilitv  of  a printing  subsidy  by  the 
United  States  Department  of  Health,  the  Xev 
Jersey  State  Dej>artment  of  Health,  and/or 
the  American  Cancer  .Society. 

3.  Encourage  pathologists  in  non-registry 
hospitals  to  support  the  establishment  of  a 
registrv  because  the  diagnosis  of  cancer  must 
be  confirmed  or  verified,  and  all  new  cases 
usually  originate  in  the  jiathology  laboratory 
or  department. 

4.  Send  a questionnaire  to  the  remaining 
24  small  or  specialty  hospitals  to  learn  whether 
they  have  committees  on  cancer  and/or  can- 
cer registries. 

Approved  (page  388) 


Child  Health 

(Reference  Committee  “G”) 

Robert  E.  Jennings,  AI.D.,  Chairman.  South  Orange 


Two  meetings  of  the  .Special  Committee  on 
Child  Health  were  held  during  the  year,  at 
which  attention  was  given  to  several  matters. 

In  consideration  of  a suggestion  that  a ros- 
ter of  school  physicians  would  be  desirable, 
the  sjiecial  committee  recommended  that  the 
Secretary  of  the  Society  compile  and  main- 
tain such  a roster.  Tn  cooperation  with  the  Of- 
fice of  Health,  Safety  and  Physical  Education 
of  the  Xew  Jersey  State  Department  of  Edu- 


cation a roster  of  public  school  physicians  has 
been  compiled.  The  committee  suggests  that 
this  roster  be  expanded  to  include  school  ]>liv- 
sicians  in  ])rivate  and  i^arochial  schools  in 
Xew  Jersey. 

• \fter  .several  conferences  and  communica- 
tions with  rejire.sentatives  of  the  State  Depart- 
ment of  Education  a satisfactory  revision  of 
“Recommendations  for  Pupil  Health  Examin- 
ation" was  approved  by  the  committee.  These 
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recommendations,  prepared  and  issued  by  the 
State  Department  of  Education,  include  the 
desired  standards  for  eye  and  mental  health 
examination  as  suggested  by  The  Medical  So- 
ciety of  New  Jersey. 

Five  papers  presented  at  the  April  1960, 
Symposium  on  Student  Athletic  Activities  and 
Prevention  of  Athletic  Injuries  were  published 
during  the  year  in  The  Journal  of  The  Medi- 
cal Society  of  New  Jersey. 

An  exhibit,  “The  Changing  Role  of  the 
School  Physician,”  prepared  by  the  special 
committee,  will  be  presented  at  the  1961  an- 
nual meeting. 

The  committee  has  cooperated  with  the  State 
Department  of  Education  in  responding  to  re- 
quests for  advice  from  the  Department  on 
“Pep  Pills”  and  items  for  inclusion  in  school 
bus  first-aid  kits. 


The  committee  has  submitted,  through  the 
Council  on  Public  Health  to  the  Council  on 
Legislation,  suggested  amendments  to  revise 
the  current  laws  pertaining  to  working  paper 
examination,  and  special  education  services  for 
emotional  and  maladjusted  pupils.  The  com- 
mittee has  also  suggested  to  the  Council  on 
Puldic  Health  that  the  Society  recommend  a 
modification  to  the  present  ruling  of  the  State 
Board  of  Education  as  to  athletic  examinations. 

During  the  year,  the  chairman  of  the  spe- 
cial committee  participated  in  a panel  discus- 
sion on  athletic  injuries  at  the  South  River 
High  School  Parent  Teacher  Association,  and 
was  privileged  to  represent  the  Society  at  the 
AM  A 8th  Conference  on  Physicians  and 
Schools  in  Chicago. 

Approved  (page  388) 


The  Chronically  111  and  the  Aging 

(Reference  Committee  “G”) 


William  H.  H.\hn,  M.D.,  Chairman,  Newark 


The  committee  recommends,  as  it  has  in 
other  years,  continuing  efforts  to  establish  and 
maintain  in  each  county  society  an  active  com- 
mittee for  the  care  of  chronically  ill  and  the 
aging.  To  act  as  coordinating  centers  for  all 
programs  concerning  the  chronically  ill  and 
aging,  these  should  assemble  information  as 
to  available  facilities  and  needed  facilities  and 
sbould  aid  in  stimulating  the  development  of 
information  and  referral  centers. 

The  citizens  of  New  Jersey  look  to  the 
medical  profession  for  leadership  in  the  health 
field,  and  we  believe  that  there  is  an  urgent 
need  for  greater  community  effort  under  medi- 
cal direction  in  e.xtending  and  improving  re- 
habilitation and  restorative  services  through- 
out the  state.  We  recommend,  therefore,  that 
the  component  societies  direct  their  attention 
toward  bringing  al)Out  a more  effective  com- 
munity program  of  rehabilitation  and  restora- 
tion for  the  chronicall}’  ill  and  flie  aging. 

The  committee  recommends  for  adoption  by 
d lie  Medical  Society  of  New  Jersey,  as  an 
expression  of  policy,  the  following  outline  for 
a ])rogram  of  medical  care  for  the  aged: 

1.  Readoption  of  realistic  attitude  toward 


the  aging  by  encouraging  full  or  partial  em- 
ployment of  individuals  according  to  their  cap- 
abilities and  witliout  regard  to  mere  calendar 
age. 

2.  Assignment  of  responsibility  for  fin- 
ancing of  health  care  in  the  following  order : 
the  individual ; the  family ; local  voluntary 
agencies ; local,  county,  state,  and  federal  gov- 
ernment . . . each  to  take  over  only  when  the 
precedent  agent  of  responsibility  cannot  meet 
the  need. 

3.  Promotion  of  health  maintenance 
through  significant  constructive  activity,  proper 
diet,  intelligent  exercise  and  living  habits, 
regular  physical  checkups,  and  early  detec- 
tion of  disease. 

4.  Utilization  of  all  restorative  and  reha- 
bilitative services  for  the  return  of  the  inca- 
pacitated to  self-care  and  independent  living. 

5.  Development  of  community  activities 
for  those  older  people  incapable  of  indepen- 
dent constructive  activity. 

6.  Extension  of  ])rivate  voluntary  prepay- 
ment insurance  to  effect  adequate  economical 
coverage  of  the  aging  citizens. 

7.  Establishment  of  tax-supported  ]iro- 
grams — under  the  Kerr-AIills  Bill — adminis- 
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tered  locally,  with  benefits  available  to  people 
according  to  their  demonstrated  needs. 

8.  Encouragement  of  facilities  for  the  care 
of  those  incapacitated  aging  citizens  for  whom 
family  care  is  not  possible. 

9.  Dissipation  of  the  concepts  that  aging 
is  a handicap  and  the  aged  a problem,  and 
substitution  instead  of  the  realization  that  ag- 
ing is  a natural  process  and  that  the  aged  are 
first-class  citizens  who  through  their  past  and 
present  contributions  enlarge  the  general  good. 


The  committee  considered  the  development 
of  a Home  Care  Program  as  presented  by 
Curtis  Culp,  M.D.  of  the  State  Department 
of  Institutions  and  Agencies  and  acknowl- 
edges receipt  thereof.  On  advice  of  the  Coun- 
cil on  Public  Health,  the  committee  will  await 
the  results  of  a pilot  study  embodying  this 
program  which  is  presently  under  way  before 
it  submits  a recommendation  for  action  by 
the  Society  in  this  regard. 

Approved  (page  388) 


Conservation  of  Hearing 


and  Speech 


(Reference  Committee  “G”) 


S.  Eugene  Dalton,  M.D.,  Chairman,  Ventnor 


The  S])ecial  Committee  on  the  Conservation 
of  Hearing  and  Speech  has  studied  the  opera- 
tion of  hearing  and  speech  centers  in  other 
states.  Experience  in  Alassachusetts,  Oregon, 
etc.  indicates  that  centers  for  the  conserva- 
tion of  hearing  and  s]:>eech  can  he  established 
and  o]:ierated  satisfactorih-  through  appropria- 
tions made  available  through  the  State  De- 
partment of  Health  assisted  by  the  Special 
Committee  on  Conservation  of  Hearing'  and 
Speech,  the  New  Jersey  Academy  of  Oph- 
thalmologv  and  Otolaryngology,  and  the  Di- 
vision of  iMaternal  and  Child  Health  of  the 
De]:>artment  of  Health.  The  Special  Committee 
on  the  Conservation  of  Hearing  and  Speech 
has  a program  for  the  establishment  and  oper- 
ation of  such  centers  in  New  Jersey,  approved 
by  the  Board  of  Trustees  and  the  House  of 
Delegates,  and  the  committee  would  like  per- 
mission to  investigate,  with  representatives 
of  the  New  Jersey  State  Department  of  Health, 
the  possibility  of  funds  being  made  available 
for  the  program  through  the  State  Depart- 
ment. The  results  of  such  an  investigation 
would,  of  course,  be  reported  back  to  the  So- 
ciety, through  regular  channels,  and  no  com- 


mitment would  he  made  by  the  committee.  This 
would  he  an  exploratory  investigation. 

If  funds  become  available,  screening  tests 
could  he  conducted  under  the  supervision  of 
the  local  or  regional  hospital  Speech  and  Hear- 
ing Centers  for  school  children  and  adults. 

A special  screening  program  for  pre-school 
children  is  suggested  to  be  conducted  in  co- 
operation with  the  Division  of  Maternal  and 
Child  Health  of  the  Department  of  Health 
and  the  New  Jersey  Chapter  of  the  American 
Academy  of  Pediatrics. 

It  is  suggested  that  all  hearing  aid  fitters 
and  dealers  be  certified  and  licensed  by  the 
State.  In  order  to  qualify  for  certification 
these  dealers  should  pass  a written  and  per- 
formance examination  to  insure  a minimum 
degree  of  competence  and  knowledge  in  a num- 
ber of  areas  as  they  relate  to  the  fitting  of 
hearing  aids.  The  law  also  should  forbid  un- 
ethical advertising  or  high  pressure  selling 
technics. 

Approved  with  deletion  of  last  paragraph,  because 
it  is  not  in  the  best  interest  of  medical  care,  nor 
is  it  in  the  best  interest  of  the  public  itself  (page 
388) 
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Conservation  of  Vision 

(Reference  Committee  “G”) 


Samuel  I\I.  Diskan,  ]\I.D.,  Chairman,  Atlantic  City 


Tlie  Special  Committee  on  the  Conservation 
of  \"ision  has  had  a very  l)usy  year,  and  it 
has  been  most  encouraging  to  the  chairman 
to  have  had  the  effective  cooperation  of  the 
committee  meml)ers  in  the  several  conferences 
and  meetings  which  have  been  held. 


EYE  HEALTH  SCREEXIXG  PROGRAM 

This  vear.  for  the  fourth  consecutive  year, 
The  Medical  Societv  of  New  Jersey,  under 
tlie  auspices  of  the  Special  Committee  on  the 
Conservation  of  Vision,  conducted  a state-wide 
Rve  Health  Screening  Program.  The  program 
was  aided  and  supported  by  the  Xew  Jersey 
.Academy  of  Ophthalmology  and  Otolaryn- 
gology, the  Xew  Jersey  State  Department  of 
Health,  the  Xew  Jersey  State  Commission  for 
the  Blind,  and  the  X"ew  Jersey  Ho.sjntal  .Asso- 
ciation. l)ut  it  could  not  have  l)een  possible 
without  the  invaluable  assistance  of  the  Ex- 
ecutive Office  staff  and  the  support  of  the 
Council  on  Public  Relations. 

Tt  was  conducted  in  58  centers,  usually  local 
hospitals,  during  the  last  week  of  September 
1%0.  and  was  manned  l)y  180  ophthalmolo- 
gists. Approximately  5,500  people  were 
.screened,  almost  half  of  whom  were  found  to 
need  corrective  e}-e  care. 

This  program  is  primarily,  but  by  no  means 
exclusively,  aimed  at  the  early  detection  of 
glaucoma,  whicli  in  most  cases  is  insidious  and 
slow  in  onset,  often  producing  irreparable 
damage  l)efore  it  is  detected. 

The  program,  one  of  our  l>est  medical  pub- 
lic relations  and  eye  health  projects,  will  again 
be  offered  to  the  ])ul)lic  the  week  of  Septem- 
lier  25,  1961,  on  an  e.xpanded  scale.  X"ew 
Jersey  physicians  are  urged  to  support  this 
project  and  are  urged  to  encourage  their  pa- 
tients to  attend  the  screening  program  sched- 
uled in  their  area. 


RECOM  M EXD.MTOX 

That  file  House  of  Delegates  approve  the 
continuance  of  this  excellent  program — sched- 
uled for  the  week  of  Sejitember  25,  1961. 


SCHOOL  EYE  HEALTH  PROGRAM 

This  committee  adopted  a program  to  gain 
ma.ximum  participation  and  cooperation  of  all 
ophthalmologists  in  order  to  further  plans  to 
imjirove  the  supervision  of  eye  health  care 
jirograms  in  our  public  schools.  The  program 
will  get  underwav  shortly,  as  soon  as  the 
workload  on  the  E.xecutive  Office  staff  sub- 
sides to  a jxiint  where  this  new  prograin  can 
be  worked  in. 


LICEXSURE 

The  committee  withdrew  from  last  year’s 
jxisition  requesting  the  cessation  of  licensing 
ophthalmic  technicians  on  the  basis  that  this 
stand  could  impair  our  public  relations. 

The  committee  went  on  record,  however,  as 
ojiposed  to  future  licensure  of  any  segment 
of  ancillary  workers  in  the  medical  care  field 
as  not  in  the  best  public  interest.  Such  licen- 
sure ma}-  be  used  to  control  the  numbers  of 
workers  in  a particular  field  of  medicine  re- 
gardless of  the  physician’s  need  for  the  techni- 
cal hel]>  required  to  practice  properly  in  that 
field  of  medical  care. 


EYK  C.A.RE  ox  FUXDED  P.\YMEXT  B.VSIS 

The  pro])osed  “Pilot  Plan  for  Eye  Care  on 
a Eunded  Payment  Basis”  was  published  in 
The  Jourx.vl.  and  the  component  societies 
were  ]>olled — as  recommended  by  the  1960 
House  of  Delegates. 

The  committee  reviewed  the  respon.ses  from 
the  counties  and  the  alternate  projwsals  sub- 
mitted by  Esse.x  and  Camden  counties,  both 
of  which  alternate  ])roi)<).sals  the  committee 
disapproved. 

The  following  statement  was  ado])ted  by 
the  committee  as  the  reasons  why  the  pro- 
posed Pilot  Plan  is  disa]>proved,  and  why  it 
should  be  di.sapi)roved  by  the  House  of  Dele- 
gates : 

The  pilot  plan  iiulicate.s  thal  medicine 

and  labor  can  discuss  problems.  However,  medi- 
( ine  already  has  the  means  of  taking  care  of 
these  i>eople  under  established  mechanisms.  As 
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is  being'  done  by  other  groups,  labor  can  estab- 
lish funds  to  aid  ))utients  in  meeting  their  medi- 
cal bills;  such  a plan  -would  not  be  objection- 
able. The  patient  would  pay  the  physician  di- 
rectly, and  the  patient  would  be  reimbursed  by 
labor  upon  i-n-esentation  of  a receipted  bill  for 
services  rendered  by  the  ])hysician.  Such  reim- 
bursement would  be  in  accordance  with  the  al- 
lowance provided  by  the  fund. 


RECOM  MENDATION 

That  the  proposed  Pilot  Plan  for  Eye  Care 
on  Funded  Payment  Basis  he  disapproved  by 
the  House  of  Delegates. 


CONTACr  LENSES 

E'pon  the  request  of  the  Board  of  Trustees, 
the  committee  prepared  an  opinion  on  the 
“Practice  of  Fitting  Contact  Lenses’’  for  pres- 
entation to  the  Attorney  General. 

The  opinion  concluded  that  the  public 
health  will  be  served  best  if  the  practice  of 
fitting  contact  lenses  is  considered  proper  to 
the  jiractice  of  medicine.  The  decision  to  pre- 
scribe and  use  contact  lenses  should  not  be 


made  lightly  and  without  need.  The  proper 
practice  of  prescribing  contact  lenses  requires 
careful  evaluation,  based  upon  medical  his- 
tory, medical  examination,  medical  diagnostic 
procedures,  and  medical  treatment ; and  there- 
fore should  he  performed  by,  or  under  the  di- 
rection of  a fully  licensed  physician. 


RECOM  MENDATION 

That  the  House  of  Delegates  support  the 
position  that  the  ]>ractice  of  fitting  contact 
lenses  is  properly  and  exclusively  an  act  of 
medical  practice. 


OPTOMETRIC  STANDARDS 

A rec|uest  for  a conference  b\-  the  Xew  Jer- 
sey Oiitometric  Association  resulted  in  an  ex- 
ploration of  optometric  practices  and  a de- 
cision bv  the  committee  to  meet  on  an  ex- 
ploratory basis  with  optometrists.  Standards 
governing  the  conduct  of  the  meeting  and  the 
use  of  the  material  discussed  at  the  conference 
are  ])rerequisite  for  the  meeting. 

Approved  (page  388) 


Maternal  and  Infant  Welfare 

(Reference  Committee  “G”) 


John  D.  Preece,  M.D.,  Chairman,  Trenton 


The  Special  Committee  on  Maternal  and 
Infant  Welfare  has  continued  its  work  of  col- 
lecting, analyzing,  and  classifying  the  maternal 
death  reports  throughout  the  state  in  coopera- 
tion with  the  Division  of  Maternal  and  In- 
fant Welfare,  New  Jersey  State  Department 
of  Health. 

Information  from  the  meetings,  which  is 
judged  to  be  A’aluable  or  essential  to  maternal 


welfare,  will  be  distributed  to  the  county  com- 
mittees through  their  Field  Physicians. 

This  same  type  of  material  will  also  be  sub- 
mitted to  The  Journal  of  The  Medical  So- 
ciety of  New  Jersey  for  publication.  It  is  felt 
that,  in  this  way,  the  value  of  the  studies  of 
maternal  deaths  can  be  utilized  by  a larger 
group  of  practicing  physicians. 

Approved  (page  389) 
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Mental  Health 

(Reference  Committee  “G”) 


John  J.  Mackin,  M.D.,  Chairman,  Jersey  City 


The  Special  Committee  on  Mental  Health 
met  three  times  during  the  year  and  submitted 
three  re]>orts  to  the  Council  on  Public  Health. 
The  following  items  were  considered : 


STATE  PROGRAM  FOR  THE  CARE  OF  ALCOHOLICS 

As  directed  by  the  Board  of  Trustees  last 
year,  the  Special  Committee  on  Mental  Health 
met  with  the  Commissioners  of  the  State  De- 
partment of  Health  and  the  State  Department 
of  Institutions  and  Agencies  to  discuss  the 
State  Program  for  Care  of  Alcoholics.  The 
following  conclusion  was  reached ; 

AVe  believe  that  the  present  limited  State  Al- 
coholism ProgTam  is  being  satisfactorily  admin- 
istered. For  a future  complete  program  of  gen- 
eral hospital  care  for  the  acute  alcoholic,  follow- 
up care  and  treatment  of  family  groups,  con- 
tacts with  other  agencies  to  further  the  wel- 
fare of  the  alcoholic,  we  recommend  that  a psy- 
chiatrist should  be  in  charge  of  the  program 
whether  it  is  conducted  by  the  State  Department 
of  Health  or  by  the  Division  of  IMental  Health 
of  the  State  Department  of  Institutions  and 
Agencies. 

The  above  conclusion  was  amended  by  the 
Board  of  Trustees — “we  recommend  that  a 
psychiatrist  . . .”  was  amended  to  read  “we 
recommend  that  a licensed  doctor  of  medicine 
. . — and  the  amended  conclusion  was  ap- 

]>roved  Iw  the  Board  and  transmitted  to  the 
two  Commissioners. 

The  .State  Program  was  considered  in  part 
by  the  Council  on  Pul)lic  Health,  particularly 
as  regards  those  hospitals  which  receive  funds 
to  maititain  out-i^atient  clinics  for  alcoholics 
but  whicli  refuse  to  ])rovide  in-patient  facilities 
which  are  so  necessary.  It  was  the  unanimous 
agreement  of  the  s]>ecial  committee  that  hos- 
])itals  which  do  not  provide  in-patient  treat- 
ment of  alcoholics  should  receive  financial  as- 
sistance for  out-])atient  treatment  of  alcoholics, 
provided  such  hospitals  do  not  restrict  their 
admissions  because  patients  are  alcoholics  and 
agree  to  accept  those  alcoholics  whom  they  are 
c(iui])i)ed  to  treat.  The  special  committee  also 
unanimously  agreed  that  financial  assistance 
for  out-])atient  alcoholics  should  be  denied  to 
those  hospitals  which  refuse  to  treat  in-patient 
alcoholics  whom  they  are  equi|tped  to  treat. 


REPORTING  OF  EPILEPSY  CASES 

The  Advisory  Council  of  the  Xew  Jersey 
Consultation  Service  for  Convulsive  Disorders 
concluded  that  accurate  statistical  data  can  best 
be  obtained  through  a survey  conducted  under 
the  auspices  of,  and  with  the  approval  of,  or 
in  cooperation  with  members  of.  The  Medical 
Society  of  New  Jersey.  The  special  committee 
discussed  this  conclusion  of  the  present  Ad- 
visor}^ Council  and  agreed  that  it  was  in  ac- 
cord that  evidence  seemed  to  indicate  that 
the  present  method  of  reporting  epileptic  cases 
was  not  as  adecpiate  as  should  l)e  and  was, 
therefore,  unsatisfactory.  For  this  reason  the 
special  committee  favored  consideration  of  the 
repeal  of  the  law  making  mandatory  the  re- 
j^orting  of  epilepsv  cases.  TIk  special  commit- 
tee also  approved  the  principle  of  the  Medical 
Society’s  cooperating  in  any  way  possible  with 
the  Advisory  Council  in  terms  of  a survey. 
However,  it  emphasized  that  approval  of  any 
survey  woidd  be  contingent  upon  proof  that 
the  survey  was  scientifically  sound  and  served 
a necessary,  useful  purpose.  At  the  present 
time  there  is  no  survey  as  such  to  review,  nor 
was  the  special  committee  convinced  that  a 
survey,  as  proposed,  would  be  any  more  ac- 
curate than  the  present  method  of  reporting 
cases  of  epilepsy. 

It  was  the  action  of  the  Board  of  Trustees 
that  the  Society  should  not  take  action  for 
repeal  of  the  law  which  makes  epilepsy  a re- 
portable disease,  but  rather  that  the  .Society 
should  take  steps  to  encourage  enforcement  of 
the  law.  If  the  law  were  efifective,  the  statistics 
would  be  available  and  a survey  would  be  un- 
necessary. 


ENTERTAINMENT  HYPNOSIS 

At  the  direction  of  the  Board  of  Trustees, 
in  compliance  with  the  request  of  the  Council 
on  Legislation,  the  special  committee  was  as- 
signed the  responsibility  of  providing  effec- 
tive reasons  justifying  proposed  legislation  to 
prohibit  Entertainment  Hypnosis.  A member 
of  the  special  committee,  Dr.  George  A.  Rog- 
ers, made  a detailed  study  and  research  of 
the  subject.  The  committee  unanimously 
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adopted  with  commendation  Dr.  Rogers’  re- 
port and  referred  it  to  the  Board  of  Trustees. 
The  following  statement  on  the  purpose  of  the 
proposed  legislation  was  adopted  by  the  com- 
mittee and  submitted  to  the  Board  also : 

It  Is  harmful  to  subjects,  having'  resulted  in 
an.xiety  states,  in  depression,  and  psychosis,  and 
also  dangerous  of  poorly  applied  posthypnotic 
suggestion.  The  wrong  impression  that  the  pub- 
lic gains  as  a result  of  watching  entertainment 
hypnosis  makes  application  of  hypnosis  in  its 
proper  medical  place  difficult.  Legally,  there  is 
a great  deal  of  precedent  for  outlawing  enter- 
tainment hypnosis.  References  supporting  all  of 
the  above  are  available. 


RELATIONS  OF  MEDICINE  AND  PSYCHOLOGY 

The  special  committee  reviewed  and  dis- 
cussed a circular  letter  sent  out  last  summer 
by  the  Essex  County  Society  of  Clinical  Psy- 
chologists in  Private  Practice.  The  letter,  an- 
nouncing the  availability  of  a membership  di- 
rectory, was  received  b)^  a member-physician 
of  a local  medical  society.  It  is  the  opinion 
of  the  committee  that  true  knowledge  of  all 
the  differences  in  the  fields  of  psychiatry,  psy- 
chology, and  social  work  are  not  generally 
known  and  understood  by  the  majority  of 
medical  men.  A statement  on  the  relations  of 
medicine  and  psychology — approved  by  the 
AMA  Board  of  Trustees,  the  Council  of  the 
American  Psychiatric  Association,  and  the  Ex- 
ecutive Committee  of  the  American  Psycho- 
analytic Association — was  approved  by  the 
committee  and  has  been  offered  for  publication 


in  The  Journal  of  The  Medical  Society  of 
New  Jersey. 


Representing  the  special  committee  and  the 
Society,  the  chairman  attended  the  following 
meetings  during  the  year : 

1.  Joint  meeting  of  representatives  of  the 
Society,  the  New  Jersey  State  Bar  Associa- 
tion. and  the  New  Jersey  Neuropsychiatric 
Association — on  the  subject  of  criminal  re- 
sponsibility of  the  mentally  ill  and  the  men- 
tally deficient. 

2.  Sym]X)sium  at  the  Edward  R.  John- 
stone Training  Center,  Bordentown.  where 
the  mentally  retarded  are  treated. 

3.  Symposium  on  hyjinosis  at  Rutgers 
University,  sponsored  b\^  the  Society  for  Ex- 
perimental Hypnosis. 

4.  AMA  7th  Annual  Conference  on  Men- 
tal Health,  Chicago.  Discussion  group  sub- 
jects included : mental  hospitals,  psychiatric 
trends  in  general  hospitals,  mental  health  serv- 
ices for  children,  out-patient  psychiatric  clin- 
ics, general  rehabilitation  services,  and  medi- 
cal-legal aspects  of  commitment.  Reports  of 
the  panel  groups  and  general  discussion  fol- 
lowed. The  program  was  very  informative  and 
beneficial.  .\t  this  meeting  there  was  also  a 
presentation  of  plans  for  the  first  AMA  Na- 
tional Congress  on  Mental  Health — probably 
to  be  held  in  late  1961  or  early  1962.  It  is 
hoped  and  suggested  that  The  Medical  So- 
ciety of  New  Jersey  be  represented  at  this 
national  meeting  when  it  is  held. 

Approved  (page  389) 


Rehabilitation 

(Reference  Committee  “G”) 


Elmer  J.  Ell\s,  M.D.,  Chairman,  Trenton 


The  Special  Committee  on  Rehabilitation 
convened  on  three  occasions  during  the  year 
to  determine  the  progress  being  made  to  ob- 
tain financial  aid  toward  the  compilation  of 
a Directory  of  Rehabilitation  Facilities  in  the 
State  of  New  Jersey.  It  had  been  previously 
recognized  that  the  services  of  one  or  two 
medical  social  workers  would  be  necessary  to 
initiate  and  bring  tbe  project  to  a successful 
completion. 


As  of  this  time  it  can  be  definitely  stated 
that  funds  are  not  available  from  the  Office 
of  Vocational  Rehabilitation.  However,  this 
does  not  mean  that  support  may  not  be  ob- 
tained at  a later  date  after  the  project  has 
been  started. 

Information  has  been  received  that  the  es- 
timated cost  of  a full  time  qualified  project 
director,  well  experienced  in  this  type  of  work, 
would  be  $10,(X)0  per  }-ear.  The  actual  time 
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required  to  compile  a Directory  of  Rehabili- 
tation Facilities  would  depend  on  the  cooper- 
ation received  from  the  county  Committees 
on  Kehal)ilitation.  Also  the  extent  of  the  sur- 
veys as  noted  in  those  conducted  in  Minnesota, 
Washington,  Maryland,  and  Virginia — would 
he  a deciding  factor  for  the  time  required  to 
complete  the  project. 

.\t  a recent  meeting  of  the  Xew  Jersey  Con- 
ference of  the  Handicapped,  it  was  learned  that 
a similar  ])roject — compilation  of  a directory 
— utilizing  full  time  workers  will  he  initiated. 
Since  the  project  of  the  Special  Committee  on 
Rehabilitation  of  The  Medical  Society  of  >few 
Terse^■  has  been  made  known  to  the  X^ew 
Jersey  Conference  of  the  Handicapped,  it  is 
lioped  that  a minimal  amount  of  reduplication 
of  effort  will  he  exerted,  and  that  there  will 
he  a free  exchange  of  data  collected  between 
the  two  groups. 


RECOM  MEXD.VTIOXS 

1.  That  the  House  of  Delegates  authorize 
the  a])propriation  of  $10,000  to  the  Special 
Committee  on  Rehabilitation  for  use  in  de- 


fraying the  cost  of  full  time  personnel  re- 
quired to  compile  a Directory  of  Rehabilita- 
tion Facilities  in  the  State  of  X"ew  Jersey. 

(Xote:  The  1960  House  of  Delegates  ap- 
proved the  re]X)rt  of  the  committee  which 
stated  “if  funds  are  not  available  from  this 
source — Office  of  Vocational  Rehabilitation 
— then  the  committee  intends  to  recommend 
that  the  project  he  undertaken  by  The  IMedi- 
cal  Society  of  Xew  Jersey.”) 

At  its  April  meeting  the  Board  of  Trustees 
voted  disapproval  of  recommendation  number 
one  for  the  reason  that  it  would  be  duplication 
of  service  since  the  informa'.ion  is  available 
through  the  counties  and  through  some  state 
agencies. 

2.  That  the  Committee  on  Rehabilitation 
in  each  component  societ}-  be  requested  to 
coo]ierate  in  collecting  the  desired  material 
and  information  for  its  respective  county. 

Approved  with  exception  of  recommendation  #1; 
#1  DISAPPROVED  in  accordance  with  the  com- 
ment and  reasons  given  by  the  Board  of  Trustees 
(page  389) 


SPECIAL  COMMITTEES 


Physicians  Placement  Service 

(Reference  Committee  “D”) 


Samuel  J.  Lloyd,  AI.D.,  Chairman,  Trenton 


The  Physicians  Placement  Service  main- 
tains current  lists  of  communities  in  the  state 
in  need  of  additional  jdiysicians.  These  lists 
are  forwarded  to  all  jthysicians  interested  in 
establishing  a practice  in  X"ew  Jersey.  X^ames 
and  ])ertinent  data  of  those  registering  with 
the  Placement  .Service  are  also  compiled  into 
lists  which  are  forwarded  to  interested  muni- 
ci|jal  authorities,  to  practicing  ]>hysicians  seek- 
ing assistants  or  associates,  to  industries,  and 
to  the  various  divisions  of  the  State  govern- 
ment employing  medical  personnel.  In  addi- 
tion. during  the  j)ast  year  recpiests  were  re- 
ceived from  five  sources  in  the  Xew  England 
area— two  lios|)itals  and  three  civic  commun- 
ity group.s — which  were  atteni])ting  to  locate 


medical  jiersonnel  not  procurable  within  their 
immediate  areas.  The  Placement  .Service  co- 
ojjerated  with  these  groups  by  making  avail- 
able to  them  its  current  listing  of  physicians 
seeking  locations. 


received  during  1960-61  from 
phy.sicians  interested  in  establishing 

a practice  in  Xew  Jersey  

Referred  by  the  A.M.A.  . 128  (34%) 

Direct  inquiries  247  (66%) 

Docated  in  Xew  Jersey  

Rocated  el.sewhere  

Dropped  from  list  because  of  failure 
to  resjiond  to  follow-up 

comiminications  

On  active  list  as  of  4/10/61  


375  (100%) 


44  ( 12%) 
111  ( 30%) 


139  ( 37%) 
81  ( 21%) 
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The  heaviest  demand  made  upon  the  Serv- 
ice is  for  general  practitioners  who  will  be 
available  within  a relatively  short  period  of 
time.  Unfortunately,  most  of  the  available  phy- 
sicians wish  to  enter  the  various  specialty 
fields. 


All  clerical  i)rocedures  necessary  to  oj)erate 
and  maintain  this  program  are  assigned  to  the 
various  memhers  of  the  E.xecutive  Office  staff 
as  ]Kirt  of  their  regular  duties. 

Approved  (page  385) 


Traffic  Safety 

(Reference  Committee  “H”) 


A.  M.  K.  Maldeis,  ]\I.D.,  Chairman,  Camden 


During  the  year  the  members  of  your  com- 
mittee have  attended  numerous  meetings  and 
conferences  in  furtherance  of  the  business  of 
the  committee.  On  November  22,  1960,  the 
Chairman  attended  a conference,  called  by  the 
Attorney  General  of  the  State  of  New  Jersey, 
dealing  with  the  determination  of  alcohol  levels 
in  the  blood  of  all  those  involved  in  fatal  motor 
accidents  in  which  the  victims  are  sixteen 
years  of  age  or  over. 

A conference  was  held  at  the  recjiiest  of 
the  Division  of  Motor  Vehicles  whose  repre- 
sentatives sought  help  in  dealing  with  a prob- 
lem confronting  the  Division.  Present  at  the 
conference,  held  at  the  Society  Headquarters, 
November  16,  1960  were:  IMr.  Schwoebel  and 
Mr.  Sherwood,  re|>resenting  the  Division;  Mr. 
Nevin,  Dr.  English  and  the  Chairman  of  this 
committee.  The  representatives  from  the  Di- 
\ision  stated  that  they  had  no  phvsicians  on 
their  staff,  and  felt  the  need  of  a panel  of  im- 
jiartial  medical  specialists  to  whom  a ques- 
tionable applicant  or  driver  could  reliably  be 
referred  for  determination,  on  the  basis  of  de- 
])endable  scientific  evidence,  as  to  his  cap- 
ability to  operate  a motor  vehicle  without  dan- 


ger to  hinnself  or  others.  For  further  consider- 
ation of  this  matter  a second  meeting  was  held 
on  January  5,  1961,  at  the  Medical  Society 
Headquarters.  IMr.  Parsekian,  Director  of  the 
Division  of  Motor  Vehicles,  and  Deputy  Di- 
rector Schwoebel  were  present  by  invitation. 
The  Committee  suggested  a plan  which  was 
received  by  the  Division  for  study.  It  is  ex- 
pected that  an  acceptable  plan  of  medical  as- 
sistance to  meet  the  needs  of  the  Division  will 
very  shortly  be  worked  out. 

The  Chairman  of  this  committee,  upon  re- 
quest of  the  President  of  the  Medical  Society, 
represented  the  Societ}'  at  two  meetings  of 
the  New'  Jersey  Safety  Council  in  Newark. 
These  meetings  were  very  instructive  and  gave 
a clearer  idea  of  the  all-embracing  activities  of 
the  Safety  Council. 

The  Committee  feels  that  progress  has  been 
made  during  the  year  toward  increa.sed  traffic 
safety,  in  view  of  the  cooperative  attitude 
manifested  by  the  representatives  of  the  Di- 
vision of  Motor  Vehicles  in  the  course  of  con- 
ferences and  considerations  with  them. 

Accepted  (page  389) 
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NOMINATIONS  FOR  EMERITUS  MEMBERSHIP 


(Reference  Committee  “H”) 


Tlie  following  nominations  for  election  to 
emeritus  membership  at  the  1961  Annual 
Meeting  have  been  received  from  the  compon- 
ent societies.  Conforming  to  the  provisions  of 
Article  IV,  Section  6,  of  the  Constitution,  all 
nominees  are  now  and  have  been  members  in 
good  standing  for  at  least  twenty  years,  and 
bv  reason  of  age  or  infirmity  have  retired 
from  the  active  practice  of  medicine.  All  are 
emeritus  members  of  their  respective  compon- 
ent societies. 


ATI.AXTIC  COUNTY 
Call  A.  Surran,  Margate;  age  71 


BERGEN  COUNTY 

Llo.vd  B.  'Whitman,  Pompano  Beach,  1 ia.  (for- 
merly Berg'enfielcl) ; age  G7 

CAMDEN  COUNTY 
Roberto  Principato,  Camden;  age  72 


ESSEX  COUNTY 

Katherine  V.  Mauer-Alden,  St.  Thomas,  V.  I.  (for- 
merly East  Orange) ; age  55 
James  S.  Allan,  Millburn;  age  72 
William  Ehrlich,  South  Orange;  age  55 
Jolin  Pois,  Camarillo,  Calif,  (formerly  South  Or- 
ange): age  59 

A.  .\!ba  Rubin.  East  Orange;  age  60 


MORRIS  COUNTY 

George  W.  Comeau,  Dlorris  Plains;  age  64 


PASSAIC  COUNTY 

Francis  W.  Ash,  Paterson;  age  70 
Alvin  E.  Cortese,  Paterson;  age  62 
Sante  M.  Giambra,  Paterson;  age  65 
Gay  B.  Kim,  Paterson;  age  65 

UNION  COUNTY 

Rowland  P.  Blythe,  Cranford;  age  69 
George  W.  H.  Horre,  Elizabeth ; age  67 
John  E.  Runnells,  Scotch  Plains;  age  85 


WARREN  COUNTY 
Frank  A.  IVolf,  Sr.,  Phillipsburg’;  age  73 

Accepted  (page  389) 


SUPPLEIMEXTAL  XOMIXATIOXS 

The  following  supplemental  nominations  for 
election  to  emeritus  membership  at  the  1961 
Annual  Meeting  were  received  from  the  com- 
ponent society,  too  late  for  inclusion  in  the 
jiublished  list.  The  nominees  are  now  and  have 
lieen  members  in  good  standing  for  at  least 
twenty  years,  and  by  reason  of  health  have  re- 
tired from  the  active  practice  of  medicine.  All 
are  emeritus  members  of  their  respective  com- 
jxinent  societies. 

BERGEN  COUNTY 

A.  Ivan  Mader,  Wayne;  age  57 
Aloysius  S'.  Padden,  Oradell;  age  54 

Accepted  (page  389) 
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PROPOSED  AMENDMENTS  TO  CONSTITUTION  AND  BYLAWS 


Proposed  Amendment  to  the  Constitution 


(Reference  Committee  on  Constitution  and  Bylaws) 

The  following  proposed  amendment  to  the  Constitution  was  accepted  by  the 
House  of  Delegates  at  the  1960  Annual  IMeeting,  recognizing  that  such  amend- 
ment must  be  considered  by  the  House  of  Delegates  for  final  vote  in  1961.  In 
compliance  with  the  Constitutional  provision  regarding  amendments,  the  pro- 
posal was  sent  to  each  component  society  and  published  in  The  Journal  in 
January  1961. 


ARTICLE  VI  — BOARD  OF  TRUSTEES 

(second  paragraph) 


Current  Proposed 


From  and  after  May  21,  1953,  any  member 
may  be  elected  a Trustee  for  a maximum  of 
three  (3)  full  terms,  provided,  however,  that 
if  the  first  two  (2)  elected  terms  are  succes- 
sive, there  shall  be  a lapse  of  one  ( 1 ) year 
between  expiration  of  the  second  and  com- 
mencement of  the  third  term.  The  term  of 
any  Trustee  commencing  prior  to  May  21, 
1953,  shall  not  be  included  in  the  limitation  of 
three  (3)  elected  terms. 


Any  member  may  be  elected  a Trustee  fot 
a maximum  of  three  (3)  full  terms. 


Adopted  (page  392) 


Proposed  Amendments  to  the  Constitution  and  Bylaws 

(Reference  Committee  on  Constitution  and  Bylaws) 


From  the  Union  County  Medical  Society 
Co-sponsored  by  the  Cumberland,  Middlesex, 
and  Ocean  County  IVIedical  Societies 

The  following  proposed  amendments  to  the  Constitution  and  Bylaws,  as 
submitted  in  writing  by  the  Union  County  Medical  Society,  were  transmitted 
to  the  Committee  on  Constitution  and  Bylaws  and  to  each  component  society  in 
January  1961 — in  accordance  with  the  provisions  of  Article  XII  of  the  Constitu- 
tion and  Chapter  XII  of  the  Bylaws. 
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CONSTITUTION 


ARTICLE  VI  — BOARD  OF  TRUSTEES 


Current 


The  Board  of  Trustees  shall  he  the  execu- 
tive body,  and  shall  be  composed  of  the  Imme- 
diate Past-President,  President,  President- 
Elect.  two  (2)  Vice-Presidents,  Secretary, 
and  Treasurer  (by  virtue  of  their  offices),  and 
eleven  (11)  members — at  least  two  (2)  from 
each  judicial  district,  and  who  shall  each  be 
elected  for  a term  of  three  (3)  years,  such 
term  to  commence  upon  expiration  of  the 
then  incumbent. 


Proposed 

(underlined  words  are  amendments) 

Section  1 — Composition 

The  Board  of  Trustees  shall  be  the  execu- 
tive l)ody^ B shall  be  composed  of  the  Imme- 

diate Past  President,  President,  President- 
Elect,  two  (2)  Vice-Presidents,  Secretary,  and 
Treasurer  (by  virtue  of  their  offices),  and 
elected  Trustees.  Each  County  shall  be  en- 
titled to  at  least  one  (I)  Trustee  and  for  the 
larger  counties  they  shall  be  entitled  to  one 
( 1)  Trustee  for  each  five  hundred  (5(X))  ac- 
tive or  voting  members  or  fraction  thereof  as 
of  December  31  of  each  year.  Each  Trustee 
shall  be  elected  from  and  by  his  component 
county  society  prior  to  the  annual  meeting  of 
the  House  of  Delegates.  The  term  of  office 
shall  be  three  (3)  years  and  such  term  sliall 
commence  upon  the  expiration  of  the  term  of 
the  former  incumbent.  The  term  of  office  of 
one  third  (1/3)  of  the  elected  Trustees  shall 
terminate  annuallv. 


Section  2 — Procedure 

Provided  that  at  the  first  election  following 
the  adojrtion  of  these  amendments,  the  first 
seven  (7)  counties  alphabetically,  from  At- 
lantic through  Essex,  shall  elect  one  Trustee 
from  each  countv  for  one  vear.  the  second 
seven  (7)  counties,  from  Gloucester  through 
Morris,  shall  elect  one  (H  Trustee  from  each 
county  for  two  (2)  years,  and  the  third  seven 
(7)  counties,  from  ( )ctan  through  Warren, 
shall  elect  one  Trustee  from  each  county  for 
three  vears.  Counties  with  more  than  one  ( 1 ) 
Trustee  .shall  elect  them  on  a staggered  basis. 
for  one  ( 1),  two  (2),  and  three  (3)  years. 
'I'hereafter  at  the  exi)iration  of  these  terms 
each  Tru.stie  .shall  be  elected  for  a full  term 
of  three  ( 3 ) years. 
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Section  4 — Filling  Vacancies 


At  the  first  election  of  Officers  following  the 
adoption  of  this  Constitution,  three  (3)  mein- 
hers  shall  he  elected  for  a period  of  one  ( 1 ) 
year;  four  (4)  members  for  a period  of  two 
(2)  years;  four  (4)  members  for  a period  of 
three  (3)  years;  and,  as  the  terms  of  these 
elected  Trustees  expire,  new  elections  shall  he 
for  iieriods  of  three  (3)  years  each. 


In  the  event  that  the  office  of  any  member 
becomes  vacant  for  any  reason  the  component 
county  society  wherein  the  vacancy  exists  shall 
elect  a meml)er  within  ninety  (90)  days  to  fill 
ihe  unex])ired  term. 

DEI.ETE  entire  paragraph 


Defeated  [split  vote,  127  to  2201  (page  391) 


BYLAWS 

Proposed  for  Voting  in  1962 

CHAPTER  V — PROCEDURE  OF  ELECTION 
Section  1 — Nominating  Committee 


Current 

(d)  The  delegates,  or  their  alternates,  so 
elected  from  their  res])ective  component  so- 
cieties, and  the  representative  of  the  Fellows 
shall  compose  the  nominating  committee.  This 
committee  shall  meet  in  the  evening  of  the 
first  day  of  the  annual  meeting  and  report  the 
results  of  its  deliberations  to  the  House  of 
Delegates  in  the  form  of  nominations  for  each 
of  the  offices  to  he  filled,  including  Trustees, 
elected  members  of  committees.  Councilors, 
Delegates  and  Alternate  Delegates  to  the 
American  Medical  Association,  and  Delegates 
and  Alternate  Delegates  to  other  medical  or- 
ganizations. 


Proposed 

(d)  The  delegates,  or  their  alternates,  so 
elected  from  their  respective  component  so- 
cieties, and  the  representative  of  the  Fellows 
shall  compose  the  nominating  committee.  This 
committee  shall  meet  in  the  evening  of  the 
first  day  of  the  annual  meeting  and  report  the 
results  of  its  deliberations  to  the  House  of 
Delegates  in  the  form  of  nominations  for  each 
of  the  offices  to  be  filled,  including  Trustees, 
elected  members  of  committees,  Councilors, 
Delegates  and  Alternate  Delegates  to  the 
American  IMedical  Association,  and  Delegates 
and  Alternate  Delegates  to  other  medical  or- 
ganizations hut  excluding  Trustees. 

Not  adopted  (page  391) 


CHAPTER  VI  — RIGHTS  AND  DUTIES  OF  OFFICERS 
Section  5 — Board  of  Trustees 


(a)  Organization.  At  the  first  meeting  of 
the  Board  of  Trustees,  following  each  annual 
meeting  of  the  House  of  Delegates,  the  Board 


(a)  Organization.  At  the  first  meeting  of 
the  Board  of  Trustees,  following  each  annual 
meeting  of  the  House  of  Delegates,  the  Board 
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of  Trustees  shall  organize  by  electing  a chair- 
man and  secretary.  The  chairman  shall  name 
the  memher.ship  of  all  committees  of  the  Board 
of  Trustees.  Meetings  shall  be  called  by  the 
chairman,  but  any  four  (4)  Trustees  may — - 
in  writing  and  for  stated  reason — require  the 
chairman  to  call  a meeting.  Notices  of  meet- 
ings shall  be  mailed  at  least  seven  (7)  days 
in  advance  of  the  meeting  date.  Nine  (9) 
Trustees  shall  constitute  a quorum. 


of  Trustees  shall  organize  by  electing  a chair- 
man and  secretary.  The  chairman  shall  name 
the  membership  of  all  committees  of  the  Board 
of  Trustees.  Meetings  shall  be  called  by  the 
chairman,  but  any  four  (4)  Trustees  may — 
in  writing  and  for  stated  reason — require  the 
chairman  to  call  a meeting.  Notices  of  meet- 
ings shall  be  mailed  at  least  seven  (7)  days 
in  advance  of  the  meeting  date.  Eighteen 
( 18 ) Trustees  shall  constitute  a quorum. 

Not  adopted  (page  391) 


RESOLUTIONS 


# 1 


Board  Memberships 

(Reference  Committee  “A”) 


From  the  Mercer  County  INIedical  Society 


1.  AGE  LIMIT 

Resolved,  that  no  member  of  the  Board  of 
Trustees  of  The  Medical  Society  of  New  Jer- 
sey, Board  of  Medical  Examiners  of  New  Jer- 
sey, or  Board  of  Trustees  of  Medical-Surgical 
Plan  of  New  Jersey  shall  continue  in  office 
after  he  has  comjdeted  his  seventieth  year  of 
age. 


2.  CONCl’RRENT  MEMBERSHIPS 

Resolved,  that  no  member  of  The  Medical 
Society  of  New  Jersey  shall  lie  ])ermitted  to 
serve  in  more  than  one  of  the  following  cate- 
gories at  the  same  time:  Board  of  Trustees 
of  The  Medical  Society  of  New  Jersey.  State 
Board  irf  Medical  Examiners  of  New  Jersey, 
or  Board  of  Trustees  of  Medical-Surgical  Plan 
of  New  Jersey. 

COM. M ENT  BY  BOARD  OF  TRU.STEES 

The  above  resolutions  were  received  by  the 
Board  of  Trustees,  at  its  meeting  on  Febru- 


ary 19,  1961,  — “for  the  information  of  the 
Board  of  Trustees  with  the  request  that  they 
he  referred  to  the  Mouse  of  Delegates  of  The 
Aledical  .Society  of  New  Jersey  for  action  at 
its  ne.xt  meeting.”  By  action  of  the  Board 
the  resolutions  are  referred  to  the  House  of 
Delegates  with  a recommendation  for  disap- 
jiroval.  The  reasons  of  opposition  are: 

1.  The  resolutions  would  he  dictatorial  to 
the  Governor  in  limiting  his  power  of  ap- 
pointment to  the  State  Board  of  Medical 
E.xaminers  in  accordance  with  the  regula- 
tions of  the  Medical  Practice  Act. 

2.  The  resolutions  could  be  construed  as 
illegal  directions  inasmuch  as  the  composi- 
tion of  the  State  Board  of  Aledical  Exam- 
iners and  the  Board  of  Trustees  of  Aledi- 
cal-Surgical  Plan  is  in  accordance  with  law. 

3.  It  is  advantageous  to  this  Society,  its 
members,  and  the  Board  to  have  someone 
to  carry  from  one  high-level  to  the  other 
high-level  an  official  understanding  of  the 
point  of  view  of  the  Society,  its  members, 
and  the  Board. 
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4.  The  Board  of  Trustees  of  the  ^Medical 
Society  formulates  and  promulgates  general 
policy,  and  presence  of  Society  Board  mem- 
hers  on  the  other  hoards  will  help  both  to  il- 
luminate and  express  such  ix)licy  to  the  ad- 
vantage of  both  the  Society  and  the  other 
agencies. 

5.  Finally,  the  nature  of  the  contribution 
to  he  made  by  a well-qualified  member  of  a 


hoard  or  other  governing  body  will  not  ne- 
ces.sarily  he  adversely  affected  by  the  fact 
that  a man  passes  his  seventieth  birthday. 
It  is  the  position  of  organized  medicine  that, 
in  justice,  mere  calendar  age  .should  not  ar- 
bitrarily debar  an  otherwise  competent  in- 
dividual from  rendering  continuing  service. 

Disapproved,  in  accordance  with  the  comment  and 

reasons  given  by  the  Board  of  Trustees  (page  382) 


# 2 

AMA  Dues  Increase 

(Reference  Committee  “B”) 

From  the  Nebraska  State  IMedical  Association 


Whereas,  the  American  Medical  Associa- 
tion is  in  need  of  an  immediate,  continuous, 
and  positive  all-out  Public  Information  cam- 
paign conducted  by  an  outside  agency  spe- 
cializing in  this  field,  and 

Whereas,  the  House  of  Delegates  of  the 
American  Medical  Association  will  he  asked 
to  approve  a $20.00  increase  in  dues  in  June, 
1961,  therefore  he  it 

Resolved,  that  the  Nebraska  State  IMedical 
Association  does  not  approve  this  increase  in 
dues  if  the  above  indicated  campaign  is  not 
initiated  and  carried  out  at  once,  and  he  it 
further 

Resolved,  that  this  increase  in  dues  shall 
be  reviewed  in  three  years,  and  cancelled  if 


unnecessary  for  the  ]nirpose  for  which  it  was 
initiated,  and  he  it  further 

Resolved,  that  a copy  of  the  resohuion  he 
distributed  at  once  as  follows:  (1)  Board  of 
Trustees,  American  IMedical  Association;  (2) 
for  introduction  into  the  House  of  Delegates 
of  the  American  Medical  Association;  (3) 
every  state  medical  society;  and  (4)  all  county 
societies  in  the  United  States  in  large  metro- 
politan areas. 

(Received  and  filed  as  part  of  the  annwal  re- 
port of  the  Board  of  Trustees  without  prejudice 
for  the  information  of  the  House  of  Delegates.) 

Recommendation  ADOPTED  that  Resolution  be 
supported  by  the  New  Jersey  Delegates  to  the 
AMA  (page  383) 


# 3 

Journal  and  Emeritus  Members 

(Reference  Committee  “B”) 


From  the  Camden  County  Medical  Society 


Whereas,  The  Medical  Society  of  New  jer- 
sey at  present  discontinues  the  sending  of  its 
Journal  to  Emeritus  Members  upon  their 
election  to  said  status  except  upon  their  per- 
sonal subscription  to  The  Journal,  there- 
fore be  it 

Resolved,  that  The  Journal  of  The  Medi- 
cal Society  of  New  Jersey  be  distributed  to 


Emeritus  IMemhers  of  The  IMedical  Society  of 
New  Jersey  at  no  cost  whatsoever  to  such 
members,  and  he  it  further 

Resolved,  that  this  resolution  he  presented 
for  consideration  at  the  next  meeting  of  the 
House  of  Delegates  of  The  Medical  Societv  of 
New  Jersey. 

Adopted  (page  383) 
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# 4 


Future  Physicians  Clubs 

(Reference  Committee  “E”) 


^rom  the  Essex  County  Medical  Society 


\\'hereas.  the  quality  of  a]>i)licants  to  Amer- 
ican Afedical  Colleges  has  declined  in  the  past 
few  years  and  this  fact  is  attested  to  by  the 
Deans  of  A<lmission,  the  Association  of  Amer- 
ican Medical  Colleges,  and  the  AMA,  and 
M’hereas,  it  is  to  our  own  interest  to  assume 
leadership  in  maintaining  a continued  quality 
in  our  ranks,  and 

Whereas,  it  is  well  known  that  medicine  is 
low  losing  a large  share  of  talented  prospects  to 
other  ]>rofessions  because  other  fields  are  now 
actively  recruiting  in  our  high  schools  and  col- 
leges and  a great  number  of  students  are  wooed 
and  won  hv  the  promise  of  early  rewards  after 
a shorter  education,  and 

Whereas,  the  AIMA  at  its  June  1960  An- 
nual Aleeting  resolved  “That  the  American 
Medical  Association,  through  its  component 
state  medical  associations,  and  the  various 
county  medical  associations,  present  medi- 
cine's storv  to  the  high  schools  of  the  nation 
in  Iverson,”  and 

Whereas,  the  organization  of  Future  Phy- 


sicians Clubs  under  the  leadership  of  County 
Medical  Societies  is  an  efifective  means  of  im- 
plementing a Future  IMedical  Careers  Pro- 
gram, and 

Whereas,  the  Future  Physicians  Club  of  the 
Essex  County  Medical  Society  has  received 
overwhelming  support  from  science-minded 
high  school  students,  their  school  faculties,  the 
deans  of  local  medical  colleges,  the  Associa- 
tion of  American  Medical  Colleges,  and  the 
Public  Relations  Department  of  the  AMA ; 
therefore  he  it 

Resolved,  that  The  IMedical  Society  of  Xew 
Jersey  request  the  Ai\[A  to  recommend  that 
all  County  Medical  Societies  consider  taking 
leadership  in  this  field  by  organizing  local  Fu- 
ture Physicians  Clubs  for  the  purpose  of  re- 
cruiting talented  and  dedicated  students  for 
medical  careers,  and  be  it  further 

Resolved,  that  the  American  Medical  Asso- 
ciation adopt  this  as  a national  project. 

Approved,  but  with  deletion  of  the  final  "Resolved" 
as  superfluous  (page  387) 


# 5 

Social  Security  for  Physicians 

(Reference  Committee  “E”) 


From  the  IMercer  County  Medical  Society 


Whereas,  results  of  jkjIIs  by  State  Medical 
•Societies  and  independent  organizations  clearly 
demonstrate  that  a substantial  majority  of  the 
nation's  self-employed  jdiysicians  desire  to  he 
included  under  the  Social  Security  program ; 
and 

Whereas,  members  of  the  House  of  Dele- 
gates of  the  AM.\  have  continued  to  oppose 
,'^ocial  Security  coverage  at  .\M.\  annual  and 
cliiiical  meetings  despite  the  overwhelming 


evidence  that  a majority  of  the  medical  pro- 
fession wants  it ; and 

Whereas,  Congress  has  been  reluctant  to 
enact  a law  to  include  physicians  under  Social 
Security  in  view  of  the  .\M.\  House  of  Dele- 
gates’ oiqx)sition  to  such  legislation ; and 

Whereas,  unless  the  .\M.\  House  of  Dele- 
gates changes  its  attitude  and  begins  to  reflect 
the  real  wishes  of  the  majority  of  physicians 
on  this  issue,  jdivsicians  and  their  families 
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will  continue  to  be  the  only  professional  group 
in  the  nation  that  is  deprived  of  the  protec- 
tion and  benefits  of  the  Social  Security  pro- 
gram ; therefore  be  it 

Resolved,  that  the  House  of  Delegates  of 
The  Medical  Society  of  New  Jersey  recom- 
mend that  the  New  Jersey  members  of  the 
House  of  Delegates  of  the  AAIA  present  a 
resolution  at  the  next  meeting  of  the  AMA 
requesting  the  AMA  to  support  favorable  ac- 
tion on  Social  Security  for  physicians,  in- 
dorsing their  inclusion  in  its  benefit;  and  he 
it  further 


Resolved,  that  the  Mercer  County  Com- 
ponent Society  hereby  instructs  its  delegates 
to  the  annual  meeting  of  The  Medical  Society 
of  New  Jersey  to  introduce  a resolution  in 
that  body,  making  it  binding  on  all  elected 
members  of  the  AMA  House  of  Delegates 
from  our  State  to  vote  for  Social  Security 
coverage  at  the  national  AMA  meetings. 

Substitute  Resolution  .#^18  ADOPTED  as  embody- 
ing the  intent  of  Resolutions  #5,  #6,  and  #13 
(Page  387) 


# 6 


Social  Security  for  Physicians 

(Reference  Committee  “E”) 


From  the  Passaic  County  Medical  Society 


Whereas,  results  of  polls  by  State  iMedical 
Societies  and  independent  organizations  clearly 
demonstrate  that  a substantial  majority  of  the 
nation’s  self-employed  physicians  desire  to  be 
included  under  the  Social  Security  program ; 
and 

Whereas,  members  of  the  House  of  Dele- 
gates of  the  AMA  have  continued  to  oppose 
Social  Security  coverage  at  AMA  annual  and 
clinical  meetings  despite  the  overwhelming 
evidence  that  a majority  of  the  medical  pro- 
fession wants  it ; and 

Whereas,  Congress  has  been  reluctant  to 
enact  a law  to  include  physicians  under  .Social 
Security  in  view  of  the  AiVIA  House  of  Dele- 
gates’ opposition  to  such  legislation  ; and 

Whereas,  unless  the  AMA  House  of  Dele- 
ga'es  changes  its  attitude  and  begins  to  reflect 


the  real  wishes  of  the  majority  of  physicians 
on  this  issue,  jdiysicians  and  their  families 
will  continue  to  be  the  only  professional  group 
in  the  nation  that  is  deprived  of  the  protec- 
tion and  benefits  of  the  Social  Securit\-  pro- 
gram ; therefore  be  it 

Resolved,  that  the  Passaic  County  Medical 
Society  hereby  instructs  its  delegates  to  the 
annual  meeting  of  The  Medical  Society  of 
New  Jersey  to  introduce  a resolution  in  that 
l)ody.  making  it  binding  on  all  elected  mem- 
bers of  the  AMA  House  of  Delegates  from 
our  .State  to  vote  for  Social  Security  coverage 
at  the  national  A^l.\  meetings. 

Substitute  Resolution  #18  ADOPTED  as  embody- 
ing the  intent  of  Resolutions  #5,  #6,  and  3t  1 3 
(p?ge  387) 
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# 7 

Relative  Value  Index 

(Reference  Committee  “F”) 


From  the  Camden  County  Medical  Society 


\\'hereas,  the  grimness  of  a Relative  Value 
Index  set  loose  in  New  Jersey  harbingers  no 
factual  solace  for  patient  or  doctor  and  bor- 
ders on  cpiestionahle  medical  morals  and 
ethics;  and 

W hereas,  it  is  so  much  naivete  to  Ijelieve 
that  RVI  is  not  a fee  schedule — a schedule 
which  hovers  perilously  close  to  fixation  by 
third-partv  manipulation;  and 

Whereas,  the  j^ractice  of  medicine  has 
scarcelv  a l)reather  in  its  fight  for  sanctity  of 
freedom  ; and 

Whereas,  a ]diysician  is  responsible  only  to 
his  patient  and  not  yet  completely  ol)ligated 
to  covenants  between  indemnifiers  and  said  pa- 
tient ; and 

Whereas,  api^alling  unrealism  is  manifested 
by  this  attempt  at  standardization  of  illness, 
patient,  doctor,  and  the  very  art  of  medi- 
cine ; and 

Whereas,  the  sanguine  “Trust"  (avowed  by 
doctors  themselves)  of  a com]iarative  value  of 
])rocedures  would  l)e  forever  on  the  hands  of 
The  iMedical  Society  of  New  Jersey,  while 
the  flexible  “Conversion  Factor"  may  be  sin- 
isterly  flexed  by  insurance  com]>anies,  union 


health  ]>lans,  and  government  as  well  as  by 
the  doctor;  and 

Whereas,  once  we  accept  the  dictation  of  a 
Relative  Value  Index,  we  would  relincjuish 
personal  and  individual  responsibility  with 
overt  invitation  to  controlled  ])ractice ; and 

Whereas,  many  instances  of  dour  and  dole- 
ful results  have  already  been  recorded  in  areas 
where  a similar  plan  has  been  extant ; there- 
fore be  it 

Resolved,  that  the  Camden  County  Medi- 
cal Society  go  on  record  as  unalterably  op- 
posed to  the  Relative  Value  Index  which  fore- 
l)odes  more  ill  than  good  for  physicians  of 
New  Jersey;  and  be  it  further 

Resolved,  that  this  resolution  be  forwarded 
to  The  Medical  Society  of  New  Jersey,  and 
that  it  be  considered  by  the  1961  House  of 
Delegates,  and  that  a copy  of  this  resolution 
be  sent  to  each  comi^onent  society  in  advance 
of  the  193th  annual  meeting  of  the  parent 
body. 

No  action  since  matter  deferred  until  next  meeting 
of  House  of  Delegates,  annual  or  special  (page 
388) 


# 8 

Influenza  Immunization  Campaign 

(Reference  Committee  “G”) 


From  the  Passaic  County  Medical  .Society 


W'hereas,  the  polyvalent  influenz.a  vaccine 
has  ])roved  its  efficacy  and  is  the  only  defense 
against  the  eiiidemic  disea.se,  influenza,  and 
Whereas,  several  public  and  semi  profes- 
sional institiitions  and  agencies  are  sending  out 
directives  urging  immunization  against  influ- 
enza. and 

Whereas,  there  is  already  a tendencv  on 


the  part  of  pulilic  agencies  to  distrilmte  free 
vaccine,  and 

Whereas,  the  .American  Aledical  .Associa- 
tion in  the  case  of  the  anti-iioliomvelitis  cam- 
])aign  issued  a directive  to  all  the  State  medi- 
cal societies  and  these  in  turn  to  their  con- 
stituent county  .societies,  and 

Whereas,  the  anti-influenza  campaign  is 
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primarily  a medical  prol)lem  and  our  medical 
organizations  should  take  the  initiative  and 
give  leadership,  therefore  be  it 

Resoh-ed,  that  the  Passaic  County  Medical 
Society,  through  its  representatives,  urge  The 
Medical  Society  of  New  Jersey,  and  through 


it  the  American  Medical  Association,  to  eval- 
uate and  give  leadership  to  the  anti-influenza 
campaign  similar  to  the  campaign  against 
poliomyelitis. 

Approved  (page  389) 


SUPPLEMENTAL  RESOLUTIONS 

#9 


MSP-HSP  Joint  Rider  for  Diagnostic  Services 

(Reference  Committee  “C”) 


From  the  Board  of  Trustees 


Whereas,  in  congdiance  with  a directive  of 
the  House  of  Delegates,  representatives  of  the 
IMedical  Society  met  with  representatives  of 
the  New  Jersey  Hospital  Association — in  an  at- 
tem])t  “to  e^■olve  a method  of  payment  by 
Blue  Shield  for  diagnostic  x-ray  and  diagnos- 
tic pathology  done  in  the  out-patient  depart- 
ment of  the  hospital  at  the  direction  of  the 
attending  physician” — but  xvithout  success; 
and 

Whereas, — likewise  in  compliance  with  a di- 
rective of  the  House  of  Delegates — a special 
committee  of  the  Society  met  with  the  Com- 
missioner of  Banking  and  Insurance  in  an  ef- 
fort to  induce  him  not  to  approve  the  request 
of  the  Hospital  Service  Plan  of  New  Jersey 
for  a se]:iarate  rider  to  cover  the  above  enum- 
erated services,  but  again  xaithoiit  success;  and 

\\  hereas,  the  Hospital  Service  Plan  of  New 
Jersev  has  deferred  action  to  efifectuate  a sep- 
arate rider  for  diagnostic  services  pending  the 
action  of  this  House  of  Delegates  concerning 
the  acceptability  of  a joint  rider ; therefore  he 
it 

Resolved,  that  this  House  of  Delegates  re- 
evaluate its  position  concerning  the  accept- 
ahilitv  of  a joint  rider;  and  he  it  further 

Resolved,  that  this  House  of  Delegates  ap- 
prove in  principle  the  issuance  of  a joint  rider 
by  Medical-Surgical  Plan  of  New  Jersey  and 


Hospital  Service  Plan  of  New  Jersey  provided 
that : 

1.  Such  joint  rider  be  available  only  to 
subscribers  holding  basic  contracts  with 
both  jMedical-Surgical  Plan  and  Hospi- 
tal Service  Plan. 

2.  Such  joint  rider  ofifer  the  subscriber  the 
option — at  the  choice  and  direction  of 
the  treating  physician  (other  than  a phy- 
sician employed  by,  or  under  contract 
with,  a hospital) — to  utilize  the  rider 
benefits  under  either  Medical-Surgical 
Plan  or  Hospital  Service  Plan. 

3.  All  the  details  of  coverage  and  cost  of 
the  joint  rider  have  the  formal,  official 
approval  of  the  Board  of  Trustees  of 
The  IMedical  Society  of  New  Jersey  and 
the  Board  of  Trustees  of  IMedicaJ-Sur- 
gical  Plan  of  New  Jersey. 

4.  Upon  official  agreement  to  issue  such 
joint  rider,  the  Hos]:)ital  Service  Plan 
withdraw  its  application  for  a separate 
rider  for  diagnostic  services,  and  agree 
in  writing  not  to  take  steps  toward  the 
establishment  of  any  such  separate  rider 
during  the  continued  existence  and  op- 
eration of  said  joint  rider  above  re- 
ferred to. 

Report  and  resolution  APPROVED  with  the  request 
that  the  Board  of  Trustees  submit  to  the  presidents 
of  the  component  societies  for  their  information 
the  formal  joint  rider  as  drafted  (page  384) 
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#10 


HSP  Maternity  Benefits 

(Reference  Committee  “C”) 


From  the  Hudson  County  Medical  Society 


Whereas,  the  Hospital  Service  Plan  of  New 
Jersey  was  founded  to  take  care  of  patients’ 
hospital  bills  for  catastrophic  illness;  and 
Whereas,  since  its  foundation  many  addi- 
tional benefits  have  been  added  by  the  Plan ; 
and 

Whereas,  hospitalization  for  pregnancy  and 
its  complications  can  be  very  costly ; there- 
fore be  it 


Resolved,  that  The  iMedical  Society  of  New 
Jersey  recommend  to  the  Hospital  Service 
Plan  that  the  seven  (7)  day  limitation  for 
maternity  services  be  modified  so  that  patients 
will  not  be  discriminated  against  bv  reason  of 
their  pregnancy,  and  so  that  pregnancy  with 
a complication  will  be  granted  the  usual  num- 
ber of  days  as  for  other  conditions. 

Approved  (page  384) 


#11 


Relation  of  Medicine  to  Optometry 

( Reference  Committee  “G”) 


From  the  Mercer  County  Medical  Society 


He  it  resolved,  that  the  Mercer  County  Com- 
ponent Medical  Society  go  on  record  request- 
ing the  House  of  Delegates  of  The  Medical 
.Societv  of  New  Jersey  propose  that  the  New 
Jersey  Delegates  to  the  American  Medical  As- 
sociation Ije  instructed  to  introduce  a resolu- 
tion at  the  next  meeting  of  tlie  American  Medi- 
cal Association,  re(|uesting  the  api>ointment  of 
a commission  on  the  relation  of  medicine  to 
o])tometry.  At  least  half  of  the  members  shall 
be  ])racticing  o])hthalmo!ogists.  The  function 


of  this  commission  shall  be  to  conduct  a broad 
study  from  the  standpoint  of  jniblic  interest, 
exjjloring  all  ])ossible  and  desirable  solutions 
to  problems  whicb  concern  medicine  as  re- 
lated to  o])tometry.  This  commission  shall  re- 
port its  findings  to  the  Hou.«;e  of  Delegates 
of  the  American  ]\(edical  Association  not  later 
than  June  VKi2. 

Content  APPROVED,  but  Resolution  #14  ADOPTED 
es  it  is  in  more  detail  (page  389) 


see 
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# 12 


Riders  for  Diagnostic  Services 

(Reference  Committee  “C”) 


From  Daniel  P>.  Roth,  M.D.,  Delegate  from  Bergen  Comity 


Resolved,  that  Tlie  Medical  Society  of  Xew 
Jersey  affirm  and  support  the  issuance  of  a 
rider  for  x-rai’  and  laboratory  services  by 
the  ^ledical-Surgical  Plan  of  New  Jersey:  and 
he  it  further 

Resolved,  that  The  IMedical  Society  of  New 
Jersey  reject  and  express  its  disapproval  of 
any  efforts  by  the  Hospital  Service  Plan  of 
New  Jersey — either  alone  or  in  conjunction 
with  the  IMedical-Surgical  Plan  of  New  Jer- 


sey— to  issue  riders  to  cover  x-ray  and  labora- 
tory services  under  Blue  Cross  policies ; and 
he  it  further 

Resolved,  that  this  Society  express  its  con- 
tinued opposition  to  all  efforts  l)y  third  par- 
ties, he  they  hospitals,  insurance  companies,  or 
any  others,  to  enter  into  the  ]iractice  of  medi- 
cine under  any  guise  whatsoever. 

Paragraph  3 ACCEPTED  (page  384) 


# 13 


Social  Security  for  Physicians 

(Reference  Committee  “E”) 


From  the  Sussex  Count}^  Medical  Society 


Whereas,  it  has  been  clearly  demonstrated 
by  repeated  polls  by  State  Medical  Societies 
and  other  organizations  that  the  majority  of 
the  Nation's  self-employed  physicians  desire 
to  he  included  under  the  Social  Security  Pro- 
gram ; and 

Whereas,  the  members  of  the  House  of 
Delegates  of  the  American  Medical  .Associa- 
tion have  continued  to  resist  the  Social  Se- 
curity coverage  at  its  annual  and  clinical  meet- 
itigs ; and 

Whereas,  the  Congress  of  the  United  States 
has  as  yet  failed  to  enact  a law  to  include  phy- 
sicians under  Social  Security ; and 

Whereas,  the  real  desires  of  the  majority 
of  ])hysicians,  on  this  issue,  are  repeatedly  ig- 
nored ; therefore,  be  it 

Resolved  that  the  House  of  Delegates  of 
The  Medical  .Society  of  New  Jersey  recom- 
mend to  its  members  of  the  House  of  Dele- 
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gates  of  the  American  Medical  .\ssociation 
that  a resolution  he  presented  at  the  next 
American  Medical  Association  meeting,  re- 
questing the  American  Medical  Association  to 
reverse  its  attitude  and  support  favorable  ac- 
tion on  Social  Security  for  Pbvsicians ; and  be 
it  further 

Resolved  that  the  Sussex  County  Comjwn- 
ent  iMedical  Society  hereby  instruct  its  dele- 
gates to  The  Medical  Society  of  New  Jersey 
annual  meeting,  to  introduce  this  resolution 
in  that  body,  making  it  binding  on  all  elected 
members  of  tbe  American  Medical  Associa- 
tion House  of  Delegates  from  our  State,  to 
vote  for  Social  Security  coverage,  at  tbe  ne.xt 
annual  meeting  of  the  American  Medical  As- 
sociation. 

Substitute  Resolution  #18  ADOPTED  as  embody- 
ing the  intent  of  Resolutions  #5,  #6,  and  #13 
(page  387) 

367 


# 14 

Relation  of  Medicine  to  Optometry 

(Reference  Committee  “G”) 


Snlimitted  to  the  Board  of  Trustees  by  the  Essex  County  Medical 
Society  (without  prejudice)  and  transmitted  l)y  the  Board  of 
Trustees  to  the  House  of  Delegates 


Whereas  in  1959  there  was  introduced  in 
the  AMA  House  of  Delegates  Resolution  #31 
calling  for  the  establishment  of  a Commission 
to  Study  the  Relation  of  Medicine  to  Op- 
tometry, and  to  report  to  the  AiMA  House  of 
Delegates,  and 

Whereas,  the  AMA  House  of  Delegates 
caused  to  he  established  a Subcommittee  to 
Study  the  Relation  of  Medicine  to  Optometry, 
under  the  then  Joint  Committee  to  Stucly 
Paramedical  Areas  in  Relation  to  Medicine, 
and 

Whereas,  the  original  Joint  Committee  to 
Study  Paramedical  Areas  in  Relation  to  Aledi- 
cine  has  been  succeeded  bv  the  Committee  on 
Relationships  of  Medicine  with  Allied  Health 
Professions  and  Services,  and 

Whereas,  o])tometrists  are  not  ancillary  to 
medicine,  hut  are  independent  licensed  practi- 
tioners. and  therefore  do  not  constitute  an 
allied  health  profession,  and 

Whereas,  there  exists  confusion  in  the  pub- 
lic mind  as  to  the  distinction  between  medical 
care  for  ])atients  with  ocular  complaints  and 
o])tometric  services,  and 

Whereas,  the  lack  of  understanding  in  this 
area  is  a threat  to  the  welfare  of  the  patient, 
therefore  he  it 


Re‘'olved,  that  the  AiMA  House  of  Dele- 
gates establish  a Commission  on  the  Relation 
of  Medicine  to  Optometry,  to  be  apix)inted  by 
the  Speaker  of  the  House ; at  least  half  the 
members  of  which  Commission  shall  be  physi- 
cians practicing  in  the  ophthalmic  branch  of 
medicine,  and  he  it  further 

Resolved,  that  it  shall  he  the  specific  func- 
tion of  this  Commission  to  conduct  a broad 
study,  from  the  standpoint  of  the  public  in- 
terest, of  the  problems  involved  in  the  present 
relation  of  medicine  to  optometry,  and  to  ex- 
plore all  ])ossihle  and  desirable  solutions  to 
these  ])rohlems,  and  be  it  further 

Resolved,  that  the  AIM  A Board  of  Trustees 
he  requested  to  provide  adequate  personnel  and 
funds  for  the  proper  performance  of  the  duty 
assigned  to  this  Commission,  and  he  it  further 

Resolved,  that  this  Commission  shall  report 
to  the  AMA  House  of  Delegates  not  later  than 
June  1962. 

X(9TE  : ( Resolution  adopted  by  the  Tennessee 
State  iMedical  Association  April, 
1961) 

Adopted  (page  389) 


# 15 

Medical  Corporations  or  Associations 

(Reference  Committee  “E”) 


From  the  Mercer  County  Medical  Society 


Whereas,  tax  sheltered  pensions  and/or  So- 
cial Securit}’  may  yet  he  ours  if  we  can  he 
l)ermitted  to  form  a medical  corporation  or 
association  ; and 


Whereas,  the  American  Medical  Associa- 
tion has  devised  a model  corporation  or  asso- 
ciation which  permits  three  or  more  physicians 
to  grouj)  themselves  together  for  the  practice 
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of  medicine,  and  which  model  was  adopted  Iw 
the  States  of  Arkansas  and  South  Dakota ; 
bringing  the  numl)er  of  states  permitting  this 
to  15;  and 

Whereas,  the  Internal  Revenue  Service  al- 
lows corjx)rations  or  associations  thus  formed 
and  meeting  certain  requirements,  such  as 
continuity  of  life,  etc.,  to  withdraw  fifteen  to 
twenty  per  cent  of  income  before  taxes  to  be 
placed  in  j>ensions  or  retirement  funds  for  the 


members  of  the  corporation  or  association  so 
formed,  therefore  he  it 

Resolved,  that  the  Retirement  Committee 
of  The  Medical  Society  of  Xew  Jersey  he  con- 
tinued in  office  and  investigate  the  po-sihility 
of  obtaining  the  revision  of  the  a]>propriate 
laws  of  the  State  of  Xew  Jersey  ])ermitting 
the  formation  of  medical  corix)rations  or  as- 
sociations. 

Approved  (page  387) 


# 16 


Assistant  Secretary  of  Defense  (Health  and  Medical) 

(Reference  Committee  “h"’) 


From  the  Bergen  County  Medical  Society 


Whereas,  the  position  of  Assistant  Secre- 
tary of  Defense  (Health  and  IMedical)  has 
been  abolished  and  the  matters  jxrtaining  to 
that  Office  have  been  placed  under  the  As- 
sistant Secretary  of  Defense  for  ^Manpower, 
and 

Whereas,  medical  care  of  the  military  forces 
personnel  is  a Department  of  Defense  respon- 
sibility subject  to  accomplishment  only  when 
the  key  medical  officer  is  directly  responsible 
to  the  Secretary  of  Defense  for  the  fulfillment 
of  a fully  coordinated  IMedical  Service  posi- 
tion, and 

M'hereas,  the  ]xople  of  the  United  States  of 
America  regard  the  health  and  welfare  of 
their  defense  personnel  of  prime  im]iortance, 
and  hold  in  such  high  esteem  the  dignity  of 
man  that  the  military  medical  forces  have  in 
the  ])ast  decade  estal^lished  the  world’s  most 
outstanding  military  medical  achievements  in 
world-wide  military  and  civilian  operations, 
and 


W’hereas,  the  .subordination  of  the  j)rofes- 
sional  re])resentative  in  liaison  between  mili- 
tary medicine  and  the  .Secretary  of  Defense  is 
not  in  the  best  interest  of  the  peo]de  of  the 
United  States,  its  .\rmed  Forces,  or  its  mili- 
tary medical  program,  therefore  he  it 

Resolved,  that  the  Bergen  County  Medical 
.Society,  Component  Societv  of  The  Medical 
.Society  of  X’^ew  Jersev,  strongly  recommends 
the  re-estahlishment  of  the  position  of  .As- 
sistant Secretary  of  Defense  (Health  and 
iMedical)  and  that  a copy  of  this  resolution 
adopted  by  the  Bergen  County  Medical  .So- 
cietv at  its  -Annual  ^Meeting  on  2\lay  061. 
he  presented  for  adoption  by  the  House  of 
Delegates  of  The  Medical  Society  of  X’ew  Jer- 
sey and  by  its  Delegates  to  the  House  of  Dele- 
gates of  the  American  Medical  Association  for 
adoption  and  forwarding  to  the  President  of 
the  United  States  and  the  Secretary  of 
Defense. 

Adopted  (page  387) 
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# 17 


Nurses’  Recruitment 

(Reference  Committee  “A”) 


From  Irving  Levitas,  Delegate  from  Bergen  County 


( )ne  of  the  main  prol^lems  of  many  hospitals 
today  is  the  recruitment  of  nurses  for  nursing 
schools,  and  as  far  as  we  have  been  able  to 
determine  in  our  Hospital  Committee,  there's 
been  very  little  the  Medical  Society  itself  has 
done  in  relationship  to  studying  tlr’s  entire 
])roblem. 

So  I would  like  to  offer  a resolution  : 

That  The  Medical  Society  of  New  Jersey 
^-tudy  the  problem  of  nursing  education 


from  tbe  standpoint  of  recruitment  especi- 
ally and  put  this  thing  into  the  proper  com- 
mittee so  that  we  can  have  liaison  with  the 
State  Hospital  Association  which  is  going 
to  have  a similar  resolution  in  order  to  study 
the  entire  problem. 

Approved,  with  the  recommendation  that  the  Presi- 
dent of  the  Society  appoint  a Special  Committee 
on  Nursing  Education  to  study  and  make  recom- 
mendations (page  382) 


# 18 


Social  Security  for  Physicians 


(Sul)stitute  for  resolutions  No.  5,  No.  6.  and  X"o.  13) 
b'rom  Reference  Committee  “E" 


Whereas,  the  members  of  the  blouse  of 
Delegates  of  the  American  Medical  Association 
ha^•e  continued  to  oppose  the  compulsory  in- 
clusion of  physicians  under  Social  Security; 
and 

W hereas.  the  Congress  of  the  United  States 
has  not  as  yet  enacted  a law  to  effect  such  in- 
clusion ; and 

W hereas,  this  Hou.se  of  Delegates  in  1959 
a|>proved  inclusion  of  physicians  of  New  fer- 
sey  under  Social  Security ; therefore  be  it 

Resolved,  that  the  House  of  Delegates  of 
d'be  iMedical  .Society  of  New  Jer.sev  recom- 


mend to  its  .A..M..A..  delegates  that  a resolu- 
tion be  introduced  at  the  next  meeting  of  the 
American  IMedical  Association  recommending 
the  e.xtension  of  Social  Security  to  include 
physicians ; and  he  it  further 

Resolved,  that  the  delegates  of  The  Medi- 
cal .Society  of  New  Jersey  to  the  American 
Medical  .\s.sociation  be  clearly  mandated  to 
su]:)port  this  resolution  or  any  other  favoring 
the  inclusion  of  physicians  under  the  .Social 
Securitv  jwogram. 

Adopted  (page  387) 
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Medical  Service  Administration  of  New  Jersey 

(Reference  Committee  “C”) 


Royal  A.  Schaaf,  aI.D..  President.  Board  of  Governors 


During  1960,  the  activities  of  iNIedical  Serv- 
ice Administration  of  Xew  Jersey  have  been 
concerned  with  the  City  of  Newark  Medical 
Plan  and  the  INfedicare  Program  of  the  United 
States  Government 


NEWARK  MEDICAL  PLAN 

The  Newark  Medical  Plan  provides  for 
medical  services  in  the  homes  of  eligible  per- 
sons by  physicians  of  the  patient’s  choice  on 
a fee-for-service  basis.  If  a patient  does  not 
have  a family  physician,  a telephone  call  to 
the  Newark  Division  of  Health  at  any  hour, 
da}-  or  night,  will  bring  a physician  to  tire 
home  of  the  patient  within  a short  time. 

The  Newark  Plan  is  designed  to  meet  the 
needs  of  the  indigent  and  medicallv  indigent 
on  a “cost  jdus,”  rather  than  on  an  insurance 
basis.  It  is  a prime  exani]>le  of  how  the  prob- 
lem of  public  medical  care  for  this  class  of 
jiatient  may  he  successfully  solved  through  the 
coojieration  of  an  official  health  agency  with 
a voluntary  non-profit  agency  established  by 
the  medical  profession. 

The  statistics  below  present  the  experi- 
ence of  the  Plan  over  a five-year  period  from 
1956  to  1960  inclusive,  (amounts  from  1944 
to  1955  are  listed  in  previous  reports) 

The  classification  of  indigent  is  applied  to 


INDIGENT  (RELIEF)  PERSONS 

YEAR— 

Mean  number  of  per.son.s  on  Welfare 
Rolls  during  year 
Number  of  cases  served 
Value  of  approved  services 
Cost  per  capita  of  relief  load 
Cost  per  case  per  year 


MEDICALLY  INDIGENT  CASES* 

Number  of  cases  served  during  year 

X'alue  of  approved  services  $ 

Cost  per  case  per  year 


those  ])er.sons  whose  names  appear  on  the  wel- 
fare rolls  of  the  City  of  Newark;  the  niedi- 
cciUy  indigent  are  those  who  are  considered  hv 
the  City  Division  of  Health  as  having  suf- 
ficient income  to  meet  the  routine  of  an  ade- 
quate standard  of  living,  if  this  income  is  in- 
sufficient to  pay  for  needed  medical  care. 

The  drop  between  1959  and  1960  of  ap- 
proximately 600  in  the  mean  average  number 
of  cases  on  the  welfare  rolls  of  Newark  is  at- 
tributed to  the  ahsorjition  by  the  Essex  County 
W'elfare  Board  of  the  “Aid  to  Dependent 
Children”  cases ; these  formerly  were  given 
temporary  assistance  by  the  City  of  Newark 
Welfare  Division  on  an  emergenev  basis  of 
two  or  three  months  until  they  were  accejited 
by  the  State  Board  of  Child  W’elfare.  All  told. 
1560  “welfare”  cases  were  closed  during  196i0. 
However,  due  to  the  current  recession  with 
its  coiLsequent  unemplo3-ment,  the  Welfare  Di- 
vision antieijiates  a great  increase  in  1961, 
having  jiicked  iqi  over  500  cases  between  De- 
cember 196)0  and  February  16,  1961. 

Forty-two  jihysicians  participated  in  the  pro- 
gram during  1960. 

The  Essex  County  IMedical  Societv  has  co- 
ojierated  by  siqiplying  new  physicians  to  the 
panel  available  to  serve  the  needy  of  the  City 
of  Newark  on  a twenty-four  hour  basis. 

The  Plan  has  operated  smoothlv  with  no 
change  in  procedure  or  policy  in  the  past 
year. 


1956 

1957 

1958 

1959 

1960 

3883 

4262 

6626 

7026 

6431 

1277 

1556 

1655 

2154 

1654 

,6  15.00 

$ 7,000.50 

$ 7.630.00 

$10,791.00 

$ 7,417.011 

1.19 

1.57 

1.15 

1.50 

1.15 

3.60 

4.54 

4.61 

5.00 

4.48 

2993  4291  3703  3425  2553 

,969.00  $17,662.50  $15,420.00  $16,439.00  $11,979.00 

3.33  4.11  4.16  4.80  4.69 


*The  word  “case”  here  means  “family”  as  distinguished 
from  "person”  referred  to  under  the  report  on  number  of 
“persons”  on  Welfare  Rolls  above. 
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MEDICARE  PROGRAM 

As  the  “fiscal  agent”  for  The  Medical  So- 
ciety of  New  Jersey,  Medical  Service  Ad- 
ministration completes  its  fourth  year  of  ad- 
ministration of  the  physicians’  part  of  the 
Medical  Care  Program  for  dependents  of  mem- 
hers  of  the  armed  services.  This  was  first  im- 
plemented hy  the  Department  of  the  Army  on 
December  7,  1956.  Under  this  program,  known 
briefly  as  “Medicare,”  wives  (or  dependent 
husl)ands)  and  children  of  persons  in  active 
military  service,  qualify  for  medical,  surgical, 
obstetrical  and  hospital  services  rendered  by 
civilian  physicians  and  hospitals  at  the  ex- 
pense of  the  Federal  government.  The  experi- 
ence gained  in  the  first  three  years  of  our 
operation  of  the  Program  accounts  for  the 
smooth  and  efficient  system  of  handling 
claims. 

During  1960,  only  two  informational  releases 
were  sent  to  jihysicians  adding  to  and  modi- 
fying the  Medicare  Program — surely  an  indi- 
cation of  the  stabilization  of  the  provisions 
which  regulate  the  Program. 

j\  review  of  the  accomplishments  of  the 
Medicare  Program  in  New  Jerse}'  since  its  in- 
ception in  December  1956  is  presented  below. 

It  will  be  noted  that  of  the  7,925  physicians’ 
claims  received  in  1960,  2,384,  or  more  than  31 
per  cent  have  had  to  he  returned  as  incomplete 
or  incorrect.  Reason  for  the  greatest  number 
of  claims  returned  is  the  misinterpretation 
hy  ])hysicians  of  MSA  Bulletin  54  (September 
30,  I960)  which  concerns  lulling  for  maternity 
cases.  Many  physicians  hill  $100  for  a delivery 
without  indicating  the  “to  date,”  or  fi>ial  post- 
partum treatment  date — ordinarly  six  weeks 
following  delivery.  Therefore  payment  is  re- 
duced to  $95 — the  fee  for  delivery  excluding 
antepartum  or  postpartum  care.  By  the  simple 
procedure  of  indicating  on  his  DA  1863  Medi- 
care claim  form  the  dates  “from”  and  “to” 


during  which  care  was  rendered  in  maternity 
cases,  a physician’s  claim  can  be  swiftly  ad- 
judicated. He  will  then  receive  payment  for 
his  services  without  undue  delay  and  endless 
correspondence. 

1,482  New  Jersey  physicians  received  fees 
for  services  performed  for  beneficiaries  of  the 
iMedicare  Program  during  1960.  This  com- 
pares with  1,770  during  1959;  2,005  during 
1958;  and  1,675  during  1957. 

Of  the  claims  paid  in  1960  about  70  per  cent 
were  for  maternity  care,  6 per  cent  for  adult 
surgery,  and  6 per  cent  for  miscellaneous  medi- 
cal services ; the  remaining  18  per  cent  repre- 
sented care  to  children.  Of  this,  12  per  cent 
was  for  general  pediatric  and  medical  care, 
and  6 jier  cent  for  pediatric  surgery. 

In  New  Jersey,  dependents  of  Army  per- 
sonnel represented  approximately  35  per  cent 
of  the  total  number  of  cases ; and  those  of  the 
Xai’y  about  33  per  cent ; and  of  the  Air  Force 
about  20  per  cent.  The  IMarine  Corps,  Coast 
Guard,  Public  Health  Service  and  Coast  Geo- 
detic Survey — the  remaining  classes  of  the 
armed  services  whose  dependents  are  eligible 
for  Federal  iMedicare  coverage — accounted  for 
the  remainder. 

Physicians’  claims  increased  7 per  cent  over 
that  of  1959,  due  mainl}'  to  the  restoration 
(afttr  January  1,  1960)  of  benefits  which  had 
been  classified  as  ineligible  since  October  1958. 

At  this  point  it  might  lie  well  again  to  re- 
view some  of  the  benefits  which  were  re- 
stored. 


RESTORATION  OF  RESTRICTED  BENEFITS 

Efl'ective  January  1,  1960,  certain  of  the 
benefits  that  were  curtailed  in  Octolier  1958 
hy  Congressional  action  were  restored  as 
follows : 

Dependents  residing  apart  from  sponsor  (the 


CLA.IM  EXPERIENCE 


Returned  As 

Paid 

On 

Period 

Received 

Declined 

Incomplete 

Claims 

Amount 

Hand 

Dec. 

7, 

1956  - 

Dec. 

31, 

1957 

10,017 

320 

3,179 

5,982 

$489,265 

356 

J<m. 

1. 

1958  - 

Dec. 

31. 

1958 

14,014 

377 

3,75S 

9,298 

778,551 

1084 

.Ian. 

]. 

1959  - 

Dec. 

31, 

1959 

7,384 

385 

1,972 

5,908 

494,691 

206 

Jan. 

1, 

1960  - 

Dec. 

31, 

1960 

7,925 

197 

2,384 

4,930 

413,329 

610 

TOTAL 

39,340 

1,279 

11,293 

26,118 

$2,175,836 

610 
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uniformed  serviceman)  will  continue  to  be 
allowed  selection  of  either  uniformed  services 
facilities  or  civilian  medical  sources  for  care 
under  the  Program. 

Dependents  residing  tcith  sponsor  will  con- 
tinue to  utilize  an  available  uniformed  services 
facilit}'  in  the  area  in  which  residing.  When 
such  facilities  are  not  available,  a “permit” — 
form  1251 — will  be  furnished  such  dependents 
by  the  commander  authorizing  them  to  seek 
medical  care  from  civilian  sources.  The  issu- 
ance of  this  “permit”  places  the  dependent  re- 
siding loith  sponsor  in  essentially  the  same 
“free  choice”  position  as  a dependent  resid- 
ing apart  from  sponsor.  The  permit  is  limited 
to  immediate  use  in  a current  illness,  injury 
or  condition. 

Surgical  services  that  may  be  planned  or 
elected,  which,  in  the  opinion  of  the  physi- 
cian in  charge,  are  medically  indicated. 

Out-patient  care,  including  diagnostic  and 
therapeutic  tests  and  ])rocedures  authorized  by 
the  attending  physician,  but  limited  to  treat- 
ment of  fractures,  dislocations,  lacerations, 
and  other  wounds  as  prescribed  in  the  “Sched- 
ule of  Allowances.” 

Acute  emotional  disorders  constituting  emer- 
gency in-hospital  treatment  will  be  payable 
when  the  acute  emotional  disorder  becomes  a 
threat  to  the  life  or  health  of  the  patient. 

These  services  are  subject  to  certain  excep- 
tions detailed  in  our  Bulletin  ]\ISA-B-52 
which  was  distributed  to  the  ])hysicians  of 
New  Jersey  on  December  22,  1959. 


ADMINISTR.\TIVE  EXPENSE 


Period 

Amount 

Per  Case 

Dec.  7.  1056-.Tune  30,  1957 

$19,670 

$11.44 

.Inly  1. 1957-.Iune  30,  1958 

28,796 

3.21 

.Inly  1,  1958-,Tune  30,  1959 

31,983 

3.77 

■lul.v  1,  1959-,Iune  30,  1960 

17,383 

3.74 

July  1,  1960-Dec.  31.1960 

6,824 

2.96 

TOTAL  $104,656 


The  table  al)ove  reflects  the  initial  costs  ac- 
crued in  promulgating  the  Program  in  New 
Jersey  (contract  negotiations,  printing,  dis- 
tribution of  manuals,  and  training),  and  the 
subsequent  additional  costs  resulting  in  con- 
nection with  i)rinting  and  distribution  of  new 
manuals  and  Schedule  of  Allowances  incurred 
by  the  curtailment  of  benefits  in  October  1958. 
The  $2.96  figure  for  the  last  si.x  months  of 


1960  is  another  reflection  of  the  administra- 
tive stabilization  of  the  Program. 


MEDICARE  CONTRACT  RENEWAL 

A modification,  renewing  and  extending  the 
Medicare  contract  to  June  30,  1961,  was  exe- 
cuted bv  The  Medical  .Society  of  New  Jersey 
and  INledical  Service  Administration  of  New 
Jersev  with  the  United  States  Government, 
Dejiartment  of  the  Armv,  under  date  of  fulv 
1.  1060. 

Subsequentlv,  iMedical  Service  Administra- 
tion of  New  Jersey,  as  “fiscal  administrator,” 
renewed  the  subcontract  with  the  Hospital 
■Service  Plan  of  New  Jersey  for  the  perform- 
ance at  cost  of  the  administrative  services  un- 
der the  Prime  Contract,  which  services  are 
being  performed  in  the  name  of  Medical  Serv- 
ice .Administration  of  New  Jersey. 


SCHEDULE  OF  ALLOWANCES 

The  Schedule  of  Allowances  for  services 
l>erformed  under  the  Medicare  Program  was 
negotiated  by  the  Special  Aledicare  Commit- 
tee of  The  Aledical  Society  of  New  Jersey 
with  the  Department  of  the  Army.  There  have 
been  no  changes  in  the  current  Schedule  of 
Allowances  which  became  effective  in  October 
1958,  and  in  which  the  agreed-upon-fees  com- 
])are  favorably  with  those  provided  by  the 
Medical-Surgical  Plan  of  New  Jersey  for  sim- 
ilar procedures. 


PROVISIONS  FOR  ADJUSTMENTS  OF  FEES 

If  a physician  believes  he  is  entitled  to  a 
fee  in  excess  of  that  provided  under  the  Sched- 
ule of  Allowances,  he  may  submit  a Special 
Rej)ort  to  Medical  Service  Administration. 
This  report  is  then  referred  to  the  Special 
Medicare  Committee  of  The  Medical  Society 
of  New  Jersey  for  review  and  recommenda- 
tion. The  Committee’s  recommendation  is  then 
returned  to  Medical  Service  Administration, 
which,  in  turn,  submits  it  together  with  the 
physician's  claim  to  the  Federal  Government 
for  consideration.  Notification  of  the  amount 
approved  for  payment  by  the  Federal  Gov- 
ernment is  then  forwarded  to  Aledical  Service 
Administration  for  remittance  to  the  physician. 

S])ecial  commendation  should  be  accorded  to 
the  members  of  the  Special  Medicare  Com- 
mittee of  The  Medical  Society  of  New  Jersey 
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for  tlieir  careful  and  conscientious  considera- 
tion of  each  case  submitted  to  them  for  re- 
view and  recommendation.  Practically  with- 
out exception,  the  Office  for  Dependents’  i\fedi- 
cal  Care  in  Washington,  D.  C.  has  concurred 
in  the  recommendation  of  the  Committee. 


ELDERCARE  PROGRAM 

Tn  i\Iav  1959  the  Board  of  Trustees  of  The 
IMedical  Society  of  Xew  Jersey  suggested  that 
INfedical  Service  Administration  be  utilized  as 
an  agency  to  process  payments  to  physicians 
for  a State  Public  iMedical  Care  Plan.  A let- 
ter was  accordingly  sent  to  Governor  ]\Ieyner 
in  September  1960.  Its  purpose  was  to  offer 
the  services  of  iMedical  Service  Administra- 
tion to  the  State  for  the  administration  of  the 
Kldercare  Program.  The  latter,  by  enactment 
of  H.  R.  12580  by  the  86th  Congress,  au- 
thorized the  Federal  Government  to  pay  a 
‘medical  percentage'  of  all  State  costs  for 
medical  assistance  on  behalf  of  aged  individ- 
uals whose  resources  are  insufficient  to  meet 
the  costs  of  necessary  medical  services.  Sub- 
sequently. rej)resentatives  of  Medical  Service 
Administration  and  Hospital  Service  Plan 
met  with  tbe  Commissioner  of  the  Depart- 
ment of  Institutions  and  Agencies  to  discuss 
further  the  services  which  iMedical  Service 
.Administration  might  he  able  to  offer  the  State 
in  the  administration  of  the  Eldercare  Pro- 
gram. The  meeting  jwoduced  the  following  sa- 
lient ])oints : 

1.  The  Department  did  not  know  at  that  time 
the  amount  of  money  that  would  be  available 
to  them  for  the  Eldercare  Program — there- 
fore they  were  not  in  a position  to  make  any 
definite  commitments. 

2.  The  Department  understood  and  was  well  ac- 
quainted with  the  principles  of  IMedical  Serv- 
ice Administration  through  meetings  held  in 
past  years. 

3.  The  Department  made  it  clear  that  it  will 
retain  the  authority  for  determining  eligibility 
of  beneficiaries  as  to  jieed.  The  Commissioner 


conceded,  however,  that  his  Department  would 
not  be  interested  in  administering  the  claims 
for  benefits  for  individuals  who  had  been  de- 
termined by  his  agency  as  eligible  recipients 
for  Eldercare  benefits. 

4.  -Although  it  was  too  early  for  any  concrete 
decision,  as  the  promulgation  of  the  program 
in  Xew  .Jersey  required  legislative  action,  the 
Commissioner  had  no  objection  to  the  par- 
ticipation of  Medical  .Service  Administration 
in  administering  the  program,  if  such  were 
possible. 


COMMENT 


Aledical  .Service  -Administration  of  Xew 
Jersey  has  demonstrated  to  the  physicians  of 
Xew  Jersey  its  importance  and  value.  Its  suc- 
cessful operation  of  the  City  of  X'ewark  Medi- 
cal Plan  on  a Alunicipal  level,  and  the  Medi- 
care Program  on  a Federal  level,  amply  sup- 
])orts  its  desirability  as  an  arm  of  The  Aledi- 
cal  .Society  of  Xew  Jersey.  -As  a medium 
ihrough  which  medical  and  surgical  care  may, 
by  arrangements  with  governmental  agencies 
at  Federal,  State  or  other  levels,  be  made 
to  individuals  and  groups  who  might  other- 
wise be  unalile  to  obtain  ]>rotection  against  ill- 
nesses on  a non-]jrofit  voluntary  prepayment 
liasis.  Medical  .Service  -Administration  has  won 
the  acceptance  of  the  medical  profession  and 
the  pulilic  which  it  serves.  Moreover,  it  is  de- 
signed to  ]>reserve  and  enhance  the  basic  ten- 
ets upon  which  the  medical  profession  has  al- 
ways insisted  it  shall  retain — no  interference 
in  patient-physician  relationship  and  free 
choice  of  physician  and  patient. 


The  Board  of  Govennors  of  Medical  .Serv- 
ice -Administration  of  X’ew  Jersey  again 
wishes  to  e-xpress  to  The  Medical  .Society  of 
Xew  Jersev  its  ap])reciation  of  and  thanks  for 
the  continued  moral  and  financial  support 
so  generously  given  to  the  -Administration 
throughout  the  twenty  years  of  its  existence. 


Approved  (page  384) 
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Medical-Surgical  Plan  of  New  Jersey 

(Reference  Committee  “C”) 


Royal  A.  Sciiaaf,  M.D.,  President,  Board  of  Trustees 


MESSAGE  FROM  TTIE  PRESIDENT 
ON  BEHALF  OF  THE  BOARD  OF  TRUSTEES 
OF  MEDICAL-SURGICAL  PLAN 

On  the  following  pages,  a factual  presenta- 
tion of  the  achievements  of  IMedical-Surgica! 
Plan  of  Xew  Jersey.  Xew  Jersey  Blue  Shield 
Plan,  for  the  year  1960,  is  set  forth  by  the 
Plan’s  management  and  Board  of  Trustees  for 
the  information  of  members  of  the  medical  ]iro- 
fession.  With  several  of  the  items  thus  pre- 
sented. considerable  satisfaction  may  he  felt 
by  all  concerned. 

The  Plan  set  an  all-time  record  for  benefits 
during  1960,  incurring  $31,516,019  in  claims 
for  care  of  subscribers  and  their  dependents, 
thus  exceeding  the  1959  volume  hv  just  over 
$1.6  million.  Since  the  Plan  was  organized 
under  auspices  of  your  Medical  Societ}’  of  New 
Jersey  in  1942,  benefits  of  well  over  $200  mil- 
lion have  I)een  ]>aid  for  more  than  two  million 
cases. 

We  also  report  with  satisfaction  a new  rec- 
ord for  volume  of  service,  with  326,933  cases 
during  1960,  or  nearly  15,000  more  than  in 
the  ])revious  year. 

.\  third  milestone  achieved  during  1960  was 
attainment  of  the  2-million  mark  in  Blue  Shield 
membership.  At  year’s  end,  enrollment  had 
reached  2,080,582,  a gain  of  more  than  126,- 
000  over  the  1,954,215  on  the  rolls  at  the  close 
of  1959.  The  gain  enabled  the  Plan  to  main- 
tain its  standing  as  seventh  largest  of  the  na- 
tion’s 69  Blue  Shield  plans  . . . and  amply 
demonstrated  that  Xew  Jersey  residents  con- 
tinue to  regard  Blue  Shield  as  an  outstanding 
value  in  health  protection. 

The  year  also  was  marked  hv  availability, 
for  the  first  time,  of  Blue  Shield  initial  enroll- 
ment to  iiersons  aged  65  and  over.  An  estim- 
ated 100,000  such  “senior  citizens,’’  or  about 
20  ])er  cent  of  X’ew  Jersey  residents  who  are 
65  and  over,  now  enjoy  Blue  Shield  protection. 

Another  high  mark  reached  by  Blue  Shield 
during  the  year  was  in  the  number  of  par- 
ticipating physicians  who  contract  to  accept 
the  Plan’s  fees  as  payment  in  full  for  eligible 
services  rendered  to  members  whose  income  is 
under  generous  limits.  The  continuing  whole- 
hearted cooperation  of  our  participating  phy- 
sicians, incidentally,  is  a basic  reason  for  the 


success  of  the  Plan  and  we  are  grateful  for  it. 
During  the  year,  177  doctors  became  partici- 
pants, bringing  the  total  to  a record  6,387,  or 
approximatelv  8 out  of  every  10  practicing  in 
the  state. 

Earned  sub.scriptions  of  $32,090,542  during 
1960  also  rejiresented  a record,  the  increase 
l)eing  principally  due  to  the  membership 
growth.  Suhscri])tion  income  exceeded  incurred 
claims  hv  $574,523  hut  operating  expenses  of 
$2,777,374  ...  or  8.7  per  cent  of  sub.scrip- 
tion  income  . . . led  to  an  underwriting  loss 
of  $2,202,851. 

Income  on  investments  of  $426,365  and  an 
adjustment  in  non-admitted  assets  of  $29,444 
gave  the  Plan  a net  loss  for  the  year  of  $1,- 
747,042,  and  brought  Blue  Shield’s  re,serves 
down  to  $6,885,000  as  compared  with  $8,632,- 
042  at  the  end  of  1959  and  $11,006,985  at 
the  end  of  1958. 

The  necessity  of  invading  reserves  to  the 
extent  of  well  over  $4  million  in  two  years, 
in  order  to  meet  current  obligations  to  our 
subscribers,  demonstrates  clearlv  whv  Blue 
.Shield  had  to  apply  for  a rate  increase  late 
in  the  year.  (Incidentallv,  in  Mardi  of  1961 
Banking  and  Insurance  Commissioner  Charles 
R.  Howell  granted  permission  to  increase  sub- 
scription rates  an  over-all  average  of  53  cents 
jier  month.) 

Claims  data  for  I960,  as  compared  with  jire- 
vious  e.xperience,  present  an  interesting  pat- 
tern in  members’  usage  of  Blue  Shield  bene- 
fits. In  1958,  for  example,  153  of  every  1,000 
Iversons  enrolled  received  benefits.  The  rate 
rose  to  165  in  1959,  but  increased  only  to 
166  in  19r0. 

The  cost  ]ier  case  average  in  1958  was  $88.- 
68,  rising  to  $95.24  in  1959,  but  decreasing  to 
$92.96  in  I960.  The  principal  site  of  this  de- 
cline was  in  the  area  of  surgical  cases,  with 
an  average  cost  of  $89.13  in  I960  as  compared 
with  $92.56  the  previous  year,  while  the  total 
number  of  cases  in  that  category  rose  from 
191,272  to  202,233.  The  average  cost  of  medi- 
cal and  maternity  cases  remained  virtually 
constant. 

Aside  from  these  statistical  milestones,  the 
year  1960  was  notable  for  considerable  activity 
by  the  Plan  in  the  field  of  public  affairs.  Inquiry 
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into  Plan  policies  and  procedures  by  represen- 
tatives of  organized  labor,  the  Legislature,  the 
Department  of  Banking  and  Insurance,  and 
others  interested  in  the  economics  of  health 
care,  required  our  Management  and  Trustees 
to  present  positively  the  Blue  Shield  position 
in  several  controversial  matters. 

With  the  splendid  support  of  The  Medical 
Society  of  New  Jersey,  and  employing  an  in- 
tensified program  of  public  relations  as  a prin- 
ci]>al  weapon,  the  Plan  has  striven  mightily  to 
combat  such  legislation  as  might  be  deemed 
harmful,  and  to  promote  that  which  would  re- 
dound to  the  benefit  of  the  Plan,  its  sub- 


scribers, and  the  profession  which  it  serves. 
At  this  writing,  the  future  remains  beclouded 
. . . but  whatever  transpires  in  the  field  of 
regulation  and  legislation,  the  profession  is 
assured  that  its  Blue  Shield  Plan  will  have 
“fought  the  good  fight”  with  every  resource 
at  its  command. 

In  closing,  may  I once  more  express  sincere 
appreciation  for  the  cooperation  and  loyalty  of 
the  medical  profession  . . . the  devoted  and  ef- 
ficient work  of  our  operating  staff  . . . and, 
to  the  Hospital  Service  Plan  of  New  Jersey, 
our  renewed  thanks  for  continuing  service  in 
Blue  Shield  matters. 


Organized  1942 
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COMPARATIVE  STATEMENT 
as  of  December  31 


ASSETS 


1960 

Cash  $ 20,700 

Accounts  Receivable — ^Subscriptions  514,926 

Accounts  Receivable — Hospital  Service  Plan  137,648 

■Accounts  Receivable — Other  367,131 

Accrued  Interest  and  Dividends  Receivable  102,079 

Investments  12,694,494 


1959 

$ 182,061 
530,449 
190,953 
28,249 
111,112 
13,634,121 


TOTAL  ASSETS 


$13,836,978  $14,676,945 


LIABILITIES 


Payable  for  Medical-Surgical  Claims  $ 5,600,000 

Unearned  Subscriptions  1,247,535 

Other  Liabilities  104,443 


TOTAL  LIABILITIES  . . $ 6,951,978 


$ 4,756,000 
1,231,583 
57,320 


$ 6,044,903 


RESERVES  FOR  THE  PROTECTION  OF  SUBSCRIBERS 


Securities  Evaluation 
Special  Contingency 
Unassigned  


$ 380,000 

100,000 

6,405,000 


$ 336,000 

100,000 

8,196,042 


TOTAL  RESERVES 


$ 6,885,000 


$ 8,632,042 


TOTAL  LIABILITIES  AND  RESERVES  $13,836,978 


$14,676,945 
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ANNUAL  STATISTICS  1960 


Primary- 

Services 

Total 

Services 

% 

(All  Services) 

Payment 

% 

Surgical 

. . . 202,233 

244,191 

46.5% 

$15,814,217 

52.0% 

Jledical  

80,001 

95,513 

18.2 

6,048,867 

19.9 

Obstetrical 

44,699 

46,419 

8.8 

5,503,317 

18.1 

Consultation 

— 

31,370 

6.0 

485,519 

1.6 

Anesthesia  ... 

■ — 

108,120 

20.5 

2,539,038 

8.4 

TOTAL 

. 326,933 

525,613 

100.0% 

$30,390,958 

100.0% 

TABLE  II. 

AVERAGE  PAYMENT  PER  PRIMARY 
SERVICE  (Service) — Paid  1960 


.'-Jiirslcal  $ 78.20 

^Medical  75.61 

Obstetrical  123.12 

Consultation  (15.48) 

Anesthesia  (23.48) 


Note:  Tables  I and  II  do  not  include  Federal  empb.yee  claims. 


TABLE  IV. 

PERCENTAGE  DISTRIBUTION  OF 
EARNED  INCOME 


Incurred  Claims  98.2 

Operating  Expense  8.7 

“Withdrawal  from  Reserve  ....  (6.9) 


ADDITIOXAL  CLASSIFICATION  OF  INCCRRKD 
CL.'UMS  BASED  OX  DISTRIBUTION  OF 
PAID  CLAIMS  FOR  I960 


TABLE  III. 


DISTUIBUTIOX  of  burned  subscription  INC05IB 


Earned  Subscription  Income  . 

. $32,090,452 

100.0 

Incurred  Claims  

. $31,516,019 

98.2 

Surgical  

. 16,346,884 

50.9 

Medical  

6,326,080 

19.7 

Obstetrical 

5,706,714 

17.8 

Consultation  

503,463 

1.6 

Anesthesia  

2,632,878 

8.2 

Operating  Expense  

2,777,374 

8.7 

Decrease  in  Reserve  

2,202,851 

(6.9) 

DISTRIBUTION  PER  DOLLAR  OF  INCOME 


Cents 

Sui-gical  50.9 

Medical  19.7 

Obstetrical  17.8 

Anesthesia  8.2 

Consultation  1.6 

Operating  Expense  8.7 


Total  of  above  106.9 

Withdrawn  from  Reserve  -6.9 


$ 1.00 


Total  Incurred  I960 

. $31,516,019 

98.2% 

Surgical  . 

$16,346,884 

50.9 

Kledical  

. . . 6,326,080 

19.7 

Obstetrical  . 

5,706,714 

17.8 

Consultation 

503,463 

1.6 

Anesthesia 

2,632,878 

8.2 

INCIDENCE  R 

ATE  PER  1000 

PERSONS 

ENROLLED 

1942  40 


1948  

96 

1951  

112 

1954  

126 

1956  

143 

1958  

1959  

165 

1960  166 

CLAIMS  INCURRED 


Claims 

Year  (to  nearest  $100) 

1942  $ 5,400 

1945  208,300 

1948  1,203,600 

1951  6,527,000 

1954  13,992,000 

1956  18,961,000 

1958  25,038,000 

1959  29,916,000 

1960  31,516,000 
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ENROLLMENT  GROWTH 


Enrollment 

Year  (to  nearest  100) 

1942  4,000 

1945  50,000 

1948  237,000 

1951  670,000 

1954  1,197,000 

1958  1,830,000 

1959  1,954,000 

1960  2,081,000 


COMPARATIVE  SUMMIMARY  OP  OPERATIONS 


1960 

Per  Cent 

1959 

Per  Cent 

,Sub,scriptions  Earned  

Less ; 

Claims  Incurred  $31,516,019 

Operating  Expenses  . , 2,777,374 

.$32,090,542 

100.0 

98.2 

8.7 

$29,916,007 

2,545,431 

$29,631,426 

100.0 

101.0 

8.5 

34,293,393 

106.9 

32,461,438 

109.5 

(Loss)  from 

Underwriting  Operations  

$(2,202,851) 

(6.9) 

$(2,830,012) 

(9.5) 

Income  on  Investments  426,365  443,571 


Operating  (Loss) 

for  the  Year  $(1,776,486)  $(2,386,441) 


SUMMARY  OF  RESERVES  FOR  PROTECTION  OF  SUBSCRIBERS 


Reserves  at  .lanuary  1 $ 8,632,042 

0))eratinf;'  (Loss) 

for  the  Year  (1,776,486) 


$ 6,885,556 

Plus:  Change 

in  Non-Aclmitted  Assets  29,444 

Re.serves  at  December  31  $ 6,885,000 


.$11,006,985 
(2,386,441) 
$ 8,620,544 
11,498 
$ 8,632,042 


HIGHLIGHTS  OF  PLAN  OI'ERATIONS  1960  - 1959 


Suhscri])tions  Earned  by  the  I’lan  Increased  in  1960  over  1959  by  $ 2,459,116 

Sul)scribers’  Claims  Incurred  by  the  Plan  Increased  in  1960  over  1959  by  1,600,012 

Operating  Expenses  Increased  in  1960  over  1959  by  231,943 

In  addition,  based  on  Subscriptions  Earned,  1960  showed  a 

liercentage  increase  of  .2% 

Reserves  for  the  Protection  of  the  Plan's  Subscribers  (Decreased) 

in  1900  under  1959  by  $(1,747,042) 
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NEW  JERSEY  PARTICIPATING  AND  NON-PARTICIPATING  PHYSICIANS  BY  COUNTY 


COUNTY 

M.D. 

PARTICIPATING 
D.O.  D.S.C. 

Total 

NON-PARTICIP 
51. D.  D.O. 

.\TING 
D.S  C, 

Total 

Eligible 

Phys. 

% P.P. 
As  of 
12-31-60 

% P.P. 
As  of 
12-31-59 

Atlantic 

175 

19 

11 

205 

17 

— 

— 

222 

92.3 

90.4 

Bergen 

541 

50 

29 

620 

274 

13 

— 

907 

68.3 

68.7 

Burlington 

109 

18 

8 

135 

21 

4 

— 

160 

84.3 

83.8 

Camden 

315 

84 

19 

418 

56 

4 

1 

479 

87.2 

88.2 

Cape  May 

42 

6 

3 

51 

4 

2 

— 

57 

89.4 

87.5 

Cumberland 

98 

4 

7 

101 

3 

1 

— 

113 

96.4 

95.2 

Essex 

1235 

52 

74 

1361 

293 

11 

— 

1665 

81.7 

82.8 

Gloucester 

69 

11 

7 

87 

11 

5 

— 

103 

84.4 

82.6 

Hudson 

559 

10 

36 

605 

133 

1 

— 

739 

81.8 

81.9 

Hunterdon 

55 

1 

— 

56 

3 

— 

— 

59 

94.9 

94.3 

5Iei  cer 

329 

6 

13 

348 

63 

-6 

— 

417 

83.4 

85.3 

Middlesex 

274 

9 

14 

297 

66 

— 

— 

363 

81.8 

83.4 

Monmouth 

283 

16 

14 

313 

63 

2 

— 

378 

82.8 

83.2 

Morris 

225 

14 

7 

246 

52 

3 

— 

301 

81.7 

80.9 

Ocean 

85 

5 

2 

92 

12 

— 

— 

104 

88.4 

86.5 

Passaic 

403 

13 

28 

444 

133 

4 

2 

583 

76.1 

77.4 

Salem 

45 

4 

2 

51 

3 

1 

— 

55 

92.7 

96.5 

Somerset 

96 

2 

3 

101 

20 

— 

— 

121 

83.4 

85.0 

Sussex 

36 

2 

2 

40 

3 

1 

— 

44 

90.9 

87.5 

Union 

441 

24 

35 

500 

187 

4 

1 

692 

72.2 

69.7 

Warren 

44 

2 

— 

46 

2 

— 

— 

48 

95.8 

90.1 

Out  of  State 

149 

16 

— 

165 

— 

— 

— 

165 

— 

— 

Totals 

5608 

368 

314 

6290 

1119 

62 

4 

7775 

80.9 

81.2 

1960  BOARD  OF  TRUSTEES 


Charles 

W.  Barkhorn,  51. D. 

1952 

Irving' 

P.  Borsher,  51. D. 

1950 

Robert 

G.  Boyd 

1957 

Charles 

L.  Cunniff,  M.D. 

1958 

Joseph 

P.  Donnelly,  51. D. 

1953 

Joseph 

I.  Echikson,  51. D. 

1954 

Jerome 

G.  Kaufman,  51. D. 

1959 

Joseph 

51.  Keating,  M.D. 

1953 

Samuel 

J.  Lloyd,  51. D. 

1958 

Arthur 

W.  Lunn 

1951 

ADVISORS  TO  THE  BOARD  OF  TRUSTEES 


Term  as 

Board  5Iembers 

Harry  N.  Comando,  51. D. 

1959 

1942-1958 

William  F.  Costello,  51. D. 

1958 

1948-1958 

5Villiam  E.  Dodd,  51. D. 

1952 

1944-1952 

Elton  W.  Lance,  51. D. 

1951 

1942-1951 

Appointniei.t  Year  shown  after  name. 


Paul  Mecray,  Jr.,  M.D.  1953 

Duane  E.  Minard,  Jr.  1957 

Glennis  S.  Rickert,  M.D.  1959 

Royal  A.  Schaaf,  M.D.  1942 

Rudolph  C.  Schretzmann,  M.D.  1945 

Janies  H.  Spencer,  M.D.  1957 

Edward  W.  Sprague,  M.D.  1942 

John  S.  Thompson  1942 

Thomas  J.  White.  M.D.  1951 

tCarl  K.  Withers  1952 


The  President  of  The  Medical  Society  of  New  Jersey  serves 
as  a Board  member  during  his  term  as  President. 


FOR5IER  MEMBERS  OF  THE 
BOAItD  OF  TRUSTEES 
David  B.  Allman,  M.D.  1945-1945 

tTheophilus  H.  Boysen.  M.D.  1944-1945 

Lewis  W.  Brown,  M.D.  1949-1954 

tWilliam  J.  Carrington,  M.D.  1942-1943 

tPatrick  H.  Corrigan.  51. D.  1952-1958 

tSamuel  A.  Cosgrove.  51. D.  1944-1953 

iWilliam  K.  Harryman.  51. D.  1944-1945 

Sigurd  5V.  Johnsen.  51. D.  1950-1951 

tAugustus  S.  Knight.  51. D.  1942-1948 

tThomas  K.  Lewis,  51. D.  1942-1949 

tNorman  51.  Scott,  51. D.  1942-1950 

Reuben  L.  Sharp,  51. D.  1950-1951 


t Deceased. 
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PIIYSrCIAX  RELATION'S  PROGRAM 

During  1960.  the  Physician  Relations  Sec- 
tion of  Medical-Surgical  Plan  drew  closer  to 
its  goal  of  maintaining  and  improving  the 
“two-wa\-  street”  of  cooperation  between  the 
Plan  and  its  Participating  Physicians. 

The  number  of  personal  contacts  with  phy- 
sicians made  l)y  the  Plan’s  Field  Representa- 
tives increased  in  1960  over  those  made  in 
1959.  One  of  the  major  features  of  this  pro- 
gram is  the  .scheduling  of  at  least  one  visit  a 
year  with  medical  staffs  of  general  hospitals 
throughout  the  state.  This  is  accomplished  by 
pre- arrangement  with  Administrators  and 
Chiefs  of  .Staff  of  individual  hospitals  for  the 
estaldishmcnt  of  an  information  desk  in  the 
doctors’  lounge  or  by  an  invitation  to  address 
a IMedical  Staff'  meeting. 

The  primary  purjrose  of  this  program  is  to 
disseminate  Plan  policy  and  to  advise  physi- 
cians of  current  changes  in  rules  and  regula- 
tions and  in  the  Schedule  of  Maximum  Plan 
T’aymtnts.  The  representatives  also  invite 
fpiestions  from  physicians  in  an  effort  to  as- 
sist them  in  solving  problems  which  arise  in 
the  course  of  their  individual  dealings  with 
the  Plan. 

In  1960.  the  total  number  of  contacts  made 
by  the  Physician  Relations  .Section  was  3,751. 
This  repre.stnts  an  increase  of  more  than  900 
over  tho.se  made  in  1959.  The  lotal  number  of 
hospitals  visited  in  1960  was  78,  an  increase 
of  10  over  the  preceding  year. 

The  resjwnse  from  physicians  to  our  Field 
Program  has  been  gratifying.  The  medical 
staff  of  each  of  the  78  hosjiitals  visited  in 
1960  has  welcomed  the  program  as  evidenced 
by  their  cooperation  in  the  scheduling  of  these 
meetings.  The  genuine  interest  shown  by  in- 
dividual ])hysicians  during  the  course  of  each 
meeting  is  further  evidence  of  the  relative  suc- 
cess of  the  program. 

We  earnestly  hope  that  each  contact  made 
during  19'<0  helped  in  some  small  way  to  im- 
])rove  the  liaison  between  the  Plan  and  the 
medical  profession. 

Approved  (page  384) 
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RIDERS  KOR  l)IA(;.XOSTIC  SERVICIuS  ETC. 

.Since  the  annual  report  of  Medical-.Surgical 
Plan  of  .Xew  Jersey  was  ,-ubmitted,  there  have 
been  imiK)rtant  develojiments  in  connection 


with  riders : those  now  being  sold  by  i\redical- 
Surgical  Plan ; a separate  rider  now  filed  by 
Hosiiital  .Service  Plan  with  the  Department  of 
Banking  and  Insurance  and  the  proposed  con- 
current or  joint  rider  of  Medical-Surgical  Plan 
and  Hosjiital  Service  Plan — all  three  to  pro- 
vide payment  for  diagnostic  pathological  la- 
horatorv  services,  diagnostic  x-rav  services, 
radiation  theraiiy  and  physical  therapy  in  phy- 
sicians’ offices  outside  of  hospital,  or  in  hos- 
pital out-])atient  departments. 

In  order  that  all  members  of  The  Medical 
Society  of  X’ew  Jersey  may  be  fully  informed 
of  the  |)resent  status  of  the  three  riders  the 
following  summarv  indicating  the  status  of 
each  is  .submitted : 

1.  IMedical-.Surgical  Plan  Rider  became 
effective  July  1.  1959  and  has  lieen  offered 
for  sale  since  that  date  except  for  a brief 
period.  The  ]>ersons  now  covered  by  this 
Rider  number  approximately  100.000.  After 
18  months'  experience,  certain  deficiencies 
lie  came  apparent,  and  were  the  cause  of  com- 
plaint bv  various  grou])S,  based  on  the  un- 
availability of  privatelv  operated  x-ray  and 
pathological  laboratories.  As  a result,  and 
at  the  recpiest  of  the  Plan,  the  Department 
of  Banking  and  Insurance  aj)])roved  a volun- 
tarv  reduction  in  the  Rider  rate  of  appro.x- 
imatelv  36  jier  cent. 

2.  sejiarate  rider  which  has  been  de- 
veloped by  Hospital  .Service  Plan  of  X’ew 
Jersey  has  been  a])proved  by  and  filed  with 
the  Department  of  Banking  and  In.surance. 
However,  thi,  rider  has  not  been  offered  for 
sale,  jiending  action  by  the  House  of  Dele- 
gates of  The  Medical  Societv  of  Xew  Jer- 
sey relating  lo  the  ])ro]K)sed  issuance  of  a 
concurrent  or  joint  rider  hv  both  Plans.  We 
have  been  a.ssured  that  if  the  joint  rider  is 
made  available  the  Hos])ital  Service  Plan 
will  not  sell  its  inde]>endent  rider.  More- 
over, we  have  been  assured  that  the  separ- 
ate rider  of  Hospital  .Service  Plan  will  not 
he  sold  to  individuals. 

3.  .\t  the  present  time  the  concurrent  or 
joint  rider  (hereinafter  called  joint  rider) 
is  in  draft  form  onlv,  and  several  of  its 
])rovisions  mav  need  change  or  clarification, 
notably  the  elimination  of  ]X)Ssible  du])licate 
coverage  hv  both  Plans  in  ecjual  amounts. 
.\fter  conference  with  the  Dej)artment  of 
Banking  and  Insurance,  we  confidently  ex- 
jiect  that  a single  jtremium  mav  be  col- 
lected for  the  joint  rider,  with  the  ]>re- 
miums  received  to  be  deposited  in  a sejiar- 
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ate  account  from  which  payments  will  he 
made  to  physicians  and/or  hosjdtals,  as  the 
case  mav  he.  This  procedure  will  assure  that 
the  total  payments  to  he  made  either  to 
physicians  and/or  hospitals  will  not  exceed 
the  maximum  amounts  stipulated  in  the 
])re.sent  Blue  Shield  Rider  A for  patho- 
logical laboratory  services,  diagnostic  x-ray 
.services,  radiation  therai>y  and  physical  ther- 
apy. lender  such  a joint  rider,  the  referral 
of  patients  for  the  services  included  therein 
will  he  coni])letely  at  the  discretion  of  the 
attending  physician. 

A final  decision  by  the  Trustees  and  the 
House  of  Delegates  of  The  IMedical  Society 
of  New  Jersey  is  urgently  needed  in  the  mat- 
ter of  the  joint  rider,  as  the  Hospital  Service 
Plan  of  New  Jersey,  under  pressure  by  the 
New  Jersev  Hospital  Association  and  enrolled 
groups,  will  he  obliged  to  offer  its  sej)arate 
rider  for  sale  if  a joint  rider  is  not  to  l)e 
made  available  in  the  near  future.  Were  this 
to  eventuate,  Medical-Surgical  Plan  Rider  A 
would  soon  become  unsalable  and  would  re- 
quire al)andonment. 

The  Trustees  of  IMedical-Surgical  Plan 
therefore  recommend  that  the  Trustees  and 
House  of  Delegates  of  The  INfedical  Society 
of  New  Jersey  approve  in  princi])le  the  devel- 
opment and  sale  of  a joint  rider  by  Medical- 
Surgical  Plan  and  Hosiutal  Service  Plan.  It 
is  further  recommended  that  approval  of  the 
content  of  the  joint  rider  he  delegated  to  the 
Board  of  Trustees  of  The  IMedical  Society  of 
New  Jersey,  with  the  understanding  that  the 
Trustees  shall  he  satisfied  that  the  content  of 
the  joint  rider  adequately  protects  the  interests 
of  the  ])hysician  as  well  as  the  Subscriber. 


PUBI-IC  RELATIONS  rOTNSEL 

In  accordance  with  the  recommendations  of 
the  Board  of  Trustees  of  The  Medical  Society 
of  New  Jersey,  the  Plan  engaged  it;  own 
Public  Relations  Counsel.  Mr.  l^'ranklin  II. 
Romaine  was  employed  as  a Public  Relations 
Officer  of  the  Plan  commencing  May  1,  1061. 
Mr.  Romaine  will  he  paid  by  and  he  re.sj)on- 
sihle  exclusively  to  Medical-Surgical  Plan.  Ac- 
tivities involving  joint  public  relations  with 
Hospital  Service  Plan  will  he  coordinated  with 
the  existing  Public  Relations  De])artment  of 
Hospital  Service  Plan. 

Approved  (page  384) 


ADDENDUM  TO  SUPPLEMENTAL 
REPORT 

At  a conference  with  the  Department  of 
Banking  and  Insurance,  held  on  Mav  11,  1061 
with  rejiresentatives  of  Medical-Surgical  Plan 
and  Hosiiital  Service  Plan,  the  Dejiartment  ap- 
])roved  the  ])rinciple  of  a Blue  Shield-Blue 
Cross  Joint  Rider  having  a single  premium 
rate  for  the  common  benefits  projiosed  under 
the  Joint  Rider.  The  Dejiartment  further 
agreed  that  the  limits  for  the  common  bene- 
fits in  such  rider,  will  he  in  the  same  amounts 
as  limited  in  the  current  Blue  Shield  Rider  A. 

The  tentative  monthly  rates  allocated  to  the 
com  moil  benefits  proposed  under  the  loint 
Blue  Shield-Blue  Cross  Rider  are  as  follows: 


Single  $ .51) 

Parent  and  Child  1.03 

Husband  and  Wife  1.G6 

Family  1.72 


Approved  (page  384) 
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REFERENCE  COMMITTEE  REPORTS 


Reference  Committee  "A" 

Dorsett  L.  Spurgeon,  M.D.,  Chairman 


The  reference  committee  met  on  Sunday,  May 
14.  at  11:00  a.m.,  with  all  members  present,  namely: 
Drs.  Xorman  K.  Boudwln,  Thomas  F.  Flynn,  Jr., 
J.  Bruce  Henrik.sen,  Clement  M.  .Jones,  and  Dor- 
sett  L.  Spurg^eon.  There  were  approximately  25 
members  present  during  the  meeting  to  discuss  the 
various  reports. 

Report  of  the  Fre.sideiit  (page  305) — This  report 
was  carefully  reviewed,  and  ai)))roved  by  the 
reference  committee.  The  committee  wishes  to 
call  attention  to  the  amount  of  work  the  President 
has  given,  including  many  meetings  and  many  miles 
of  travel,  and  wishes  to  thank  Dr.  McCall  for  all 
the  time  and  effort  he  has  expende.l  in  behalf  of 
the  Society  this  year. 

Adopted 


Report  of  the  .Secretary  (page  3 07) — This  report 
was  thoroughly  reviewed  and  approved.  It  is  to 
be  noted  that  the  Society  now  has  a total  mem- 
bershiij  of  6,275  active  members  and  392  associate 
members — with  only  5.775  of  these  being’  members 
of  the  American  Medical  Association,  which  gives 
us  six  delegates  t(j  the  A.M. A.  Also  the  report  com- 
ments on  the  5th  edition  of  the  Memhership  Di- 
rectory, now  in  preparation,  and  calls  attention  to 
the  fact  that  any  change  for  the  directory  must  be 
in  before  June  1.  The  committee  commends  Dr. 
Greiiinger  on  his  good  work. 

Adopted 


Report  of  the  Board  of  Trustees  (page  312) — The 
report  was  reviewed  in  detail,  and  approved.  We 
wish  to  thank  the  Board  members  for  their  dili- 
gence in  behalf  of  the  Society  this  year. 

In  the  section  on  Communication  between  the 
Hoard  and  Component  Societies  (page  312),  there 
were  suggestions  from  the  floor  that,  on  invitation, 
trustees  from  each  judicial  district  might  attend 
county  society  meetings  more  often  in  an  attempt 
to  keep  them  more  informed  on  state  level  pro- 
cedures. 

The  supplementary  report  from  the  Board  of 
'I'rustees  on  the  court  decision  in  the  case  of 
Falcone  I's.  .Middlesex  County  .Medical  Society  (page 
317)  was  reviewed  and  discussed  (luite  extensively 
by  the  members  iire.sent  and  the  Society’s  legal 
counsel.  Robert  M.  Backes.  The  committee  accepted 
the  report,  and  noted  that  the  Board  later  will  re- 
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port  to  county  societies  and  the  membership  con- 
cerning further  developments. 

Adopted 


Report  of  the  Executive  Officer  (page  324)  — 
This  report  was  reviewed  and  approved.  It  indi- 
cates the  extent  of  activity  of  our  Society  through 
this  office,  and  we  wish  to  commend  Mr.  Nevin  for 
the  excellence  of  his  efforts.  The  committee  calls 
to  the  attention  of  all  members  of  the  Society  his 
comments  concerning  the  welfare  state  and  the  job 
each  individual  iihysician  could  do  in  countering 
some  of  this  movement.  We  recommeiul  and  urge 
that  each  member  of  the  .Society  make  special 
effort  to  read  the  report  of  the  Executive  Officer. 

Adopted 


Report  of  the  Judicial  Council  (page  320) — This 
report  was  reviewed  and  approved  as  submitted. 
The  committee  recognizes,  with  thanks,  the  amount 
of  time  and  effort  this  Council  has  given  to  its 
work. 

Adopted 


Report  of  the  Credentials  Coininittee  (page  328)  — 
This  report  was  reviewed  and  approved.  Your  ref- 
erence committee  commends  the  Credentials  Com- 
mittee for  its  good  work. 

Adopted 


Xurses’  Ite<Tuitinent — Resolution  .^17  (page  370) 
— This  resolution — presented  by  a member  of  the 
Bergen  County  Medical  Society — was  reviewed  and 
lengthily  discussed.  The  committee  approves  this 
resolution  and  re<‘oniinends  that  the  President  of 
the  Society  appoint  a special  committee  on  Nurs- 
ing Education  to  study  and  make  recommendations. 

Adopted 


Board  .'MemlK'i’ship.s — Resolution  (.page  360) 

— This  resolution — from  the  Mercer  County  Medi- 
cal .'Society — was  diaspproved  by  the  committee,  in 
accordance  with  the  comment  and  reasons  given 
by  the  Board  of  Trustees. 

Adopted 


THE  JOCKN.M,  OF  THE  MEDIC.XL  SOCIETY  OK  NEW  JERSEY 


Reference  Committee  "B" 

Henry  O.  von  Deilen,  AI.I).,  Chairman 


Reference  Committee  “B”  met  in  Room  1344  at 
11:00  a.m..  May  14,  1961.  I’resent  were  Dr.  Henry 
O.  von  Deilen,  chairman;  Dr.  Paul  J.  Kreutz,  and 
Dr.  Floyd  D.  Gindhart.  Messages  were  received  from 
the  other  two  members — Dr.  John  J.  Torppey  and 
Dr.  Joseph  M.  Keating — that  they  could  not  at- 
tend, and  they  were  excused. 

1.  R'elport  of  Treasurer  (ipage  30'9) — ^The  annual 
report  of  the  Treasurer,  Dr.  Daniel  F.  Featherston, 
was  the  first  order  of  business.  The  committee 
wishes  to  compliment  Dr.  Featherston  on  a job 
well  done  and  on  his  excellent  answers  to  the 
questions  asked  in  the  meeting. 

The  committee  recoiniiiends  that  the  report  of 
the  Treasurer  be  approved  as  submitted. 

Adopted 


2.  Report  of  the  Coiiiinittee  on  Finance  and 
Budget  (page  328) — The  committee  reviewed  the 
report  of  the  Committee  on  Finance  and  Budget, 
under  the  chairmanship  of  Dr,  David  B.  Allman. 
The  budget  was  reviewed  in  its  entirety,  and  we 
wish  to  compliment  Dr.  Allman  on  an  excellent 
report  and  for  his  continued  service  to  the  Society 
in  the  preparation  of  this  reiiort. 

However,  we  would  like  to  recomniend  that  there 
be  a break-down  or  explanatory  footnotes  on  any 
items  showing  a marked  difference  between  cur- 
rent and  proposed  budget  items. 

Adopted 

The  reference  committee  approved  the  recom- 
mendations of  the  Committee  on  Finance  and  Bud- 
get and  reconiniend.s  their  adoption  by  the  House. 
These  recommendations  are: 

(1)  That  the  per  capita  level  of  contribution  to 
AMEF  for  1962  be  set  by  the  House  of 
Delegates  in  addition  to,  and  not  as  part  of, 
the  budgetary  assessment,  and  that  both  be 
paid  at  the  same  time. 

Your  reference  committee  recoiiunends  that  the 
AMEF  contribution  for  1962  be  $5.00  per  capita. 

Adopted 


(2)  That  the  budget  for  1961-62  be  adopted  in 
the  total  sum  of  $218,799.00. 

Adopted 

(3)  That  the  1962  assessment  be  adopted  at 
$35.00  per  capita  with  no  provision  for  a 
contribution  to  AMEF. 

Adopted 


3.  Coniuiittce  on  Medical  Student  Loan  Fund 

(page  334) — The  reference  committee  approve!  the 
action  of  the  Board  in  authorizing  the  transfer  to 
Medical  Student  Loan  Fund,  on  loan  without  in- 
terest, of  all  monies  in  excess  of  $100,000  in  the 
surplus  account  at  the  end  of  the  current  fiscal 
year;  the  full  amount  thus  assigned  to  be  placed 
at  the  disposal  of  the  committee  for  1961-62. 

Adopted 

The  reference  committee  recommends  that  the 
House  reaffirm  its  action  of  1959  “that  all  mem- 
bers of  the  Society  think  of  this  fund  as  a philan- 
thropy to  which  they  judiciously  contribute”;  and 
it  further  recommends  that  the  component  so- 
cieties intensify  their  efforts  to  increase  the  fund 
due  to  the  increasing  demands  being  made  of  it. 

It  is  further  recommended  that  future  reports 
of  the  Committee  on  Medical  Student  Loan  Fund 
include  a break-down  of  the  loans  granted — by 
county  of  residence  and  by  medical  school  attended. 

We  rwommend  that  the  report  of  the  Fund 
committee  be  approved. 

Adopted 

4.  Committee  on  I^ihlication  (page  335) — ^^Ve 
commend  the  Committee  on  Publication  for  its  con- 
tinued excellent  financial  status  and  the  fact  that 
it  continues  to  operate  on  its  own  income. 

On  the  recommendations  of  the  committee  con- 
cerning liquor  and  contraceptive  advertisements, 
the  reference  committee  rwommends  that  such 
advertisements  not  be  accepted  at  this  time. 

Defeated 

5.  Kesofiition  #2 — \>I.\  Dues  Increase  (page 
361) — The  reference  committee  recommends  that 
this  resolution — received  as  information  from  the 
Nebraska  State  Medical  Association — ^be  supported 
by  the  New  Jersey  Dele, gates  to  the  A:\IA. 

Adopted 

6.  Ke.solution  #3 — .Tonrnal  and  Emeritus  Mem- 
bers (.page  361) — This  resolution  was  a,pproved  by 
the  reference  committee,  and  its  adoption  by  the 
House  is  recommended. 

Adopted 

7.  Personal  Business  Property  Tax  liUw  (page 
318) — This  item,  from  the  supplemental  report  of 
the  Board  of  Trustees,  was  received  as  informa- 
tional. 

Adopted 
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Reference  Committee  "C" 

John  J.  Thompson,  M.D.,  Chairman 


Reference  Committee  “C”  met  at  11 :00  a.m.,  Sun- 
day, Jlay  14,  litHl,  in  the  :Mandarin  Room.  Haddon 
Hall.  Present  were  AVinton  H.  John.son,  M.D.,  Karl 
T.  P'ranzoni,  M.D.,  A.  Guy  Campo,  M.D.,  Henry  ,J. 
Konzelmann,  M.D.,  and  John  J.  Thompson,  M.D., 
chairman. 

The  committee  was  complimented  by  the  large 
attendance  of  delegates  and  Society  members.  Your 
committee  wishes  to  thank  the  delegates.  Society 
memliers,  and  g’uests  for  their  thoughtful  com- 
ments, for  with  these  comments  we  were  better 
able  to  consider  the  problems  at  hand.  The  meet- 
ing adjourned  at  1:45  p.m. 

1.  Annual  report  of  Medical  Service  Adminis- 
tration (page  371)  was  approved  as  contained  in 
the  printed  material  given  to  the  House  of  Dele- 
gates. We  wish  to  thank  the  Administration  for 
a commendable  job  well  done. 

Adopted 


2.  The  committee  gave  its  unanimous  approval 
to  the  noininations  for  membership  on  the  Board 
of  Governors  «>!'  Medical  Service  .\dininistral ion 
for  111(11-62  (page  313),  as  submitted  bv  the  Board 
of  Ti  ustees  of  The  Medical  Society  of  New  Jersey. 

Adopted 


3.  The  annual  report  of  the  Medieal-.Siirgieal 
Plan  of  New  Jer.sey  (;page  375)  was  approved  as 
contained  in  the  printe<i  material  given  to  the 
House  of  Delegates.  We  wish  to  commend  them 
for  their  timely  and  successful  efforts  in  obtaining 
a premium  increase  to  maintain  the  solvency  of 
the  Plan.  AVe  wish  to  commend  them  for  a job  well 
done. 

The  suiiplemental  report  and  addendum  to  the 
annual  report  of  Medical-Surgical  Plan  (page  380) 
were  carefully  weighed  and  the  committee  unani- 
mously approved  them. 

Adopted 

4.  The  .suppleimental  report  Bine  Cros.s  Kider  for 
Diagnostic  Services  (ipage  318)  with  Kesointion 
#!> — .Foint  Uider  for  Diagnostic  Services  (pa.ge 
365)  from  the  Board  of  Trustees  of  Tiie  Medical 
Society  of  New  Jersey  was  vigorously  discussed.  The 
supplemental  report  gives  an  accurate  description 
of  events  ]>ertaining  to  the  joint  rider  since  the 
special  meetin.g  of  the  House  of  Delegates  in  1960. 
On  the  basis  of  the  facts  submitted  by  the  Board 
in  the  sui)plemental  report  and  in  resolution  ^1^9, 
it  was  obvious  that  a great  deal  of  study  and  con- 
ference with  Blue  Cross,  Blue  Shield,  and  the 
Commissioner  of  Banking  and  Insurance  has  taken 
l)lace.  With  the  results  of  these  deliberations  and 
the  discussion  before  Iteference  Committee  “C”,  it 


was  the  unanimous  opinion  of  the  members  of  the 
committee  to  approve  the  report  and  resolution 
^9.  The  committee  respectfully  reqiiest.s  the  Board 
of  Trustees  to  submit  to  the  presidents  of  the  com- 
ponent societies  for  their  information  the  formal 
joint  rider  as  drafted. 

Adopted 


5.  The  committee  unanimously  approved  all  the 
noininations  for  membership  on  the  Board  of  Trus- 
tees of  .Medical-Surgical  Plan  of  New  Jersey  (page 
313).  The  committee  was  happy  to  learn  that  the 
Board  of  Trustees  of  The  Medical  Society  of  New 
Jersey  is  studying  changes  to  be  made  in  the 
method  of  nominations  to  the  Board  of  Trustees 
of  Aledical-Surgical  Plan  and  -in  the  tenure  of  of- 
fice on  the  Board  of  Trustees  of  Medical-Surgical 
Plan. 

Adopted 

The  committee  respectifully  requests  that  the 
lising  of  doctor-members  of  the  Board  of  Trus- 
tees of  Medical-Surgical  Plan  include  their  type 
of  practice  and  the  component  society  of  which 
they  are  members. 

Adopted 

6.  The  report  on  the  Medicare  Program  (page 
312)  as  contained  in  the  printed  material  given  to 
the  House  of  Dele.gates  was  unanimously  approved. 

Adopted 

7.  The  supplemental  report  of  the  Board  of 
Trustees  reporting  Mr.  Franklin  H.  Romaine  as 
I’litilic  Relations  Counsel  to  the  Medical-Surgical 
Plan  of  New  Jersey  (page  318)  was  unanimously 
approved.  Mr.  Romaine  was  introduced  to  the 
committee. 

Adopted 

8.  The  committee  gave  unanimous  approval  to 
the  Resolution  #10  from  the  Hudson  Count.v  Aledi- 
cal  Society — Hospital  Service  Plan  Maternity 
Benefits  (pagie  366).  The  committee  learned  of  a 
letter  from  Aledical-Surgical  Plan  to  Hospital  Serv- 
ice Plan  concerning  this  recommendation.  It  learned 
also  that  the  Hospital  Service  Plan  has  started 
study  on  the  pro])Osal. 

Adopted 

9.  The  committee  unanimously  rejected  Resolu- 
tion #1- — Riilers  for  Diagnostic  .ServiiTs  (page 
367)  from  Daniel  B.  Roth,  AI.D.,  delegate  from  Ber- 
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gen  County.  Tlie  committee  has  already  gone  on 
record,  as  noted  above,  of  approving  a joint  rider 
for  dia,gnostic  services. 

Amended  to  accept  the  third  paragraph  of  the 
resolution: 


'Resolved,  that  this  Society  express  its  contin- 
ued opposition  to  all  efforts  by  third  parties,  be 
they  hospitals,  insurance  companies,  or  any 
others,  to  enter  into  the  practice  of  medicine 
under  any  guise  whatsoever." 

Adopted  as  amended. 


Reference  Committee  "D" 

John  B.  Fuhrniann,  M.D.,  Chairman 


Reference  Committee  "D”  met  at  11:00  a.m..  May 
14,  l!)(il.  All  meml>ers  were  present  with  the  ex- 
ce])tiun  of  Dr.  Tyrrell  who  was  absent  due  to 
illness. 

The  reference  committee  considered  reports 
from : 

1.  Medical  Education  Committee 

2.  Physicians  Placement  Service 

3.  Retirement  Plan  for  Physicians 

4.  Medical  Defense  and  Insurance  Committee 

and  sui)mits  the  following  as  its  report: 

1.  .Medical  Education  Coiiiiiiittcc  (page  333)  — 
The  referent  e committee  agrees  with  the  report  of 
the  Medical  Education  Committee  and  l•ccoIllnlcnds 
its  approval. 

Adopted 


2.  Physicians  Placement  Service  (page  354)  — 
The  reference  committee  compliments  the  Physi- 
cians Placement  Service  for  its  continued  good 
work  and  rccoiiiineiids  the  approval  of  the  com- 
mittee report. 

Adopted 


3.  Uctircmciit  Plan  for  Physicians  (page  313)  — 
The  reference  committee  agrees  witli  the  decision 
of  the  Board  of  Trustees  to  await  action  on  this 
matter  by  the  American  Medical  Association  and 
rccoinnicnds  the  approval  of  this  action. 

Adopted 


4.  ^Icdical  Defense  and  Insurance  Coniniittec 

(page  330). 

a.  .Xccidcnt  and  Health  Insurance  It  is 
rccomincndcd  that  the  services  of  E.  & W.  Blank- 
steen  Agency  be  continued  as  tlie  Society’s  official 
broker  for  the  accident  and  health  insurance 
program. 

Adopted 


1).  I.ifc  Insurance — It  is  rcconinicndctl 

that  the  services  of  the  E.  & W.  Blanksteen 
Agency  be  contituied  as  the  Society’s  official  broker 
for  tlie  life  insurance  program. 

Adopted 


c.  Ma.jor  Medical  Insurance' — In  its  an- 
nual report,  the  committee  made  tlie  following 
rccoinnicndation : 

"That  the  ISMil  House  of  Delegates  adopt  the 
proposal  of  the  National  Casualty  Company  for 
major  medical  insurance  with  .?500.(H)  deductible, 
and  that  the  E.  & W.  Blanksteen  Agency  be  ap- 
proved as  the  official  brokers  for  this  program.” 

The  reference  committee  is  of  unanimous  opinion 
that  this  recommendation  should  be  referred  di- 
rectly to  the  House  of  Delegates  of  The  Medical  So- 
ciety of  New  .lersey  for  discussion  and  decision, 
as  too  many  jjeople  are  involved  fur  your  commit- 
tee to  take  the  res])onsibility  for  a decision.  We  are 
doing  this  for  the  following  reasons: 

(1)  Representatives  of  Blue  Cross  have  staled 
that  if  this  jilan  is  adopted  they  will  serve  notice 
of  cancellation  to  all  .groups  in  New  .lerse.v  pres- 
entl.v  carrying  Blue  Cross  if  that  .group  partic- 
ipates in  the  ilajor  Medical  Insurance  Plan. 

(2)  Representatives  of  Blue  Cross  have  also 
stated  that  on  the  next  renewal  date  of  any  in- 
dividual i)olicy  of  Blue  Cross  they  will  serve  no- 
tice of  cancellation  of  said  Blue  Cross  iiolicy  if 
any  individual  carries  Jlajor  Medical  Insurance 
with  any  company  if  there  is  any  overlap  of 
l)enefits.  This  includes  members  of  The  Kledical 
Societ.v  of  New  .Jersey  who  presently  carry  Klajor 
Medical  Insurance  regardless  of  the  source  of 
the  Major  Medical  Insurance. 

(3)  Representatives  of  Blue  Cross  have  also 
state!  that  on  the  next  renewal  date  of  Blue 
Cross  policies  there  will  be  a statement  to  be 
signed  bv  the  individual  se.bscriber  revealing 
whether  he  carries  any  type  of  major  medical 
covera.ge  at  this  time.  ’I’his  will  be  to  imi)lement 
the  previous  paragraph. 
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(4)  Representatives  of  Blue  Cross  have  also 
stated  that  notice  of  cancellation  of  policies  is 
being-  sent  to  members  of  the  New  Jersey  State 
Dental  Society  as  of  Monday,  Jlay  15,  1961,  be- 
cause of  their  Major  Medical  Insurance  cover- 
age, unless  they  change  their  insurance  plan  to 
delete  any  overlap  in  benefits. 

(5)  Evidence  was  presented  to  the  committee 
that  there  have  been  no  insurance  carriers  found 
by  the  Medical  Defense  and  Insurance  Commit- 
tee who  will  write  a Major  Medical  Insurance  pol- 
icy that  will  provide  for  payment  of  catastrophic 
illness  when  Blue  Cross  coverage  stops.  All  in- 
surance carriers  work  on  a dollar  deductible 
basis. 

(6)  Paragraphs  (1),  (2),  and  (3),  dealing  with 
cancellation  of  Blue  Cross  policies,  are  a sum- 
mation of  remarks  made  by  representatives  of 
Blue  Cross  at  the  reference  committee  meeting. 
These  remarks  have  been  reduced  to  writing  and 
are  in  the  possession  of  the  Chairman  of  the 
Medical  Defense  and  Insurance  Committee. 

In  order  to  get  this  matter  formally  before  the 
House  of  Delegates,  but  without  either  the  ap- 
proval or  disa)>proval  of  your  reference  committee, 
we  recoimnond  that  action  on  the  Major  Medical 
Insurance  plan  as  presented  by  the  Committee  on 
Medical  Defense  and  Insurance  be  initiated  from 
the  floor  of  the  House  of  Delegates, 

Tabled  (split  vote  115  to  85) 


Motion  ADOPTED  to  lift  item  4.c.  from  the  table. 

Motion  ADOPTED  that  the  item  concerning  Major 
Medical  Insurance  (item  4.c.)  be  referred  to  the 
Board  of  Trustees  for  study  and  action,  and  that 
the  Board  of  Trustees  also  investigate  and  consider 
negotiations  with  private  insurance  carriers  to 
furnish  these  services  which  we  are  threatened 
being  taken  away  by  Blue  Cross, 

d.  Professional  Ijiability  Insurance — The 
reference  committee  notes  with  approval  the  pro- 
gress made  during  the  past  year  with  our  new 
carrier  and  recommends  that  the  professional  lia- 
bility insurance  program  be  continued  through  the 
American  Mutual  Liability  Insurance  Company. 

Adopted 

The  reference  committee  further  recommends 
that  the  component  societies  give  their  complete 
support  to  the  sale  of  policies  and  implement  the 
approved  loss  control  program  under  this  approved 
program. 

Adopted 

The  reference  committee  wants  at  this  time  to 
thank  Dr.  Featherston  and  the  members  of  his 
Committee  on  Medical  Defense  and  Insurance  who 
attended  the  committee  meeting,  for  their  valuable 
help  in  arriving  at  our  decisions. 


Reference  Committee  "E" 

John  \V.  Holland,  M.D.,  Chairman 


Reference  Committee  ‘ E”  met  on  Sunday,  May 
14,  at  11:00  a.m.,  with  all  members  present;  Drs. 
George  L.  Nicoll,  Sherman  Garri.son,  Jr.,  C.  Spen- 
cer Davison,  George  E.  Barbour,  and  John  \V.  Hol- 
land, chairman. 

Health  Otliccr  (Qualifications  (page  313) — This 
report  was  discussed  at  length  before  the  commit- 
tee by  the  Society’s  Legi.slative  Analyst  (E.  Powers 
Mincher).  The  committee  ^ oted  to  approve  this  re- 
Ijort.  Adoption  by  this  House  of  the  recommended 
approval  made  by  the  reference  committee  will 
necessitate  immediate  action  by  the  House  to  re- 
scind its  action  of  1960  adopting  the  original  reso- 
lution (.j^lO), 

Adopted 

Action  of  1960  House  adopting  original  resolution 
(i^lO)  rescinded 

ConiK-il  on  l.cgislation  (page  340) — The  commit- 
tee unanimously  approved  the  rept>rt.  together  with 
sui)plemental  reports  on  state  and  national  legis- 


lation. In  view  of  discussion  on  the  supplemental 
report  on  state  legislation,  this  committee  recoiii- 
iiionds  that  each  member  of  this  House  express  to 
his  state  senator  the  opposition  of  The  Medical  So- 
ciety of  New  ,Iersey  to  A-197  and  A-128.  The  com- 
mittee wishes  to  commend  Dr.  Blaisdell  and  his 
Council  on  Legislation  for  the  excellent  work  in 
this  field,  and  expresses  appreciation  to  Dr.  Blais- 
dell personally  for  his  long  and  faithful  service. 

There  was  discussion  on  the  le.gislation  to  amend 
the  scliool  exainination  law  (.S-66).  The  reference 
committee  urges  each  member  of  the  House  to 
bring  to  the  attention  of  his  local  board  of  educa- 
tion the  fact  that  this  is  permissive,  not  mandatory, 
legislation. 

Adopted 


Policy  Decision — Introduction  of  liCgislation 
(page  315) — This  report  was  unanimously  approved. 

Adopted 
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Council  on  Public  Relations  (page  344) — This 
report  was  unanimously  approved.  The  committee 
commends  the  council  for  the  scope  and  efficiency 
of  its  work. 

Adopted 

Ihiture  Physicians  Clubs — Resolution  :j^4  (p;tge 
362) — The  committee  unanimously  approved  this 
resolution — introduced  by  the  Essex  County  Jledi- 
cal  Society — but  with  deletion  of  the  final  “re- 
solved” as  superfluous. 

Adopted 

Social  Security  for  Ph.vsieians — Resolutions 

.#13  (pages  362.  363,  367) — The  committee  con- 
sidered these  three  resolutions  on  Social  Secui-ity — 
presented  by  Mercer,  I’assaic,  and  Sus.se.x  Ct)unty 
Dledical  Societies.  S.ince  the  intent  of  all  the  reso- 
lutions is  to  instruct  our  delegates  to  the  American 
Medical  Association  to  vote  favorably  for  inclu- 
sion of  physicians  under  .^social  Security,  the  refer- 
ence committee  offers  the  following  substitute  reso- 
lution as  embodyin.g  the  intent  of  all  three: 

■\Vhereas,  the  members  of  the  House  of  Dele.gates 
of  the  American  Medical  As.sociation  have  con- 


tinued to  oppose  the  compulsory  inclusion  of  physi- 
cians under  Social  Security;  and 

Whereas,  the  Congress  of  the  United  States  has 
not  as  yet  enacted  a law  to  effect  such  inclusion; 
and 

Whereas,  this  House  of  Delegates  in  1959  ap- 
proved inclusion  of  physicians  of  New  Jersey  under 
Social  Security;  therefore  be  it 

Resolved,  that  the  House  of  Delegates  of  The 
IMedical  Society  of  New  Jersey  recommend  to  its 
A.M.A.  delegates  that  a resolution  be  introduced 
at  the  next  meeting  of  'the  American  Medical  As- 
sociation recommending  the  extension  of  Social  Se- 
curity to  include  physicians:  and  be  it  further 
Resolved,  that  the  delegates  of  The  IMedical  So- 
ciety of  New  Jersey  to  the  American  Medical  As- 
sociation be  clearly  mandated  to  support  this  reso- 
lution, or  any  other  favoring  the  inclusion  of  phy- 
sicians under  the  Social  Security  program. 

Adopted 


Medical  Curi)oratioii.s  or  Assoeiatioii.s — Resolu- 
tion #15  (page  368) — This  re.solutioin — presented 
by  the  IMercer  County  yiedical  Society  was  ap- 
proved. 

Adopted 


Reference  Committee  "F" 

Nicholas  E.  Marchione,  M.D.,  Chairman 


J''he  committee  met  at  11:00  a.m..  on  May  14, 
1961,  in  the  Rowsley  Room  at  Haddon  Hall,  with 
all  members  present — Drs.  Herschel  S.  Murphy, 
Thomas  C.  DeCecio,  Harry  R.  Brindle,  Blackwell 
Sawyer,  and  Nicholas  E.  Dlarchione — and  many 
fellow-delegates  and  members  of  the  Society. 

1.  The  first  item  to  be  considered  was  the  an- 
nual report  «f  the  Special  Coiniiiittee  on  Indu.s- 
U'ial  Health  (page  345).  We  loomiirend  the  com- 
mittee for  its  conclusions  and  recoininend  the 
adoi)tion  of  this  report. 

Adopted 


2.  The  report  of  the  Special  roniinittee  on 
Workmen’s  Compensation  (page  346)  was  read. 
Dr.  Lepree  was  present  and  further  elaborated  on 
this  report.  We  thank  Dr.  Lepree  and  his  commit- 
tee for  the  excellent  work  they  are  doing  and 
i-ecommend  the  adoption  of  this  report. 

Adopted 


3.  The  item  from  the  annual  report  of  the  Board  of 
Ti-ustees  referring  to  Medical-Legal  Testimony 


(pa,ge  315)  was  read  and  discussed.  We  thank  the 
Board  of  Trustees  for  this  report  and  endorse  its 
action.  We  recommend  its  acceptance. 

Adopted 


4.  Re.solution  #16 — Assistant  Secretary  of  l)e- 
fen.se  (Health  and  Medical)  (page  36  9)  was  read 
and  various  members  of  Bergen  County  discussed 
it.  We  thank  Bergen  County  for  its  reco.gnition  of 
the  responsil)ilities  of  the  medical  profession  to 
further  the  liest  of  medi,  al  care  in  all  areas.  l)e 
they  civilian  or  otherwise.  We  recommend  adop- 
tion of  this  resolution. 

Adopted 


5.  The  report  of  the  Council  on  Medical  .Serv- 
ices (page  342)  was  read.  The  portion  dealing 
with  medical  care  to  the  indigent  on  a vendor  jiay- 
ment  system,  being  purely  informative,  was  ac- 
cepted. 

The  reiiorts  of  the  Special  Committees  on  Work- 
men’s Compensation  and  Industrial  Health,  hav- 
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ing'  been  previously  considered  and  accepted,  no 
lurther  action  was  deemed  necessary. 

Adopted 

In  the  matter  of  the  report  on  the  Proposetl 
Kelative  Value  Index  for  Xew  .lersey  (page  342), 
considerable  discussion  ensued  and  both  sides  of 
the  question  were  ably  presented.  Dr.  Klompus  and 
his  council  ai’e  to  be  commended  for  the  many 
hours  of  work  that  have  gone  into  the  study  of 
this  question.  The  committee  finds  that  the  Rela- 
tive Value  Index  has  merit  in  establishing  a re- 
lationship between  various  services  as  rendered  by 
physicians  but  our  hearings  today  convince  us  that 
thought  is  not  sufficiently  crystallized  in  our  vari- 
ous counties  to  recommend  definite  action  at  this 
time.  Therefore,  we  reconimciid  further  study  for 
another  year  by  all  the  parties  concerned  and 
that  this  matter  be  presented  again  at  the  next 
meeting  of  the  House  of  Delegates,  annual  or 
special. 

Adopted 


().  The  item  in  the  annual  report  of  the  Board 
of  Trustees  regarding  the  Proposed  Relative  Value 
Index  for  Xew  der.sey  (page  316)  was  read  and 
being  purely  informative,  it  was  accepted. 

Adopted 


7.  Since  the  committee  had  agreed  to  defer  ac- 
tion on  the  matter  of  the  Proposed  Relative  Value 
Index,  no  action  is  recommended  on  Resolution 
#7  from  Camden  County  (page  364). 

Adopted 


I wish  to  thank  all  the  discussants  for  their  par- 
ticipation and  presentation  of  their  views  at  this 
reference  committee.  I further  wish  to  thank  the 
members  of  my  committee  for  their  valuable  help, 
guidance  and  comments  on  the  formulation  of  this 
report.  I especially  wish  to  thank  Dr.  DeCecio,  who 
acted  as  secretary  for  the  committee. 


Reference  Committee  "G" 

Lester  R.  Wilson,  M.D.,  Chairman 


Reference  Committee  “G”  met  at  11:00  a.m.,  on 
Jlay  14,  1961,  with  all  members  present — Drs.  Spil- 
lane,  Stineman,  Gullord,  Boylan,  and  Wilson.  Many 
delegates  attended  and  discussions  were  permitted. 

1.  The  report  submitted  by  the  Council  on 
Ihiblic  Health  (page  343)  was  approved. 

Adopted 

2.  The  report  of  the  .Special  Committee  on 
Cancer  Control  (page  346)  was  approved  as  sub- 
mitted. 

Adopted 

3.  The  report  of  the  Special  Committee  on 
Cliild  Health  (pa.ge  347)  was  approved  as  sub- 
mitted. 

Adopted 

4.  The  report  of  the  Special  Committee  on 
the  Chronically  III  and  the  ^Vging  (page  348)  was 
approved  as  submitted. 

Adopted 


5.  The  report  of  the  Special  Committee  on 
C'onservation  of  Hearing  and  Speech  (page  349) 
was  approved  with  deletion  of  the  following  para- 
graph : 

‘ It  is  suggested  that  all  hearing  aid  fitters  and 
dealers  be  certified  and  licensed  by  the  State.  In 
order  to  qualify  for  certification  these  dealers 
should  pass  a written  and  performance  examina- 
tion to  insure  a minimum  degree  of  competence 
and  knowledge  in  a number  of  areas  as  they 
relate  to  the  fitting  of  hearing  aids.  The  law 
also  should  forbid  unethical  advertising  or  high 
pressure  selling  technics.” 

Deletion  of  this  last  paragraph  of  the  report  is 
l•CM•ommeIlde(l  because  it  is  not  in  the  best  in- 
terest of  medical  care,  nor  is  it  in  the  best  in- 
terest of  the  public  itself. 

Adopted 


6.  The  report  of  the  SiHM'ial  Committee  on 
Conservation  of  Vision  (page  350)  was  apiiroved 
as  submitted. 

Adopted 
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7.  Tlie  rep'Oij't  of  the  Special  Coininittee  on 

•Maternal  and  Infant  Welfare  (page  351)  was  ap- 
prove.! as  submitted. 

Adopted 

S.  The  report  of  the  Special  C'oiiiinittee  on 

•Mental  Health  (puige  352)  was  approved  a-s  sub- 
mitted. 

Adopted 

:i.  The  report  of  the  Special  Coininittee  on 

Ueliahilitation  (ipage  353),  with  the  exceiption  of 
recommendation  #1,  was  approved.  Recommenda- 
tion was  disapproved  in  accordance  with  the 

comment  and  reasons  given  by  the  Board  of 
Trustees. 

Adopted 

1(1.  The  item  from  the  annual  report  of  the 

Board  of  Trustees  on  Pilot  Plan  for  Eye  Care  on 
a I'unded  IJa.sis  (page  317)  was  con.sidered  as 


information  and  was  accepted,  in  view  of  the  ap- 
proval of  the  recommendation  of  the  Special  Com- 
mittee on  Conservation  of  \’ision  that  the  plan 
lie  disapproved. 

Adopted 

11.  liesoliition  — Influen/.a  Iininiinization 

Campaign  (i)age  3(i4).  submitted  by  the  Ihissaic 
County  Medical  Society,  was  approved  as  submitted. 

Adopted 

12.  Ite-olutions  and  #1-1 — Relation  of 

.Medicine  to  Optometry  (pages  3G6,  368),  were 
considered  as  one,  as  they  are  of  the  same  intent. 
We  approve  the  content  of  Resolution  .#:11,  but 
request  adoption  of  Resoiution  as  it  is  in 

more  detail.  Tliis  procedure  was  accepted  by  the 
Mercer  County  delegation. 

Adopted 


Reference  Committee  "H" 

Donald  T.  Akey,  M.D.,  Chairman 


Reference  Committee  “H”  met  on  Sunday,  May 
14,  at  11:10  a.m.,  with  the  following  members 
present:  Drs.  Nicholas  Demy,  Frederick  Dilger, 

Nathan  Flavin,  and  Donald  T.  Akey,  chairman. 
Absent  was  Dr.  Morris  H.  Saffron. 

Honorary  Membcrshiii  (page  329) — The  chair- 
man brought  to  the  attention  of  the  members  that 
the  report  on  Honorary  Membership  Committee 
had  been  tabled  by  majority  vote  at  the  first  meet- 
ing of  the  House  of  Delegates  on  May  13,  19G1. 

No  action 


.Vnnnal  Meeting  Committee  (page  326),  Siib- 
cominittee  on  Scientific  Exhibits  (page  327  ),  Sub- 
committee on  .Scientific  Program  (page  327), 
Woman’s  Auxiliary  .Advisory  Committee  (page 


339)— All  these  reports  were  accepted  by  unanimous 
vote. 

Adopted 

Emeritus  .MenUjership  (ipage  356) — This  report, 
together  with  supplemental  nominations,  was  ac- 
cepted by  unanimous  vote. 

Adopted 

.Siiecial  Committee  on  Traffic  Safety  (page  355)  — 
This  report  was  accepted  by  unanimous  vote. 

Adopted 

It  is  noted  with  regret  and  sorrow  that  Dr. 
Lewis  C.  Fritts  and  Dr.  Aldrich  C.  Crowe,  who  pre- 
pared two  of  our  reports,  have  since  died. 
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Reference  Committee  on  Constitution  ancJ  Bylaws 

Andrew  C.  Ruoff,  III,  M.D.,  Chairman 


The  Reference  Cominitlee  on  Constitution  and 
Bylaws  met  at  11:00  a.m.,  Sunday,  May  14,  1961, 
with  all  members  of  the  committee  present — Dr, 
Ruoff,  chairman;  Dr.  Eynon.  Dr.  Stamps.  Dr. 
Smith,  and  Dr.  Zimmerman. 

The  following  items  were  considered : 

1.  Ameiidineiit.s  to  the  Constitution  and  By- 
laws fi’om  tile  t’nioii  County  Meclic'al  Society 
co-sponsored  hy  the  Cumberland,  Middlesex,  and 
Ocean  County  Medical  Societies  (page  .3.57). 

After  discussion  with  all  interested  iiarties,  the 
committee  was  of  the  opinion  that  enlarging-  the 
Board  of  Trustees  could  result  in  an  unwieldy 


body  which  could  dilute  its  effectiveness.  However, 
the  committee  was  of  the  opinion  that  the  House 
of  Delegates  should  once  more  have  the  oppor- 
tunity to  vote  on  the  proposition  as  to  whether 
the  manner  of  election  of  the  Board  of  Trustees 
should  be  changed  to  one  in  which  the  component 
societies  will  elect  their  representatives.  In  order 
that  the  House  of  Delegates  may  decide  on  this 
])roposition  the  reference  committee  recommends 
that  the  Constitution.  Article  VI — Board  of  Trus- 
tees. be  amended,  with  the  further  recommendation 
that  the  method  of  proi’ation  be  one  (1)  elected 
Trustee  from  each  component  society  on  the  basis 
of  one  thousand  (1.000)  members,  or  major  frac- 
tion thereof — (for  a total  of  twenty-one  or  pos- 
sibly twenty-two) : 


CONSTITUTION 

ARTICLE  VI  - BOARD  OF  TRUSTEES 

Current  Reference  Committee  Recommendations 


The  Board  of  Trustees  shall  be  the  executive 
body,  and  shall  be  composed  of  the  Immediate 
Past-President.  President,  President-Elect,  two  (2) 
Mce-Presidents,  Secretary,  and  Treasurer  (l)y  vir- 
tue of  their  oflices),  and  eleven  (11)  members — at 
lea.st  two  (2)  from  each  judicial  district,  and  who 
shall  be  elected  for  a term  of  three  (3)  years,  such 
term  to  commence  upon  expiration  of  Ihe  then 
incumbent. 


Section  1 — Composition 


The  Board  of  Trustees  shali  be  the  executive 
body.  It  shall  be  composed  of  the  Immediate  Past- 
President,  President,  President-Elect,  two  (2)  Vice- 
Presidents,  Secretary,  and  Treasurer  (by  virtue  of 
tlieir  offices),  and  elected  Trustees.  Each  compon- 
ent society  shall  be  entitled  to  one  (1)  elected 
Trustee. 


The  larger  component  societies  shall  be  entitled 
to  one  (1)  elected  Trustee  for  each  thousand  (1000) 
members  or  major  fraction  thereof  as  of  December 
31  of  each  year.  Trustees  shall  be  elected  from  and 
by  component  .societies  prior  to  the  proper  annual 
meeting  of  the  House  of  Delegates.  The  term  of 
office  shall  be  three  (3)  years  and  such  term  shall 
commence  upon  the  expiration  of  the  term  of  the 
incumbent.  The  tenure  of  office  of  approximately 
one-third  (1/3)  of  the  elected  Trustees  shall  ter- 
minate annually. 


Section  2 — Procedure 


Following  the  adoption  of  these  amendments  In- 
cumbent Trustees  shall  serve  out  their  elected 
terms  as  representatives  of  the  component  socie- 
ties in  which  they  hold  membership.  Remaining 
and  succeeding  Trustees  shall  he  elected  by  com- 
ponent societies  the  year  following  the  adoption 
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of  these  amendments  for  one  (1),  two  (2),  or  three 
(3)  year  terms — to  equalize  the  i)rocess. 


Section  4 — Filling  Vacancies 


In  the  event  that  the  office  of  any  elected  Trus- 
tee becomes  vacant  the  component  society  wherein 
the  vacancy  occurs  shall  elect  a successor  within 
ninety  (!K))  days,  to  fill  the  unexpired  term. 


Defeated  (Split  vote,  127  to  220) 


2.  The  pi-oposed  cliaiigcs  in  the  Bylaws  (page 
359),  to  accomplish  the  chan,ge  in  the  manner  of 
election  of  the  Board  of  Trustees  will  more  ad- 
vantageousl.v  be  discussed  and  acted  on  at  the 
1962  annual  meeting  of  the  House  of  Delegates 
since  the  iiroposed  Constitutional  amendment,  if 
passed,  will  still  have  to  be  presented  then  for 


final  action,  and  the  Bylaws  amendments  which 
(jnij'  i-equire  one  reading'  could  be  accomplished  at 
the  same  time.  Passing  them  this  year  would  be 
of  no  value. 


Not  adopted 


3.  .Xi'ticlo  IV — Organization  of  tite  Society; 
f'c<’tion  4 — Delegates  (page  338).  It  is  recom- 
mended that  this  section  be  amended  to  read : 


Current 

(a)  Apportionment  and  Election.  Each  compon- 
ent society  shall  be  entitled  to  one  (1)  delegate  for 
each  (15)  members  or  major  fraction  thereof,  to 
be  elected  at  any  meeting  prior  to  March  31  by  a 
majority  ballot  of  the  members  present.  The  term 
of  office  of  each  delegate  shall  be  for  three  (3) 
administrative  years  and  shall  begin  on  April  first 
next  following  his  election.  Each  component  so- 
ciety shali  be  entitled  to  at  least  three  (3)  delegates. 


Proposed 

(a)  Apportionment  and  Election.  Each  compon- 
ent society  shall  be  entitled  to  one  (1)  delegate  for 
each  twenty  (20)  members,  unless  otherwise  stipu- 
lated by  the  House  of  Delegates  in  the  interest  of 
maintaining  the  total  membership  of  the  House  so 
that  it  does  not  exceed  four  hundred  (400)  mem- 
bers, to  be  elected  at  any  meeting  prior  to  March 
31  hy  a majority  ballot  of  the  members  present. 
The  term  of  office  of  each  delegate  shall  he  for 
three  (3)  administrative  years  and  shall  begin  on 
April  first  next  following  his  election.  Each  com- 
ponent society  shall  be  entitled  to  at  least  three 
(3)  delegates. 

Amended  to  read: 

Each  component  society  shall  be  entitled  to  one 
(1)  delegate  for  each  twenty  (20)  members  or 
major  fraction  thereof,  . . . 

Approved  as  amended  for  final  consideration  in 
1962. 
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tion.  It  is  proposed,  as  approved  last  year,  that 
any  member  may  be  elected  a Trustee  for  a maxi- 
mum of  three  (3)  full  terms. 


4.  Proposed  amendment  to  the  Constitution, 
Article  — Board  of  Trustees  (ipage  357),  is  pre- 

sented to  the  House  of  Delegates  for  final  vote, 
which  requires  two-thirds  (%)  majority  for  adop- 


Current (second  paragraph)  Proposed 


From  and  after  May  21,  1953,  any  member  may 
be  elected  a Trustee  for  a maximum  of  three  (3) 
full  terms,  provided,  however,  that  if  the  first 
two  (2)  elected  terms  are  successive,  there  shall 
be  a lapse  of  one  (1)  year  between  the  expiration 
of  the  second  and  commencement  of  the  third  term. 
The  term  of  any  Trustee  commencing  prior  to  May 
21,  1953,  shall  not  be  included  in  the  limitation  of 
three  (3)  elected  terms. 


Any  member  may  be  elected  a Trustee  for  a 
maximum  of  three  (3)  full  terms. 


Adopted 


5.  The  reference  committee  accepted  the  re-  commended  Dr.  Albright  and  his  committe  for  the 
port  of  the  Committee  on  Revision  of  Constitu-  excellent  work  done, 
tion  and  Bylaws  (page  336),  and  unanimously 

Adopted 


REPORT  OF  THE  NOMINATING  COMMITTEE  AND  ELECTION 


(May  14, 

1961) 

Office 

Term 

From, 

To 

Nominee 

President-Elect 

1 year 

May  1961 

Ms-y 

1962 

Louis  S.  Wegryn,  Union  County 

First  Vice-President 

1 year 

May  1961 

'Slay 

1962 

Carl  N.  Ware,  Cumberland  County 

Second  Vice-President 

1 year 

May  1961 

Slay 

1962 

Charles  H.  Calvin,  Middlesex 
County 

.Secretary 

1 year 

May  1961 

May 

1962 

Marcus  H.  Greifinger,  Essex 
County 

Treasurer 

1 year 

May  1961 

May 

1962 

Daniel  F.  Featherston,  Monmouth 
County 

Trustees: 

1st  District 

3 years 

May  1961 

May 

1964 

Jerome  G.  Kaufman,  Essex 
County 

4th  District 

3 years 

May  1961 

Dlay 

1964 

Louis  F.  Albright,  Dlonmouth 
County 

5th  District 

3 years 

May  1961 

Dlay 

1964 

Louis  K.  Collins,  Gloucester 
County 

.ludici.al  Councilor: 

3rd  District 

3 years 

.Hay  1961 

Dlay 

1964 

Gerard  R.  Gessner.*  Middlesex 
County 

* — Dr.  Gessner  declined 

the  nomination.  Xoinination  from 

the  floor 

:Albert  F.  Sloriconi,  Mercer 
County 

AM  A Delegates: 

G months 

t unexpired  term  of  Aldrich  C.  Crowe 

•lune  1961 
',  deceased ) 

Dec. 

1961 

Isaac  X.  P:itterson,  Gloucester 
County 

2 .rears 

•Ian.  1962 

Dec. 

19C,3 

Isaac  X'.  Ptitterson.  Gloucester 
( 'oiii'l  y 

2 years 

•Ian.  1962 

D('c 

19C3 

Willi.-nn  F.  Costello.  .Morris 
County 

392 


lllli  JOUkNAL  OK  TIIK  .\1EU1CAL  SOCIETY  OF  NEW  JERSEY 


A.M.A.  Alternates: 


IS  months 

June 

1961 

Dec. 

1962 

Frank  J.  Htighes,  Camden 

( iinexiiirod  term  of 

Robert  N.  Bowen, 

non- 

•member) 

County 

2 years 

Jan. 

1962 

Dec. 

1963 

Elton  W.  Lance,  Union  County 

2 years  Jan. 

Delegates  and  Alternates  to  Other  States: 
New  York: 

1962 

Dec. 

1963 

•John  L.  Olpp,  Bergen  County 

Delegate 

1 year 

For 

1962 

Convention 

William  F.  Costello.  Morris 
County 

■Vlternate 

1 year 

For 

1962 

Convention 

Levi  M.  Walker,  Atlantic  County 

Connecticut : 

Delegate 

1 year 

For 

1962 

Convention 

Lloyd  A.  Hamilton,  Hunterdon 
County 

Alternate  1 5ear 

Administrative  Councils: 

Legislation 

For 

1962 

Convention 

S.  Eugene  Dalton,  Atlantic 
County 

3rd  District 

3 years 

May 

1961 

May 

1964 

Leonard  Rosenfeld,  Hunterdon 
County 

6th  Member 

3 years 

May 

1961 

May 

1964 

Nathan  J.  Plavin,  Hudson  County 

Jledical  Services 

3rd  District 

3 years 

Mtiy 

1961 

INI  ay 

1964 

Durant  K.  Charleroy,  fiercer 
County 

6th  Member 

3 years 

May 

1961 

May 

1964 

Donald  B.  Hull,  Bergen  County 

Public  Health 

3rd  District 

3 years 

May 

1961 

May 

1964 

Elmer  J.  Elias,  Mercer  County 

5th  District 

2 years 

Alay 

1961 

May 

1963 

Harvey  N.  V'andegrift,  Atlantic 

(unexpired  term 

of  Oene  N.  Schraeder, 

resigned) 

County 

6 th  members 

3 years 

May 

1961 

May 

1964 

Siimuel  C.  Yachnin,  Passaic 
County 

Public  Relations 

3rd  District 

3 years 

Alay 

1961 

May 

1964 

George  E.  Barbour,  Somerset 
County 

6th  Member 

3 years 

May 

1961 

May 

1964 

Norman  K.  Boudwin,  Burlington 
County 

Standing  Committees : 

Annual  Meeting 

3 years 

May 

1961 

May 

1964 

Peter  H.  Marvel,  Atlantic  County 

Finance  and  Budget  3 years 

Medical  Defense  and  Insurance 

Dlay 

1961 

May 

1964 

AVayne  H.  Stewart,  Cape  May 
County 

3 years 

-May 

1961 

May 

1964 

Daniel  F.  Featherston,  Monmouth 
County 

Medical  Education 

3 years 

May 

l;'61 

May 

1964 

Alalcolm  M.  Dunham,  Middlesex 
County 

Pu  blication 

(imexpired  term 

2 years  May  1961 

of  Jo.seph  F.  Mott,  deceased) 

May 

1963 

Frank  L.  Rosen,  Essex  County 

AVoman’s  Auxiliary 

3 years 
^Advisory 

May 

1961 

May 

1964 

C.  Spencer  Davison,  .Salem  ( Aninty 

• 

3 years 

Dlay 

1961 

May  I'.o.l  A.  Guy  Campo,  Gloucester  County 

Upon  motions  duly  made,  seconded,  and  carried, 
all  nominees  were  elected  to  the  designated  offices 
and  for  the  terms  indicated. 
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MEMORIAL 

to 

George  N.  J.  Sommer,  M.D.,  E.  Zeh  Hawkes,  M.D., 
Aldrich  C.  Crowe,  M.D.,  and  Lewis  C.  Fritts,  M.D. 


The  following-  resolution  from  the  Board  of 
Trustees  was  read  l)v  President  IMcCall  and 
unanimously  adopted  at  the  first  session  of 
the  House  of  Delegates  on  Saturday  after- 
noon, May  13,  1961: 

Whereas,  God,  in  His  omniscience,  in  the 
course  of  the  administrative  year  now  ending, 
lias  seen  tit  to  summon  through  death  George 
X.  J.  Sommer,  M.D.,  E.  Zeh  Hawkes,  M.D., 
Aldrich  C.  Crowe,  and  Lewis  C.  Fritts, 

M.D. — all  Fellows  of  The  iMedical  Society  of 
X'ew  Jersey;  and 

Whereas,  hy  their  lives  and  actions  as  mem- 
bers of  the  medical  profession,  they  have  re- 
flected great  credit  upon  their  colleagues  and 
their  ]:>rofession,  and  luive  rendered  exemplary 
service  to  their  fellowmen  ; and 


Whereas,  l)v  their  constructive  endeavors 
they  have  distinguished  themselves  as  mem- 
hers  and  former  Presidents  of  The  Medical 
.'Society  of  X"ew  Jersey;  therefore  be  it 

Resolved,  that  The  iMedical  Society  of  Xew 
Jersey,  hy  action  of  this  House  of  Delegates, 
acknowledge  that  as  it  was  enriched  by  their 
living  it  is  im])overished  lyv  their  dying;  and 
he  it  further 

Resolved,  that  The  Medical  Society  of  Xew 
Jersey  record  its  grief  at  their  passing,  and 
pledge  to  them  an  enduring  and  honored  place 
in  its  official  records  ,and  in  the  hearts  of  its 
meml)ers ; and  he  it  further 

Resolved,  that  a copy  of  this  resolution,  suit- 
ably indited,  he  furnished  to  the  bereaved  fam- 
ilies of  these  dear  dejiarted,  with  deep  respect 
and  sympathy. 


1960  TRANSACTIONS 

At  its  first  session  on  Saturday  afternoon,  May  13,  1961, 
the  House  of  Delegates  approved: 

The  Transaction  of  the  1960  House  of  Delegates 
as  published  in  the  July,  1960  JOURNAL  and  dis- 
tributed to  the  membership. 
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THE  JOURX.XL  OF  THE  MEDIC.XL  SOCIETY  OF  XEW  JERSEY 


President’s  Address"' 

Jesse  McCall,  M.I^.,  Newton 


Some  two  years  aj^o  T sat  on  the  l)eautiful 
lawn  of  the  University  of  Virginia,  listening 
to  Dr.  Colgate  Darden  address  several  hund- 
red graduates  of  the  University.  Many  of  the 
things  he  .said  about  Thomas  Jefferson  and 
his  influence  on  educational  sy.stenis — public 
and  ])rivate — were  accurate  and  illuminating, 
T am  sure,  hut  for  some  i)erverse  reason  I 
have  retained  in  sharp  memory  a few  words 
that  he  said  at  the  end  of  his  address.  Re- 
tiring as  President  of  the  University,  Dr.  Dar- 
den said,  “I  shall  take  my  leave  of  you  not 
with  any  word  of  advice.  T have  lived  long 
enough  to  know  that  I have  not  the  wisdom 
to  advise  others,  nor  have  I the  slightest  wish 
to  do  so.” 

In  my  position,  T can  subscribe  wholeheart- 
edly to  the  thought  that  T do  not  have  the 
wisdom  to  advise  others,  hut  I do  feel  that 
I should  take  this  opportunity  of  alerting  you 
to  certain  weaknesses  in  our  Medical  Society 
structure  which  I have  observed  during  the 
year.  That  year  of  activity  has  been  described 
rather  completely  in  my  annual  rejx)rt.  It  has 
been  extremely  active,  reasonably  productive 
and  rewarding — certainly  from  my  own  view- 
]»int  and,  I ho])e,  from  the  standpoint  of  the 
Society. 

The  weaknesses  are  possibly  great  in  num- 
ber, hut  I will  focus  attention  only  on  one 
or  two : 

h'irst,  “failure  of  communication”  . . . 
Early  in  the  past  administrative  year,  we  at- 
tempted to  augment  our  regular,  established 
lines  of  communications  with  component  so- 
cieties by  a conference  of  presidents.  Through 
the  year  a stream  of  correspondence  flows  from 
Trenton  to  the  county  .societies.  The  Member- 
ship A^ews  Letter  regularly,  in  capsule  form 
and  under  an  able  editor,  provides  the  mem- 
bers of  our  Society  with  an  up-to-date  evalua- 
tion of  problems  related  both  to  the  calendar 
and  to  policy.  And  3'et  an  astonishing  per- 
centage of  our  membershi])  does  uot  seem  to 
know  what  is  going  on. 

Examples  to  prove  my  point — and  I know 
there  are  many  more — I jricked  these,  in  a 
sense,  off  the  top  of  my  head : the  matter  of 
insurance  coverage  has  undergone  close  scru- 
tiny and  the  development  of  a change  of  policy 
during  the  past  year.  Within,  I would  say,  the 
last  couple  of  months  an  elder  statesman  in 
my  own  county  area  approached  me  as  to  the 


rea.sons  for  making  any  change  from  his  old 
insurance  coverage — jmofessional  liability-wise 
— to  a new  insurer.  His  argument  was  very 
simple  and  possibly  an  expected  one,  if  he 
had  not  followed  any  of  the  lines  of  communi- 
cations that  we  have  been  trying  to  maintain 
from  the  state  society  Jnid  our  very  appropri- 
ate Committee  on  Medical  Defense  and  Insur- 
ance to  the  individual  member.  His  question 
was  this:  “I  have  always  been  treated  verv 
fairly  by  my  present  carrier.  \\d:y  should  I 
throw  him  over?”  Well,  of  course,  it  took 
only  two  minutes  and  T didn’t  even  have  to 
develop  this  because  T had  knowledge  of  the 
individual.  The  flue  care  that  he  had  had  by 
his  current  insurance  carrier  and  the  one  that 
he  had  depended  upon  for  several  years  de- 
pended on  simply  the  regular  submission  of 
his  premium  and  the  return  of  a receii)t  for 
the  check.  He  had  never  had  a claim  of  any 
type,  nor  had  there  been  any  disagreeable  fea- 
ture associated  with  his  insurance,  so  natur- 
ally he  would  know  of  no  particular  reason 
for  a change  based  on  his  own  limited  and 
somewhat  provincial  attitude  toward  the  whole 
matter. 

Another  example  along  the  same  line,  and 
this  relates  to  the  IMedicare  contract,  a matter 
of  ]:iuhlic  law — or  at  least  it  has  been  the  im- 
jdementation  of  public  law  passed  hack  in 
1958.  This,  by  the  way,  is  no  particular  brief 
for  Medicare  as  a medical  princi])le  or  mo- 
dality at  all.  I’m  merely  using  this  as  an  in- 
strument to  prove  the  point  I’m  talking  about. 

The  President  during  the  year  receives  a 
lot  of  letters.  .Some  actually  would  ])rove  of 
real  interest  in  various  fields,  that  of  pure 
humor,  pathos  and  all  other  human  emotions. 
.Some  tend  to  make,  I guess,  one  rather  dis- 
couraged with  one’s  job  and  imjiatient  with 
the  fact  that  one  is  trying  so  hard  to  do  a job 
for  the  Society  and  yet  finds  so  many  peojde 
who  do  not  know  the  little  intimate  details 
of  ])rocedure  that  they  should  know. 

This  incident  involved  a chap  who  should  he 
at  least  iu  the  know.  He  is  a ])ast-president  of 
a component  county  society,  not  my  own,  in 
this  situation.  He  has  had  experience  iu  the 
halls  of  this  particular  hotel  and  other  places 
where  medical  society  councils  and  bodies  have 
met.  He  apparently  had  a Medicare  ca.se,  the 
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first  and  only  one  he’s  ever  had  in  his  ex- 
jierience.  After  his  treatment,  the  nature  of 
which  is  not  important,  he  then  submitted  a 
liill  on  his  own  stationery,  sent  to  an  address 
which  he  supjxised  was  the  proper  one  or  pos- 
sibly he  had  been  advised  as  to  where  it  should 
j^o.  When  the  hill  was  returned,  he  took  one 
<^lance  at  it  and  apparently  turned  violently 
red,  decided  that  some  radical  decision  should 
he  made  by  the  ^ledical  Society. 

I fere  he  had  submitted  a hill  on  his  own 
stationery  to  a facility  that  has  its  own  bill- 
heads, it  has  its  own  fee  schedule  which  we 
may  not  like,  hut  still  it  has  by  public  law  a 
fee  schedule,  and  then  he  had  wondered  why 
it  had  not  been  jirocessed  promptly.  .So  because 
it  had  not  been  jirocessed  he  though  that  some- 
thing should  he  done  about  it. 

The  hill  it.self  had  a series  of  charges  that 
used  the  figure  8,  $8  for  something.  I was  on 
the  original  committee  that  negotiated  the  con- 
tract, a job  assigned  to  me,  by  the  way,  not 
necessarilv  one  of  choice,  that  negotiated  the 
contract  coverage,  the  Medicare  law  for  The 
Medical  .Society  of  New  Jersey.  T,  myself,  T 
think,  have  had  approximately  three  Medicare 
contracts  or  Afedicare  cases  in  the  years  since 
1S58.  I,  however,  have  had  service  on  dis- 
puted liills  in  regard  to  Afedicare  contracts  and 
f have  gone  over,  many  times,  the  schedule 
of  benefits,  and  in  that  entire  schedule  f be- 
lieve the  figure  8 is  never  used  excejit  in  the 
code  designations  that  describe  a particular 
ty]>e  of  service.  And  yet  because  his  hill  had 
been  returned,  this  physician  declaimed  in  a 
long  last  fierv  paragraph  to  me;  “T  think  as 
I’rtsident  of  The  Afedical  Society  of  New  Jer- 
sev  you  should  see  that  the  Afedical  .Society 
dissolves  its  association,  its  contract  with  the 
United  States  Government.”  That  is  evidence, 
f diink — it’s  an  extreme  example,  I grant  you, 
hut  this  extreme  comes  in  a man  who  belongs 
in  our  younger  grouj)  and  who  should  know. 

.'\  third  example  involves  a very  per.sonal 
matter.  AA’hen  f was  busying  myself  during 
these  last  two  or  three  weeks  trying  to  get 
my  head  clear  and  my  thoughts  along  the  right 
line  in  order  to  he  able  to  take  care  of  this 
meeting  and  all  the  various  plans  involved, 
here  comes  a notice  over  my  desk!  The  regu- 
lar annual  dinner  meeting  of  such  and  such  a 
county  society  is  to  he  held  at  6 o’clock  or 
8 o’clock  on  the  evening  of  Afay  16.  Afay  16, 
1 believe,  is  tomorrow.  You  would  like  to 
know.  I’m  sure,  what  county  society  this  was. 
It  was  Sussex,  my  own.  (f^aughter).  ft’s  true, 
of  course,  that  this  particular  date  originally 
was  .set  by  a fairly  honest  error,  1 would  sup- 


pose. It  was  changed,  1 assure  you,  and  I did 
attend  the  meeting. 

Next,  there  seems  to  he  an  abysmal  lack  of 
knowledge  as  to  the  significance  of  the  job  of 
organized  medicine.  1 have  traveled  widely 
through  the  state  during  the  year.  For  every 
one  doctor  who  seems  to  feel  and  express  his 
awareness  of  the  significance  of  the  job  of  or- 
ganized medicine.  I meet  twenty  who  ask. 
“flow  do  vou  find  the  time?” 

Gentlemen,  the  time  is  here  and  now.  And 
the  lime  is  not  always  your  own,  as  it  hasn’t 
been  mine.  l>ut  we  cannot  ])rofess  to  he  dedi- 
cated, alert,  intelligent  individuals  pursuing  the 
ideals  and  trying  to  elevate  tho.se  ideals  of 
our  profession  unless  there  is  a sacrifice  of 
time  in  some  direction.  What  1 worry  about 
most  is  that  the  proper  individuals  who  have 
the  most  to  contribute  and  the  most  facile 
ways  of  making  the  contribution  are  those  who 
make  the  sacrifice.  The  only  way  that  those 
can  he  chosen  of  course,  is  by  adequate  dis- 
cernment on  the  part  of  every  member  of  the 
society  in  their  county  meeting  and  your  meet- 
ings here  in  this  particular  hotel  and  in  this 
city  for  our  annual  gathering. 

The  time  is  not  one  to  retire  into  an  ivory 
tower  of  scientific  ahsorj)tion,  with  all  due  credit 
to  my  dear  friend,  Jerry  Kaufman,  and  his 
scientific  jwogram  which  I understand,  by  the 
way,  is  probably  one  of  the  best  that  we  have 
ever  had — in  recent  memory  anyway.  Nor  is 
it  a time  for  any  frenetic  hurst  into  the  ma- 
terialistic side  of  medical  iwactice.  The  time 
is  here  and  now  to  combine  the  efiforts  of  the 
individual  and  the  organization  of  medicine  as 
a whole ; to  preserve  the  jiosition  of  the  doctor 
as  a scientist,  yes — hut  more  importantly — as 
an  artist,  in  the  area  of  public  respect  and 
confidence. 

Our  failure  to  meet  in  conference  with  other 
institutions  and  agencies  of  our  existing  socio- 
economic world  has  l)een  described  as  a weak- 
ness. Our  patients  want  a ruggedh'  individual- 
istic doctor,  hut  the  world — at  least  the  press 
— wants  our  minds,  our  motives  open  for 
public  inspection — a guided  tour.  I assure  you 
that  throughout  the  year,  your  President,  Ex- 
ecutive Committee,  Board  of  Trustees,  and 
Councils  have  been  diligent  in  meeting  these 
demands.  If,  after  sitting  in  conference  with 
various  agencies,  we  have  failed  to  agree,  you 
ma}'  rest  assured  that  failure  has  been  due  to 
our  unwillingness  to  compromise  the  basic  in- 
tegrity of  The  Afedical  Societ}'  of  New  Jersey, 
e.xeni])lified  through  almo.st  two  centuries  of 
service  to  the  citizens  of  this  state. 

Through  you,  gentlemen,  the  members  of 
the  llou.se  of  Delegates,  I should  like  to  thank 
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The  Medical  Society  of  Xew  Jersey  for  its 
confidence  and  support  in  a year  of  active 
service  marked  l)y  a feelin"  of  great  personal 
reward. 

The  full  and  seemingly  tireless  devotioir  of 
the  Executive  Officer,  the  Administrative  Sec- 
retary, and  the  entire  staff  in  the  Trenton  Of- 


fice has  been  mine  from  the  l>eginning.  I am 
sure  that  many  of  their  days  have  been  modi- 
fied by  drudgery  and  routine,  and  yet  they 
have  by  skillful  i)erformance  removed  these 
days  from  my  ken  and  developed  a complete, 
coo]ierative  effort  in  which  I have  been  able 
to  ]day  a prideful  part. 


Introduction  of  Dr.  Buchanan  to 
House  of  Delegates* 


G.  Homer  Bloom,  M.D.  : Pre'-ident  McCall, 
Officers  of  The  IMedical  Society  of  New  Jersey, 
Delegates,  Fellow  Members  of  The  Medical 
Societv  of  Xew  Jersey,  Ladies  and  Gentle- 
men of  the  audience : 

I am  not  sure  whether  T will  be  blamed  or 
be  given  a small  share  of  credit  for  the  man 
about  whom  I am  su])|)osed  to  make  a few  re- 
marks this  morning.  I hope  it  will  be  the 
latter. 

When  he  asked  me  to  introduce  him  to  this 
body  I accejjted  with  imide  as  T hope  that 
perhaps  I have  contributed  in  some  small  way 
in  the  events  of  his  professional  life  leading 
up  to  this  happy  occasion. 

I first  met  Ralph  in  September  1934,  when 
I interviewed  him  for  a residency  in  the  War- 
ren Hospital  of  Phillipsburg,  where  I was  and 
still  am  the  Chief  of  the  Department  of 
Surgery. 

Instead  of  leaving  the  Warren  Hospital 
after  three  months  to  accept  a residency  in 
X"ew  York  City  as  he  had  planned,  he  re- 
mained with  us  for  two  years.  He  then  opened 
his  office  in  Phillipsburg.  We  have  been  closely 
associated  since  that  time. 

He  was  born  X^ovember  23,  1907  in  the 
small  town  of  St.  Clair,  in  the  hard  coal  mines 
area  of  Schuylkill  County,  Pennsylvania.  He 
is  the  seventh  son  of  John  and  Mary  Buchanan, 
all  boys,  no  girls.  His  pre-high  school  days 
were  in  the  same  school  district,  his  high 
school  training  in  Pottsville,  Pa.  His  track 
abilities  won  him  a scholarship  to  IMercers- 
burg  Academy  where  he  spent  one  year.  La- 
fayette College  in  Easton,  was  the  scene  and 
location  of  his  pre-medical  training.  Incident- 
ally, he  always  said  he  was  going  to  become 
a doctor. 

Perhaps  }-ou  people  wonder  why  the  name 
. . . Ralph  M.  L.  Buchanan!  Their  family 
physician  was  Ralph  IMcKay  Lashelle.  I won- 


der if  this  has  any  bearing  on  his  selection  of 
medicine  as  his  chosen  profession? 

From  Lafayette  he  went  to  Hahnemann 
Medical  College  in  Philadelphia,  from  where 
he  graduated  in  1933.  During  his  senior  year, 
to  help  defray  expenses,  he  accepted  a iunior 
internship  in  the  County  Hospital  at  West 
Chester,  Pa.  He  commuted  daily.  His  rotating 
internship  was  taken  at  Abington  Memorial 
Hospital,  Abington,  Pa.  Then  he  came  to  dear 
old  Phillipsburg. 

He  has  been  a member  of  The  Medical  So- 
ciety of  Xew  Jersey  since  1935.  He  was 
elected  President  of  the  Warren  County  Medi- 
cal Society  in  1939  and  served  two  successive 
terms,  an  honor  never  before  and  never  since 
given  anyone  in  the  County  of  Warren.  He 
enlisted  in  the  IMedical  Corps  of  the  United 
States  Naval  Reserve  and  served  his  country 
in  the  Pacific  Theatre  until  being  discharged 
in  January  1946. 

On  return  from  World  War  II  he  re-activ- 
ated  his  interests  in  the  Warren  County  Medi- 
cal Society  and  has  served  as  its  Secretary  the 
past  12  years.  He  has  been  a delegate  to  this 
annual  convention  except  for  the  time  spent 
in  tlie  Navy.  He  has  served  as  a member  of 
your  Publication  Committee  from  1948  until 
1956;  at  your  IMay  1956  meeting  you  elected 
him  Councilor  for  the  First  District.  He  has 
also  served  you  as  Chairman  of  the  Commit- 
tee on  Rural  Health.  In  April  1957,  you  saw 
fit  to  start  him  on  his  present  road  by  select- 
ing bim  as  your  choice  as  Second  Vice-Presi- 
dent. 

X"o  one  is  more  aware  of  the  great  amount 
of  time  and  effort  he  has  given  to  the  Society 
than  I am.  I frequently  wished  he  would  spend 
more  time  in  Phillipsburg  caring  for  his  busy 
practice  rather  than  attending  the  many  neces- 
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sary  meetings  relating  to  the  State  Society, 
as  I was  the  one  who  nsnally  covered  for 
Ihm.  W’e  cannot  hope  for  any  change  in  that 
res])ect  during  the  coming  year. 

Dr.  Buchanan  is  intereted  in  industrial 
medicine.  He  has  been  Medical  Director  for 
Ingersoll-Rand  Company  since  May  1946.  He 
served  as  Treasurer  of  the  Industrial  Medical 
Society  of  New  Jersey  prior  to  being  elected 
as  the  President  of  the  same  organization  in 
1959-60.  He  is  a Fellow  of  the  Industrial 
IMedical  Association  since  April  25,  1956. 

Dr.  Buchanan  is  a Fellow  of  the  .\merican 
College  of  Surgeons;  a Fellow  of  the  Inter- 
national College  of  Surgeons ; a member  of 
the  Society  of  Surgeons  of  New  Jersey  where 
at  jiresent  he  serves  on  its  Executive  Corn- 
mil  tee.  He  was  appointed  to  the  State  Board 
of  Medical  F.xaminers  of  New  Jer.sey  in  Au- 
gust 1954.  He  is  serving  his  fifth  term  as  the 
President  of  said  Board,  an  acconi])li.shment 
only  our  own  David  B.  Allman  can  equal. 
No  one  ever  heff)re  has  served  any  longer  than 
two  successive  3'ears. 

.\gain  I can  he  given  credit,  or  blamed, 
for  bringing  together  oiie  Grace  Sharj)  Alhin- 


son  of  Easton,  Pa.  and  one  Ralph  M.  L.  Bu- 
chanan. The  first  named  was  referred  to  me 
as  a surgical  patient.  .Shortly  thereafter  I went 
on  vacation  and  left  her  in  what  I thought  ar 
the  time  as  in  his  hands,  so  to  speak.  I was 
wrong — it  must  have  been  in  his  heart  or 
their  hearts!  They  were  married  and  have  four 
children,  whom  those  of  you  who  were  at  the 
recej)tion  last  night  had  the  jdeasure  of  meet- 
ing. Dr.  Buchanan  is  the  third  President  from 
Warren  County — the  first  in  8.3  years.  The 
first  one  was  Dr.  John  C.  Johnson,  from  Blairs- 
town,  your  74th  President  in  1867 ; and  in 
1878  Dr.  John  ,S.  Cook  from  Hackettstown, 
as  \'our  85th  FTesident.  I think  Dr.  Buchanan’s 
tmmher  will  he  the  169th. 

According  to  the  Alumni  As'^ociation  office 
of  the  Plahnemann  IMedical  College,  he  is  the 
first  graduate  of  their  institution  ever  to  he 
chosen  for  the  Presidency  in  anv  of  our  .50 
.State  .Societies. 

We,  of  the  Warren  Countv  Medical  .Society, 
the  Warren  Hos]>ital,  the  peo])le  of  our  com- 
munity, and  I,  personalh',  take  great  jdeasure 
in  giving  vou  your  newly  elected  President — 
Ralph  M.  L.  Buchanan. 


:!!IS 


TIIK  JOURN.VL  OK  TIIK  MKDICAL  SOCIKTV  OK  NEW  JERSEY 


(BRAND  OF  PROPANTHELINE  BROMIDE) 


P^OLONGED“ACTING  TABLETS  30mg. 

PROVIDES  YOU  WITH  THE  RECOGNIZED 
EFFECTIVENESS  OF  PRO-BANTHINE® 

PLUS  THE  CONVENIENCE  AND  SUSTAINED 
ACTION  OF  PROLONGED-ACTING  MEDICATION. 


Suggested  Dosage— One  tablet  B.I.D.  is  usually  effective 

e.D.S  EARLE  & Co. 

Chicago  80,  Illinois 

Research  in  the  Service  of  Medicine 
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A 900-CALORIE  DIETARY  FOOD  FOR  WEIGHT-CONTROL 

When  patients  consult  you  concerning  900-calorie  diets,  please  consider 
recommending  Walker-Gordon’s  new  “900,”  a milk-base  food  drink. 

The  fluid  milk  used  in  this  product  is  Walker-Gordon  Certified,  the  World’s 
Finest  Milk.  Delivered  to  homes  by  leading  dairies,  usually  within  24  hours 
after  milking.  Excellent  flavor  and  keeping  quality.  2 flavors — chocolate  or 
plain.  Tell  your  patients  to  ask  their  own  milkmen  for  home  delivery. 

Write  or  phone  for  professional  sample  and  complete  information. 

Produced  - Pasteurized  - Homogenized  - Packaged  at 

WALKER-GORDON  CERTIFIED  MILK  FARM 

Plainsboro,  N.J.  • SWinburne  9-1234 
New  York:  WAIker  5-7300  • Philo.:  PEnnypocker  5-3465 


DUGAN^S 

"Bakers  for  the  Home” 

New  - LITE  DIET  BREAD 

(White  Bread  Baked  Without  Shortening) 
Calories  per  Slice  42  Calories  per  oz.  70 

ALSO 

SALT-FREE  BREAD 
GLUTEN  AND  PROTEIN  BREADS 
100%  WHOLE  WHEAT 
100%  Whole  Wheat  Crackers 

New  York  New  Jersey 

Connecticut  Pennsylvania 

"At  Your  Door  or  To  Your  Store. 

It's  DUGAN’S  for  BETTER  Baked  Goods" 

Phone  for  Delivery 

HUmboldt  2-6007  in  Newark 

(or  your  local  phone  book  for  brunch 
nearest  you) 


THE 

ORANGE 
PUBLISHING  CO. 

PRINTERS 

116-118  LINCOLN  AVENUE 
Orange  New  Jersey 


GREETINGS  FROM 

Kohler’s 

Swiss 

Chalet 

120  W.  PASSAIC  STREET 

ROCHELLE  PARK,  N.J. 
Diamond  2-271  1 
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Only  your  signature  required 

It's  as  simple  as  that.  No  visit  to  this  bank 
necessary.  No  collateral.  No  endorsements. 
Low  bank  rates.  Payments  spread  over  2 years. 


doctors 

pick  up  the  phone  to 
arrange  for  a loan 

Murray  Hill  2-5000 


^1500  »2500  *5000 


INDUSTRIAL 

BANK  OF  COMMERCE 

Main  Office:  56  East  42nd  St.,  New  York 

opposite  Grand  Central— other  offices  throughout  City 
Loans  available  to  residents  of  New  York 
Metropolitan  area,  including  N.  J. 


For  a Good,  Soft  Curd  Milk — 

Hohneker's  Homogenized, 
Vitamin  D.  Fortified  Milk 

HOHNEKER^S  DAIRY 

North  Bergen,  N.  J. 


MILLSIDE  FARMS 

Producers  of 

HOMOGENIZED 

Vitamin  “D”  Milk 

FROM 

GOLDEN  GUERNSEY  CATTLE 

RIVERSIDE,  NEW  JERSEY 
Phone  Hobart  1-0046 


: NOW!  DIABETICS  CAN  ENJOY  * 

. (UNDER  MEDICAL  ADVICE)  * 

* * 


Abbotts 

1,  ARTIFICIAUY  SWEETENED 

: ICE  CREAM 


* Your  patients  whose  sugar  intake  is 

* restricted  will  relish  the  extra  delicious 

* flavor  of  Abbotts  new.  sugar-free  ice 


cream.  Made  with  infinite  care  and 
highest  quality  ingredients  according 
to  Abbotts  exacting  standards  — 
standards  that  are  most  highly 
respected  in  the  dairy  industry. 

COMPOSITION 

PROTEIN  3.52%  MILK  FAT  10.52% 
CARBOHYDRATES  21.35% 
CALORIES  PER  OUNCE  AVOIR.  FLUID 

TOTAL  55.02  33.31 

FROM  CARBOHYDRATES  24.21  14.66 

NON-LACTOSE 

CARBOHYDRATES  18.03  10.92 

INGREDIENTS:  CREAM.  MILK.  SORBITOL. 
STABILIZER  AND 
0.11%  CYCLAMATE  CALCIUM* 

*A  non-nutritive  artificial  sweetener  for  use 
only  by  persons  who  must  restrict  their 
intake  of  ordinary  sweets. 

I 'N~HAnSy  I 

IfOUND  PINTS 

At  Abbotts 

and  Jane  Logan  Dealers 

Abbotts  Dairies 
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HOTALING’S  BOAT  YARD 

TOMS  RIVER,  NEW  JERSEY 

Chris  Craft  - Trojan  - Pacemaker 

Cruisers 

"Serving  All  Your  Boating  Needs" 


Specially  made  for 
DIABETICS 
and  those  on  a 
restricted  sugar  diet! 

BORDEN’S 

SPECIAL  FORMULA 

Ice  Cream 

H:  * * 

Artificially  sweetened  . . . 

only  125  calories  per  pint 
serving.  4 popular  flavors. 

* * * 

At  Most  Borden,  Reid,  and  Ricciardi 
Ice  Cream  Dealers 


BROADLOOM  CARPETS 

ORIENTAL  RUGS 

Rugs  Washed,  Repaired  and  Stored 

B.  SHEHADl 

& 

SONS,  Inc. 

CHATHAM 

EAST  ORANGE 

400  Main  Street  — MErcury  5-8100 

51  Central  Ave.  — ORange  3-5382 

CARGILLE’S  IMMERSION  OIL 

The  Tri  packet  contains  all  3 viscosities:  1 oz.  each— Type  A,  B,  VH 

DATA  SHEET  lO  ON  REQUEST 
Available  from  your  Dealer  or 


R.  P.  CARGILLE  LABORATORIES,  INC. 


33  Factory  St. 


Cedar  Grove,  N. 


J. 
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THE  jOURXAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


Specialists  in  ALL  TYPES  of  Plastic  and  Glass 

ARTIFICIAL  HUMAN  EYES  Exclusively  Made  to  Order  in  Our  Own  Laboratory 

Doctors  Are  Invited  to  Visit 


Referred  Cases 

Carefully  Attended 

AND  SATISFACTION  GUARANTEED 


EYES  ALSO  FITTED  FROM  STOCK 

PLASTIC  OR  GLASS  SELECTIONS  SENT  ON  MEMORANDUM  UPON  REQUEST 
Implants  and  Plastic  Conformers  in  Stock 


FRIED  & KOHLER.  INC. 

665  FIFTH  AVENUE  NEW  YORK  CITY,  N.  Y. 

near  53rd  Street  Tel.  Eldorado  5-1970 


F.  G.  Hoffritz 

GUILDCRAFT  OPTICIANS 
Zenith  Hearing  Aids 

30  PARK  PLACE 

Phone  LO.  8-7628  ENGLEWOOD,  N.  J. 


Greetings  from 

Joliii  G.  Reutter 

Associates 

CAMDEN,  NEW  JERSEY 


ROMA  SAVINGS  AND  LOAN  ASS  N. 

249  HAMILTON  AVENUE 
Trenton  10,  New  Jersey 

INSURED  SAVINGS 
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'Prescribe  with  Confidence’ 


KATES  BROS. 

SCIENTIFIC  SHOE  FITTING 

A Shoe  and  Last  for  Every  Foot 


SOLD  ON  Rx  ONLY 
CORRECTIVE  FOOTWEAR 
FOR  MEN  - WOMEN  - CHILDREN 


SOLD  ON  Rx  ONLY 
OUTFLAIR  SHOES 
FOR  CLUB  FEET 


177A  JEFFERSON  AVE. 
PASSAIC,  N.J. 


69  WESTWOOD  AVE. 
WESTWOOD,  N.J. 


202  MAIN  ST. 
HACKENSACK,  N.J. 


Dennis  Brown  Splints  — in  all  sizes  — carried  in  stock 


/Jr//y"/;7"  Coiiif')rr  to  foot  Sufjcrcrz  Since  1921 

SORRENTINO’S 

CUSTOM  AND  ORTHOPEDIC  SHOES 
1154  E.  State  Street  Trenton,  N.J. 

Doctors’  Prescriptions  Filleii 

GREETINGS  FROM  PETER  ZARCONE 

EXPERT  SHOE  FITTERS  AND  SHOE  MAKER 
DR.  SCHOLL'S  SHOES  — MEDIC  JR.  ARCH  PRESERVER 
Surgical,  Mismated,  Bunion  Shoes  — Prescirptions  Filled 
317  LAKEVIEW  AVE.  CLIFTON,  N.  J.  PR.  7-5639 


i ^ ^ ^ _ Slices,  Inc. 

(Specialists  in  Prescription  Shoe  Fittings) 

43  KINGS  HIGHWAY,  EAST 
HADDONFIELD,  NEW  JERSEY 

PHONE  HA.  9-2243 
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KESSLEK  ASSOCIA  J ES,  INC 


Certified  hitlers  and  Facilities 

UPPER  AND  LOWER  EXTREMITY  SPECIALISTS 

• Featuring  Research  Products  • 

MECHANICAL,  HYDRAULIC,  PNEUMATIC  AND  BIOMECHANICAL  PRINCIPLES 

166  CLINTON  AVENUE  NEWARK,  NEW  JERSEY 

Bigelow  2-5431 


PARK  RIDGE 

COAT,  APRON,  TOWEL 
AND  LINEN  SERVICE 


A Complete  Linen  Service  tor  . . 

PROFESSIONAL  OFFICES  - STORES 
PFSTAURANTS  - FACTORIES  - HOTELS 


UNIFORMS  TOWELS  APRONS 
GOWNS  NAPKINS 


95  E.  20th  STREET  PATERSON,  N.  J. 

SHERWOOD  2-5543 


DOCTORS  RECOMMEND 

RANDY  PEDICS 

CANVAS  FOOTWEAR 

• 3 POINT  SUSPENSION 

• ARCH  CUSHION 

• STEEL  SHANK 

• REINFORCED  COUNTER 


RANDOLPH  MFC.  CO.,  INC. 

32  S.  MAIN  STREET  • RANDOLPH,  MASS. 
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Purltron' 


Puritron  Air  Purifier  $39.95.  No  bigger  than  a table 
radio.  Will  purify  the  air  of  a 15  x 15  room.  Just 
plug  it  in,  switch  it  on,  and  all  odors,  smoke,  dust 
and  pollen  are  removed.  You'll  feel  fresher,  work 
better,  and  sleep  in  cleaner,  purer  air.  Used  in  home 
cr  office.  White  or  Gray. 

U.S.  ELECTRICAL  SUPPLY 

CO.  INC. 

Wholesale  Distributors 

55  WARREN  STREET,  NEW  YORK  7,  N.  Y. 


ADAMS  & SICKLES 

W.  STATE  and  PROSPECT  STS. 
TRENTON,  N.  J. 

24-HOUR  PRESCRIPTION  SERVICE 

Physicians^  Supplies 
Hospital  Supplies 
Trenton — Owen  5-6396 


Nathan  Hygeia  Bag  Co. 

245  ECHO  PLACE  NEW  YORK  57,  N.  Y. 


Manufacturers  of 

THE  NATHAN  OPN-FLAP 
HYGEIA  MEDICAL  BAG 


PENNINGTON 

PHARMACY 

L.  SCHILDKRAUT,  Prop. 

COMPLETE  STOCK 

2 N.  MAIN  STREET 
PENNINGTON,  N.  J. 


GREETINGS 

The  Pliai  iiiacy  of  W.  Schiiikl 

T E N A F L Y 


MOORK’S  HOME  FOR  FUNERALS 

384  Totowa  Avenue  Alps  Road  and  Hamburg  Turnpike 

PATERSON,  N.J.  WAYNE  TOWNSHIP,  N.  J. 

Armory  8-1500  Oxbow  4-0072 


TTIF,  JOrUXAI.  OK  THE  MKDICAI.  SOCIETY  OK  NEW  JERSEY 


LONG 

TERM 

AUTO 

LEASING 


Lease  a brand  new  Cadillac  or 
other  fine  car  from  American 
and  you'll  never  buy  again. 
Save  money,  time  and  trouble. 
One  modest  monthly  payment 
takes  care  of  everything  . . . 
insurance,  maintenance,  re- 
pairs, depreciation  . . . and 
the  payments  are  100%  tax 
deductible!  Borrow  a car— free 
of  charge— in  case  of  accident 
or  breakdown. 


A SERVICE  ESPECIALLY 
PLANNED  FOR  DOCTORS! 

M.D.  PLATES  FREE,  TOO! 


Call  Today!  Within  4 minutes  we'll  give  you  all  the  money-saving  facts! 


AMERICAN  AUTO  LEASING  COMPANY 


120  Halsted  Street,  East  Orange,  New  Jersey 


ORange  6-7137 


LAFAYETTE  RADIO 

of  Newark 

Headquarters  for  . . . 

STEREOPHONIC 
HIGH  FIDELITY 
SYSTEMS  and 
COMPONENTS 

for  Home  and  Office 

• 

Lafayette  Radio 

24  Central  Ave.  - Newark  2 
Phone:  MArket  2-1661 


VACATION  SPECIAL 


SAFETY  BELTS 


Make  diiving  safer,  more  comfort- 
able ...  fit  all  cars  . . . exceed 
S.A.E.  and  Federal  specifications 
. . . features  instant  release  metal 
to  metal  buckle  . . . 100%  Caprolan 

Nylon  webbing  . . . harmonizing 
sunfast  colors  . . . Black,  blue,  gray, 
flame,  brown,  green,  white.  "Do 

it  yourself"  instructions.  $7.95  ea. 

TOT  BOOSTER,  colorful  utility 
cushion  enables  child  to  see  out 
while  enjoying  complete  safety  belt 
protection  . . . protection  against 
sudden  stops  and  accidents.  Assort- 
ed colors.  $2.95  ea. 

Post  Paid  on  Cash  orders. 


■B! 


13th  and  N.  Robinson 
Oklahoma  City,  Okla. 
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Protection  against  loss  ot  incotne  rrom  tn.tiaeni  <i  '0 
sickness  as  well  as  hospital  expetise  benefits  *'ji 
vou  and  all  your  eligible  dependents 


PHYSICIANS  CASUALTY  & HEALTH 
ASSOCIATIONS 

OMAHA  31,  NEBRASKA 


Since  1902 

Handsome  Professional  Appointment 
Book  sent  to  you  FREE  upon  request. 


FAIRLEIGH 

DICKINSON 

UNINERSITY 

CAMPUSES  AT 
RUTHERFORD,  TEANECK  and 
MADISON,  NEW  JERSEY 

SCHOOL  OF  DENTISTRY 

MEDICAL  TECHNOLOGY  — Four-year  course 
including  one  year  in  approved  hospital. 
Bachelor  of  Science  degree. 

MEDICAL  ASSISTANT  — Two-year  course. 
Associate  in  Arts  degree. 

NURSING  — Two-year  course.  Associate  in 
Arts  degree.  Eligibility  for  R.N.  exam- 
inations. Bachelor  of  Science  course  for 
students  already  possessing  R.N. 

DENTAL  HYGIENE  — Two-year  course. 
Associate  in  Arts  degree. 


An  Important  Guide 
For  Ycur  Investments  . . . 


LETTER 

Our  third  year  of  weekly  science-market  coverage 
. . . a continuous  Investigation  into  technology  as  a 
motivator  of  markets  . . . unearthing  new  concepts, 

new  products,  radical  departures  and  growth  oppor- 
tunities. 

The  Dynamics  Letter  is  available  on  a five-week  trial 
batis  at  a one-time-only  fee  of  $5. 

Encicse  $5,  send  name  and  address  to: 

Department  NJ 

THE  DYNAMICS  LETTER 

141  E.  44th  St.,  New  York  17,  N.  Y. 


PHONE 
CH.  2-2330 


for  u-rll  trained 
hiffhly  qualified  personnel 

MEDICAL 

OFFICE  ASSISTANTS  OR  SECRETARIES 

Co-Kd  {Founded  1936) 

N.  Y State  Licensed  Day-Eva.  Course* 
Trairied  by  Physicians  for  Pivsicians 


astern 


request 
Free  Cat.  7 


SCHOOL  FOR  PHYSICIANS'  AIDES 
85  Fifih  Ave.  (16th  St.)  New  York  3,  N.  Y. 
at  filiated  with  CARNEGIE  INSTITUTE.  INC.  Cleveland.  O. 


BANCROFT  SCHOOL 

Specialized  individual  training  for  the 
retarded  and  emotionally  unstable  child. 
I I All  school  subjects  and  advantages. 

^ Recreation,  sports,  social  training,  un- 
JD3  derstanding  home  life.  Medical  and 
' psychiatric  supervision.  Recently  con- 

structed fireproof  dormitories.  Non- 
profit education  foundation.  Founded 
, 1 8 83.  For  booklet  and  information, 

address 

J.  C.  COOLEY,  Principal 
, Box  119,  Haddonfield,  N.  J. 
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ADVANTAGES  - 

Chelated  Iron  PLUS  4 Chelated  Minerals 
• High  Therapeutic  Effectiveness  • Less 
Irritation  — even  on  empty  stomach  • 
No  Tooth  Stain  • Less  Toxic  • B-Vitamins 
for  Added  Hemopoietic  Activity  • Pleas- 
ant Flavor  • Economical 


FORMULA  - 

Each  5 cc.  (one  teaspoonful)  contains: 

Iron  (as  Ferrous  Betaine  Citrate)  .r  . . . 30  mg. 

Cobalt  (as  Cobaltous  Betaine  Citrate)  . . 0.1  mg. 

Manganese  (as  Manganese  Betaine  Citrate)  . . 1.0  mg. 

Zinc  (as  Zinc  Betaine  Citrate) 1.25  mg. 

Magnesium  (as  Magnesium  Betaine  Citrate)  6.0  mg. 

Vitamin  B-1 1.5  mg. 

Vitamin  B-2 1.2  mg. 

Vitamin  B-12 6.0  meg. 

Niacinamide  10  mg. 

Panthenol  10  mg. 


In  an  exceptionally  pleasant  tasting  base. 


The  FIRST  Hematinic  to  Contain 
BOTH  CHELATED  IRON  and  CHE- 
LATED MINERALS  Assuring  a 
Truly  Flavorful,  Better  Tolerated 
iron  Therapy. 


KELATRATE 

LIQUID  HEMATINIC 

CHELATED  IRON-MINERALS 
and  VITAMINS 


Comprehensive  literature  and 
samples  on  request. 

U T A G & CO. 

) E T R O I T 3 4, 
MICHIGAN 


Chemical  Fond 


Inc. 


For  Investors  Seeking  Long  Term  GROWTH  POSSIBILITIES 

This  Mutual  Fund  seeks  possible  growth  of  capital 
and  income  by  investing  in  a diversified  list  of 
companies  in  many  industries  which  are  active  in 
chemical  science.  Write  for  a prospectus. 

Hemphill,  Noyes  CEi  Co. 

Members  Principal  Securities  Exchanges 


744  BROAD  STREET  • NEWARK  2,  NEW  JERSEY 
STACY-TRENT  HOTEL  • TRENTON  8,  NEW  JERSEY 


NAME 

ADDRESS 

TEL 
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DOCTORS  DISAGREE 

on  which  is  best  feature  of  ivonderfid  new  concentrated  washing  creme 


“Superb  for  bathing  babies-tend-6r  clears  many  cases  of 
diaper  rash  or  cradle  cap  with  no  other  therapy.” 


“Max,  you  sound  like  an  ad  man.  I like 
what  tend-6r  does  for  my  wife’s  hands  and  complexion.” 

My  contact  dermatitis  cases  love  the  pocket  size  tube.” 

“I  was  surprised-tend-6r  works  well  in  acne.” 


“You  should  see  what  tend-or's  done  for  my  geriatrics.” 


"I  find  it  wonderful  for  washing  between  patients.” 


UNLIKE  ANY  SOAP  YOU’VE  EVER  USED -OR  PRESCRIBED 


EXTRA  SUDSY-even  in  cold  or  hard  water.  EXTRA  GENTLE  with  pH  of  less  than  7*.  EXTRA  ECONOMY-A  little  of 
concentrated  tend-or  goes  a long  way.  EXTRA  CONVENIENT-Packaged  in  handy  purse,  pocket  or  family  sized  tubes. 


* front  the  Dermutological  Clinu\  Vniv.  oj  Rome— 
^'Observations  on  Use  of  a Soapless  Skin  Cleanscr^^ 
C.  C.  fuga,  DERMATOLGtA,  IX,  7,  J958. 


tendzor 


tend-or 


A product  of  Taya,  Ltd.,  Tel  Aviv,  Israel.  Imported  and  dist.  by  Freeman  Industries,  Inc.,  103  Columbus  Ave.,  TucKahoe,  N.  Y.  Write  for  literature  and  samples. 


$1,000  to  $5,000 

Personal 
Loans  to 
Professional 
Men 

Strictly  Confidential 

A nationwide  Executive  Loan  Service 
designed  for  responsible  professional 
men  as  a convenient  supplementary 
source  of  personal  credit.  No  collater- 
al, no  endorsement,  no  embarrassing 
investigation.  .All  details  handled  by 
mail  from  the  privacy  of  your  office. 
Monthly  repayments  up  to  1 years  if 
ilesired.  References: 

Chase  Manhattan  Bank  of  New  York 
First  National  Bank  of  St.  Paul 
Crocker-Anglo  National  Bank  of  San  Francisco 

Forfiill  pat  lifttliirs  write 
Mr.  a.  J.  Bri  [5IR,  I ice  Pres. 

Industrial  Credit 
Company 

St.  Paul  2.  Minnesota 


THE  CRANE  PLAN  is  the  fruit 

of  30  years  experience  and 
research  in  billing  and  col- 
lecting current  and  past 
due  accounts  for  members 
of  The  Medical  Society  of 
New  Jersey. 


THOMAS, 

HAAB  & BOTTS 

Members  of  the  Put  & Call  Brokers  & Dealers 
Association 

50  BROADWAY,  NEW  YORK  4,  N.  Y. 

Tel.— Bowling  Green  9-8470 


MENIC 


Each  scored  tablet  contains 
pentylenetetrazole  100  mg. 
(IVi  gr.)  nicotinic  acid  50 
mg.  (5/6  gr.)  in  bottles  of  100 
and  500  tablets.  Usual  dose: 
2 MENIC  tablets  t.i.d.,  p.c. 


in  the 

senility  syndrome 

cerebral  arteriosclerosis 
and  mental  confusion 

cerebra' 

vasodilator 

MENIC  combines  the  mutually  enhanc- 
ing action  of  the  effective  analeptic,  pentylenetetrazole,  with  the 
proven  cerebral  vasodilator,  nicotinic  acid. 

MENIC  acts  to  increase  oxygen  and  blood 
supply  to  the  brain  and  so  helps  to  overcome  the  cerebral  ischemia 


Literature  and  samples 
available  upon  request. 


and  hypoxia  responsible  for  many  senility  symptoms.  Produced 
physical,  mental  and  social  improvement.'  Menic  makes  possible  a 
more  comfortable,  happier  life. 

1.  Levy,  S.:  J A.M.A.  153:1260,  1953. 

Geriatric  pharmaceutical  corp. 

BELLEROSE,  L.  I.,  N.  Y. 

Pioneers  in  Geriatric  Research 


'k  Mutual  Fund  investing^ 
for  long-term  growth 
possibilities  insecurities  of 
\ companies  in  many  / 
\ fields  of  scientific  Af 
\ and  economic 
/\development.  c- 

■ ■■  \ /C#:- 


For  Free  Prospectus  Address — 

HUGH  W.  LONG  AND  COMPANY,  INC. 

Elizabeth  3,  N.  J. 
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RADON  • RADIUM 


SEEDS  • IMPLANTERS  • CERVICAL  APPLICATORS 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  • NEW  YORK  17,  N.  Y. 

Wire  or  Phone  MUrray  Hill  3-8636  Collect 


SUNLAWN  NURSING  HOME 

DIABETIC  — AGED  — BEDRIDDEN 
24-Hour  Nursing  Service 

DEAN  A.  WILSON  HELEN  B.  WILSON 

HIghtstown  8-0528  576  No.  Main  St.,  Hightstown,  N.  J. 


Lubetkin,  Regan  & Kennedy 

Fstrthlished  1929 

Members  Sew  York  Stock  Exchaniie 

44  Wall  Street,  New  York  5 • IIAnover  2-2100 


Personalized 
Invest  went 
Service 

R.  M.  Horner,  Representative 


CONTRACT 

AEROSOL  and  LIQUID 
FILLING 

Pressure  and  Cold  Fill.  Enclosed  Filling 
Area  for  Pharmaceutical  Aerosols.  Mod- 
ern Research  and  Control  Laboratories. 
.Ample  Storage  and  Shipping  Facilities. 

Write  or  Telephone: 

FLUID  CHEMICAL  COMPANY,  INC. 

862  Mt.  Prospect  Avenue 
Nev\/ark,  Nev^  Jersey 

Telephone- 

New  Jersey:  HUmboldt  4-1000 
New  York:  WHitehall  3-0540 


WE  render  a complete  decorator 
service,  at  no  charge  or  obligation. 

New  Jersey's  largest  distributor  of 
prominent  name  brands  of  wood 
and  steel  Office  and  Reception 
Room  Furniture. 

Custom-Made  upholstered  Furniture 
in  our  own  plant,  at  professional 
discount. 


Business  Furniture,  Inc. 

542  North  Ave.  Elizabeth,  N.  J. 

EL.  5-3400 
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FAIR  OAKS 


SUMMIT,  NEW  JERSEY 

CRestview  7*0J43 

PAUL  SINGER,  AA.D. 
atZABETH  ROZSA.  M.D. 
CLAUDIO  PALAcIOS,  M.D. 
Associate  PsycHafrists 
THOMAS  P.  PROUT,  JR., 

Administrator 

intensive  treatment  psychiatric  unit 
specializing  in  the  latest  therapeutic  techniques. 

Certified  by 

The  Joint  Commission  on  Accreditation  of  Hospitals 


OSCAR  ROZETT,  AA.D. 

AAedical  Director 
EDWARD  R.  DUTY,  AA.D. 
Clinical  Director 


Children’s  Country  Home 

A fully  accredited  50  bed  specialized  hospital 
for  handicapped  children.  Especially  equipped 
for  care  of  cardiac  pre-  and  postoperative 
cases,  cerebral  palsy,  polio,  congenital  de- 
fects, rheumatoid  arthritis,  Legg-Perthes'  dis- 
ease and  other  orthopedic  conditions.  Our 
services  include  physical  therapy  and  pool 
treatments,  x-ray,  occupational  and  speech 
therapy  Regular  schooling  is  provided. 

The  referring  physician  may  continue  to  pre- 
scribe treatment  (except  for  cerebral  palsy 
cases)  or  may  transfer  responsibility  to  our 
staff. 

* * • 

New  Providence  Road 
Westfield,  New  Jersey 


Palisade  Nursing  Home 


The  ultimate  in  vrarm,  considerate  personal- 
ized care  in  a superb  setting  overlooking  the 
Hudson.  Our  facilities  include  all  requisite 
physical  and  recreational  therapies;  finest 
foods  and  special  diets  are  prepared  in 
stainless  steel  kitchens.  All  patients  on  one 
level.  Registered  nurses  carry  out  your  own 
doctor's  orders.  Moderate  fees. 

AIR  CONDITIONED 

A New  Concept  in  the  Treatment  and 
Rehabilitation  of  the  Convalescent 
and  Chronically  III. 

Write  or  Phone  for  Brochure 

PALISADE  NURSING  HOME 

6819  Blvd.  East,  Guttenberg,  N.  J. 

Overlooking  the  Hudson 

UN  5-2470 
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HALL-BROOKE  HOSPITAL 

An  Active  Treatment  Hospital,  located  one  hour  from  New  York 

Accredited  6y;The  Central  Inspection  Board  of  the  American  Psychiatric  Association 
The  Joint  Commission  on  Accreditation  of  Hospitals 

HALL-BROOKE.  WESTPORT,  CONN. 

Telephone:  WESTPORT  CAPITAL  7-1251 


Leo  H.  Berman,  M.D. 
Albert  M.  Moss,  M.D. 
Louis  J.  Micheels,  M.D. 


Robert  Isenman,  M.D. 

John  D.  Marshall,  Jr.,  M.D. 
Edward  M.  Keelan,  M.D. 
Peter  P.  Barbara,  Ph.D. 


SYLVAN 
NURSING  HOME 

• Nervous  Disorders 

• Shock  Treatments 

• Chronic  Patients 

BOX  146 

Grand  Avenue  and  Trenton  Avenue 

WEST  TRENTON,  NEW  JERSEY 
Telephone  TUxedo  2-0236 

MARTA  VOL-TRETTER,  M.D. 
Medical  Director 

ELEONORE  LaCOUR,  R.N. 
Superintendent 


HILLTOP 

PRIVATE  NURSING  HOME,  INC. 


Kings  Highway  * Middletown,  N.  J. 

Qatering  to  the  post-operative  pa- 
tient, the  convalescent,  the  cardiac, 
vascular  and  renal  patients,  frac- 
ture and  castastrophic  cases,  as  well 
as  the  long-term  chronicaHy  ill  and 
the  geriatric  patient. 

Joseph  H.  Meyer  - Administrator 

OSbonie  1-0177 


Telephone  ORange  4-5848 

Llewellvii  Nursino'  Home 


Licensed 


515  PARK  AVENUE 


MRS.  ISABEL  KITCHELL,  Proprietor 


ORANGE,  NEW  JERSEY 


MRS.  MARY  J.  BALL 

BOARDING  HOME  FOR  THE  AGED 

14  SO.  BURNETT  STREET  ORange  3-4305  EAST  ORANGE,  N.  J. 
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H O I 111  del  I The  G O Id  e n Age 

NURSING  HOME  REST  HOME 


FOR  THE  CONVALESCENT,  CHRONICALLY  ILL  W FOR  THE  AGED,  RETIRED  AND  SPECIAL 
AND  DIFFICULT  NURSING  CARE  PATIENTS  | HANDICAPPED  PERSONS 

STATE  HIGHWAY  No.  34  « 21  HUDSON  STREET 

HOLMDEL,  N.  J.  FREEHOLD,  N.  J. 

WHitney  6-4142  \\  HOpkins  2-0567 


OWNED  AND  OPERATED  BY  GEORGE  CUCHURAL  AND  CONSUELA  CUCHURAL,  R.N. 
Both  homes  fully  licensed  by  State  Department  of  Institutions  and  Agencies 


Beacon 

AMITY  NURSING  HOME 

Nursing  Home,  hic. 

Ringoes,  N.  J. 

Best  of  Care  at  Reasonable  Rates 

• 

301  BELLEVILLE  AVENUE 

Professional  Nursing  Care  to  the 

BLOOMFIELD,  N.  J. 

Aged  and  Chronically  III 

Ethel  Meyer  Baskin,  R.N.  Pilgrim  3-7950 

Mrs.  K.  Heck 

Miss  R.  Reedy  Flemington  1452-J4 

SPRING  VALLEY 

NURSING  HOME 

ALLEN’S 

PASCACK  ROAD  - SPRING  VALLEY,  N.  Y. 
Nanuet  3-3456  N.  Y.  Tel.  SV.  7-8686 

NURSING  HOME 

* * * 

24  Hours  Complete  Registered 
Nursing  Care  in  an 

Atmosphere  of  Warmth  and  Kindness 
IRVING  SILVER,  Director 
DIETARY  LAWS  — UNDER  RABBINICAL  SUPERVISION 

Leesburg  New  Jersey 

SPECIALIZING  IN  CARE  AND  TREATMENT  OF 

Convalescents  and  Chronic  Illnesses 

Licensed  by  St»!e  of  New  Jersey 
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CLASSIFIED  ADVERTISEMENTS 


WANTS  FOR  SALE  TO  LET 

SITUATIONS  ETC 

Send  replies  to  box  number  c'o  The  Journal  P.  O.  Box  904,  Trenton  5,  N.  J. 

S3. CO  for  25  words  or  less:  additional  words  5c  each  Forms  close  15th  of  the  Preceding  Month 


fJEXERAL,  l>KACTITIONER— TVell  trained,  ex- 
l)erienced,  seek.s  location  or  position  in  the  State 
of  New  .Jersey.  Write  Box  HL.  c/o  The  Journal. 


CERT.  YOUXG  IXTERXIST.  starting-  practice. 

wishes  to  cover  internist's  practice  Camden  or 
Trenton  area.  Write  Box  JOX,  c/o  The  Journal. 


.'-•ITUATIOX'  WAXTPiD — Obsteti  ician-Gynecolo.^ist, 
a.ge  3().  seeking-  association.  ])osition.  opportunity, 
or  will  l)uy  l)us.v  OB-CiTX^  practice.  Write  Box 
RAC.  c/o  The  .Journal. 


ASSOCIATE  WAXTED  l).v  two  man  general  prac- 
tice partnersliijr  in  northern  X^ew  Jersey.  Train- 
in.g  in  ol)stetrics  and  internal  medicine  Itelpful. 
Reply  Box  OB.  c/o  The  Joitrnal. 


WAXTED— HOUSE  I ’HA'SICTAXS^Medical  Serv- 
ice, July  1,  liKil — $60(1  ])er  month  plus  mainten- 
ance. Address:  Joseph  H.  Fobes,  M.D.,  Martland 
Medical  Center  (XewArk  City  Hospital)  65  Bergen 
Street,  X^ewark  7,  New  Jersey. 


WAXTED— PATHOIvOGIST.  ASSISTAXT:  Board 

certified  or  elig-ible,  licensed  in  Xew  .Jersey  or 
eli.gible,  to  assist  full  time  certified  I’atholo.gist  in 
a new  modern  219  Ited  active  rural  hospital.  If 
qualified  and  interested,  contact  R.  W.  Stem,  Ad- 
ministrator, Warren  Hospital.  Philli|)sburg,  Ne^- 
Jerse.v.  Telei")hone  numlter:  GT.jencourt  4-8551. 


FOR  RENT — I<''ive  room  iirofessional  i>tJice,  full.v 
equi))ped  and  furnished.  Lon.g  estai)lished  gen- 
eral practice.  Fine  Bayonne  residential  ;irea.  For 
information  call  FEderal  9-5596. 


T''OR  REXT — Xew  Cinnaminson  iJedica!  Center 
Building-  in  Burlington  County  has  office  space 
available  for  ophthalmologist,  otolaryngologist,  pe- 
diatrician, and  other  specialists.  Call  I^evitto\\-n, 
X.  .1.,  TR  7-1700. 


MEDICAH  ARTS  BUH.DIXG  OI-'  JERSEY  CITY— 
8-12  Clifton  Place,  .Jersey  City,  X.  .1.  Suites  avail- 
able for  professional  use  only — also  space  and  need 
for  a dental  laboratory.  Air-conditioned  building — 
;id('(|uate  parkin.g  space.  T'or  information  call  DEl- 
aware  3-7700.  Brochure  upon  request. 


GEXERAL  I^RACTICE — For  rent  fully  equipped 
office,  nine-room  house  and  garage.  W’ell  estab- 
lished ])ractice — fourth  continuous  generation  of 
Ithysicians.  County  seat.  Tlospital  located  in  town. 
Contact  Airs.  It.  E.  Haldeman,  34  Garden  St.,  Mt. 
Holly,  X.  J.  Phone  AM  7-1220. 


OPPICE  FOR  PcEXT— FOREST  HILLS  SECTION’, 
Newark:  1 four-room  tail  1 three-rr)om  suite, 

main  flour,  in  the  Arlington  Arms  at  425  Alt.  Pros- 
pect Avenue  opposite  Ahington  Avenue.  Infinite 
])atient  possibility  due  to  mushrooming  apartment 
liouse  community.  Call  Supt..  HL’  4-5311)  or  AIUl- 
herry  4-6202,  Air.  R.  Olsen. 


PLAINFIELD,  X.  J.,  1310  AYest  7th  St. — Two 

suites  available,  newly  built  profe.ssional  build- 
ing. Wood  panelled  waiting  room,  nurses'  station, 
3 examination  rooms  one  suite  and  2 examination 
rooms  the  other  suite.  Private  lavatories,  central 
heating  and  air-conditioning,  on  site  ])arkin.g.  Rent 
reasonable.  Call  AA’AveiTy  6-3238.  One  suite  now 
occupied  by  dentist. 


RUTHERFORD,  X.  J. — 6 room  full.v  eq  duped  of- 
fice with  all  plumbing  and  elec.  necess:iry.  Suit- 
able 1 or  2 doctors.  Luxnr.v  elevator  hid  ;.  centrally 
located.  Private  off  street  entrance.  $181)  ])er 
month.  Present  doctor  vacating  Oct.  1.  130  ()rier)t 
Way.  GE  8-6700  or  WE  9-3139. 


SOUn'H  OITAN’GE.  X.  .1.-211  Irvington  Ave.— 
Two  newly  completed  iirofessional  suites,  air 
conditioned,  on-site  parkin.g,  street  level.  Has 
Colonial.  Old  Village  charm.  Centrally  located  to 
all  hospitals,  railroad,  and  bus  lines.  Call  OKan.ge 
2-4634. 


FOR  REN’T — Doctor’s  office,  Westfield,  N’ew  Jer- 
sey, in  dignified  residential  area  near  bus  line 
and  downtown.  I’rivate  parkin.g.  Three  rooms.  AVill 
remodel  to  suit.  Telephone:  ADams  3-1012. 


TUEXTOX — for  rent  or  lease.  Doctor’s  offices,  cen- 
ter of  city,  parking  space  included.  Reply  Box 
61,  c/o  The  JointNAJU 
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TO  SHARE — Est:i!)lishe  I well-furnislicii  ofliee — 

l)usy  (omniunity — x-ray  and  lalioraloi-y  I'acilitic.s 
availalde — private  pai  king.  Call  SW  (i-407S. 


ATTItACTIV’E  OEkHCE  TO  SI  i ARE— Office  ft)r 
young'  internist  or  general  practitioner  to  share 
with  internist.  Office  eiiui])pe  1 with  .x-ray  machine, 
electrocardio.gram  and  other  eiiaipment.  Conven- 
iently located  in  South  Oiange.  Tel.  SO  or 

write  Box  Pl’A  c/o  The  .Iot'rn.ai.. 


HUDiSON  COl^XTY — Beautiful,  e.xcellent  condi- 
tion, 14-room  house  inclixliu.g  4-room  profes- 
sional suite.  Large  .garden,  .gara.ge.  choice  location. 
15  minutes  X.  Y.  tt'rite  Box  \'S,  c/o  The  ,Ioi'rn.\i.. 


M.-M’LEIYOOD,  X.  .1. — Attracti\e  modern  home 
and  office  combination,  illness  of  prominent  phy- 
sician necessitates  sale.  Eine.-it  residential  location. 
Completely  e(iuii>ped  professional  ei.ght-room  suite 
with  waitin.g  room:  nurse's,  fie.  laborator.v,  dark 
and  treatment  rooms.  Beautiliil  English  style  ten- 
room  main  house  with  (!.  E.  kitchen,  four  bed- 
rooms, three  baths,  maids’  ci  carters  and  more. 
Askin.g  $75,0(10.  Call  (leorg'e  Stratton,  .Ir.,  LOl^IS 
D.  STRATTOX,  RE.-XT.TOR.  Maplewood,  SO  2-6400: 
Eves.  DR  6-2446. 


XEVV.A.RK— HOME  AXD  OEEICE  FOR  SALE— 
Partially  eciuip])ed  4-room  office  with  lavatory 
ami  10-room  house  with  6 full  baths  and  adjoin- 
in.g  garage:  office  attached  to  house:  half  block 

from  bus  lines:  convenient  to  schools  and  churches. 
Write  Mrs.  .loseph  A.  darken,  27  Ingi'aham  Place, 
Xewark,  or  phone  Bl.  3-0S40. 


HOME  .\.X1)  OFFICE  FOR  S.VI.E— Retiring.  Hood 
terms,  ad.ioining  Xewark,  10  miles  from  Xew 
York,  lar.ge  full\'  eciuipped  office  includin.g  x-ray: 
also  room  for  dentist.  Air-conditioned.  Two  >eiiar- 
a.e  heating  units.  Elegant  living  ciuarters:  2X’  liv- 
ing room,  17’  dining  room,  3 bedrooms,  'wall-to- 
wall  car))eting,  eat-in  kitchen,  lar.ge  e.xpandable  at- 
tic, fvdl  basement,  2-car  garage.  Contact:  Edmund 
Lew  iuidowski,  M.l).,  2 Smalle.v  Terrace.  Irvin.gton, 
Xew  .Ierse,v.  ( ijojculation  7.5.000)  E.Ssex  3-464S. 


.W'.AILABLE— GEXERAL  PR.\CTICE— Ho.ne  ard 
office  combination.  X'oith  .lerse.v  Shore  area. 
Leavin.g  to  siiecialize.  \Yrite  Box  BE,  c/o  The 
.loi'HNAI.. 


FOB  SALE — Combination  6-room  full.v  eciuipped 
otlice  and  7-room  house,  both  air-conditioned.  3 
.'.ears  old.  Lu.xur.v  home  of  deceased  doctor,  in  tliis 
location  20  ye:ii  s.  4 bedrooms,  2%  baths,  2-car 
garage,  manv  expensive  extras.  Doctors’  row.  5 
miles  dec).  Washington  Bi'idge.  Lilceral  terms  ai- 
I'anged  to  suit  your  nee  Is.  Contact  Mrs.  Walter  .1. 
Farr.  1151  Queen  Anne  Road.  Teaneck,  X.  .1.  TEa- 
neck  6-3211. 


I<Y)R  SALE — Eciuii>ment  ccnd  location.  Sayrevi.le, 
X.  .1.  Industrial  area.  A\ai!able  .Inly  15.  Reason- 
able. Good  medical  piactice  for  10  years.  Aloving 
from  state.  Phone  Cllarter  7-05RI. 


looR  SALE — All-Transistor  Stetlioscojce,  new. 

never  used,  $S0.00.  Xew  price,  .$112.50.  Lamb  As- 
sociates, 527  Rutherford  Ave..  Tienton.  X.  .1. 


FOR  SALE — Raytheon  Microtherm,  excellent, 
.$250.00.  16  volume  Oxford  Medicine,  practically 

new,  $50.00.  Call  L.Xmbert  5-35S3. 
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inside  as  well  as  outside  the  hospital... 
staphylococci  usually  remain  sensitive  to 


CHLOROMYCETIM 


(chloi'amphenicol,  PaTi^-Da 


That  the  sensitivity  patterns  of  “street”  staphylococci  differ  widely  from  tho^ 
“hospital”  staphylococci  is  a well-established  clinical  fact.^-^  Although  strains 
staphylococci  encountered  in  general  practice  have  remained  relatively  sensitive 
a number  of  antibiotics, the  problem  of  antibiotic-resistant  staphylococci  appea 
to  be  a threat  to  all  patients  in  hospitals  today.  It  is  encouraging  to  note,  howew 
“...that  a relatively  small  percentage  of  strains  develop  resistance  to  chlorai 
■phenicol,  despite  the  consumption  of  large  amounts  of  this  antibiotic.”'^ 


In  one  hospital,  for  example,  CHLOROMYCETIX  “...was  the  only  widely  us 
antibiotic  to  which  few  of  the  strains  were  resistant.”"  In  another  hospital,  despi 
steadily  inci'easing  use  of  CHLOROMYCETIN  since  1956,  “...the  percentage 
chloramphenicol-resistant  strains  has  actually  been  lower  in  subsequent  years 
Elsewhei'e,  insofar  as  hospital  staphylococci  are  concerned,  it  appears  that  “. . . t 
problem  of  antibiotic  resistance  can  be  regarded  as  minimal  for  chloramphenicol 

CHLOROMYCETIN  (chloi-amphenicol,  Parke-Davis)  is  available  in  various  forms,  includi 
Kapseals''  of  250  mg.,  in  bottles  of  IG  and  100. 

See  package  insert  for  details  of  administration  and  dosage. 


Warviuf/ : Serious  and  even  fatal  l)lood  dyscrasias  (aplastic  anemia,  hypoplastic  anemia,  thrombocytoper 
granulocytopenia)  are  known  to  occur  after  the  aiiministration  of  chloramphenicol.  Bloial  dyscrasias  h; 
occurred  after  short-term  and  with  prolonged  thcrai>y  with  this  ilrug.  Bearing  in  mind  the  possibility  ti 
such  reactions  may  occur.  chlorami>henicol  shouhl  he  used  only  for  serious  infections  caused  by  organi 
which  are  susceptible  to  its  antibacterial  clTects.  Chloramphenicol  should  not  be  used  when  other  I 
potentially  dangerous  agents  will  be  effective,  or  in  the  treatment  of  trivi.al  infections  such  as  colds,  in! 
enza,  viral  infections  of  the  throat,  or  as  a prophylactic  agent. 

Prcrautiotis : It  is  essential  that  adequate  blood  studies  be  made  during  treatment  with  the  drug.  W1 
blood  studies  may  detect  early  i)erii)heral  blood  changes  such  as  leukopenia  or  granulocytopenia,  bef 
they  become  irreversible,  such  studies  cannot  be  relied  upon  to  detect  bone  marrow  depression  prior 
development  of  aplastic  anemia. 


VITRO  SENSITIVITY  OF  250  STRAINS  OF  STAPHYLOCOCCI 
) CHLOROMYCETIN  AND  TO  FOUR  OTHER  ANTIBIOTICS* 


ese  sti’ains  of  coagulase-positive  staphylococci  were  isolated  from  hospitalized  patients  at  a 
■ge  county  hospital  during  the  year  1959.  Sensitivity  tests  were  done  by  the  disc  method. 

apted  from  Bauer,  Perry,  & Kirby’ 


ferences:  (1)  Bauer,  .A..  W.;  Perry,  D.  M„  & Kirby,  W.  M.  M.:  J.A.M.A.  173:475, 1960.  (2)  Fisher,  M.  W.: 
cH.  Int.  Med.  105:413,  1960.  (3)  Cohen,  S.:  Circulation  20:96,  1959.  (4)  Edwards,  T.  S.:  Am.  J.  Ophth. 
. Part  11:19,  1959.  (5)  Smith,  I.  M.:  Staphylococcal  Infections,  Chicago,  The  Year  Book  Publishers,  Inc., 
)8,  p.  148.  (6)  Petersdorf,  R.  G.;  Rose,  M.  C.;  Minchew,  H.  B.;  Keene,  W.  R.,  & Bennett,  I.  L.,  Jr.: 
eft.  Int.  Med.  105:398,  1960.  (7)  Editorial:  J.A.M.A.  173:544,  1960.  (8)  Finland,  M.;  Jones,  W.  E,  Jr.,  & 
■nnett,  I.  L.,  Jr.:  Arch.  Int.  Med.  104:365,  1959.  si46i 


PARKE.  DAVIS  & COMPANY,  Detroit  32,  Michigan 


earlier  detection  of  peripheral  vascular  disease 
key  to  improved  therapeutic  response 

In  practically  all  peripheral  vascular  disease  cases  where  marked 
occlusion  with  severe  ulceration  or  frank  gangrene  has  not  de- 
veloped, patients  can  be  assured  that  excellent  treatment  is  avail- 
able and  many  symptoms  can  be  relieved^  Routine  palpation  of 
peripheral  pulses-  and  performance  of  clinical  tests  for  peripheral 
arterial  disease®  will  help  earlier  diagnosis.  Consequently  treat- 
ment can  be  instituted  sooner,  improving  likelihood  of  a favorable 
response  to  therapy. 


s2p  sSt*  ^ st/ sS/ sX**  ^ ^ 


\m©(o)©D[LZi:\K]* 


myo-  -vascular  relaxant 


Isoxsuprine  hydrochloride,  Mead  Johnson 


increases  deep  peripheral  circulation  by  direct  action 
...without  troublesome  side  effects 


VasodIlan’s  record  of  safety  and  effectiveness  in  the  management  of  periph- 
eral vascular  disease  has  been  established  clinically.*'’'’'  Clarkson  and  Le  Pere 
report:  'With  strictly  a clinical  office  approach,  isoxsuprine  [VasodIlan]  was 
used  in  the  treatment  of  100  patients  with  peripheral  vascular  disorders.  Defi- 
nite clinical  imi)rovement  was  obtained  in  89  per  cent  of  these  patients.”®  They 
further  state:  ‘Tn  particular,  the  symptoms  of  pain,  cramping,  numbness,  and 
cold  were  consistently  relieved.”® 


Contraiitdications  — There  are  no  known  contra- 
indications to  oral  administration  of  VasodTlan 
in  recommended  doses. 

Caafion.s  — VasodTlan  should  not  be  given  immedi- 
ately postpartum  or  in  the  presence  of  arterial 
bleeding.  Parenteral  administration  is  not  rec- 
ommended in  the  presence  of  hypotension  or 
tachycardia.  Intravenous  administration  is  not 
recommended  because  of  the  increased  likelihood 
of  side  effects. 

Side  effects  — Vew  side  effects  occur  when  given  in 
recommended  doses.  Occasional  palpitation  and 
dizziness  can  usually  be  controlled  by  dosage  ad- 
justment. .Single  intramuscular  doses  of  10  mg.  or 
more  may  result  in  hypotension  or  tachycardia. 
Dosage  and  administration  — Ora\  — 10  to  20  mg. 
( 1 to  2 tablets)  t.i.d.  or  q.i.d.;  I.M.  — 5 to  10  mg. 
b.i.d.  or  t.i.d. 


Supplied  — 10  mg.  tablets,  bottles  of  100;  2 cc.  am- 
puls (5  mg./cc.)  for  intramuscular  use,  boxes  of  6. 
For  complete  details  on  indications,  dosage,  ad- 
ministration and  clinical  background  of  VasodTlan, 
see  the  brochure  of  this  product  available  on  request 
from  Mead  Johnson  Laboratories,  Evansville  21, 
Indiana. 

Referenees:  (1)  Lieberman,  J.  S.;  GP  2f  :133-143 
(March)  1900.  (2)  DeWeese,  J.  A.:  Xew  England  J. 
Med.  26-2:1214-1217  (June  16)  1900.  (3)  Winsor,  T.: 
Peripheral  Vascular  Diseases:  \r\  Objective  Ap- 
proach, Springfield,  Illinois,  Charles  C Thomas, 
19.59,  pp.  457-458.  (4)  Kaindl,  E;  Samuels,  S.  S.; 
Selman,  D.,  and  Shaftel,  H.:  Angiology  70:185-192 
(.Aug.)  1959.  (5)  Clarkson,  I.  S.,  and  Le  Pere,  D.  M.: 
Angiology  77:190-192  (June)  1900.  (6)  Samuels, 
S.  S.,  and  Shaftel,  H.  E.:  J.A.M.A.  77:142-145 
(Sept.  12)  1959. 


nMead  Johnson 
Laboratories 


Symbol  of  service  in  medicine 
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Soma  is  unique  because  it  combines  the 
properties  of  an  effective  muscle  relaxant 
and  an  independent  analgesic  in  a single 
drug.  Unlike  most  other  muscle  relaxants, 
which  can  only  relax  muscle  tension,  Soma 
attacks  both  phases  of  the  pain-spasm  cycle 
at  the  same  time. 

Thus  with  Soma,  you  can  break  up  both 


pain  and  spasm  fast,  effectively  . . . help 
give  your  patient  the  two  things  he  wants 
most:  relief  from  pain  and  rapid  return  to 
full  activity. 

Soma  is  notably  safe.  Side  effects  are  rare. 
Drowsiness  may  occur,  but  usually  only  with 
higher  dosages.  Soma  is  available  in  350  mg. 
tablets.  Usual  dosage  is  1 tablet  q.i.d. 


The  muscle  relaxant  with  an  independent  pain-relieving  action 


Soma's  prompt  relief  of  pain  and  stiffness  can 
get  your  low-back  patients  back  to 
work  in  days  instead  of  weeks 


Put  your  low -back  patient 
back  on  the  payroll 


( carisoprodol,  Wallace} 

•S' 

Wallace  Laboratories,  Cranbury,  New  Jersey 


How  you  can  help  save 
your  patients  a month’s  pay 

Kestler  reports  in  J.A.M.A.  (April 
30,  1960)  that  conventionally 
treated  low-back  syndrome  pa- 
tients required  an  average  of  41 
days  for  full  recovery  (range:  3 to 
90  days).  The  addition  of  Soma 
therapy  in  this  comparative  inves- 
tigation reduced  the  average  to 
11.5  days  (range:  2 to  21  days). 
With  Soma,  patients  averaged  full 
recovery  30  days  sooner. 


A Vacation  from  Hay  Fever 
is  a Real  Vacation 

ANYWHERE  - ANYTIME 


Just  a "poof”  of  fine  nTz  spray 

brings  relief  in  seconds,  for  hours 


nTz  is  a potentiated,  balanced 
combination  of  these  well  known 
synergistic  compounds : 
Neo-Synephrine®  HCl,  0.5% 

— dependable  vasoconstrictor 
and  decongestant. 

Thenfadil®HCl,  0.1% 

- potent  topical 
antihistaminic. 

Zephiran®  Cl,  1:5000 
-antibacterial  wetting 
agent  and  preservative. 


Supplied  in  leakproof,' 
pocket  size  ' 
squeeze  bottles  of  20  cc. 


(jljwlvicj). 


A80KATOKIES 
New  York  18,  N.Y. 


Cherniack  and  Cherniack— 
Respiration  in  Health  and  Disease 


A New  Book  ! This  fresh  and  unconventional  ap- 
proach to  the  understanding  of  respiratory  disorders 
bridges  the  gap  between  the  technical  treatises  on 
Pulmonary  Physiology  and  the  purely  descriptive  text- 
books of  Respiratory  Diseases.  It  explains  the  mecha- 
nisms by  which  pathologic  processes  produce  clinical 
findings.  The  authors  first  provide  you  with  a sound 
understanding  of  the  normal  functioning  of  the  respira- 
tory system,  and  then  build  on  this  base  an  explanation 
of  important  types  of  respiratory  disorder,  the  mech- 
anism of  development  of  each  type  of  disorder,  and  the 
way  in  which  such  disorders  produce  symptoms  and 


signs.  Throughout  the  text  the  various  explanations  are 
illustrated  by  a series  of  diagrams  and  line  drawings 
which  interpret  the  authors’  ideas  with  remarkable 
clarity.  You’ll  find  coverage  of  scores  of  specific  dis- 
eases including:  Bronchial  asthma — Atelectasis — Cysts 
of  the  lung — Pulmonary  hypertension — Pleural  effu- 
sion— Herniation  of  the  mediastinum — Manifestations 
of  diaphragmatic  disease — Respiratory  insufficiency. 

By  Reuben  M.  Cherniack,  M.D.,  Assistant  Professor  of  Medicine; 
and  Louis  Cherniack,  M.D.,  Assistant  Professor  of  Medicine. 
Both  at  the  L^niversity  of  Manitoba,  Winnipeg,  Canada,  .\boiit  448 
pages,  6"x9V4",  illustrated.  About  $11.50.  New — Just  Ready! 


Fluhmann  —The  Cervix  Uteri 


A New  Book  ! This  highly  authoritative  presentation 
is  devoted  solely  to  the  cervix  uteri  and  its  diseases. 
Special  attention  has  been  directed  to  diagnosis,  clinical 
manifestations,  and  both  medical  and  surgical  treat- 
ment. A richly  illustrated  introductory  section  empha- 
sizes clinical  implications  and  applications  of  anatomy, 
embryology  and  physiology.  Diagnostic  procedures  are 
illustrated  and  meticulously  described.  Dr.  Fluhmann 
explains  techniques  of  office  examination,  cytologic 
study,  analysis  of  cervical  secretions,  the  Shiller  test, 
tksue  biopsies,  colposcopy  and  roentgcnographic 
study.  Coverage  of  carcinoma  in  situ  and  of  invasive 


carcinoma  is  exhaustive.  You’ll  find  surgical  treatment 
described  and  illustrated  in  precise  detail.  Criteria  for 
making  a choice  between  radiation  and  surgical  man- 
agement is  analyzed  from  every  point  of  view.  The 
final  section  on  The  Cervix  During  Pregnancy  dis- 
cusses the  Incompetent  Cervix,  Malignant  Neoplasms 
during  Pregnancy,  Traumatic  Lesions,  etc. 

By  C.  Frederic  Fluhmann,  B..A.,  M.D.,  C.M.,  Chief  in  Obstetrics 
and  Gynecology,  Presbyterian  Medical  C'enter,  San  Francisco; 
Clinical  Professor  of  Obstetrics  and  Gynecology,  Stanford  Univer- 
sity School  of  Medicine.  556  pages,  5‘/2"xl0",  with  447  illustra- 
tions. About  $12.50.  New — Just  Ready! 


Tenney  and  Little  — Clinical  Obstetrics 


A New  Book  ! This  sharply  clinical  book  takes  up  24 
problems  which  currently  cause  difficulty  in  the  safe 
delivery  of  mother  and  child.  Based  on  the  present 
viewpoints  and  plans  of  management  in  effect  at  the 
Boston  City  Hospital  and  the  Boston  Lying-in  Hospital, 
it  reflects  the  authors’  own  extensive  experience  in 
handling  some  of  the  most  difficult  and  controversial 
situations  in  clinical  obstetrics.  You'll  find  full  coverage 
of  such  timely  problems  as:  Heart  disease  in  pregnancy 
— Urinary  tract  infections — Blood  incompalihilities — 
Pelvic  tumors  in  pregnancy — Abortion — Tubal  preg- 
nancy— Cesarian  section — Analgesia  and  Anesthesia — 
Prolonged  labor — Abnormal  presentations — The  use 


of  low  forceps  and  episiotomy — Prematurity — etc.  In 
each  discussion  the  authors  first  present  the  essential 
features  of  the  problem  itself,  with  indications  as  to  its 
frequency  and  importance.  They  then  go  on  to  describe 
the  clinical  aspects  of  the  condition  with  rich  detail  on 
recognition,  diagnosis,  differential  diagnosis,  manage- 
ment and  prognosis. 

By  Benjamin  Tenney,  M.D.,  Director,  Department  of  Obstetrics 
and  Gynecology,  Boston  City  Flospital;  Clinical  Professor  of  Ob- 
stetrics. Harvard  Medical  School;  and  Brian  Little,  M.D.,  Boston 
Lying-in  Hospital;  Instructor  in  Obstetrics,  Harvard  Medical 
School,  .\bout  500  pages,  with  100  illustrations.  .Xboui 

$9.00.  New — Ready  in  Sefitember! 


Order  from  W.  B.  SAUNDERS  COMPANY  smg-i 

West  Washington  Square,  Philadelphia  5 

Please  send  and  charge  my  account: 

□ Chcrniacks’  Respiration  in  Health  and  Disease,  about  $11.50 

□ Fluhmann's  The  Cervix  Uteri,  about  $12.50 

□ Tenney  & Little’s  Clinical  Obstetrics,  about  $9.00 

Name 


L 


Address 


BRINGS  DOWN 
HOLDS  DOWN 


high  cholesterol  levels-today’s 


Each  LUFA  capsule  provides: 

Unsaturated  Fatty  Acids**  378  mg. 
Pyridoxine  HCI  (BJ  2 mg. 
Choline  Bitartrate  233  mg. 
dl,  Methionine  110  mg. 
Inositol  40  mg. 
Desiccated  Liver  87  mg. 
Vitamin  B,j  1 meg. 
Vitamin  E (dl.alpha-tocopheryl  acetate)  3.5  I.U. 


**from  specially  refined  safflower  seed  oil. 
Provides  approximately  294  mg.  of  linoleic  acid. 


every  patient  with 

hypercholesterolemia 
obesity 
diabetes 
angina  pectoris 
post-coronary  infarction 

deserves  the  benefit  potentials  of 

SAFE  • SIMPLE  • ECONOMICAL 

1. LUFA’s  unsaturated  fatty  acids  offset  the  atherogenic 
effects  of  dietary  saturated  (animal)  fatty  acids.* 

2.  LUFA  helps  improve  metabolism  of  cholesterol, 
lipoproteins  and  other  lipids  by  promoting  normal 
liver  function. 

major  concept  in  control  of  Atherosclerosis 


dosage:  Therapeutic,  6 to  9 capsules  daily,  in  divided 
doses.  Maintenance,  one  capsule  b.i.d.  or  t.i.d, 

supplied:  Bottles  of  100,  500  and  1000  capsules, 

*Special  anti-atherogenic  diet  sheets  for  patient  distribu- 
tion and  LUFA  samples  and  literature  on  request. 

u.  s.  vitamin  & pharmaceutical  corporation 

Arlington-Funk  Laboratories,  division 
250  East  43rd  Street,  New  York  17,  N.  Y. 


above:  normal  arterial  lumen 

below:  extensive  narrowing  due  to  cholesterol 


The  cigarette  that  made  the  Filter  Famous! 


It’s  true.  Kent’s  enormous  rise  in  popularity— with  all  the  attendant  maga- 
zine and  newspaper  stories— really  put  momentum  to  the  trend  toward  filter 
cigarettes ! 

So,  Kent  is  the  cigarette  that  made  the  filter  famous.  And,  no  wonder. 
Kent’s  famous  Micronite  filter  is  made  from  a pure,  all-vegetable  material. 

A specially  designed  process  at  the  P.  Lorillard  factory  compresses  this 
material  into  the  filter  shape  and  creates  an  intricate  network  of  tiny  channels 
which  refine  smoking  flavor. 

Kent  with  the  Micronite  filter  refines  away  harsh  flavor  . . . refines  away 
hot  taste  . . . makes  the  taste  of  a cigarette  mild. 

That’s  why  you’ll  feel  better  about  smoking  with  the  taste  of  Kent. 

@1961  P LORILLARD  CO. 


A PRODUCT  OF  P LORILLARD  COMPANY  FIRST  WITH  THE  FINEST  CIGARETTES  THROUGH  LORILLARD  RESEARCH 
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ROXAINE 


A new  name  in  Phia.mnaceutica.ls 

Philips  Roxane  comes  to  you  as  a new  name 
in  American  pharmaceutical  manufacture.  But 
our  roots  go  deep.  We  have  well-established 
resources  in  this  country.  In  Holland  and 
elsewhere  in  Europe,  we  have  access  to 
research  from  which  substantial  contributions 
have  been  made  in  the  areas  of  human, 
animal  and  plant  health. 

A wide  range  of  new  pharmaceuticals  is  now 
being  developed  which  will  have  significant 
usefulness  to  you  in  your  practice. 

For  example,  extensive  studies  are  now  being 
carried  out  in  organic  synthesis,  vaccines,  and 
radioactive  isotopes.  Some  of  these 
pharmaceuticals  and  biologicals  are  presently 
undergoing  clinical  trials  in  this  country. 

One  research  project  nearing  completion  is 
a measles  vaccine,  now  undergoing  extensive 
U.  S.  clinical  trial.  Another  preparation,  soon 
to  be  available,  is  a progestational  agent 
which  gives  promise  of  offering  distinct 
advantages  over  those  presently  available. 

A true  progestin,  it  will  have  wide  application  in 
female  disturbances  without  androgenic, 
estrogenic,  or  corticosteroid  side  effects. 

Philips  Roxane  has  acquired  affiliates 
throughout  the  United  States,  where  research 
and  development  in  human,  animal  and  plant 
medicines  are  being  greatly  extended  through 
their  production  facilities  and  sales 
organizations. 

The  name  Philips  Roxane  will  become  as 
familiar  to  you  as  the  names  of  many  other 
fine  pharmaceutical  houses  in  this  country, 
whose  products  and  people  serve  you  faithfully. 

PHILIPS  ROXANE,  INC.  COLUMBUS,  OHIO  SUBSIDIARY  OR  PHILIPS  ELECTRONICS  AND  PHARMACEUTICAL  INDUSTRIES  CORP. 


PROGRESS 


I N 


E S E A R C H 


FOR 


MEDICINE 


After  1 0 weeks 
of  therapy - 
a clear  skin, 
a new  personality, 
a new  world  of 
fun  and  laughter 

pHisoHex,  used  as  a daily,  exclusive 
wash,  enhances  any  treatment  for 
acne.  Because  it  contains  3 per  cent 
hexachlorophene,  it  supplies  continuous 
antibacterial  action  to  help  combat 
the  infection  factor.  pHisoHex 
cleanses  better  than  soap  because 
it  is  40  per  cent  more  surface-active. 

Used  together,  pHisoHex  and  new 
keratolytic  pHisoAc  Cream  provide 
basic  complementary  topical  therapy 
for  patients  with  acne  — to  unplug 
follicles  and  to  help  prevent 
comedones,  pustules  and  scarring. 

New  pHisoAc  Cream  dries,  peels  and 
helps  degerm  the  skin;  flesh-toned,  it 
tends  to  hide  acne  lesions  as  they  heal. 
pHisoHex,  in  unbreakable  squeeze 
bottles  of  5 oz.  and  new  plastic  bottles 
of  1 pint;  pHisoAc  in  U/o  oz.  tubes. 

pHisoHex  and  pHisoAc,  trademarks  reg.  U.S.  Pat.  Off. 

LABORATORIES 
New  York  18,  N.Y. 


Acne  vulgaris  before  treatment 


For  treatment  at  home,  this  patient 
washed  her  face  daily  with  pHisoHex 
and  kept  pHisoAc  on  her  face  twenty- 
four  hours  a day. 

Nine  office  treatments  consisted  of 
mechanical  removal  of  blackheads  and 
applications  of  carbon  dioxide  slush. 
No  other  medication  was  given. 


After  10  weeks  of  therapy 


ForAcne-pHiSOHeX^and 

^ antibacterial,  nonalkaline,  nonirritating, 
hypoallergenic  detergent 


one  capsule  every  morning  supplements  the  diet  to  help  achieve 
proper  balance:  ^ nutritionally  metabolically  mentally 


Each  dry-filled  capsule  contains:  Ethinyl 
Estradiol,  0.01  mg.  • Methyl  Testosterone, 
2.5  mg.  • d-Amphetamine  Sulfate,  2.5  mg. 

• Vitamin  A (Acetate),  5,000  U.S.P.  Units 

• Vitamin  D,  500  U.S.P.  Units  • Vitamin 
Bi2  with  AUTRINIC®  Intrinsic  Factor 
Concentrate,  1/15  N.F.  Oral  Unit  • Thi- 
amine Mononitrate  (Ri).  5 mg.  ♦ Riboflavin 


(R2).  5 mg.  • Niacinamide,  15  mg.  • Pyri- 
doxine  HCl  (Bo),  0.5  mg.  • Calcium  Panto- 
thenate, 5 mg.  • Choline  Bitartrate,  25  mg. 
• Inositol,  25  mg.  • Ascorbic  Acid  (C)  as 
Calcium  Ascorbate,  50  mg.  • 1-Lysine  Mono- 
hydrochloride, 25  mg.  • Vitamin  E (Toco- 
pheryl  Acid  Succinate),  10  Int.  Units  • 
Rutin,  12.5  mg.  • Ferrous  Fumarate  (Ele- 


mental iron,  10  mg.),  30.4  mg.  • Iodine 
(as  KI),  0.1  mg.  • (jalcium  (as  CaHPOi), 
35  mg.  • Phosphorus  (as  CaHPOi),  27  mg. 
• Fluorine  (as  CaFe),  0.1  mg.  • Copper  (as 
CuO),  1 mg.  • Potassium  (as  K2SO4),  5 
mg.  • Manganese  (as  Mn02).  1 mg.  • Zinc 
(as  ZnO),  0.5  mg.  • Magnesium  (MgO),  1 
mg.  Supply:  Bottles  of  100  and  1,000. 


REQUEST  COMPLETE  INFORMATION  ON  INDICATIONS.  DOSAGE.  PRECAUTIONS  AND  CONTRAINDICATIONS 
FROM  YOUR  LEDERLE  REPRESENTATIVE  OR  WRITE  TO  MEDICAL  ADVISORY  DEPARTMENT. 


LEDERLE  L A B O R AT  O R I E S,  A Division  of  A M E R I C A N C YA  N A M I D COMPANY,  Pearl  River,  New  York 


Clinically  Proven 

in  more  than  750  published  clinical  studies 
and  over  six  years  of  clinical  use 


Outstandingly  Safe 
and  Effective 


for  the  tense  and 
nervous  patient 


■1  simple  dosage  schedule  relieves  anxiety 
dependably  — without  the  unknown  dangers 
of  “new  and  different”  drugs 

Q does  not  produce  ataxia,  stimulate  the 
appetite  or  alter  sexual  function 

^ no  cumulative  effects  in  long-term  therapy 

A does  not  produce  depression,  Parkinson-like 
^ symptoms,  jaundice  or  agranulocytosis 

pr  does  not  muddle  the  mind  or  affect 
^ normal  behavior 


Usual  dosage:  One  or  two  400  mg.  toblets  t.i.d. 

Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-cooted 
tablets;  bottles  of  50.  Also  as  MEPROTABS*— 400  mg. 

vnmorked,  cooted  tablets;  and  in  suslo/ned-re/eose 
capsules  as  MEPROSPAN®-400  ond  MEPROSPAN®-200 
(contoining  respectively  400  mg.  and  200  mg.  meprobomate) . 

•TRADE-MARK 

WALLACE  LABORATORIES  / Cranbiiry,  N.  J. 


Milt  own* 

meprobamate  (Wallace) 


CM-47S0 


LOGICAL  NEW  DERMATOLOGICAL  HELPS 

solve  the  mystery  of 

Acne 


Brasivol  has  a gentle  abrasive  action  that  attacks  the  acne  lesion  simply  and  directly. 

It  maintains  the  mild  desquamation  so  essential  to  the  successful  acne  regime. 

Helps  open  plugged  pores,  reduce  pustules  and  blackheads, 
control  oiliness.  Helps  minimize  postacne  scars.  The  patient  simply  applies  Brasivol 
abrasive  cleanser  2 or  3 times  daily,  and  rinses.  Ritual  helps  relieve 
urge  to  squeeze  pimples.  Cooperation  is  enhanced 
because  results  are  readily  seen  and  felt.  Safety  and  success  are 
supported  in  over  10  years  of  clinical  studies  on 
thousands  of  acne  cases.  Brasivol  (pat.  pend.) 
contains  precisely  sized  abrasive  particles 
(fused  aluminum  oxide)  and  hexachlorophene  1%, 
in  a detergent  and  drying  base.  Compatible 
with  other  therapeutic  measures. 

IV rite  for  starter  samples  and  literature 


STIEFEL’ 


LOGICAL  DKRMATOLOGICALS—unce  IS47 

e.5eo  stIEFEL  laboratories,  INC. 

Oak  Hill,  New  York 
CANADIAN  representative; 

VVINLEY-MORRIS  CO.,  LTD.,  Montreal  29,  Quebec 


Brasivol  Fine 


Brasivol  Medium 


Brasivol  Rough 

Brasivol  is  supplied  in  3 abrasive  grades, 
permitting  gradual  intensification  of  abrasive 
action  as  the  acne  improves.  Also,  Brasivol 
Base  (abrasive  free)  now  available  for  acute 
inflammatory  cases. 

Jars  of  Brasivol  Base  5 oz. ; Brasivol  Fine 
oz.  ; Brasivol  Medium  6)4  oz. ; Brasivol 
Rough  7 oz. 


ABRASION  THERAPY  FOR  ACNE 

in  certain  other  countries  Brasivol  is  available  as  DEXCO-BRAS^** 


references: 

SAPERSTEIN,  R.  B.:  Treatment  of  Acne  with  Long  Term 
Continuous  Abrasion.  A.M.A.  Archives  of  Derm.  81:  601, 
April  1960. 

REES,  R.  B ; BENNETT,  J.  H.;  GREENLEE,  il.  R.:  Xcwcr 
Drug  Treatment  in  Dermatology,  Cal.  Med.,  91:1,  July 
1959. 

SULZBERGER,  M.  B.  A WITTEN,  V.H.:  The  Management  of 
Acne  Today.  Med.  Clinics  of  Xo.  America,  43:3,  May  1959. 


for  relief  of 


hypertension 


L i 


RUHEXATAL... 
RESERPINE 


A therapeutic  combination  providing  a 

safe,  effective,  long  range  treatment  of 
hypertension  with  minimal  side  effects 

high  patient  acceptance  and  economy. 


for 

Rapid  and  Prolonged 
BLOOD  PRESSURE 
REDUCTION 

RELIEF  OF  ANXIETY 
AND  TENSION 

Protection  Against 

CAPILLARY 

FRAGILITY 


ADULT  DOSAGE:  As  a hypo- 
tensive, one  or  two  tablets  2 or 
3 times  daily.  Usual  mainten- 
ance dose  one  tablet  twice  dai- 
ly. Doses  in  excess  of  2 tablets 
daily  should  not  be  used  in  pa- 
tients with  a history  of  mental 
depression,  peptic  ulcer  or  ul- 
cerative colitis. 

PRECAUTIONS:  Side  effects 
occasionally  observed  include 
lassitude,  drowsiness,  anorex- 
ia, headache,  dizziness  and 
mild  depression.  Administer 
after  meals  to  obviate  gastro- 
intestinal discomfort  due  to  in- 
creased gastric  secretion.  Dis- 
continue two  weeks  before 
shock  therapy  or  elective  sur- 
gery. In  emergency  surgery,  use 
a vago-blocking  agent  to  pre- 
vent anesthetic  potentiation. 

CAUTION:  Federal  law  pro- 
hibits dispensing  without  pre- 
scription. ( 


Each  tablet  contains  Reserplne  0.1  mg. 
Mannitol  Hexanitrate  30  mg.  Rutin  SO  mg. 
Ascorbic  Acid  10  mg. 


LEMMON  PHARMACAL  CO.  seuuersv.lue  pa. 

» 
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Panalba 

promptly 


In  the  presence  of  bacterial  infection,  taking  a culture  to  determine 
bacterial  identity  and  sensitivity  is  desirable  — but  not  always  practical 
in  terms  of  the  time  and  facilities  available. 

A rational  clinical  alternative  is  to  launch  therapy  at  once  with 
Panalba,  the  antibiotic  that  provides  the  best  odds  for  success. 

Panalba  is  effective  (in  vitro)  against  30  common  pathogens,  includ- 
ing the  ubiquitous  staph.  Use  of  Panalba  from  the  outset  (even  pend- 
ing laboratory  results)  can  gain  precious  hours  of  effective  antibiotic 


to  gain  precious 
itherapeutic  hours 


Panaiba  Q your  broad-spectrum 

i]  antibiotic  of  first  resort 


treatment. 


Supplied:  Capsules,  each  containing  Panmycin*  Phosphate 
(tetracycline  phosphate  complex),  equivalent  to  250  mg.  tetra- 
cycline hydrochloride,  and  125  mg.  Albamycin,*  as  novobiocin 
sodium,  in  bottles  of  16  and  100. 

Usual  Adult  Dosage:  1 or  2 capsules  3 or  4 times  a day. 

Side  Effects:  Panmycin  Phosphate  has  a very  low  order  of 
toxicity  comparable  to  that  of  the  other  tetracyclines  and  is 
well  tolerated  clinically.  Side  reactions  to  therapeutic  use  in 
patients  are  infrequent  and  consist  principally  of  mild  nausea 
and  abdominal  cramps. 

Albamycin  also  has  a relatively  low  order  of  toxicity.  In  a cer- 
tain few  patients,  a yellow  pigment  has  been  found  in  the 
plasma.  This  pigment,  apparently,  a metabolic  by-product  of  the 
drug,  is  not  necessarily  associated  with  abnormal  liver  function 
tests  or  liver  enlargement. 


Urticaria  and  maculopaputar  dermatitis,  a few  cases  of  ICu^:^- 
penia  and  agranulocytosis  have  been  reported  In  patients 
treated  with  Albamycin.  Most  of  these  side  effc:ts  usually 
disappear  upon  discontinuance  of  the  drug. 

Caution:  Since  the  use  of  any  antibiotic  may  result  in  over- 
growth of  nonsusceptible  organisfri^,  constant  observation  of 
the  patient  is  essential.  If  new  infections  appear  during  th  r- 
apy.  appropriate  measures  should  be  taken. 

Total  and  differential  blood  counts  should  be  r2it  rout»-:iy 
during  prolonged  administration  of  Alt-.-nycm.  Tr:  possibility 
of  liver  damage  should  be  considered  if  ' yr"  • pigment,  a 
metabolic  by-product  of  Albamycin,  appears  the  plasma. 
Panalba  should  be  discontinued  if  allergic  reactions  that  are 
not  readily  controlled  by  antihistaminic  agents  develop. 


•Trademark,  Reg.  U.S.  Pat.  Off. 
The  Upjohn  Company 
Kalamazoo.  Michigan 
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drugs  anonymous 


One  of  the  several  hastily  conceived  and  potentially  dangerous  suggestions  for 
reducing  drug  costs  is  generic- name  prescribing.  The  proponents  of  generic -name 
prescribing  claim  that  it  will  lower  drug  costs  significantly  and — through  supervision 
by  the  Federal  Government — provide  quality  equivalent  to  that  of  trademarked 
drugs.  We  maintain  that  these  claims  are  false.  Here  are  some  authoritative  answers 
to  the  principal  questions  posed  by  generic-name  prescribing. 

How  much  money  would  be  saved  if  all  prescriptions  were  written 
for  generic-name  drugs? 

“The  [Rhode  Island]  Division  of  Public  Assistance  examined  10,000  drug  prescrip- 
tions for  welfare  recipients  for  the  purpose  of  determining  the  actual  savings  ...  of 
generic  versus  trade-name  drugs.  The  drugs  had  cost  $28,000.  Substituting  generic 
drugs  whenever  possible  would  have  provided  a saving  of  less  than  5 per  cent. 
Syracuse  has  made  a similar  study  of  drug  costs  with  comparable  results.” 

Rhode  Island  Medical  Journal, 
January,  1961 

Are  the  savings  worth  the  risk  of  sacrificing  quality? 

. . it  is  unsafe  [to  prescribe  generically]  because  there  is  not  sufficient  policing  of 
our  standards.  . . .” 

Lloyd  C.  Miller,  Ph.  D. 

Director  of  Revision  of  the  U.S.P. 

“The  naive  belief  that,  if  a product  was  not  good,  the  FDA  would  prohibit  its  sale 
is  just  not  realistic.  ...  it  is  completely  impossible  for  the  FDA  to  check  every  batch 
of  every  product  of  every  manufacturer.  . . . Hence  the  integrity  and  reputation  of 
the  manufacturer  assume  unusual  significance  where  drugs  and  health  products 
are  concerned.” 


Smith  Kline  & French  Laboratories,  Philadelphia 


Albert  H.  Holland,  M.D. 
formerly  Medical  Director  of  the 
Food  and  Drug  Administration 


\ntroducing. . . nutritional  support 
n convenient,  tasty,  liquid  form 
'o  supplement  inadequate  diets. . . 

' to  replace  skipped  meals 


N utramenf 

BRAND 

nutritionally  complete  food 

a nutritious  meal,  ready  to  drink 


nutritional  support  is  often  needed  for: 

\areless  or  irregular  eaters— \\\\o  skip  breakfast  or 
unch  or  do  not  eat  properly  because  of  busy  sched- 
iles  or  faulty  eating  habits. 

hildren— who  need  increased  basic  nutrients  during 
onvalescence*  or  during  difficult  feeding  periods, 
uch  as  after  tonsillectomies. ^ 

idolescents  — who  require  nutritional  support  be- 
:ause  of  growth  needs  and  poor  dietary  selection.^ 

I 

\)reg7iant  patie7its— who  often  require  sound,  easily 
tolerated,  and  convenient  nutritional  supplemen- 
ation  during  pregnancy  and  lactation.^ 

leriatric  patients  and  othei's  — who  cannot  or  will  not 
naintain  proper  nutrition  because  of  poor  dentition, 
faulty  eating  habits,  or  lack  of  interest  in  eating.® 

\hospital  patients —Nutrament  liquid  can  serve  as  an 
lixcellent  and  convenient  source  of  nourishment. 

\ind  in  Oral,  Dental  or  Surgical  conditions  — which 
j nterfere  with  or  prevent  consumption  of  solid  food. 

readily  accepted  by  patients 
Nutrament  liquid  requires  no  special  preparation. 
Smooth  texture  and  appealing  taste  of  Nutrament 
make  it  readily  acceptable.  Equally  delicious  served 
hot  or  cold.  Nutrament  also  has  a high  satiety  value. 

supplied 

In  12V2  fl.  oz.  cans,  chocolate  and  vanilla  flavors. 
Conveniently  available  at  drug  and  food  stores. 


offers  a scientifically  balanced  ratio  of  carbohydmte, 
protein,  and  fat.  Each  I2V2  fl.  oz.  can  of  Nutrament 
liquid  provides  400  calories.  Caloric  distribution ; 
protein— 20%  (20  Gm.) ; carbohydrate— 50%  (50  Gm.) ; 
fat— 30%  (13.3  Gm.);  plus  the  following  vitamins 
and  minerals: 


Vitamin  A (U.S.P.  Units).  . 

% MDR 
1250  30 

Vitamin  E (Int.  Units) 

. 2.5 

Vitamin  D (U.S.P.  Units).  . 

125 

30 

Pyridoxine,  mg 

. 0.4 

Vitamin  C,  mg 

50 

166 

Vitamin  Biq,  meg 

. 0.5 

Thiamine,  mg 

0.5 

50 

Calcium  pantothenote,  mg.  . 

. 2 

0.6 

50 

. 0.2 

5 

50 

. 0.9 

Calcium,  Gm 

0.5 

67 

Copper,  mg 

. 0.5 

0.4 

53 

. 1 

Iron,  mg 

4 

40 

Fiber,  Gm 

. 0.55 

Iodine,  meg 

60 

60 

ingredients : Whole  milk,  skim  milk,  su^ar,  soy  flour,  Dextri-Maltose.? 
(maltose  and  dextrins  derived  from  enzymic  action  of  choice  barley  malt 
on  selected  corn  flour),  starch,  chondrus  extract,  sodium  alginate,  vitamin  A 
palmitate,  calciferol,  sodium  ascorbate,  thiamine  hydrochloride,  niacinamide, 
ferrous  sulfate,  sodium  iodide,  d-alpha-tocopheryl  acetate,  i>yridoxine  hydro- 
chloride, cyanocobalamin,  calcium  pantothenate,  salt,  cupric  carbonate, 
manganese  sulfate,  c»)Coa  and/or  imitation  vanilla  flavor. 

references : ( 1 ) Nelson,  \V.  E, ; Textbook  of  Pediatrics,  ed.  7,  Philadel- 
phia, W.  B.  Saunders  Company,  pp.  231-233,  1959.  (2)  Parrott,  R.  H., 
and  Nelson,  \V.  E.:  ibid.,  p.  759.  (3)  Johnston,  J.  A.;  Ann.  New  York 
Acad.  Sc.  t>5:881-901  (Jan.  10)  1958.  (4)  Burke,  B.  S.,  and  Kirkwood, 
S.  B.,  in  Greenhill,  J.  P. : Obstetrics,  ed.  12,  Philadelphia,  W.  B. 
Saunders  Company,  1960,  pp.  126-131.  (5)  Skillman,  T.  G.;  Hamwi, 
G,  J.,  and  May,  C.:  Geriatrics  ^5:464-472  (June)  1960.  s7oei 


Edward  Dalton  Co. 

A DIVISION  OF 

MEAD  JOHNSON  &.  COMPANY 

Quality  products  from  nutrit ional  research 


For  your  patients  with  infections  or  other  illnesses 
who  need  therapeutic  vitamin  support.  Each 
Theragran  supplies  the  essential  vitamins  in  truly 
therapeutic  amounts: 


Vitamin  A 

Vitamin  D 

Thiamine  Mononitrate  . . 

Riboflavin 

Niacinamide 

Vitamin  C 

Pyridoxme  Hydrochloride 
Calcium  Pantothenate  . . 
Vitamin  B,2 


25,000  U.  S.  P.  Units 
. 1,000  U.S.P.  Units 

10  mg. 

10  mg. 

100  mg. 

200  mg. 

5 mg. 

20  mg. 

5 meg. 


Squibb 


Squibb  Quality  — the  Priceless  Ingredient 

'Theragran'*  is  a Squibb  trademark 
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**nutrition... present  as  a modifying  or  complicat- 
ing factor  in  nearly  every  illness  or  disease  state^^ 

1.  Youmans,  J.  B.:  Am.  J.  Med.  25:659  (Nov.)  1958 


cardiac  diseases  ‘Who  can  say,  for  example,  whether  the  patient  chronically 
ill  with  myocardial  failure  may  not  have  a poorer  myocardium  because  of  a moderate 
deficiency  in  the  vitamin  B-complex?  Something  is  known  of  the  relationship  of  vitamin 
C to  the  intercellular  ground  substance  and  repair  of  tissues.  One  may  speculate  upon 
the  effects  of  a deficiency  of  this  vitamin,  short  of  scurvy,  upon  the  tissues  in  chronic 

disease.  “ 2,  Kampmeier,  R.  H.:  Am.  J.Med  25:662  (Nov.)  1958 

arthritis'  ‘It  is  our  practice  to  prescribe  a multiple  vitamin  preparation  to  patients 
with  rheumatoid  arthritis  simply  to  insure  nutritional  adecpiacy  . . 


3.  FernandeZ'Herlihy.  L:  Lahey  Clinic  Bull.  11:12  (July-Sept.)  1958. 


digestive  diseases  Symptoms  attributable  to  B-\  itamin  deficiency  are  com- 
monly obser\ed  in  patients  on  peptic  ulcer  diets. ^ Daily  administration  of  therapeutic 
vitamins  to  patients  with  hepatitis  and  cirrhosis  is  recommended  by  the  National 

"D  pcpq yp]  1 f^niinril  ^ Sebrell,  W.  H.:  Am.  J.  Med.  25:673  (Nov.)  1958.  5.  Pollack,  H.,  and  Halpem,  S.  L.-.  Therapeutic  Nutrition. 

Vtotc  V-jtJUllL.ll.  fsja»ional  Academy  of  Sciences  and  National  Research  Council,  Washington.  D.  C.,  1952,  p.  57, 

degenerative  diseases  “Studies  by  Wexberg,  Jolliffe  and  others  have  indi- 
cated that  many  of  the  symptoms  attributed  in  the  past  to  senility  or  to  cerebral  arterio- 
sclerosis seem  to  respond  with  remarkable  speed  to  the  administration  of  vitamins, 
particularly  niacin  and  ascorbic  acid.  These  facts  indicate  that  the  vitamin  reserv'e  of 
aging  persons  is  lowered,  even  to  the  danger  point,  more  than  is  the  case  in  the  average 

American  adult.”'  6 Overholser  W.anjFong  T C.C.  inStieglitz,  E.  J.:  Geriatric  Medicine.  3rd  edition  J B Lipplncott,  Philadelphia.  1954,  p.  264. 

infectious  diseases  Infections  cause  a lowering  of  ascorbic  acid  levels  in  the 
plasma;  and  the  absorption  of  this  vitamin  is  reduced  in  diarrheal  states.'  7. Goldsmith, g a.: 

Conference  on  Vitamin  C.  The  New  Y,,rk  Academy  of  Sciences,  New  Y^ik  C.ty.  Oct  7 and  8 1960  Reported  in:  Medical  Science  8:772  (Dec.lO)  1960. 

diabetes  Diabetics,  like  all  patients  on  restricted  diets,  recpiire  an  extra  source 
of  vitamins.®  “Rigidly  limiting  the  bread  intake  of  the  diabetic  patient  automatically 
eliminates  a large  amount  of  thiamin  from  the  diet.  . . .There  is  some  evidence  of 
interference  with  normal  riboflavin  utilization  during  catabolic  episodes.”® 

8.  Duncan  G,  G.:  Diseases  of  Meiabol.sm  4th  edition  W B.  Saunders.  Philadelphia.  1959,  p.  812.  9.  Pollack.  H.:  Am.  J.  Med.  25:708  (Nov.)  1958. 
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‘B.W.&Co.’  ‘Sporin’  Ointments 
rarely  sensitize . . . 
give  decisive  bactericidal  action 
for  most  every  topical  indication 


‘CORTISPORIN’ 


brand  Ointment 


Broad-spectrum  antibac- 
terial action— plus  the 
soothing  anti-inflam- 
matory, antipruritic  ben- 
efits of  hydrocortisone. 


The  combined  spectrum 
of  three  overlapping 
antibiotics  will  eradicate 
virtually  all  known  top- 
ical bacteria. 


‘NEOSPORIN’ 


brand  Antibiotic  Ointment 


‘POLYSPORIN’ 


brand  Antibiotic  Ointment 


A basic  antibiotic  com- 
bination with  proven  i 
effectiveness  for  the  ! 
topical  control  of  gram-  [ 
positive  and  gram-nega- ' 
tive  organisms. 


Contents  per  Gm. 

‘Polys  porin’® 

‘Neosporin’® 

'Cortlsporln'® 

'Aerosporin'®  brand 
Polymyxin  B Sulfate 

10,000  Units 

5,000  Units 

5,000  Units 

Zinc  Bacitracin 

500  Units 

400  Units 

400  Units 

Neomycin  Sulfate 

— 

5 mg. 

5 mg. 

Hydrocortisone 

— 

— 

10  mg. 

Supplied: 


Tubes  of  1 oz..  Tubes  of  1 oz..  Tubes  of  V4  oz.  and 

Vi  oz.  and  Ve  oz.  Vi  oz.  and  Vb  oz.  >/«  oz.  (with 

(with  ophthalmic  tip)  (with  ophthalmic  tip)  ophthalmic  tip) 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 


It  takes  so  little  to  trigger  an  asthmatic  attack... 


it  takes  so  little  MORE  to  control  it. . . 

the  simple  addition  of.2|T;iR;ix  to  your  classic  anti- 
asthmatic therapy  increases  therapeutic  success  even  in 

riiffiPIlIt  n^tiPntQ  MARAX  tablet  contains:  ATARAX®  (hydroxyzine  HCI)  10  mg.-an 

Ull  I IwUI  L |J€1  UCII  Ld  antihistaminic  tranquilizer  beneficial  in  bronchial  asthma  and  allergy.' 

Ephedrine  sulfate  25  mg.-to  reduce  congestion.  Theophylline  130  mg. 
-for  bronchospasmolysis. 


"Superiority  of  [MARAX]  seems  attributable  to  the  inclusion  in  it  of  hydroxyzine  in  place  of  the  conventional 
barbiturates."*  In  a series  of  patients  generally  refractory  to  the  usual  antiasthmatics,  and  who  required 
steroids  in  order  to  obtain  temporary  relief,  70%  showed  good  to  excellent  symptomatic  relief  with  MARAX. 
Patients  "...slept  more  comfortably  and  breathed  more  easily.  The  characteristic  asthma  wheeze  was  either 
markedly  reduced  or  entirely  relieved.”* 


If  your  asthma  patients  do  not  respond  to  standard  therapy,  they  may  need  the  "little  MORE”  that 
IMARAX  offers. 


Usual  adult  dosage:  One  tablet  2 
to  4 times  daily.  Full  prescription 
Information  on  request.  Supplied: 
Bottles  of  100  light  blue,  scored 
tablets.  Prescription  only. 
References:  1.  Santos,  I.  M.  H.,  and 
Unger,  L.:Ann.  Allergy  18:172  (Feb.) 
1960.  2.  Charlton.  J.  D.:  Ann.  Al- 
lergy, In  press.  3.  Shaftel,  H.  E.: 
Clin.  Med.  7:1841  (Sept.)  1960. 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being® 


Available  only  to  physicians  for  their  distribution — 


Complete  Cholesterol  Depressant 
Menus  and  Recipe  Book 

A new,  authoritative  patient-aid  ...  for  professional  distribution  only 


'Now  available  for  use  in  your  practice  from 
The  'Wesson  People  . . . easy-to-use  manual  of 
40  pages,  including  all  necessary  diet  instruc- 
tions . . . menus,  recipes,  shopping  and  cook- 
ing guidance  ...  all  worked  out  for  you  . . . 
so  arranged  and  printed  that  you  have  only  to 
check  the  desired  daily  calorie  level  before 
giving  the  book  to  your  patient. 

You  will  find  this  book  invaluable  for  treating 
patients  wdth  elevated  serum  cholesterol. 

Complete  menus  for  10  days  enable  you  to 
prescribe  diets  which  are  appetizing,  nutri- 
tiously adequate  and  which  can  exert  choles- 
terol depressant  activity.  Special  attention  has 
been  given  to  constructing  the  menu  patterns 
so  that  they  adhere  as  closely  as  permissible 
to  the  patient’s  normal  eating  habits. 

NRC  Standards  fulfilled.  Each  menu  has  been 
calculated  to  provide  the  proper  daily  allow- 
ance of  proteins,  vitamins  and  other  nutrients 
as  recommended  by  the  Food  and  Nutrition 
Board  of  the  National  Research  Council. 

Weight  control  is  achieved  as  each  day’s  menu 
is  given  at  3 calorie  levels — 1200,  1800  and 
2600  calories.  You  prescribe  the  level  most 
desirable  and  modify  as  desired. 

Variety  and  appetite  appeal  for  patient  are 

built  into  the  menu  plan  to  an  extent  not  pre- 
viously accomplished.  Alternate  choices  for 
main  dishes  minimize  monotony,  encourage  the 
patient  to  follow  closely  the  menu  plan  you 
specify. 

Complete  recipes — 65  in  all — are  included  to 
assure  that  the  specified  menus  provide  pre- 
scribed levels  of  calories,  the  pre-determined 
ratio  of  poly-unsaturated  to  saturated  fat,  plus 
essential  nutrients. 


Dietary  fat  is  controlled  so  that  approximately 
36%  of  the  total  calories  are  derived  from  fat 
and  at  least  40%  of  these  fat  calories  are  from 
poly-unsaturated  components  (linoleates)  as 
found  in  pure  vegetable  oil.  The  replacement 
of  saturated  dietary  fat  by  this  percentage  of 
poly-unsaturated  fat  has  been  found  in  clinical 
studies  most  effective  in  the  reduction  of  serum 
cholesterol  and  in  its  maintenance  at  desirable 
levels.  More  liberal  menus  are  provided  for 
maintenance  after  the  patient’s  progress  in- 
dicates that  desired  therapeutic  results  have 
been  accomplished. 

Family  meal  preparation  is  simplified.  The 

menus  are  planned  around  favorite  foods  hav- 
ing wide  appetite  appeal  for  all  members  of  the 
household.  Patients  can  entertain  in  comfort — 
enjoy  cakes,  cookies,  snacks,  prepared  with 
recipes  which  meet  medical  requirements. 

A high  degree  of  satiety  is  achieved  even  at 
the  lower  calorie  levels,  because  Wesson  pro- 
vides an  unexcelled  source  of  concentrated, 
slow-burning  food  energy. 

Adaptable  for  use  with  diabetics.  Carbohy- 
drates have  been  calculated  to  fall  within  the 
acceptable  range  for  patients  to  whom  a diet 
planned  for  diabetes  is  important.  Calories, 
which  must  be  supplied  from  fat  when  the 
carbohydrate  intake  is  limited,  are  provided 
by  desirable  poly-unsaturated  vegetable  oil. 

WESSON'S  IMPORTANT  CONSTITUENTS 
Wesson  is  100%  cottonseed  oil-winterized  and  of  selected  quality 

Linoleic  acid  glycerides  (poly-unsaturated) 50-55% 

Oleic  acid  glycerides  (mono-unsaturated)  16-20% 

Palmitic,  stearic  and  myristic  glycerides  (saturated) ....  25-30% 

Phytosterol  (Predominantly  beta  sitosterol)  0.3-0.5% 

Total  tocopherols .,...0.09-0.12% 

Never  hydrogenated-completely  salt  free 


Poly-unsaturated  Wesson  is  unsurpassed  by  any  readily 
available  brand,  where  a vegetable  (salad)  oil  is  medically  recommended 
for  a cholesterol  depressant  regimen. 
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Cfwksterol 
^^pressant  Diet 
Book 


USE  THIS  HANDY  ORDER  FORM 

The  Wesson  People,  210  Baronne  St.,  New  Orleans  12,  La. 

Please  send free  copies  of 

"Your  Cholesterol  Depressant  Diet  Cook  Book"  for  use  with  patients. 


DR 

ADDRESS 

CITY__ ZONE STATE. 


in  rheumatoid  arthritis 


Triamcinolone  LEDERLE 


UNSURPASSED  “GENERAL-PURPOSE”  STEROID 
OUTSTANDING  FOR  “SPECIAL-PURPOSE”  THERAPY 


ARISTOCORT  Triamcinolone  has  long  since  proved  its  unsurpassed  efficacy  and 
relative  safety  in  treating  rheumatoid  arthritis.  Mounting  clinical  evidence  has 
shown  that  aristocort  is  also  highly  valuable  for  the  “special-problem”  arth- 
ritic — the  patient  who,  because  of  certain  complications,  was  hitherto  con- 
sidered a poor  candidate  for  corticosteroids. 

for  example: 

SPECIAL  PROBLEM:  ANXIETY-TENSION 

When  triamcinolone  was  used,  euphoria  and  psychic  unrest  rarely  occurred. 
(McGavack,  T.  H. : Clin.  Med.  6:997  [June]  1959.) 

SPECIAL  PROBLEM:  OVERWEIGHT 

No  patient  developed  voracious  appetite  on  triamcinolone.  Preferable  for  the 
overweight  person  whose  appetite  is  undesirably  stimulated  by  other  steroids. 
(Freyberg,  R.  H. ; Berntsen,  C.  A.,  Jr.,  and  Heilman,  L. : Arthritis  & Rheu- 
matism 1 :21b  [June]  1958.) 

SPECIAL  PROBLEM:  EDEMA 

Since  it  does  not  produce  edema,  triamcinolone  is  useful  in  I'heumatoid  arthritis 
patients  with  cardiac  decompensation  who  need  steroid  therapy.  (Hollander, 
J.  h.:  J.A.M.A.  172:306  [Jan.  23]  1960.) 


SPECIAL  PROBLEM:  HYPERTENSION 

Triamcinolone  may  be  included  among  the  currently  available  antirheumatic 
steroids  having  the  least  tendency  to  cause  sodium  I'etention.  (Ward,  L.  E.: 
J.A.M.A.  170:1318  [July  11]  1959.) 

Hypertension  did  not  result  from  triamcinolone  therapy.  Existing  hypertension 
was  reduced  sometimes.  This  may  have  been  due  to  lack  of  sodium  retention. 
(Freyberg,  R.  H. ; Berntsen,  C.  A.,  Jr.,  and  Heilman,  L. : Arthritis  & Rheu- 
matism 1:215  [June]  1958.) 


Precautions:  Collateral  hormonal  effects  generally  associated  with  corticosteroids 
may  be  induced.  These  include  Cushingoid  manifestations  and  muscle  weakness. 
However,  sodium  and  potassium  retention,  edema,  weight  gain,  psychic  aberration 
and  hypertension  are  exceedingly  rare.  In  the  treatment  of  rheumatoid  arthritis,  dos- 
age should  be  individualized  and  kept  at  the  lowest  level  needed  to  control  symptoms. 
Dosage  should  not  exceed  3G  mg.  daily  without  potassium  supplementation.  Drug 
should  not  be  withdrawn  abruptly.  Contraindicated  in  herpes  simplex  and  chicken 
pox. 


Supplied:  Scored  tablets— 1 mg.  (yellow) ; 2 mg.  (pink) ; 4 mg.  (white) ; 16  mg.  (white). 
Also  available  — syrup,  parenteral  and  various  topical  forms. 


Request  complete  information  on  indications,  dosage,  precautions  and  contraindica- 
tions from  your  Lederle  representative  or  write  to  Medical  Advisory  Department. 


DERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


As  the  greatest  dental  benefits  of  Sodium  Fluoride  are 
derived  during  infancy  and  early  childhood: 


dental 

caries 


FUNDAMENTAL  VITAMINS  PLUS  SODIUM  FLUORIDE 

Funda-Vite(F) 

PEDIATRIC  DROPS  ^ 

Each  0.6  ml.  provides,  400  U.S.P.  units  vitamin  D,  30  mg.  vitamin  C and 
0.5  mg.  fluorine  (as  sodium  fluoride).  Available  in  30  ml.  and  50  ml. 
bottles  with  calibrated  droppers. 


PEDIATRIC  VITAMINS 
PLUS  SODIUM  FLUORIDE 


provide 
proper 
nutritional 


support 

plus 

prophylaxis 

against 

future 


MULTIPLE  VITAMINS  Pl^  SODIUM  FLUORIDE 

Quanli-Vite(F) 

PEDIATRIC  DROPS 

Each  0.6  ml.  provides,  3,000  U.S.P.  units  vitamin  A,  400  U.S.P.  units 
vitamin  D,  60  mg.  vitamin  C,  1 mg.  vitamin  Bi,  1.2  mg.  vitamin  B?, 

1 mg.  vitamin  Bo,  10  mg.  niacinamide  and  0.5  mg.  fluorine  (as  sodium 
fluoride).  Available  in  50  ml.  bottles  with  calibrated  droppers. 


AVAILABLE  ON  PRESCRIPTION  ONLY 

CONTRAINDICATED  IN  COMMUNITIES  WITH  FLUORIDATED  DRINKING  WATER. 


HOYT 


SAMPLES  AND  LITERATURE  - Write  Medical  Deportment 

HOYT  PHARMACEUTICAL  CORP.,  NEWTON  58,  MASSACHUSETTS 

PIONEERS  IN  PEDIATRIC  VITAMIN-FLUORIDE  SUPPLEMENTS 


NOTE; 

CONTINUE  VITAMIN- 
FLUORIDE  SUPPLEMENTS 
DURING  THE  SUMMER 

Doily  odmlnislrotions 
of  Fundo-Vite(F)  or 
Quonli-Vite(F)  should  be 
consistent  ond  continuous 
if  substontiol  dental  benefits 
ore  to  be  anticipated. 
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once 


again 


an  active 


hand  in 


In  each  yelloiv  enteric-coated 
PaBALATE  tablet: 


mutually  potentiating  nonsteroicl  antirheumatics 

” superior  to  aspirin”  ^ and  with  a 


diigher  'therapeutic  index’ 


Sodium  salicylate  (5  gr.) 

0.3  Gm. 

Sodium  para-aminobenzoate 
(5  gr.)  0.3  Gm. 
Ascorbic  acid SO.O  mg. 


When  sodium  should  be  avoided— 

PABALATir-SODlUM  FREE 

When  conservative  steroid  therapy  is  indicated — 

PABALATE -HC 

Pabalate  with  Hydrocortisone 


I . Barden,  F.  W.,  et  ah:  J.  Maine  M.  A.  -46:99,  1955. 
2.  Ford,  R.A.,  and  Blanchard,  K.:  Journal-Lancet  78:185,  1958. 


In  each  pink  enteric-coated 

Pabalate-Sodium  Free 

tablet: 

Same  formula  as  PABAL.ATE, 
with  sodium  salts  replaced  by 
potassium  salts. 


In  each  light  blue  enteric-coated 
Pabalate- HC  tablet: 

Same  formula  as  PaBALATE- 
SODIUM  Free,  plus  hydrocor- 
tisone (alcohol)  • • . 2.5  mg. 


A.  H.  ROBINS  COMPANY.  INC..  RICHMOND  20.  VIRGINIA 


Making  (oday^s  medicines  with 
integrity . . . seeking  tomorrow's 


Lifts  depression.. 


You  see  an  improvement  within  a few  days 

Thanks  to  your  prompt  treatment  and  the 
smooth  action  of  Depi'ol,  her  depression 
is  relieved  and  her  anxiety  and  tension 
calmed  — often  in  a few  days.  She  eats 
well,  sleeps  well  and  soon  returns  to  her 
normal  activities. 


as  it  calms  anxiety ! 


Smooth,  balanced  action  lifts 
depression  as  it  calms  anxiety... 
rapidly  and  safely 


Balances  the  mood  — no  “seesaw” 
effect  of  amphetamine -barbiturates 
and  energizers.  While  amphetamines 
and  energizers  may  stimulate  the  patient 
—they  often  aggravate  anxiety  and 
tension. 

And  although  amphetamine-barbiturate 
combinations  may  counteract  excessive 
stimulation— often  deepen  depression. 

In  contrast  to  such  “seesaw”  effects, 
Deprol’s  smooth,  balanced  action  lifts 
depression  as  it  calms  anxiety— both  at  the 
same  time. 


Acts  swiftly  — the  patient  often  feels 
better,  sleeps  better,  within  a few 
days.  Unlike  the  delayed  action  of  most 
other  antidepressant  drugs,  which  may 
take  two  to  six  weeks  to  bring  results, 
Deprol  relieves  the  patient  quickly  — often 
within  a few  days.  Thus,  the  expense  to 
the  patient  of  long-term  drug  therapy  can 
be  avoided. 

Acts  safely  — no  danger  of  liver 
damage.  Deprol  does  not  produce  liver 
damage,  hypotension,  psychotic  reactions 
or  changes  in  sexual  function— frequently 
reported  with  other  antidepressant  drugs. 


Bibliocrraphy  (13  clinical  studies,  858  patients Alexander,  L.  (35  patients):  Chemotheropy 
of  depression  — Use  of  meprobomote  combined  with  benoctyzine  (2-diethylominoethyl  benzilote)  hydrochlo- 
ride. J.A.M.A.  166:1019,  March  1,  1958.  2.  Bateman,  J.  C.  and  Carlton,  H.  N.  (50  patients):  Meprobomote 
and  benoctyzine  hydrochloride  (Deprol)  os  adjunctive  therapy  for  patients  with  advanced  cancer.  Antibiotic 
Med.  & Clin.  Therapy  6:648,  Nov.  1959.  3.  Beerman,  H.  M.  (44  patients):  The  treatment  of  depression  with 
meprobomote  and  benoctyzine  hydrochloride.  Western  Med.  1:10,  March  1960.  4.  Bell,  J.  L.,  Tauber,  H., 
Santy,  A.  and  Pulito,  F.  (77  patients):  Treatment  of  depressive  states  in  office  practice.  Dis.  Nerv.  System 
20:263,  June  1959.  5.  Breitner,  C.  (31  patients):  On  mental  depressions.  Dis.  Nerv.  System  20:142,  (Section 
Two),  May  1959.  6.  Gordon,  P.  E.  (50  patients):  Deprol  in  the  tree  ment  of  depression.  Dis.  Nerv.  System 
21:215,  April  1960.  7.  Landman,  M.  E.  (50  patients):  Clinical  trial  of  a new  ontidepressive  ogent.  J.  M.  Soc. 
New  Jersey.  In  press,  1960.  8.  McClure,  C.  W.,  Papas,  P.  N.,  Speare,  G.  S.,  Palmer,  E.,  Slattery,  J.  J., 
Konefal,  S.  H.,  Henken,  B.  S.,  Wood,  C.  A.  and  Ceresia,  G.  B.  (128  patients):  Treotment  of  depression  — New 
technics  and  therapy.  Am.  Pract.  & Digest  Treat.  10:1525,  Sept.  1959.  9.  Pennington,  V.  M.  (135  patients): 
Meprobomate-benactyzine  (Deprol)  in  the  treatment  of  chronic  brain  syndrome,  schizophrenia  and  senility. 
J.  Am.  Geriatrics  Soc.  7:656,  Aug.  1959.  10.  Rickels,  K.  and  Ewing,  J.  H.  (35  patients):  Deprol  in  depressive 
conditions.  Dis.  Nerv.  System  20:364,  (Section  One),  Aug.  1959.  11.  Ruchworger,  A.  (87  patients):  Use  of 
Deprol  (meprobomote  combined  with  benoctyzine  hydrochloride)  in  the  office  treatment  of  depression. 
M.  Ann.  District  of  Columbia  28:438,  Aug.  1959.  12.  Settel,  E.  (52  patients):  Treatment  of  depression  in  the 
elderly  with  a meprobomate-benactyzine  hydrochloride  combination.  Antibiotic  Med.  & Clin.  Therapy  7:28, 
Jan.  1960.  13.  Splitter,  S.  R.  (84  potients):  Treatment  of  the  anxious  potient  in  general  practice.  J.  Clin.  & 
Exper.  Psychopath.  In  press,  April-June  1960. 


peprol^* 


Dosage;  Usual  starting  dose  is  1 tablet  q.i.d.  When 
necessary,  this  dose  may  be  gradually  increased  up  to 
3 tablets  q.i.d. 

Composition:!  mg’.  2-diethylaminoethyl  benzilate  hydro- 
chloride (benactyzine  HCl)  and  400  mg.  meprobamate. 
Supplied:  Bottles  of  50  light-pink,  scored  tablets.  Write 
for  literature  and  samples. 

WALLACE  LABORATORIES / Cranbury,  N.  J. 


CO-2843 


How  to  use 

Trancopal® 

Brond  of  chlormezonone  * 


He  needs  his  muscles  working  properly— 
when  they  aren’t,  he  needs 

Trmcopal 


in 

musculoskeletal 

^^splinting’’ 


Although  “splinting”  of  a joint  by 
skeletal  muscle  spasm  is  often  pro- 
tective, it  can  go  too  far  or  continue 
too  long.  Then  spasm,  pain  and  dis- 
use may  lead  to  wasting. 

When  you  prescribe  Trancopal, 
you  can  prevent  “oversplinting.” 
Trancopal  will  rela.\  the  spasm,  ease 
the  pain  and  get  the  muscle  work- 
ing again.  Relaxation  generally  be- 
gins within  half  an  hour,  and  the 
effects  of  one  tablet  last  from  four  to 
six  hours. 

In  addition  to  relaxing  the  muscle, 
Trancopal  will  mildly  tranquilize 
the  patient,  reducing  the  restless- 
ness and  irritability  that  so  often 
accompany  discomfort.  With  Tran- 
copal, the  patient  can  soon  start 
purposeful  exercise  and  physical 
therapy. 

Trancopal  has  been  found  very 
effective  in  the  treatment  of  pa- 
tients with  low  back  pain  (lum- 
bago), neck  pain  (torticollis),  bur- 
sitis, fibrositis,  myositis,  ankle  sprain, 
tennis  elbow,  osteoarthritis,  rheu- 
matoid arthritis,  disc  syndrome  and 
postoperative  muscle  spasm.  Tran- 
copal is  available  in  200  mg.  Caplets'® 
(green  colored,  scored)  and  in  100 
mg.  Caplets  (peach  colored,  scored), 
bottles  of  100. 

Dosage:  Adults,  1 Caplet  (200  mg.) 
three  or  four  times  daily;  children 
(5  to  12  years),  from  50  to  100  mg. 
three  or  four  times  daily. 


LABORATORIES 

New  York  18.N.Y. 
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HOW 


DILODERM 


HELPS  TOUR 


PATIENT  WITH  LESIONS  RESPONSIVE  TO  TOPICAL  STEROIDS 


— rapidly  relieves  itch  and  burning 


lets  him  sleep 
spares  embarrassment 


— reduces 


inflammation  quickly 


accelerates  healing 

imate  skin’s  acid  mantle,  helps  restore  normal  pH 


— buffered  to  approx- 


saves  money  — “measured-dose 

overmedication 


valve  prevents  waste, 


available  in  variety  of  forms 

— meets  differing  patient  needs  — Foam,  Aerosol  or  Cream 


DILODERM 

dichlorisone  acetate 

all  forms  also  available  with  neomycin  to  combat  infection 


Now  available,  NEW 
15  Gm.  economy-size 
tube  of  Diloderm  or 
Neo-Diloderm  Cream 


Available  with  or  without  neomycin:  Foam  Aerosol,  10  Gm.  dispenser,  18.75  mg.  dichlorisone  acetate  or  18.75  mg.  dichlori- 
sone acetate  with  37.5  mg.  neomycin  sulfate  (equivalent  to  26.25  mg.  neomycin  base);  Aerosol,  50  Gm.  container,  8.33  mg. 
dichlorisone  acetate  or  8.33  mg.  dichlorisone  acetate  with  16.6  mg.  neomycin  sulfate;  Cream,  5 Gm.  tube,  2.5  mg./Gm. 
dichlorisone  acetate  or  2.5  mg./Gm.  dichlorisone  acetate  with  5 mg./Gm.  neomycin  sulfate  (equivalent  to  3.5  mg./Gm. 
neomycin  base). 

For  complete  details,  consult  latest  Schering  literature  available  from  your  Schering  Representative  or  Medical  Services 
Department,  Schering  Corporation,  Bloomfield,  N.  J. 


MICROCORDER 


TAPE  RECORDER 
WITH  THE  BIG 
PERFORMANCE! 


So  small  It  fits  in  the  smallest  briefcase  with  plenty  of  room  left  ovet! 
Wonderful  for  office,  school  or  home,  perfect  as  a gift  that  keeps  on 
giving  I Only  4Vi  pounds,  8"  x 8"  x 2Vi".  Battery  powered.  Posh  But- 
ton contiols.  Two  constant  speeds,  duU  track;  records  and  plays  back 
cat  full  hour  on  a 3'  reel  of  tape.  With  mike,  batteries  and  eartying 
suap.  Ciift  Boxed. 


MICROCORDER  TRANSISTOR 
TAPE  RECORDER 

Come  in  and  Check  Our  Low,  Low  Price 
FREE : 90-day  factory  Authorized  Service 


Write  for  catalog  to  Exclusive  N.  J.  Wholesale  Distributors 

ALL-STAH  DISTRIBUTORS 


INCORPORATED 

457  CHANCELLOR  AVE. 

WAverly  3-4900 


NEWARK,  N.  J. 


SA  ,\ 
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THESE  232,000 
PEOPLE  IN 
NEW  JERSEY  NEED 
MEDICAL  HELP 


I Heart  disease,  cancer,  mental  illness  — everyone  knows 
the  nation’s  three  major  medical  problems.  Do  you 
know  that  alcoholism  ranks  fourth?  In  the  state  of  New 
Jersey  there  are  at  least  232,000  alcoholics.  These 
people  need  medical  help.  No  one  is  in  a better  posi- 
tion to  initiate  and  supervise  a program  of  rehabilita- 
tion than  the  physician  who  enjoys  the  confidence  of 
the  patient  or  the  patient’s  family. 


DNE  FDR  THE  ROAD  BACK: 

LIBRIUM 

AN  IMPORTANT  AID  IN  THE  TREATMENT  AND 
REHABILITATION  OF  THE  PROBLEM  DRINKER 

During  and  after  an  acute  alcoholic  episode,  Librium 
relieves  anxiety,  agitation  and  hyperactivity,  induces 
restful  sleep,  stimulates  appetite  and  helps  to  control 
withdrawal  symptoms.  The  complications  of  chronic 
alcoholism,  including  hallucinations  and  delirium 
tremens,  can  often  be  alleviated  with  Librium. 

During  the  rehabilitation  period.  Librium  makes  the 
patient  more  accessible,  strengthening  the  physician- 
patient  relationship.  Librium  therapy  helps  to  reduce 
the  patient’s  need  for  alcohol  by  affording  a construc- 
tive approach  to  his  underlying  personality  disorders. 

Consult  literature  and  dosage  information,  available 
on  request,  before  prescribing. 

LIBRIUM®  Hydrochloride  — 7-ch  loro- 2 -methy  la  mi  no* 
nnniir  5-phenyl*3H*1.4-ben2odtazepine  4-oxide  hydrochloride 

RDUHc 

LJj |jfe:^|  laboratories  Division  of  Hoffmann-La  Roche  Inc. 
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IN  FUNCTIONAL  6.1.  AND 
BILIARY  DISTURBANCES 
...TO  EACH  PATIENT 
ACCORDING  TO  THE  NEED 


DECHOLIN-BB 

Hydrocholeretic  • Antispasmodic  • Sedative ...  to  reduce 
TENSION  and  an.xiety-induced  dysfunction  of  G.I.  and  bili- 
ary tracts . . . and  also  relieve  both  smooth-muscle  spasm  and 
biliary/intestinal  stasis 


••  •• 

» • 

*% 

•••• 


butabarbital  sodium 15  mg.  (!4  gr.) 

(Warning-may  be  habit  forming) 

dehydrocholic  acid,  Ames 250  mg.  (3M  gr.) 

belladonna  extract lOmg.  ('Agr.) 


DECHOIir 
with  Belladonna 

Hydrocholeretic  — Antispasmodic ...  to  relax  SPASM  of 
smooth  muscle  of  G.I.  tract  and  sphincter  of  Oddi... and 
also  counteract  biliary/intestinal  stasis 

dehydrocholic  acid,  Ames 250  mg.  (3%  gr.) 

belladonna  extract 10  mg.  ('A  gr.) 


DECHOLIN 

Hydrocholeretic ...  to  combat  STASIS  in  bowel  and  biliary 
tract ...  by  activating  biliary  function  with  a greatly  increased 
flow  of  aqueous  “therapeutic”  bile 

dehydrocholic  acid,  Ames 250  mg.  (3%  gr.) 


Average  adult  dose:  1 or,  if  necessary,  2 tablets  three  times  daily. 

Side  effects:  Dechoi  in  by  itself,  or  as  an  ingredient,  may  cause  transitory  diarrhea.  Belladonna  in 
Decholin  with  Belladonna  and  Decholin-BB  may  cause  blurred  vision  and  dryness  of  mouth. 
Contraindications:  Biliary  tract  obstruction,  acute  hepatitis,  and  (for  Dechoi.in  with  Belladonna  and 
Decholin-BB)  glaucoma. 

Precautions:  Periodically  check  patients  on  Decholin  with  Belladonna  and  Decholin-BB  for  increased 
intraocular  pressure.  Also  observe  patients  on  Decholin-BB  for  evidence  of  barbiturate  habituation  or 
addiction,  and  warn  drivers  against  any  risk  of  drowsiness. 

Available:  Decholin-BB,  in  botiles  of  100  lablets;  Decholin  with  Belladonna  and  Decholin,  in  bottles  of 
100  and  500.  nisi 


AMES 

COMPANY,  INC 
Elkhori  • Indiono 
Toronto  * Conodo 
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NEW  PROFESSIONAL  LIABILITY 
INSURANCE  PROGRAM  APPROVED 
BY  YOUR  MEDICAL  SOCIETY 


American  Mutual  was  appointed  by  the  1960  House  of  Delegates 
of  The  Medical  Society  of  New  Jersey  to  provide  your  professional  liability 
insurance.  (See  article  in  August  (1960)  Journal,  page  497.) 

This  means  protection  by  the  first  American  liability  insurance  com- 
pany. Long  experience  in  the  field  of  professional  liability  insurance  has 
led  to  a practical  solution  of  one  of  the  important  problems — that  of  loss 
control — faced  by  the  medical  profession. 


Insurance  for  Professional  Liability 
and  Professional  Premises  Liability 
is  available  to  members  of  The 
Medical  Society  of  New  Jersey.  Pro- 
fessional Liability  Insurance  is  also 
available  to  the  registered  nurses  and 
qualified  technicians  employed  by 
our  policyholder  doctors. 


Protection  for  Libel,  Slander  and 
Defamation  of  Character  arising  out 
of  activities  on  * committees  of 
State  and  County  Medical  Societies 
and  committees  of  licensed  hospi- 
tals is  furnished  to  all  insured 
doctors. 


Please  address  your  request  for  fur- 
ther information  about  this  program  to: 

x\merican  Mutual  Liability  Insurance  Company 

PROFESSIONAL  LIABILITY  DEPARTMENT 
68  SOUTH  HARRISON  STREET  EAST  ORANGE,  NEW  JERSEY 


JOSEPH  A.  BRITTON,  Manager 

HOME  OFFICE:  WAKEFIELD,  MASS. 


ORANGE  3-2575 
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■ See 

both  blood  picture 

and  patient  respond  to 

TRINSICOr 

(hematinic  concentrate  with  intrinsic  factor,  Lilly) 

For  a rapid  hematological  response 
. . . striking  clinical  improvement 

Two  Pulvules®  Trinsicon  daily  are  capable  of 
producing  in  ten  days  an  Hb  and  RBC  re- 
sponse comparable  to  that  obtained  after  a 
transfusion  of  one  pint  of  whole  blood.  For 
potent,  complete  anemia  therapy,  prescribe 
Trinsicon  . . . just  2 a day  for  all  treatable  anemias. 

Two  Pulvules  Trinsicon  (daily  dose)  provdde: 

Special  Lwer-Stomach  Concentrate,  Lilly 

(containing  Intrinsic  Factor)  ....  300  mg. 

Vitamin  B12  with  Intrinsic  Factor 

Concentrate,  N.F 1 N.F.  unit  (oral) 

Cobalamin  Concentrate,  N.F.,  equivalent 

to  Cobalamin 15  meg. 

(The  above  three  ingredients  are  clinically  equiva- 
lent to  1 N.F.  units  of  AP.V  potency.) 

Ferrous  Sulfate,  Anhydrous 600  mg. 

(Equal  to  over  1 Gm.  Ferrous  Sulfate,  U.S.P.) 

Ascorbic  Acid  (\'itamin  C) 150  mg. 

Folic  Acid 2 mg. 
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"A  Stench  in  the  Ear” 


In  Ambrose  Bierce’s  happy  phrase,  noise  is 
a stench  in  the  ear.'  More  than  esthetics  is 
involved,  however.  Noise  is  also  a health  men- 
ace. Compensation  awards  for  industrially  de- 
veloped deafness  now  exceed  $2,000,0@0  a 
\-ear  ^ — mostly  attributed  to  unremitting  or  se- 
verely disrupting  noise  at  work.  Small  ani- 
mals can  be  killed  by  noises  in  excess  of  160 
decibels.  And  among  human  beings,  60  deci- 
bels can  cause  erythema  and  contractions  of 
the  muscularis  of  the  stomach  wall.  Many  ex- 
])eriments  ha^•e  shown  that  noise  can  reduce 
industrial  efficiency.^  Noise  has  a measurable 
physiologic  effect : increased  heart  action,  faster 
breathing,  whipped-up  muscle  tone — all  lead- 
ing to  extra  energy  drainage.  Knudsen  ^ es- 
timates that  160  decibels  can  destroy  a man’s 
hearing.  Persons  exposed  to  jet  plane  noises 
(chiefly  deck  crews  on  carriers)  suffer  a hear- 
ing impairment  that  lasts  for  15  to  24  hours 
after  removal  from  the  scene.  In  New  York 
City  alone,  26,000  citizens  were  fined  last  year 
for  violating  anti-noise  ordinances.  And  in 


that  year,  the  New  York  police  recorded  1000 
complaints  a day  (not  a year — a day)  about 
unnecessary  or  menacing  noise.  No  one  knows 
how  much  is  s]:)ent  on  noise  abatement.  But 
in  1960,  Americans  spent  250  million  dollars 
for  acoustical  tile  alone. 

We  think  of  the  health  menace  chiefly  in 
terms  of  sudden  explosive  reports,  or  non- 
stop harsh  noises.  But  today’s  household  can 
constitute  a ceaseless  cacophony.  Once  it  was 
home,  sweet  home — home,  the  repository  of 
peace  and  quiet.  Not  any  more. 

The  modern  mechanized  home  is  so  noisy 
that  a little  quiet  makes  one’s  flesh  creep.  Doors 
slam,  typewriters  click,  hells  ring  and  refrig- 
erators hum.  The  new  bulbs  look  fine — but 
they  hiss.  Radiators  whistle,  the  garbage  dis- 


1.  Bierce,  Ambrose:  The  Devil’s  Dictionary. 

2.  This  and  many  other  statistical  items  here  come  from 
“What  You  Hear  Can  Hurt  You’’  by  V.  O.  Knudsen, 
Ph  D.,  published  in  Think  (The  IBM  magazine,  February 
1961). 

3.  Among  them  a study  of  F.  W.  Watkyns-Themas  in- 
cluded in  his  book.  The  Principles  and  Practice  of  Otology, 
Londim,  1932,  Lewis.  Knudsen  also  cites  such  studies  as  do 
Best  and  Taylor  on  page  1047  of  their  Physiologic  Basis  of 
Medical  Practice,  Baltimore  194.S.  Williams  a::<l  Wilk  ns, 
ed.  4. 
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posal  unit  whooshes  or  roars,  and  air-condi- 
tioners counterpoint  the  rest  of  sound  with 
their  special  murmur.  Percolators  gurgle, 
chairs  creak  and  radio  commercials  scream 
and  squawk.  There  is  the  bang-hang  of  TV 
westerns,  and  the  peal  of  the  door  hell.  The 
logs  in  the  fire-place  snap.  If  by  some  miracle 
there  should  be  a blessed  suspension  of  sound, 
the  ticking  clock  becomes  audible.  Breakfast 
is  preceded  by  the  drone  of  the  electric  razor 
and  is  interriqited  l)y  the  crackles  in  the  cereal 
howl  idus  the  plop-plop  of  the  pop-up  toaster. 
The  rasp  and  whir  of  the  mixing  machine 
punctuate  the  making  of  the  Metrecal®  lunch- 
eon. The  dishwasher  s]>lashes  and  the  drier 
rumbles.  Housewives  jabber,  cats  meow,  ped- 
dlers hawk,  and  dogs  hark. 

Evidence  is  available to  indicate  that  a 14 
per  cent  cut  in  noise  levels  (achievable  with 
acoustic  wall-lx)ard ) will  reduce  stenographic 
errors  by  30  per  cent  and  machine  oj>erator’s 
errors  by  50  per  cent.  Believe  it  or  not,  noise 
abatement  in  one  commercial  organization  was 
followed  bv  a 37  per  cent  fall  in  the  absentee 
rate. 

As  Knudsen  has  elsewhere ''  pointed  out,  the 
Good  Lord  pro^•ided  the  ass  and  the  ele])hant 
with  ear  flaps  that  could  partly  close  the  ex- 

4.  Page  29  of  the  January  2,  1961  issue  of  Time  Magazine. 


ternal  ear  canal  and  thus  muffle  some  sounds. 
But  man,  alas,  was  not  so  favored. 

Physiologists  say  that  a loud  noise  need  not 
rupture  an  ear-drum  to  produce  a harmful 
effect.  It  can  raise  intracranial  pressure,  whip 
up  perspiration,  stimulate  muscle  contractions, 
dry  up  the  flow  of  saliva  and  shut  off  the  gas- 
tric juices.  Thus,  noise  actually  interferes  with 
digestion.  Not  well  known — and  not  at  all 
understood — is  that  sound  energy  can  he  con- 
verted into  heat  and  thus  wreak  damage  as  if 
it  were  a thermal  trauma. 

We  are  so  accustomed  to  noise  that  we  are 
beginning  to  think  that  we  really  need  it.  A 
well-known  tennis  player  once  said  that  it  im- 
proved his  game  to  hear  the  sound  of  the 
ball  pinging  on  the  racket.  Some  golf  players 
rejwrt  that  the  crack  of  the  club-head  on  the 
ball  is  a gratifying  sound — and  the  same  is 
true  of  baseball  batters.  IMakers  of  noiseless 
typewriters  were  distressed  to  find  that  a 100 
per  cent  noiseless  machine  reduced  typing  ef- 
ficiency. The  girls  are  so  used  to  the  clackety- 
clack  that  they  feel  uneasy  if  the  typewriter 
makes  no  sound. 

But  enough  is  enough.  We  doctors  are  con- 
cerned about  smog  in  the  atmosphere  and 
stenches  in  the  air.  Let  us  recognize  that 
noise,  too.  can  be  a health  menace. 


Are  Physicians  Store-Keepers? 


AN'ith  the  jiressure  for  .social  security  cover- 
age, and  the  demand  for  ])rice-lists  (glamor- 
ized as  “fee  schedules")  it  was  inevitable  that 
sooner  or  later  some  one  would  argue  that  a 
])hysician’s  office  was  a store,  selling  services, 
just  as  a l)arher  .shop  or  a .shoe-shine  [larlor 
was  a store.  In  the  .Se])temher  15,  1960  New 
3'ork  .State  Journal  of  Medicine,  the  case  of 
Sterling  v.  Lapidus  (10  Appellate  Division 
Second  180)  was  summarized  as  follows: 

'I'lic  Court  was  called  on  to  determine  on 
ap])eal  whether,  under  the  Lmergenev  Busi- 


ness .Space  Rent  Control  Law,  the  space  oc- 
ciqiied  hv  a physician  on  the  street  floor  of 
a building  is  to  he  classified  as  a “store.”  If 
the  space  was  found  to  he  a store,  then  it 
would  no  longer  he  .subject  to  “rent  control” 
and  could  proj)erly  he  decontrolled  with  sub- 
sequent substantial  increa.ses  in  rent.  Two 
lower  courts  had  ruled  that  such  space  was 
to  he  classified  as  a .store. 

The  tenant,  a doctor  of  medicine.  occu|)’ed 
premises  on  the  street  floor  of  a Bark  Avenue 
ai)artment  house.  He  had  been  in  possession 
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for  thirteen  years,  and  following  expiration  of 
a lease  in  1047  continued  his  occupancy  as  a 
statutory  tenant.  The  physician  never  resided 
in  the  premises.  The  Court  found  that  the 
space  was  occu]ded  for  professional  use  before 
he  took  jiossession.  The  tenant-physician  under 
the  terms  of  his  lease  was  granted  the  right  to 
occupy  the  ])remises  for  the  ]>ractice  of  his  pro- 
fession. There  had  been  nothing  which  showed 
that  the  landlord  ever  treated  the  space  as  a 
store.  Access  to  the  office  was  through  the 
main  lobby  of  the  building  and  no  means  of 
direct  entrance  from  the  street  was  provided. 

The  landlord  argued  that  the  physician  oc- 
cupied a store  because  the  ]wemises  were  lo- 
cated on  the  street  floor  and  he  rendered  serv- 
ices in  the  ordinary  course  of  business.  The 
Court  rejected  this  argument,  saving:  “A  store 
is  an  establishment  at  street  level  which  pur- 
veys merchandise  for  consumption,  use,  or 
adornment,  ranging  from  doughnuts  to  dia- 
monds, or  renders  services  which  run  the 
gamut  of  needs  from  shoe  shines  to  automo- 
bile rei:iairs.  W'e  cannot  accept  a general  defini- 
tion that  classifies  members  of  the  learned  pro- 
fession of  medicine  as  engaging  in  ‘the  rendi- 
tion of  services,  in  the  ordinarv  course  of  busi- 
ness, or  commerce.'  Assuming  the  j)roprietv  of 
that  classification  when  barbers  were  united 
with  the  company  of  surgeons  by  an  act  of  ]>ar- 
liament  with  the  former  confined  to  bloodlet- 
ting and  extraction  of  teeth,  it  became  inappro- 
priate after  1745,  when  parliament  severed  the 
barbering  from  surgery  and  gave  the  latter  the 
status  it  still  enjoys." 

The  Court  continued:  ‘The  term  store,  in 
the  natural  and  common  acceptance  of  the 
term,  is  not  applied  to  space  occupied  bv  a 
]ffiys’cian.  Certainly  long  before  the  enactment 
of  the  business  and  the  commercial  rent  laws, 
one  did  not  seek  medical  treatment  bv  enter- 
ing store  premises.  For  example,  it  is  scarcelv 
imaginable  that  the  landlord  ever  said  that  he 
had  gone  to  the  store  for  a medical  examina- 
tion. In  modern  times  doctors  usnallv  main- 
tain offices  either  in  private  houses  in  which 
they  reside;  in  multifamily  structures,  usu- 


ally but  not  e.xclusively  on  the  ground  floors; 
or  in  office  buildings,  some  wholly  devoted  to 
medical  practitioners.  It  must  be  assumed  that, 
in  enacting  the  rent  control  statutes  ])ertain- 
ing  to  stores,  the  Legislature  was  fully  aware 
of  this  custom.” 

The  Court  also  observed  that  the  premises 
occui)ied  by  the  physician  were  in  a class  A 
multiple  dwelling  located  in  a residence  use 
district  as  defined  in  the  zoning  ordinances  of 
Xew  York,  and  that  under  the  zoning  laws, 
in  areas  where  stores  are  prohibited,  space  oc- 
cupied l)y  physicians  for  professional  use  and 
located  on  the  ground  floors  of  class  A dwell- 
ings is  recognized. 

For  all  the  years  the  physician  occupied  the 
prenn’ses  no  question  ever  had  been  raised  that 
his  office  was  a store  maintained  in  violation 
of  the  zoning  regulations.  The  Court  noted 
that  its  attention  had  not  been  directed  to  a 
single  instance  among  the  thousands  of  phy- 
sicians’ offices  similarly  situated,  where  a 
charge  had  been  made  or  sustained  that  oc- 
cupancv  was  in  violation  of  the  proscription 
against  conducting  a business. 

The  Court  concluded  its  decision  by  say- 
ing: ‘‘To  classify  all  ])hysicians’  offices  as 

stores,  merely  because  they  are  located  on 
street  level,  would  subvert  the  jnirpose  of  the 
rent  laws  and  ]:>roduce  a harsh  and  unjust  re- 
sult never  intended  by  the  Legislature.  Were 
we  to  conclude  that  doctors'  offices  on  street 
level  are  subject  to  decontrol  because  they  are 
stores,  we  would  subject  that  class  of  tenants 
to  demands  for  exorbita,nt  rents." 

It  then  unanimously  reversed  the  determin- 
ation of  the  lower  courts  and  directed  dismis- 
sal of  the  landlord’s  action. 

While  justice  (and  common  sense — and  pro- 
fessional d’gnity) — finally  triumphed,  the 
alarming  thing  is  that  two  lower  courts  ac- 
trallv  held  that  the  doctor’s  office  Teas',  in  legal 
terms,  a “store"  because  it  was  on  the  ground 
floor  and  purveyed  services.  Our  concern  with 
some  of  the  economic  aspects  of  practice  is 
understandable — btit  there  is  the  danger  that 
if  we  talk  and  act  like  tradesmen,  the  law 
may  finally  so  classify  us. 
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Prescription  for  Survival^ 


^^iME  and  the  developments  of  life  have 
a way  of  snddenlv  overwhelming  one,  no  mat- 
ter how  thoroughly  he  has  been  forewarned 
of  their  drift  and  direction.  Though,  since  my 
election  to  the  office  of  second  vice-president, 
I have  known  that  in  the  normal  sequence  I 
should  advance  to  the  presidency,  neverthe- 
less it  is  with  a sense  of  awe  and  shadowy 
disbelief  that  I stand  here  today  to  assume, 
by  your  graciousness,  the  dignitv  and  the  du- 
ties of  office  as  the  169th  pre-ident  of  The 
Medical  Society  of  New  Jersey.  My  prayer 
is  that  God  may  give  me  the  judgment  and 
ability  to  measure  up  to  the  demands  of  this 
high  office.  My  pledge  to  you,  to  all  our  mem- 
bers, and  to  the  people  whom  we  unremit- 
tingly serve  is  ...  I shall  do  my  conscien- 
tious and  devoted  best. 

I have  found  myself  looking  hack  with 
an  almost  wistful  yearning  to  the  dear,  dead 
days — not,  T hope,  necessarily  beyond  recall — 
when  the  chief  obligations  imposed  upon  the 
president  of  this  Society  were  to  preside  at 
the  annual  meeting  and  to  deliver  a presi- 
dential address.  In  remote  other  days,  the 
presidency  was  an  office  of  leisurely  dignity, 
levying  only  in  limited  measure  upon  the  time 
and  energy  of  the  honored  incumbent.  Its 

•Inaugural  Address,  presented  at  the  195th  An- 
nual Meeting,  May  15,  1961. 


.1  Journal  like  this  must  necessarily  fill  its 
pages  with  suggestions  on  the  art  and  practice  of 
medicine.  As  welcome  as  a fresh  hrecze  is  the  oc- 
casional document  like  this  with  emphasis  on  the 
spiritual  and  its  resounding  call  to  idealism. 


atmosphere  was  one  of  serenity,  conducing  to 
the  indulgence  of  social  amenities,  and  afiford- 
ing  amjde  time  for  the  cultivation  of  cultural 
interests  . . . Those  were  days  of  relative  peace, 
hut  our  days  are  days  of  hitter  and  deadly 
war. 

In  consequence — as  I have  witnessed  in  the 
last  several  years — today  the  president  of  the 
Society  is  a man  under  pressure,  never  free 
of  challenging  demands  upon  his  abilities  and 
his  energies.  He  is,  at  various  times,  jxilicy- 
maker,  sjxikesman,  negotiator,  controversialist, 
diplomat,  strategist,  and  field-general.  Our 
Society  has  been  fortunate  in  the  men  who 
have  gone  before  me.  It  shall  he  my  aim  and 
purpose  to  serve  as  well  and  ablv  as  they 
have  served.  I hope  that  I shall  succeed — 
no  matter  what  the  cost  in  time  and  effort — 
so  that  you  may  be  pleased,  and  the  true 
good  of  our  people  and  of  our  profession  si- 
multaneously advanced. 

I have  said  that  these,  our  days,  are  days  of 
hitter  and  deadly  war.  It  is  not  singular  for 
a doctor  of  medicine  to  find  himself  cast  as  a 
warrior.  That  is  his  natural  role.  But  cus- 
tomarily he  wages  war  against  those  forces 
that  threaten  the  health  and  the  life  of  his 
fellowmen.  To  this  warfare  all  men  and  women 
of  medicine  have  always  been  dedicated.  In 
waging  this  war  they  have,  through  the  crowd- 
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ing  years,  been  splendidly  victorious.  In  this 
war  they  continue  to  be  vigorously  and  eflfec- 
tively  engaged — with  a fruitfulness  that  is  tri- 
umphantly evident  in  the  longer  life  and  bet- 
ter health  that  our  people  in  general  enjoy 
today.  The  familiar  old  war  against  disease 
and  death  is,  therefore,  unremarkable,  except 
in  the  fact  that  it  is  marked  so  consistently 
with  victories. 


Jr  IS  of  the  new  war  that  I would  speak, 

and  concerning  which  I would  issue  a call 
to  arms.  This  war  involves  us  more  as  citi- 
zens than  as  physicians  of  the  United  States. 
To  its  ])rosecution  we  should  address  our- 
selves with  united  and  total  energy.  Upon 
its  outcome  depends  not  only  the  life  and 
character  of  the  practice  of  medicine  in  the 
United  States,  but  the  life  and  character  of 
the  very  nation  itself. 

The  new  war  is  new  only  in  the  sense 
that  it  critically  challenges  us  and  nearly  all 
the  other  peoples  of  the  world  today.  It  is 
in  reality  a pandemic  outlireak  of  the  war  be- 
tween freedom  and  slavery  in  which  our  fore- 
fathers so  mightily  and  admirablv  engaged. 
It  has  been  forced  upon  us — and  upon  all  the 
rest  of  the  world — l)v  the  determination  of  So- 
viet Communism  to  subjugate  and  enslave  the 
entire  world.  The  goal  has  been  openlv  and 
loudly  proclaimed  by  successive  groups  of 
Communist  leaders.  World  domination  is  their 
confessed  objective — the  establishment  of  the 
supreme  state  in  all  the  countries  of  the  world, 
the  triumph  of  the  state  as  absolute  and  sov- 
ereign, and  the  del)asement  of  all  people 
everywhere  to  the  status  of  absolute  depen- 
dents and  servants  of  that  sovereign,  tyranni- 
cal state ! 

This  goal  can  be  realized  only  through  the 
death  of  individual  liberty.  Alreadv  in  vast 
areas  of  the  world  the  fell  deed  has  been  ac- 
complished. In  Russia,  Poland,  Hungary,  Lat- 
via. Lithuania,  Czechoslovakia,  Germany, 
Jugoslavia.  Red  China,  Culia  . . . personal 
freedom  is  dead,  and  despotism  holds  sway. 

In  other  countries  the  pernicious  process 
is  well  advanced.  The  free  nations  of  the 


world  grow  constantly  fewer  and  more  en- 
feebled.  The  United  States  of  America  and 
the  governments  which  are  allied  with  it  alone 
retain  the  power  to  resist  the  devastating 
dragon  of  desjiotism,  alone  sustain  the  hopes 
of  all  the  people  of  the  world.  The  struggle 
is  truly  titanic.  The  eventuation  will  be  de- 
cisive for  civilization  as  a whole — and  for  cen- 
t-uries  to  come. 

President  Kennedy  has  recognized  and  sum- 
marized the  situation  in  words  of  crystal  and 
desperate  clarity.  Recently  he  declared : “The 
complacent,  the  self-indulgent,  the  soft  so- 
cieties are  to  be  swejit  away  with  the  debris 
of  history.  Onl\-  the  strong,  only  the  indus- 
trious, only  the  determined,  only  the  cour- 
ageous, only  the  visionary  who  determine  the 
real  nature  of  our  struggle,  can  jxissibly  sur- 
vive." 


then,  in  essence  is  the  new  war — to 
which  as  citizens  first,  and  only  secondarily 
as  physicians,  we  are  called.  This  is  the  war 
that  is  upon  us!  From  it  there  is  no  escape 
even  for  those  so  base  as  to  desire  it.  It 
offers  no  choice  to  us — or  to  any  other  people 
— except  to  win  and  live,  or  to  lose  and  perish. 

No  war  is  won  Iw  armaments  and  missiles 
alone.  If  there  is  a determinant  of  invinci- 
bility, it  lies  in  the  morale  of  a people.  It  is 
characterized  by  a valorous  and  indomitable 
will  to  win  that  resides  in  each  stalwart 
breast,  so  that  each  individual  heart  be- 
comes a fortress  impregnable  to,  and  de- 
fiant of,  the  enemy.  It  bespeaks  a flaming 
s]iirit  in  every  citizen  which  will  count  no 
personal  sacrifice  too  great  for  national  vic- 
tory. It  was  that  spirit  which  won  our  free- 
dom for  us  originally.  It  is  that  spirit  alone 
which  will  preserve  that  freedom  now. 

It  is  the  realization  of  this  fundamental  and 
irreversible  truth  that  has  led  us,  as  citizens 
and  as  physicians,  to  oppose  politically-spon- 
sored social  legislation  that  in  its  ultimate  ef- 
fect would  vitiate  and  shatter  the  spirit  of 
resolute  independence  and  self-reliance  of  the 
American  citizen. 

It  cannot  be  denied — the  record  demon- 
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strates  it  incontrovertibly — tliat  social  concepts 
and  programs  which  originally  were  embraced 
to  hel]>  people  to  help  themselves — and  thus 
to  preserve  in  them  a spirit  of  independence 
and  self-reliance — have  lieen  progressively  dis- 
torted and  modified  so  as  to  thwart  and  stifle 
those  saving  attributes  in  our  citizens  and  to 
develop  in  them  instead  a despicable  eager- 
ness to  depend  uiwn  and  rely  upon  govern- 
ment. 

The  result  has  been  to  produce  a disin- 
clination on  the  part  of  many  of  our  citizens 
to  stand  on  their  own  feet,  to  live  their  own 
lives  by  meeting  and  solving  their  own  prob- 
lems, to  help  themselves,  and  thus  to  remain 
free.  Rather  they  have  been  misled  into  want- 
ing to  be  helped,  sustained,  and  j)rovided  for 
— all  at  no  cost  to  themselves  thev  foolishly 
think,  disregarding  the  fact  that  as  taxpayers 
they  must  pay — and  pay  dearly — for  all 
that  government  provides ; and  that  as  citizens 
for  these  debilitating  benefits  they  must  bar- 
ter the  gold  of  their  personal  liberty. 


the  fact  that  all  the;e  changes  are 
economically  hazardous  to  the  nation  at  a 
time  when  economically  it  needs  to  be  most 
sound,  I ani  not  in  these  remarks  today  esjje- 
cially  concerned,  though  I certainly  do  not 
mean  to  minimize  their  significance.  What  I 
want  especially  to  deplore  is  the  fact  that  the 
deterioration  and  ultimate  loss  of  the  spirit  of 
independence  and  self-reliance  in  our  citizens 
would  sjiell  the  death  of  the  morale — of  the 
fortress  spirit — of  our  citizens,  without  which 
we  cannot  hope  to  withstand  the  philosophic 
guile  and  the  martial  might  of  those  who 
would  enslave  us. 

President  Kennedv  knows  this.  “The  com- 
]>lacent,  the  self-indulgent,  the  soft  societies 
are  to  be  swej)t  away  with  the  debris  of  his- 
tory.’’ he  warns.  But  what  he  seems  not  to 
realize  is  that  many  of  the  enervating  and  de- 
bilitating social  legislative  programs  against 
whicb  T have  been  inveighing  are  in  large 
])art  supported  l)y  him  and  his  administration. 
Is  it  consonant  with  onr  needed  strength  as  a 
peo])le  to  encourage  citizens — wHl  able  to  take 


care  of  themselves  and  their  own — to  become 
dependent  instead  ujx)n  the  government? 
Doesn’t  that  lead  such  people  to  become  com- 
placent, self-indulgent,  and  soft? 

We  in  Medicine  think  that  it  does.  That 
is  why  we  want  government — at  any  level — 
to  supply  the  needs  of  only  those  people  who 
cannot  do  so  for  themselves,  and  only  to  the 
extent  to  which  they  are  thus  incapable.  M e 
know  that  a citizen  must  be  strong  to  sur- 
vive, and  that  the  strength  of  a nation  is  the 
sum  of  the  strength  of  all  its  citizens. 

The  present  phase  of  the  new  war  in  which 
we  are  all  engaged  is  being  fought  as  much 
in  the  hearts  of  the  people  of  our  country  as 
in  any  theater  of  actual  combat  anywhere  in 
the  world.  As  a people  we  must  see  to  it  that 
we  are  strong,  industrious,  determined,  cour- 
ageous. and  realistically  visionary — as  the 
President  says  we  mmt  be,  if  we  are  to  have 
a chance  to  survive.  That  means  we  must 
stamp  out  in  ourselves  any  self-serving  ten- 
dencies that  will  diminish  self-discipline  and 
self-exaction  in  us,  and  that  will  leave  us  in 
our  characters  less  admirable  or  strong. 


-7-0  preserve  industrioinsness,  we  have  to  be 
willing  to  work,  arduously  and  well,  to  build 
the  worthy  things  that  will  repay  us  ior  our 
efforts  as  mere  money  never  can.  To  be  cour- 
ageous, we  must  learn  to  view  the  vicissitudes 
of  life  not  as  prol)lems  (as  so  frecpiently  now 
we  do)  but  as  challenges,  to  be  optimistically 
evaluated  and  vigorously  met.  To  be  visionary, 
we  must  learn  once  more  to  look  beyond  the 
jiro.ximate,  the  material,  the  pragmatic,  and 
to  rediscover  that  Truth  alone  can  make  us 
free,  and  only  Justice  can  keep  us  so. 

In  a time  of  national  crisis  .such  as  now 
exists,  it  is  the  duty  of  every  citizen  to  be 
his  best  and  to  give  his  best  for  his  country. 
The  President  has  urged  this  duty  upon  us  all. 
“.\sk  not,’’  he  has  said.  ‘ “What  can  my  coun- 
trv  do  for  me?'  l)ut  rather.  ‘What  can  I do 
for  mv  country  ?'  " What  can  I do  for  my 
countrv  in  all  the  ways  in  which  I have 
power  to  serve?  What  can  we  do  in  our  dual 
role  as  citizens  and  physicians? 
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W’e  can,  as  individuals,  rededicate  ourselves 
to  the  ideals  of  freedom,  justice,  honor,  serv- 
ice, and  love.  W’e  can  work  to  demonstrate  to 
all  the  world,  hy  our  attitudes  and  acconi]dish- 
ments,  the  superiority  of  our  system  of  free 
enter])rise  in  terms  of  the  general  good,  pros- 
])erity,  order,  and  peace.  We  can  encourage 
and  stimulate  in  all  with  whom  we  come  in 
contact  appreciation  of  the  blessings  and  ad- 
vantages of  living  as  free  men,  under  a bal- 
anced and  restrained  system  of  government. 
W'e  can  work  with  unflagging  zeal  to  pre- 
serve our  freedom  and  our  government  from 
corrupting  change.  Most  important  of  all.  we 
can,  as  individuals,  live  ourselves — and  en- 
courage our  fellow  citizens  to  live — in  eloquent 
conformity  with  the  fundamental  moral  and 
spiritual  laws  which  alone  can  insure  to  men 
a decent,  dignified,  and  peaceful  society. 

Together,  we  can  work  for  the  success  and 
survival  of  our  way  of  life,  our  system  of  gov- 
ernment, our  civilized  society. 

We  can  he  guided  in  all  that  we  collec- 


tively do  hy  one  paramount  criterion — the  real 
good  of  our  country.  We  can  discourage  the 
too  wides])read  tendency  to  put  personal  ad- 
vantage before  the  general  good  and  encour- 
age instead  a flaming  spirit  of  unity  and 
brotherhood. 

We  can,  in  short,  together  forge  a new  se- 
cret weap’on — such  as  atheistic  Comnumi'ts 
can  never  produce — which  may  yet  avail  to 
keep  us  safe  and  free — an  indomitable  will  to 
win,  that  sj^rings  from  a genuine  love  of  our 
country  and  of  one  another,  fortified  and  sus- 
stained  within  us  hy  the  fear  and  love  of  God. 

In  this  spirit  we  should — we  must — wage 
our  war,  sustained  hy  the  knowledge  of  the 
worth  and  rightness  of  our  cause,  realizing 
that  every  man  best  fulfills  his  duty  to  him- 
self hy  fulfilling  his  duty  to  God,  his  coun- 
try, and  his  fellowmen. 

In  such  a war,  for  such  a cause,  waged  in 
such  a spirit,  it  is  almost  a pleasure  to  fight. 
I am  hajqw  to  he  in  it  with  you. 


8 Market  Street 


Tribute  to  Dr.  Evans 


Philadelphia  Medicine  in  its  July  7,  1961  is- 
sue referred  to  J.  Lawrence  Evans,  3d.  son  of 
the  former  chairman  of  our  Publication  Com- 
mittee. “He  is"  comments  Philadelphia  Medi- 
cine. “a  lateral  descendant  of  George  McLel- 
lan,  founder  of  the  jefiferson  Medical  College. 
J.  Lawrence  Evan-;,  3d  is  the  fourth  member 
of  the  P'.vans  family  to  he  graduated  from 
Jefferson  and  the  tenth  McLellan  to  have  been 


associated  with  the  institution.  His  grand- 
father, J.  Lawrence  Evans,  Sr.,  is  adminis- 
trator of  the  North  Hudson  Hospital,  W’ee- 
hawken,  X.  J. ; his  father,  J.  Lawrence  Evans, 
Jr.,  is  a psychiatrist  who  practices  in  Engle- 
wood, X.  J. ; and  his  uncle,  Robert  L.  Evans, 
is  director  of  medical  education  at  the  York 
(Pa.)  Hos])ital." 
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Francis  I.  Tomlins,  M.D. 
Ridgewood 


Medical  Screening  for  High  School  Football 


efore  he  engat^es  in  footijall,  a player 
should  have  a meticulous  medical  examina- 
tion. This  screening  examinadon  should  be 
divide  into  four  sections:  (1)  iNfedical  his- 

tory; (2)  Complete  physical  e.xamination ; 
(3)  Laboratory  aids  and  (4)  Preventive  medi- 
cal measures. 


MEDICAL  HISTORY 

Role  of  the  family  physician  : Ideally  the 

medical  history  should  he  su|>plied  hv  the  fam- 
ily iihysician  to  the  team  physician.  Also,  the 
football  candidate  slK)uld  have  a complete  phy- 
sical examination  by  his  family  physician 
sometime  during  the  summer  months. 

.Any  injnr\-  or  illness,  old  or  new,  that 
might  have  a bearing  as  to  the  phvsical  fit- 
ness of  the  youth,  should  he  reported  in  writ- 
ing to  the  team  physician  before  September  1. 

Role  of  the  team  physician  : The  team  phy- 
sician does  not  have  the  time  to  sit  down  and 
take  a detailed  medical  history  on  each  candi- 
date at  the  screening  examination.  It  is  ut- 
terly imjiossihle  to  do  this  on  50  to  75  young 
men  examined  each  day,  or  until  the  candi- 
dates from  the  0th,  10th,  11th,  and  12th 
grades  have  been  examined. 

1 lowever,  the  tt'am  physician  has  the  com- 

‘The  questionnaire  is  appended  to  this  article.  The  re- 
spciisihlc  committee  was  the  Committee  on  Athletic  Injury 
I’revention  of  the  Uerpen  ('ouitty  Medical  Society. 


In  screening  hoys  for  football,  the  family  doc- 
tor must  not  abdicate  his  authority  to  the  team 
physician.  Just  hou'  the  family  doctor  can  dis- 
charge that  responsibility  is  indicated  in  this  un- 
usual article. 


posite  school  medical  history  and  past  e.xam- 
ination records  of  each  youth  at  the  time  of 
this  examination.  He  should  do  a running 
“medical  history  conversation’’  with  the  stu- 
dent during  the  e.xamination  and  so  record 
any  new  history  in  the  school  records.  Some- 
times the  student  “forgets”  to  relate  the  facts 
concerning  a recent  illness  or  injury. 

Our  committee  has  developed  a practical 
questionnaire*  to  he  sent  to  the  family  physi- 
cian of  each  football  candidate  to  aid  in  ob- 
taining this  medical  history. 


PHYSIC.-VL  EXAMI.X.VTIOX 

family  physician  has  a prime  role  in  no- 
tifying the  team  physician  as  to  any  physical 
abnormality  that  might  be  limiting  in  a “con- 
tact sport.” 

The  team  jihysician  should  have  his  exam- 
ining room  so  organized  that  no  time  is 
wasted  waiting  for  the  student  to  undress  or 
dress.  The  candidate  should  he  undressing 
in  an  adjoining  room  so  he  can  rejiort  to  the 
physician  onlv  in  shorts. 

The  medical  examination  of  each  part  of 
the  body  then  begins.  General  jihysical  sta- 
ture is  first  noted;  for  e.xample.  the  slender, 
long-limbed  boy  is  usually  more  injury-prone 
than  a stocky  boy. 
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Head:  Checked  for  any  abnormality.  A history 

of  repeated  concussions  should  be  disqualifyinpr. 
“Repeated  concussions”  is  too  loose  a term.  If  a 
youth  has  had  three  “minor  concussions”  it  is 
questionable  if  he  should  ever  be  allowed  to 
play  football.  History  of  a skull  fracture  should 
be  disqualifying:,  although  there  may  be  some  skull 
fractures  without  complicating  hemorrhage  or 
blood  clots  that  are  so  mild  as  not  to  be  dis- 
qualifying. 

Xeck:  Examination  for  abnormal  lymph  glands. 

Is  the  neck  flexible  or  rigid?  Is  the  neck  long, 
average,  or  short?  It  is  questionable  if  any  boy 
with  a very  long  neck  should  play  football,  as 
his  neck  is  vulnerable  to  injui-j'. 

Eyes,  cars,  nose,  and  thioat:  Eyes  are  e.xamined 
for  gross  disease  and  reflexes  checked.  Does  he 
wear  contact  lenses  during  a football  game?  Does 
he  have  loss  of  or  seriously  impaired  vision  in 
one  eye?  If  so.  he  should  not  play  football.  Has 
his  vision  been  checked  by  his  phy.sician  or  by  a 
school  examination?  Sometimes  the  athletic  ability 
of  a boy  can  tje  increased  in  all  sports  by  proper 
correction  of  defective  vision. 

Routine  examination  is  made  of  ear  canals  and 
drums;  also  examination  of  nose  and  throat. 

Chest:  Routine  examination  is  needed  to  rule 

out  pulmonary  disease. 

Heart:  Blood  pressure  and  routine  examination 

are  made  to  rule  out  heart  or  cardiovascular  ab- 
normalities. 

Abdomen:  Routine  examination  is  made  to  rule 

out  any  enlarged  or  displaced  organ. 

Genito-urinary:  A youth  with  only  one  kidney 

should  not  play  football.  Special  care  is  needed 
in  ruling  out  hernias:  if  any  irritation  is  present 
in  the  groin  area,  specific  instructions  are  given 
to  see  his  family  physician  for  treatment  and  to 
return  with  a written  note  that  he  is  under  treat- 
ment. Undescended  testicle  or  loss  of  one  testicle 
should  be  a disqualifying  defect. 

Coordination:  Simple  tests  that  may  be  per- 

formed quickly  give  some  idea  as  to  his  coordina- 
tion. 

Extremities:  Routine  examination  is  necessary 

with  special  emphasis  on  any  old  injury^  .such  as 
a knee  injury  incurred  during  the  past  football 
season. 

.loint  injuries  which  have  not  been  adequately 
repaired  by  surgery  due  to  excessive  damag-e  .should 
disqualify  the  boy  fi’om  football. 

Feet  are  examined  for  fungus  infection. 

He  flexes  are  swiftly  tested. 

Durino'  the  complete  examination  any  in- 
fections of  the  skin,  ]>resence  of  a cold,  faulty 
posture,  or  poor  muscular  development  arc 
noted.  If  there  is  a history  of  a “hleeding-  ten- 
dency,” the  youth  should  he  disqualified. 

With  exjrerience,  all  of  this  can  be  per- 
formed in  a relatively  few  minutes  per  boy. 


L.\BORATORY  AIDS 

1.  During  the  summer  examination  per- 
formed by  the  family  physician,  a urinalysis, 
especially  for  sugar,  should  be  done,  and  the 
results  given  to  the  team  physician. 

2.  Chest  x-rays  or  Mantoux  tuberculin 
test : Being  part  of  the  school  health  program, 
these  should  not  cause  any  problem,  as  each 
candidate  from  the  10th,  11th,  and  12th  grades 
has  been  screened  preceding  .September 

1.  It  is  recommended  that  the  eighth  grade 
students  who  will  be  football  candidates  in 
September  of  their  ninth  grade  be  Mantoux- 
tested  in  June  of  their  eighth-grade  year. 

3.  Complete  blood  count:  This  will  rarely 
pick  up  an  anemia  or  hlood  disease  as  these 
candidates  are  in  e.xcellent  health ; neverthe- 
less, it  should  he  incorporated  in  the  family 
physician’s  summer  examination,  and  the  re- 
sults pas.sed  on  to  the  team  physician. 


PREVENTIVE  MEDIC.\L  MEASURES 

1.  It  should  be  mandatory  that  each  candi- 
date be  fitted  with  a dental  mouthpiece.  By 
1962  this  will  be  required  of  all  football 
players.  Not  only  is  this  important  from  a 
cosmetic  and  economic  point  of  view,  hut  it 
can  definitely  prevent  and  minimize  the  seri- 
ousness of  a cerebral  concussion. 

2.  Each  candidate  .should  have  a tetanus 
toxoid  booster  during  the  family  physician’s 
summer  examination ; or  at  least  have  had  one 
within  the  year. 

3.  Each  candidate  should  have  completed 
his  poliomyelitis  inoculations. 


COXCI.USION 

1.  .A.  method  of  pre-season  football  medi- 

cal screening  is  reviewed.  It  is  evident  that 
friendly  cooperation  between  the  familv  ])hy- 
sician  and  the  team  physician  is  essential,  not 
only  for  the  pre-season  screening  but  during 
the  entire  football  season. 
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2.  There  is  general  agreement  that  a boy 
who  has  lost  one  of  a paired  organ  should 
not  compete  in  football.  Joint  injuries  not  ade- 
quately repaired  and  repeated  concussions  are 
disqualifying  defects. 

3.  A football  player  should  tell  his  coach 
or  team  physician  of  any  injury  sustained  be- 
fore or  during  the  football  season.  A player 
owes  it  to  himself,  his  parents,  his  team,  his 


coach,  and  his  school  to  re}>ort  correctly  his 
physical  fitness. 

I wish  to  thank  the  following  for  their  opinions 
on  the  subject  of  pre-season  medical  screening: 

Philip  \V.  Mallory,  Colonel,  Medical  Corps.  U.  S. 
Military  Academy 

Asbury  Coward,  Captain.  U.  S.  Xaval  Academy 
H.  R.  IMcPhee,  AI.D.,  Princeton  University 
Geoffrey  W.  Esty,  iM.D.,  Consultant  in  School 
Health  Education,  State  of  Xew  Jersey 
O.  W.  Dayton  of  Yale  University 


97  Madison  Place 


FOOTBALL  CANDIDATES’  PRE-SEASON  QUESTIONNAIRE 

To  be  completed  by  family  physician  and  returned  to  the 

team 

physician 

Name  School  Age  . . Ht.  . . 

Wt.  . 

1. 

Past  Conettssions 

Yest 

Xo 

Past  skull  fractures 

Yest 

Xo 

Epilepsy  or  other  convulsive  disorders 

Yest 

Xo 

Neck  injury 

Yest 

Xo 

2. 

Defective  Vision 

Yest 

Xo 

Glasses  or  contact  lenses  for  athletics? 

Yes 

Xo 

Loss  or  seriously  impaired  vision  in  one  eye? 

Yes 

Xo 

3. 

Chest — Cardiovascular — Abdomen — Any  defect? 

Yest 

Xo 

4. 

Hernia 

Yest 

Xo 

Ltndescended  or  loss  of  one  testicle 

Yes 

Xo 

5. 

Joint  Injury  Not  Healed  or  Repaired 

Yest 

Xo 

6. 

Any  Other  Defect 

Yest 

Xo 

7. 

Urinalysis — neyative  for  sugar 
Complete  blood  count — results 

Yes 

Xot 

8. 

Tetanus  Toxoid  Rooster  within  past  year 
(if  no,  recommend  booster  before  football 
season ) 

Yes 

Xot 

Poliom yelitis  Inoculations  completed 

Yes 

Xot 

9. 

Fitted  with  Dental  Mouth  piece  by  dentist 

Yes 

Xot 

jPlcase  explain — on  reverse  of  form. 


Family  Physieian's  siffnatiire  and  date 


Juvenile  Arthritis 


The  author*  presents  results  of  long-term 
use  of  prednisone  and  ])rednisolone  in  patients 
with  juvenile  rheumatoid  arthritis.  Satisfac- 
tory relief  of  jiain  and  stift'ness  was  obtained 
in  (SO  per  cent  of  patients,  but  only  20  per  cent 
had  remission  of  the  disease  during  treatment. 

♦Harnagal.  E.  E.:  1959  Journal  of  Diseases  of 
Children,  97:426. 


Objectively,  40  per  cent  were  unimproved  or 
became  worse.  The  course  of  juvenile  rheuma- 
toid arthritis  can  often  be  predicted  at  onset. 
The  disease  may  be  benign  and  last  but  a few 
weeks.  It  may  remit  spontaneously  or  with  the 
aid  of  simjile  medication.  .\  real  ]>roblem  is 
presented  when  the  jiatient  ]Hirsues  a down- 
ward course  toward  conqilete  invalidism.  It 
is  in  such  cases  that  steroid  therapy  is  justified. 
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H.  H.  Goldstein,  M.D 
Elizabeth 


The  Dissolution  of  Staghorn  Calculi^ 

One  in  a Solitary  Kidney 


Ai.cuLi  often  occur  in  the  renal  pelves 
of  patients  who  are  poor  surgical  risks.  Every 
urologist  wishes  that  there  were  a practical 
soK'ent  for  such  calculi.  While  such  solvents 
do  exist,  those  that  show  marked  dissolution 
of  stones  are  too  toxic  or  irritating.  Recently 
a product  has  become  available  which,  it  was 
asserted,  could  dissolve  “soft”  stones ; that  is, 
those  of  trihasic  calcium  phosphate,  magnes- 
ium ammonium  phosphate  or  calcium  carbon- 
ate composition  primarily,  with  little  or  no 
irritation  and  a complete  lack  of  toxicity.  Last 
summer,  Alulvaney  ’ reported  on  a number  of 
cases  in  which  this  solvent,  Renacidin,f  ap- 
peared to  he  effective  in  removing  a number 
of  calculi  from  the  pelvis. 

It  was  ascertained  ‘ that  Renacidinf  con- 
tained about  65  ]>er  cent  of  edible  organic  acids 
taken  from  the  group : gluconic,  citric  and 

malic.  All  of  these  are  non-toxic  food  acids. 
These  are  present  primarily  in  the  form  of 
the  lactones,  anhydrides  and  acid  salts.  A 
small  amount  (less  than  0.5  ])er  cent  of  the 
product)  is  composed  of  aryl-carhoxylic  acid 
as  benzoic.  The  balance  consists  of  neutral 
salts  which  are  water  solul)le  with  less  than 
0.5  per  cent  calcium  salts. 

Recently  I used  Renacidin®  in  a 10  ]>er  cent 
solution  for  the  first  time.  Because  of  the  un- 
usual nature  of  the  first  case  and  the  condi- 
tion of  the  patient,  as  well  as  the  result  ob- 


The dream  of  somehow  dissolving  stones  has 
ahvags  enchanted  gJi gsicians  and  surgeons.  Here 
are  some  pi'omising  results  in  urinary  calculi. 


tained,  I felt  that  a report  would  he  of  in- 
terest to  physicians  who  might  encounter  sim- 
ilar cases. 

CASE  ONE 

A 68-year  old  male  wa.s  admitted  to  the  Alexian 
Brothers  Ho.spital  on  Xovemher  30,  1060  with  gross 
pyuria.  There  were  no  other  symptoms.  X-ray  re- 
vealed a large  staghorn  calculus  of  the  right 
kidney. 

Past  History:  Parkinsonism  began  several  years 
ago.  This  has  become  progressively  worse. 

Physical  ^Examination  on  admission  was  essen- 
tially negative  exce])t  for  the  1‘arkinsonism.  The 
abdomen  was  flat;  there  were  no  masses  nor  areas 
of  tenderness  and  the  right  kidney  was  not  felt. 
Blood  pressure  was  160/90. 

Present  Illness:  He  passed  a calculus  in  .Tune 

1948.  X-ray  taken  .shortl.v  after  this  was  negative 
for  calculi.  In  1950,  a repeat  roentgenogram  was 
a,gain  ne.gative  for  stone.  In  1951,  he  had  a left 
renal  colic  and  x-ray  showed  a low-lying  ureteral 
calculus  on  the  left  side.  Cystoscopy  at  this  time 
revealed  a pin-point  ureteral  meatus.  A left  ure- 
teral meatotomy  was  done  with  passage  of  the 
calculus.  In  1952,  the  patient  had  a recurrent  left 
renal  colic.  X-ray  then  showed  a fairly  large  ure- 
teral calculus  on  the  left  side.  This  was  removed 
by  ureterolithotomy.  Xine  months  later,  a left 
nephrectomy  was  done  for  calculus  pyonephrosis 
of  the  left  kidney.  In  1956,  he  suffered  acute  urin- 
ary retention  due  to  prostatic  hypertroiihy  and  a 
one-stage  suprapubic  prostatectomy  was  done.  Re- 

*From  the  Department  of  Urologry,  Alexian  Brothers  and 
St.  Elizaheth  Hospitals,  Elizabeth,  N.  J. 

t Renacidin®  is  a proprietary  tradename  for  a mixture  of 
the  anhydrides,  lactones  and  salts  of  a group  of  multivalent 
food  acids.  It  is  available  as  a soluble  powder.  The  prepara- 
tion is  a product  of  the  Guardian  Chemical  Corporation  of 
Long  Island  City,  N.  Y. 
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Figure  1.  Case  1 (a)  Film  siiowing  renal  calculus 
with  catheters  in  place  before  starting  per- 
fusion with  Renacidin.® 

covery  was  uneventful.  In  1957,  he  had  a right 
renal  colic.  A right  ureterolithotomy  was  done  for 
a calculus  in  the  lower  right  ureter.  In  .lanuary 
1959,  the  patient  was  jjassing  stones  frequently 
but  without  undue  pain.  X-ray  at  this  time  failed 
to  reveal  any  calcareous  deposits  in  the  right  kid- 
ney. On  November  30,  1960  it  was  found  that  his 
urine  was  loaded  with  pus  and  that  there  was  a 
huge  staghorn  calculus  of  the  right  kidney  nieasur- 
in.g’  314  by  214  inches.  On  Liecember  2,  I960,  a number 
5 and  number  6 ureteral  catheter  were  placed  side 
by  side  in  the  right  pelvis  and  10  per  cent  Rena- 
cidin®! was  started  as  a continuous  drip  at  about 
30  drops  a minute.  This  was  continued  for  three 
days  when  the  catheters  were  inadvertently  pulled 
out.  It  was  impossible  to  rejilace  either  catheter  in 
two  cystoscopic  trials  but  on  December  14th,  a 
number  5 catheter  was  jilaced  in  the  right  pelvis. 
It  was  then  decided  to  allow  the  ureter  itself  to 
double  as  the  second  or  outflow  catheter.  A Foley 
catheter  was  placed  in  the  liladder  for  drainage 
and  the  Renacidin®!  was  started  and  allowed  to 
How  at  a stead.v  rate  of  about  40  drops  a minute 
for  the  next  29  days.  During-  this  time  both  the 
ureteral  and  Foley  catheters  functioned  well.  The 
course  of  the  dissolution  of  the  stone  was  care- 
fully followed  by  fre(|uent  x-rays.  On  .lanuary  12, 
1961,  when  the  radiologist  i-e))orted  the  absence  of 
calculi  in  the  right  kidney,  the  Renacidin®!  was 
discontinued. 

Ldhoratori/  St  tulifu : On  admission,  blood  urea 

niti'ogen  was  41.  The  urine  was  negative  for  sugar 


Figure  2.  Case  1 (b)  29  days  of  continuous  per- 
fusion. No  calculus  is  visible. 


and  acetone,  but  albumin  was  2 plus.  On  January 
10,  1961,  the  blood  urea  nitrogen  was  104,  creatinine 
6.5,  carbon  dioxide  20,  and  calcium  6. 

Progress:  On  January  8,  1961,  the  patient  be- 
came lethargic  and  lapsed  into  uremic  coma.  The 
blood  urea  nitrogen  and  nonju-otein  nitro.gen  were 
increased  to  104  and  120  and  the  calcium  was 
6,  while  potassium  was  8.8.  Potassium  exchange 
resin  was  administered  with  little  benefit  and  al- 
thou,gh  it  was  realized  that  there  was  probably 
very  little  renal  cortex  left,  peritoneal  dialysis 
was  done.  After  36  hours  of  dialysis,  the  blood 
urea  nitrogen  had  dropped  to  41:  the  calcium  was 
9 and  the  potassium  was  4.2.  Potassium  on  the 
following  day  came  down  to  3.5.  The  patient  was 
definitely  more  alert,  intravenous  Huids  were 
stojrped  and  he  was  allowed  to  sit  up  in  a chair. 
Progress  continued  favorably  and  on  January  25, 
1961,  the  calcium  was  8.  ])Otassium  3.T,  blood  urea 
nitrogen  53  and  nonjirotein  niti'o.gen  62.  Specific 
gravities  on  the  urine  showed  a range  of  1.010  to 
1.020.  The  iiatient  was  dischar.ged  on  January  2.S, 
1961. 


CASE  TWO 

A 71  year-old  woman  was  admitted  to  the  St. 
Elizabeth  Hosi>ital  on  itlarch  2.  1961  with  pain  in 
the  right  Hank. 

Past  Ilistorv:  Fractured  vertebra  in  1960.  Ulcers 
on  both  le.gs  5 .vears  ag'o. 
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Fig'ure  3.  Case  2 (a)  Pyelogram  showing  filling- 
defect  caused  by  soft  stone  filling  the  renal 
pelvis. 


Present  Illness:  Onset  dates  back  about  five 

months  prior  to  admission  with  pain  in  the  right 
flank  accompanied  by  chills  and  fever.  This  series 
of  symptoms  recurred  four  or  five  times. 

Physical  Examination:  Examination  on  admis- 

sion showed  the  abdomen  to  be  flat.  There  were 
no  masses  or  areas  of  tenderness.  The  kidneys 
were  not  felt  and  there  was  no  Murphy  sign  on 
either  side.  The  chest  was  negative  and  the  heart 
and  blood  pressure  were  within  normal  limits.  Both 
legs  showed  many  tortuous  %'aricosities  and  there 
were  the  scars  of  previous  ulcers  on  both  legs. 

Hospital  Course:  On  March  3,  19G1,  an  intra- 
venous urogram  showed  a suspicious  shadow  on 
the  right  side.  Retrograde  pyelography  revealed  a 
semi-radiolucent  calculus  occupj-ing  the  entire  pel- 
vis of  the  right  kidney.  A number  6-F  catheter 
was  passed  to  the  pelvis  of  the  right  kidney.  Since 
all  attempts  to  pass  a second  catheter  alongside 
this  one  were  fruitless,  it  was  decided  to  use  only 
one  catheter  for  the  perfusion.  The  patient  was 
started  on  Renacidin®  on  the  same  day  of  cystos- 
copy with  a flow  of  about  40  drops  per  minute.  This 
was  continued  with  good  tolerance  on  the  part  of 
the  patient  until  March  7.  1961.  On  the  morning 
of  March  7,  1961,  a routine  kidne,v-ureter-l)!adder 
x-ray  showed  no  evidence  of  calculus.  This  was 
3%  days  after  the  start  of  perfusion  with  Rena- 
cidin®!. At  1:30  p.m.  on  March  7,  1961.  the  pa- 
tient suddenly  gasjied  for  breath,  became  cyanotic 
and  expired. 

At  autopsy,  it  was  ascertained  that  death  was 


Figure  4.  Case  2 (b)  KUB  showing  no  evidence 
of  calculus. 

due  to  a massive  pulmonary  embolus  originating 
in  the  left  leg.  The  bladder  showed  a mild  degree 
of  cystitis  and  contained  about  10  cubic  centimeters 
of  brownish  “mud.’’  The  left  ureter  and  kidney 
were  normal.  The  right  ureter  was  thick  and  di- 
lated, showing  a moderate  degree  of  ureteritis. 
The  right  kidney  was  densely  adherent  to  the 
fatty  cajisule.  The  kidney  capsule  itself  stripped 
with  difficulty  and  when  the  kidney  was  opened, 
the  pelvis  was  filled  with  thick  “mud”  similar  to 
that  found  in  the  bladder.  This  “mud”  was  not 
gritty  but  was,  rather,  smooth  and  creamy  in 
consistency.  In  the  center  of  the  pelvis  was  a 
soft  spongy  mass  about  2 centimeters  in  diameter, 
apparently  representing  the  organic  framework  of 
the  disintegrated  calculus. 

Laboratory  Studies:  On  admission  the  urine 

showed  a moderate  number  of  pus  cells  with  some 
clumping  and  a few  red  blood  cells.  Blood  urea 
nitrogen  was  18.5,  .glucose  110.  Culture  of  the  urine 
showed  a gram  ne.gative  rod  sensitive  to  Chlor- 
omycetin®. 

These  case  histories  illustrate  the  possibili- 
ties inherent  in  some  of  our  more  recently 
available  drugs  when  they  are  utilized  to  their 
fullest  potentialities  in  the  face  of  the  direst 
of  odds.  Incidentally,  this  study  also  indicates 
the  complete  lack  of  toxicity  of  Renacidin®, t 
used  for  29  consecutive  days  in  a patient  for 
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whom  the  prognosis  of  recovery  was  extremely 
poor  at  the  onset  of  treatment. 

^M^en  two  catheters  were  used  to  perfuse 
the  kidney,  the  “mud”  which  formed  fre- 
cpiently  lilocked  the  return  flow  catheter  which 
required  frequent  irrigation,  ^\'hen  one  cathe- 
ter was  used  and  the  ureter  itself  doubled  as 
the  return  flow  catheter,  drainage  was  free 
and  without  irritation  into  the  bladder.  When 
the  perfusion  bottle  containing  the  Renacidin®f 
is  kept  about  two  to  two  and  one-half  feet  above 
the  level  of  the  patient,  there  is  little  or  no 
danger  of  pyelovenous  backflow  because  the 
intra])elvic  pressure  exerted  In-  this  column  of 
fluid  is  not  great  enough  to  produce  any.  On 
the  contrarv,  when  the  intra])elvic  pressure 
equals  the  weight  of  this  column  of  fluid,  the 
perfusion  ceases  to  flow.  When  this  occurs,  it 
usually  means  that  the  pelvis  is  filled  with 
“mud.”  Gentle  irrigation  of  the  catheter  with 
normal  saline  will  generally  loosen  up  the  pel- 
vic mass  and  peristalsis  will  then  clear  the 
pelvis  and  the  perfusion  will  start  again.  Keep- 


ing the  ureter  flaccid  by  the  use  of  an  anti- 
cholinergic also  has  merit.  This  makes  for 
better  ureteral  drainage.  Keeping  the  solution 
warm  by  wrapping  an  electric  heating  pad 
around  the  l)Ottle  increases  the  solvent  action 
of  the  Renacidin®t  hut  care  should  be  taken 
to  prevent  the  solution  from  getting  too  hot 
by  keeping  the  heating  pad  control  at  the  “low” 
point.  The  Foley  catheter  adequately  drained 
the  l)ladder  without  obstruction  from  the 
“mud”  although  it  was  found  advantageous 
to  irrigate  the  bladder  about  once  a day. 


CONCLUSION 

'2^EN.vciDiN®-j-  was  found  effective  in  the  dis- 
solution of  staghorn  calculi  in  two  cases. 
One  was  a staghorn  calculus  in  a solitary  kid- 
ney. This  required  29  consecutive  days  of  per- 
fusion. The  second  case,  having  come  to  post- 
mortem, allowed  studv  of  the  results  of  per- 
fusion after  3^  days. 


318  West  Jersey  Street 
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John  A.  Strazza,  Jr.,  M.D. 
Bloomfield 


Reducing  the  Dosage  and  Risks  of 
Phenylbutazone* 

Experiences  with  a Sustained  Action  Salicylate 


The  risks  of  phenylbutazone.  Dr.  Sltrazza  suy- 
gests,  may  be  reduced  by  administering  a mixture 
of  salicylie  acid  esters,  one  of  tchich  acts  sloicJy. 
and  one  of  which  acts  swiftly. 


N THE  conservative  management  of  rheu- 
matoid arthritis  and  osteoarthritis,  the  initial 
effort  is  to  provide  relief  of  pain ; but  atten- 
tion must  also  he  gi-ven  to  mechanical  prob- 
lems. Rest,  diet,  counseling  and  exercise  are 
simple  measures  which,  though  often  helpful, 
are  sometimes  neglected. 

Salicylates  are  the  analgetics  of  first  choice. 
They  offer  greater  freedom  from  both  the 
manifest  side  effects  and  the  hidden  and  more 
serious  hazards  of  phenyll)utazone  and  cortico- 
steroids. Sometimes,  however,  we  must  use 
one  or  the  other  of  these  potent  drugs  to  give 
relief  from  the  intense  and  crippling  pain  of 
some  severe  arthritic  conditions. 

\\’hen  the  patient  reports  that  pain  is  only 
incompletely  lessened  Iw  salicylates,  it  may  be 
found  that  the  salicylates  do  provide  relief  dur- 
ing a large  part  of  the  day.  Patients  are  prone 
to  consider  pain  recurrence  as  proof  of  total 
failure  of  the  treatment.  Yet  questioning  may 
show  that  considerable  pain  relief  was  pro- 
vided. Rayles,'  Batterman,^  and  others  have 
found  that,  in  many  arthritic  patients,  recur- 
rence of  pain  is  correlated  with  a decline  in 
salicylate  blood  level  due  to  the  rapid  elimina- 
tion of  salicylate  by  the  kidney.  When  pain  re- 
curs between  salicylate  doses,  and  in  the 
morning,  the  inadequacy  of  the  therapy  may 
be  caused  by  the  failure,  to  maintain  adequate 
salicylate  blood  levels  rather  than  the  failure 


of  salicylates  to  pro^■ide  the  degree  of  anal- 
gesia needed. 

When  the  pain  is,  in  fact,  of  such  intensity 
that  phenylbutazone  or  corticosteroids  are  jus- 
tified risks  (and  after  adequate  improvement 
is  obtained  with  them)  the  dose  should  he  de- 
creased to  the  minimum  effective  level.  IMini- 
mal  dosage  provides  two  advantages : it  re- 
duces risks ; it  provides  an  additional  thera- 
peutic margin  which  can  be  utilized  if  the 
medical  condition  warrants. 

This  study  was  conducted  to  determine  if 
the  more  persistent  ’ and  better  sustained  sali- 
cylate analgesia  reported  with  a long-acting 
salicylate  preparation!  would  permit  discon- 
tinuance of  phenylbutazone  or  a significant  re- 
duction in  its  dosage  requirements  in  patients 
already  on  minimal  maintenance  dosage. 


*From  the  Arthritic  Clinic  of  St.  Jfary’s  Hospital  in 
Passaic,  X.  J. 

tThe  drug  used  was  an  uncoated  tablet  consisting  princi- 
pally of  ZYz  grains  of  aspirin  and  ~'/z  grains  of  salicyi- 
salicylic  acid.  The  preparation  in  this  study  was  the  Sherman 
Laboratories  brand,  tradenained  Persistin.®  These  two  es- 
ters have  different  absorption  rates,  which  accounts  for  the 
long-lasting  analgetic  action. 
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Tlie  study  was  conducted  on  96  private  and 
clinic  patients  referred  to  the  Arthritic  Clinic  of 
St.  iMary’s  Hospital,  Passaic,  X.  J-  Of  the  96 
patients,  38  were  males.  Their  ages  ranged  from 
27  to  73  years.  IMedian  age  was  54  and  average 
duration  of  the  illness  was  5.4  years.  There  were 
32  with  rheumatoid  arthritis ; 34  had  osteo- 
arthritis and  19  mixed  arthritis  (osteoarthri- 
tis superimposed  upon  rheumatoid).  Five  pa- 
tients with  recurrent  bursitis  and  6 with  re- 
current sacro-iliac  joint  pains  completed  the 
group.  Six  patients  also  had  diabetes.  Seventy 
had  been  given  corticosteroids  for  varying  pe- 
riods prior  to  the  study. 

Severity  of  the  arthritis  was  rated  as  fol- 
lows : 

Mild : early,  minimal  structural  damage, 
with  pain  that  was  a “nuisance”  hut  not  severe 
enough  to  interfere  with  the  function  of  an 
involved  joint. 

Moderate ; evidence  of  structural  damage 
with  pain  contrilmting  to  altered  function  of 
an  involved  joint. 

Severe ; advanced  structural  damage  with 
extreme  pain  contributing  to  the  loss  of  most 
functions  of  an  involved  joint. 

Severity  of  the  pain  was  the  criterion  for 
classification  of  the  bursitis  and  sacro-iliac 
cases. 

TABLE  1. 


ARTHRITIS 


Patients 

Mild 

^Moderate 

Severe 

32 

Rheumatoid 

9 

13 

10 

34 

Osteoarthritis 

10 

16 

8 

19 

Mixed  arthritis 

G 

7 

6 

Sub-Total 

85 

— Arthritis 

25 

36 

24 

OTHER 

COXDITIOXS 

5 

Bursitis 





5 

6 

Sacro-iliac  jiain 

2 

1 

3 

90 

Totals 

27 

37 

32 

5. 

llanzlek,  .1.  and 

Presho, 

tv.:  Journal  of 

Phar- 

mat  ( 

ilosy  and  Experimental 

Therapeutics, 

26:61 

(January  1!)25). 


Complete  physical  examination  was  supple- 
mented by  periodic  lalxiratory  studies.  These 
were : urinalysis  including  tests  for  bile  con- 
stituents ; complete  blood  count ; determina- 
tion of  the  blood  sugar ; blood  urea  nitrogen ; 
sedimentation  rate ; and  examination  of  the 
stool  for  occult  blood. 

Patients  were  seen  weekly  for  three  months 
and  every  two  or  three  weeks  thereafter.  The 
investigation  was  started  two  years  ago  and 
the  patients  in  this  report  were  observed  for 
at  least  six  to  12  months. 

The  salicylate  preparation  investigated 
(mixed  salicylic  acid  estersf)  is  supplied  as 
a ten-grain  tablet  containing  7^2  grains  of 
salicylsalicylic  acid  and  2^  grains  of  acetyl- 
salicylic  acid.  These  tablets  are  free  from 
sodium  and  sugar. 

The  salicy]  ester  of  salicylic  acid  has  a non- 
solubilitv  in  gastric  secretions  which  is  com- 
parable to  that  of  phenyl  salicylate  (salol). 
This  was  formerly  the  most  widely  used  ma- 
terial for  the  enteric  coating  of  tablets.  Hence, 
the  tablet  is  uncoated  as  it  has  intrinsic  “en- 
teric” properties.  Its  low  solubility  provides 
relative  freedom  from  gastric  irritation  and 
intrinsic  delayed  absorption  properties.  Urin- 
ary studies  indicate  that  absorption  is  slow 
but  comjilete.’  Clinical  studies  ^ with  mixed 
salicylic  estersf  have  demonstrated  its  com- 
jmrative  freedom  from  gastric  irritation  and 
its  prolonged  analgesia,  aft'ording  pain  relief 
throughout  the  night  and  relief  from  the 
characteri.stic  stiffness  of  arthritic  joints  on 
wakening.^ " 

Si.xtv-six  of  the  patients  were  on  phenyl- 
butazone at  the  start  of  the  investigation.  Ini- 
tial dosage  of  phenylbutazone  was  600  to  800 
milligrams  daily,  but  this  was  reduced  to  the 
minimum  dosage  which  would  maintain  the 
]iain  relief  for  the  individual.  \\  hen  mixed  sali- 
cylic acid  estersf  were  started  (one  tablet 
after  meals  and  at  bedtime — daily  dosage  40 
grains)  the  jihenylbutazone  daily  do.se  was 
lowered  bv  10  to  20  per  cent.  This  was  re- 
duced at  one  to  three  week  intervals  in  pa- 
tients who  continued  to  maintain  the  same 
relief.  If  relief  was  not  maintained,  the  prior 
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dose  of  ])henylI)utazone  was  reinstituted. 
Mixed  salicylic  acid  ester  dosage  was  kept 
constant. 

In  thirty  patients  the  salicylic  estersf  alone 
constituted  initial  therapy.  If  adequate  relief 
was  not  obtained,  phenylbutazone  therapy  Avas 
added  to  the  regimen  after  one  week.  No  at- 
tempt was  made  to  obtain  an  improved  result 
by  increasing  the  dose  of  the  salicylic  esters. f 
All  patients  received  four  tablets  (40  grains) 
daily  throughout  the  study. 


RESULTS 

^LiNiCAL  eA'aluation  of  the  results  in  66  arth- 
ritic patients  after  minimal  maintenance 
dosage  had  been  established  is  given  in  Table 
2.  Without  sacrificing  the  improvement  gained, 
it  was  possible  entirely  to  discontinue  phenyl- 
butazone in  15  patients  (23  per  cent)  and  sub- 

TABLE  2. 


RESULTS  AA’ITH  PHENYLBUTAZONE  AND 
PHENYLBUTAZONE  PLLTS  AHXED 
SALICYLIC  ESTEPJSt 


Tyjie  of 

Arthritis 

Rheumatoid 

E.xcellent 

Good 

Fair 

Poor 

Mild 

8 

7 

1 

0 

0 

Aloderate 

9 

8 

1 

0 

0 

Severe 

6 

2 

3 

1 

0 

— 

— 

— 

— 

— 

Total 

23 

17 

5 

1 

0 

Osteo 

Alild 

7 

2 

4 

1 

0 

Moderate 

12 

2 

6 

3 

1 

.Severe 

9 

1 

3 

2 

3 

— 

— 

— 

— 

— 

Total 

28 

5 

13 

6 

4 

Aiixed 

Alild 

3 

1 

2 

0 

0 

Aloderate 

7 

1 

6 

0 

0 

Severe 

5 

1 

2 

1 

1 

— 

— 

— 

— 

— 

Total 

15 

3 

10 

1 

1 

Grand 

Total 

66 

25 

28 

8 

5 

Per  Cent 

100 

38 

42 

12 

8 

stantially  reduce  i>henylbutazone  maintenance 
dosage  in  32  j)atients  (48  per  cent)  when 
mi.xed  .salicylic  acid  esteRsf  were  given.  In  19 
patients  (29  per  cent)  phenylbutazone  kad  to 
be  continued  at  the  dosage  level  established. 
(Table  3).  The  overall  intake  of  ]>henylbuta- 
zone  in  the  entire  group  was  reduced  to  ap- 
proximately 60  per  cent  of  the  former  total. 

TABLE  3. 

MIXED  ESTERS  OF  SALICYLIC  ACID  AS 
1‘HENYLBUTAZONE  REPLACEMENT 


Type  Successful  Unsuccessful 


of  S-everity 

Arthritis 

Rheumatoid 

Completely 

Replaced 

I’artly 

Replaced 

IVlild 

7 

3 

2 

2 

Moderate 

9 

3 

4 

2 

Severe 

7 

1 

3 

O 

— - 

— 

— 

— 

Total 

23 

7 

9 

7 

Osteo 

Mild 

8 

2 

4 

2 

Aloderate 

13 

4 

7 

2 

Severe 

7 

0 

4 

3 

— 

— 

— 

— 

Total 

28 

G 

15 

7 

Mixed 

xMild 

4 

1 

2 

1 

Moderate 

6 

1 

3 

2 

Severe 

5 

0 

3 

2 

— 

— 

— 

— 

Total 

15 

2 

8 

5 

Grand 

Total 

66 

15 

32 

19 

Per 

Cent 

100 

23 

48 

29 

Thirty  patients  received  the  mixed  salicylic 
acid  esters  as  the  initial  therapy.  One-fifth  of 
these  were  maintained  satisfactorily  with  no 
additional  medication.  The  other  80  per  cent 
needed  varying  amounts  of  phenylbutazone. 
More  impressive  clinical  results  were  obtained 
earlier  when  the  more  potent  drug  was  ad- 
ministered first.  Table  4 exhibits  results  be- 
fore phenylbutazone  was  added  to  the  regime. 
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TABLE  4. 


RESULTS  OF  INITIAL  TREATMEXT+ 
■WITH  SALICYLIC  ESTERS  ALONE 


Type  of 
Arthritis 

Excellent 

Rheumatoid 

Mild 

2 

0 

Moderate 

4 

0 

'-'overe 

3 

0 

Total 

9 

0 

Osteo 

■Mild 

2 

0 

Moderate 

2 

0 

Severe 

2 

0 

— 

— 

Total 

0 

:\Iixed 

Mild 

2 

0 

Moderate 

1 

0 

Severe 

1 

0 

— 

— 

Total 

4 

0 

Bursiti.s 

Mild 

0 

0 

Moderate 

0 

0 

Severe 

5 

0 

Good  Fair  Poor 

110 
0 4 0 

0 12 

16  2 


110 
110 
0 0 2 

2 2 2 


10  1 

0 0 1 

0 0 1 

10  3 


0 0 0 

0 0 0 

0 0 5 


Sacro-iliac 

Mild  2 0 

Moderate  1 0 

Severe  3 0 

Total  6 0 

Grand 

Total  30  0 


110 
10  0 
0 12 

2 2 2 


6 10  14 


♦After  one  week,  phenylbutazone  was  given  to  the  patients 
who  showed  a “Fair"  or  “Poor”  respmse  to  the  mixed  .sa'i- 
cylic  acid  esters  alone. 


TOXICITY 

•7~GE  most  couunon  side  effects  produced 
l)v  ])henylI)utazone  are  nausea  and  edema. 
The  edema  is  caused  by  sodium  retention.  The 
most  serious  side  effects  of  phenyllmtazone 
(and  other  pyrazolones)  are  agranulocytosis, 


reactivation  of  latent  peptic  ulcer,  exfoliative 
dermatitis,  and  thrombocytopenia. 

The  most  common  side  effect  caused  by 
salicylates  is  gastric  distress.  Except  among 
individuals  allergic  to  salicylates,  serious  side 
effects  (“salicylism”)  are  produced  only  bv 
overdosage.  Doses  under  75  grains  daily  (in 
patients  of  average  weight  and  with  normal 
renal  function)  rarely  produce  salicylism.  First 
indications  of  overdosage  are  tinnitus  and  ver- 
tigo. If  salicylate  therapy  is  continued  at  the 
same  dose,  these  warning  signs  may  be  fol- 
lowed by  nausea,  vomiting,  hyperpnea  and 
acidosis.  A reduction  in  clotting  time  of  the 
blood,  gastro-intestinal  bleeding,  and  a reduc- 
tion in  blood  sugar  in  diabetics  have  been  re- 
ported with  dosage  levels  which  may  cause 
tinnitus. 

Among  our  96  patients  there  were  no  serious 
side  effects.  This  is  attributed  to  the  reduction 
made  in  phenylbutazone  maintenance  dosage 
to  minimal  levels.  This  was  made  jxissible  in 
most  of  the  cases  by  concomitant  use  of  mixed 
salicylic  acid  esters. t Excessive  dosage  has 

been  associated  with  many  of  the  toxic  reac- 
tions reported  with  jihenylhutazone.  Main- 
tenance dosage  of  400  milligrams  or  more  daily 
mav  cause  cumulative  toxic  effects. 

♦Minor  side  effects  were  comparativelv  few 
in  number  and  in  no  ca.se  necessitated  discon- 
tinuance of  either  therapv.  Xausea  and  vom- 
iting may  be  caused  by  either  therapy.  These 
symptoms  occurred  in  five  patients.  Xone  com- 
plained of  the  epigastric  pain  so  often  en- 
countered with  the  soluble  salicylates.  Tinni- 
tus, without  vertigo,  was  reported  by  seven  pa- 
tients. Since  the  salicylate  dosage  prescribed 
was  well  below  the  level  associated  with  the 
production  of  tinnitus,  the  possibility  of  con- 
current self  medication  with  aspirin  suggested 
itself.  Re-emphasis  on  omission  of  aspirin  dur- 
ing drug  therapy  jirevented  recurrences.  The 
headaches  rejiorted  apjiear  to  have  been  coin- 
cidental. (Table  5). 

Occult  blood  was  found  in  a stool  examin- 
ation of  three  patients.  In  one  patient  this  ob- 
servation occurred  twice.  However,  no  overt 
sign  of  peptic  ulceration  occurred.  An  antacid 
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TABLE  5 


SIDE  EFFECTS 


Patients 

Nausea 

and/or 

Vomiting 

First  phenylbutazone; 

then  plus  mixed  esters 

66 

4 

First  mixed  esters;  then 

plus  phenyibutazone 

30 

1 

Total 

96 

5 

was  given  as  a precautionary  measure  to  these 
patients. 

The  fasting  blood  sugars  of  the  six  diabetic 
patients  were  slightly  lower  during  therapy 
with  the  mixed  esters.  No  other  changes  or 
abnormalities  were  revealed  by  the  urinalyses 
or  blood  studies.  No  consistent  efifect  on  the 
sedimentation  rate  was  noted. 

In  the  treatment  of  the  arthritic  diseases, 
the  clinician  must  he  sure  not  to  create  new 
complications  from  serious  drug  side  effects. 
At  the  same  time  he  wants  to  afford  his  pa- 
tients maximum  relief  from  crippling  ])ain. 

A variety  of  new  adrenal  steroid  compounds 
have  been  develoj^ed  with  the  hope  of  satisfy- 
ing these  objectives.  To  date,  steroid  chemis- 
try has  not  provided  the  wonder  drug  sought. 
The  complications  caused  by  the  corticoster- 
oids are  particularly  serious  because  of  their 
insidious  and  obscure  nature. 

The  clinical  situations  in  the  arthritic  dis- 
eases in  which  the  long-term  use  of  the  adrenal 
steroids  appear  justified  are  actually  few  if 
indications  are  carefully  appraised  prior  to 
their  use. 

W'hen  jdienyllnitazone  is  given,  precautions 
include  periodic  blood  counts,  regular  weigh- 
ing of  the  patient  and  alertness  to  agranulo- 
cytosis, gastric  ulceration  and  thromhocvto- 
penia.  After  initial  therapy  of  400  to  800  milli- 
grams daily  for  2 to  6 days,  dosage  should  be 
reduced  to  the  minimal  level  effective  for  the 
individual.  If  improvement  is  not  ol)tained 
in  the  initial  period,  the  drug  should  be  dis- 
continued. 


Tinnitus 

Vertigo 

Headache 

Gastric 

Pain 

Occult 
Blocd 
In  Stool 

3 

0 

4 

0 

3 

4 

0 

2 

0 

o 

7 

0 

6 

o 1 

CO  1 

The  salicylates  pose  the  least  threat  of  harm 
and  are  the  drugs  of  first  choice.  The  useful- 
ness of  the  salicylates  is  significantly  enhanced 
by  mixed  salicylic  acid  estersf  which  jirovide 
a more  sustained  analgetic  efifect.  The  measure 
of  relief  provided  by  these  esters  cannot  he 
predicted  hv  the  severity  of  the  structural 
damage,  pain,  or  limitation  of  function.  In 
22  per  cent  of  the  cases  in  the  present  series, 
the  mixed  salicvlic  acid  estersf  alone  pro- 
vided adequate  therap}';  and  the  possibility  of 
serious  side  effects  of  the  more  potent  drugs 
was  altogether  avoided.  In  most  of  the  re- 
maining patients,  without  sacrifice  of  clinical 
benefit,  the  risks  posed  with  phenylbutazone 
were  greatlv  reduced  by  the  lowered  ])henyl- 
hutazone  dosage  which  was  made  ]iossihle  by 
concomitant  salicylic  ester  therapy. 

The  reduced  risk  of  serious  side  effects  was 
accompanied  by  a low  incidence  of  minor  side 
effects. 


SUMMARY  AXD  CONCLUSIOXS 

1.  A study  was  conducted  to  determine  the 
analgetic  value  in  arthritis  of  a tabletf  con- 
taining salicylsalicylic  acid  4Q0  milligrams 
and  acetvlsalicylic  acid  160  milligrams.  The 
tablet  was  given  four  times  a day  to  96  pa- 
tients : 32  cases  of  rheumatoid  arthritis,  34  f)l 
osteoarthritis,  19  mixed  arthritis  (osteoarth 
ritis  superimposed  on  rheumatoid),  5 of  re- 
current bursitis  and  6 of  recurrent  sacro-iliac 
pain. 
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2.  The  analgetic  effect  was  well  sustained 
on  four  tablets  a day.  As  the  initial  and  only 
medication  it  provided  adequate  relief  in  20 
per  cent  of  the  previously  untreated  patients. 
This  tablet  replaced  phenylbutazone  success- 
fully in  23  per  cent  of  the  cases  on  that  ther- 
apy and  partly  replaced  phenylbutazone  in  48 
per  cent. 

3.  Consumption  of  jdienylhutazone  was  re- 
duced to  60  per  cent  of  the  previous  total. 

4.  \\'ith  the  reduced  dosage  of  phenylbu- 
tazone, there  was  a corresponding  decrease  in 


risk  of  serious  side  effects.  Not  a single  seri- 
ous side  effect  developed  in  any  of  these  96 
patients. 

5.  Minor  side  effects  were  not  trouble- 
some and  were  few  in  number.  In  no  case 
was  discontinuance  of  either  therapy  necessarv. 

6.  iVIixed  salicylic  acid  ester sf  are  effec- 
tive in  arthritis. 

7.  When  resort  to  more  potent  drugs  is 
necessary  for  control  of  pain,  continuance  of 
salicylic  ester  therapy  lessens  the  dose  re- 
quired and  the  risks  faced  for  most  patients. 


183  Broad  Street 


Hospital  Charges 


Charges  for  basic  hospital  services — room, 
hoard,  routine  nursing  care  and  minor  sup- 
plies— average  from  $15  to  $20  a day  in  hos- 
pitals across  the  nation,  the  1961  American 
Hospital  Association  survey  has  shown.  Rates 
varv  according  to  type  of  accommodation,  hos- 
pital size,  and  ownership,  and  geograjihic 
area.  IMore  than  half  of  all  beds  (Sd  per  cent) 
are  in  accommodations  within  the  range  of 
$12  to  $20  per  day;  an  additional  27  per  cent 
from  $20  to  $28.  Fifteen  per  cent  are  below 
$12  and  only  4 per  cent  are  $28  or  over. 

This  survey.  Daily  Service  Charges  in  Hos- 
pitals, 1960,  deals  with  figures  obtained  from 
4,692  short-term  nonfederal  hospitals.  94  per 
cent  of  5,455  such  hospitals  listed  by  the 
The  hospitals  have  543,758  beds. 

The  new  survey  provides  a benchmark  for 
comparisons  of  charges  in  future  years,  the  re- 
])ort  said.  Ry  comparison  with  previous  years, 
a general  increase  in  average  charges  was 
noted.  This  increase  “reflects  not  only  rising 
hospital  costs  but  also  a trend  toward  a more 
realistic  balance  between  charges  for  routine 
daily  services  and  unit  charges  for  special 
services.” 

The  survey  showed : 

Onlv  2 per  cent  of  the  4,692  hospitals  use 
inclusive  rate  systems  with  a single  charge 
covering  both  routine  daily  services  and  spe- 


cial services.  Three  geographic  areas  (New 
York  City,  Cleveland  and  California)  ac- 
counted for  60  per  cent  of  these  inclusive  rate 
hospitals. 

Average  daily  charges  for  all  hospitals,  ac- 
cording to  accommodation,  were  as  follows; 
single-bed,  $20;  two-bed,  $17.50;  four-bed, 
$15.80;  and  six  or  more-bed,  $15.10. 

The  total  beds  in  two-bed  accommodations 
accounted  for  nearly  44  per  cent  of  all  beds 
in  the  surveyed  hospitals,  a far  greater  pro- 
portion than  in  any  other  category. 

The  proportion  of  beds  in  accommodations 
with  six  or  more  beds  was  sharplv  higher  in 
the  New  England  and  ^Middle  .Atlantic  re- 
gions, in  hospitals  of  500  beds  or  more,  and 
in  hospitals  under  state,  city  and  county 
auspices. 

Highest  average  charge  for  all  accommoda- 
tions was  found  in  the  Pacific  region,  with 
New  England  a close  second ; the  lowest  aver- 
ages were  in  the  West  South  Central  states. 

Among  hospitals  classified  by  number  of 
beds,  there  was  a steadv  and  marked  increase 
in  average  charges  with  increasing  size  of  hos- 
]fltals  for  three  categories ; single-bed,  from 
$13  in  hosifitals  of  less  than  25  beds  to  $24.50 
in  hospitals  with  500  or  more  beds ; two-bed, 
from  $12.40  to  $19.20,  and  four-bed,  from 
$11. bO  to  $18.70. 
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Charles  M.  Lewis,  M.D. 
Paterson 


The  Pathophysiology  of  Constipation^ 


Telei)ision  has  made  the  American  public  more 
"rcgiilaritii”  conscious  than  ever  before.  Physi- 
cians should  have  enough  understanding  of  the 
physiology  and  psychology  of  elimination  to  serve 
as  good  advisers  on  this  subject. 


V / UR  understanding  of  the  pathopliysiology 

of  constipation  has  progressed  little  since  the 
turn  of  the  century  when  Hurst  ’ summarized 
the  data  available  at  that  time,  supporting  it 
with  much  work  of  his  own.  Some  as])ects  of 
his  thesis  are  accepted  today  hut  improved 
methodology  has  altered  many  of  the  older  con- 
cepts, and  opened  new  areas  for  the  study  of 
colonic  function.  I would  like  to  depart  from 
the  traditional  classification  of  constipation 
and  to  approach  the  subject  primarily  in  terms 
of  altered  physiology. 

The  process  of  elimination  is  a complex 
conditioned  reflex  depending  for  proper  func- 
tion on  coordination  of  the  various  compon- 
ents. They  will  be  considered  under  the  fol- 
lowing headings : 

I.  Innervation — Motility 

A.  Autonomic 

B.  Voluntary 

C.  Ga.stro-colic  reflex 

II.  Muscular  Contractility 

A.  Elasticity 

B.  Electrolytes 

C.  Other 

III.  Intestinal  Contents 

A.  Dietary  Composition 

1.  Bulk 

2.  Fluid 

3.  Electrolytes 

4.  Irritants 


IV.  Psychophysiologic  Con.siderations 

A.  Spastic  colon 

B.  Deconditioned  colon 

C.  Imaginary  constipation 

MOTILITY 

fJ'HE  propulsion  of  fecal  material  logically  di- 
vides into  two  phases.  The  first  is  involun- 
tary and  involves  the  passage  of  contents  from 
the  cecum  to  the  rectum.  The  stimulus  is  pro- 
vided l)y  the  ingestion  of  food  and  the  re- 
sponse consists  of  the  so-called  “mass  move- 
ment’’ resulting  from  contraction  of  the  right 
colon  simultaneous  with  relaxation  of  the  sig- 
moid, allowing  the  semi-solid  material  to  be 
milked  along  by  a succession  of  contractions. 
The  chemical  mediation  of  normal  propulsion 
is  cholinergic.  This  sequence  is  commonly 
known  as  the  gastro-colic  reflex. 

The  , impulses  are  probably  conveyed  through 
the  intrinsic  plexuses  with  modulating  eflfects 
supplied  by  the  lumbar  sympathetics  which  act 
as  inhiliitors  and  the  parase-mpathetics  which 
act  as  stimulators.  The  right  colon  receives 
parasympathetic  fibers  from  the  vagus  and  the 
left  colon  from  the  sacral  segments. 

Cholinergic  impulses  ai>pear  to  have  reciprocal 
efifects  on  the  right  colon  and  sigmoid,  the 
latter  acting  as  a physiologic  sphincter. 

*Read  May  19,  1960  at  the  GastroentertJogy  and  Proctology 
Section  of  the  194th  Annual  Meeting  of  The  Medical  Society 
of  New  Jersey. 
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The  intrinsic  plexuses  of  Auerbach  and 
iNleissner  ajipear  to  he  the  only  indispensable 
links  in  the  chain  of  neurologic  control.  Studies 
of  embryonic  guinea  pigs  reveal  that  the  gut 
becomes  capable  of  activity  only  after  the  de- 
velo]iment  of  these  structures.  Denervation  of 
the  colon  both  clinically  as  well  as  experi- 
mentally demonstrates  that  function  is  retained 
or  verv  rapidly  regained  if  the  gut  is  intact. 

The  converse  is  shown  clinically  in  Hirsch- 
prung's  disease  in  which  congenital  absence  of 
ganglion  cells  in  a rectal  segment  results  in 
ohsti])ation  secondarv  to  a failure  of  impulse 
pro])agation.  Resection  of  the  diseased  segment 
results  in  normal  function. 

Voluntary  control  begins  with  the  second 
phase  of  motility.  The  conditioning  process  in- 
volved in  bowel  training  results  in  the  ability 
to  imidify  the  infantile  defecation  refle.x.  In 
the  adult  the  presence  of  feces  in  the  rectum 
is  consciously  perceived.  The  fecal  mass  causes 
refle.x  tonic  contractions  of  the  e.xternal  sphinc- 
ter which  is  under  voluntary  control.  This 
reflex  may  he  overcome  by  efifort  in  the  process 
of  defecation.  Painful  lesions  of  the  anus  may 
cause  sjihincter  spasm  or  reluctance  to  defe- 
cate, resulting  in  the  form  of  constipation  seen 
commonlv  by  proctologists. 


MU.SCUL.VR  COXTR.\CTILITY 

•j-.r  E ])ro])erties  of  colonic  muscle  have  never 
l)een  adequately  investigated  in  the  human. 
Suspected  for  years  has  been  constipation  due 
to  smooth  muscle  failure,  the  so-called  atonic 
constiiiation.  .\hsolute  ju'oof  of  this  ])hen- 
omenon  has  remained  elusive.  Similarly,  the 
consti])ation  of  hypothyroidism  may  he  due  to 
defective  muscular  contractility.  Recently  Lip- 
kin  and  .\!my  ’ have  succeeded  in  measuring 
the  elasticitv  of  the  bowel.  Ry  means  of  a bal- 
loon in  the  sigmoid  colon,  a measured  volume 
of  water  is  instilled.  Simultaneous  measure- 
ments of  ])ressure  are  automaticallv  integrated 
and  .shown  on  the  screen  of  the  o.scillosco])e 
from  which  it  is  recorded  on  film.  From  these 
measurements,  the  coefficient  of  elasticitv  is 


mathematically  derived.  By  this  means  the  in- 
fluence of  drugs  as  well  as  disease  states  on 
elastic  properties  of  the  colon  have  been 
studied.  This  method  promises  to  throw  much 
light  on  an  obscure  subject. 

The  suspected  relationship  of  hypercalcemia 
to  the  constipation  of  hyi)erparathyroidism  and 
the  demonstration  of  hyjx)kalemia  in  ileus  sug- 
gests that  the  role  of  electrolytes  in  muscular 
function  could  profitably  be  investigated.  As 
yet,  there  is  little  information  on  this  subject. 


INTESTIN.A.L  CONTENTS 

^TOOL  bulk  is  necessary  for  elimination  but  it 

is  unlikely  that  lack  of  dietary  hulk  alone 
is  a cause  of  constipation.  Fecal  residue  is 
comjwsed  of  liacteria,  mucosal  deljris,  enzymes, 
water  and  electrolytes  in  addition  to  undi- 
gested food.  The  contribution  of  intestinal  epi- 
thelium is  considerable.  Studies  using  radio- 
active labeled  amino  acids  indicate  that  the  mu- 
cosal cells  of  the  gut  are  completely  regener- 
ated in  about  48  hours.  The  volume  of  waste 
material  jmoduced  in  this  process  theoretically 
provides  considerable  bulk  for  defecation.  This 
is  demonstrated  in  fasting  individuals  who 
continue  to  form  stools  of  roughly  normal  com- 
position. It  is  likely  that  the  constipation  which 
these  patients  experience  is  due  to  failure  to 
initiate  the  gastro-colic  reflex. 

The  residue  of  undigested  food  consisting  of 
fiber  and  cellulose  may  act  in  another  way  to 
stimulate  defecation.  The  action  of  bacteria 
liberates  a number  of  irritating  substances  in- 
cluding indole,  skatol,  organic  acids  and  oils. 
It  has  been  suggested  that  they  play  a role  in 
normal  intestinal  motility,  particularly  in  view 
of  the  close  cliemical  relationshi])  to  the  ])har- 
macologicallv  active  serotonin.  Bacteria  have  a 
“digestive"  function,  hut  they  akso  contribute 
to  intestinal  hulk,  though  probably  to  a lesser 
degree.  .Animals  reared  for  several  genera- 
tions in  a germ-free  environment  have  no  diffi- 
cultv  with  defecation. 

The  importance  of  dietarv  water  to  stool 
consistency  has  been  overemphasized  in  the 
normallv  hydrated  individual.  The  small  bowel 
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lias  no  threshold  for  water  al)Sorption.  Excess 
water  intake  is  excreted  by  the  kidne}'.  On  the 
other  hand,  osniotically  active  sul)stances  do 
retain  water  in  the  gut.  In  the  normal  state, 
however,  the  consistency  of  the  stool  is  more 
closely  related  to  the  speed  of  colon  transport, 
than  to  dietary  water. 


PSYCHOPHYSIOr.OGIC  F.'\CTORS 

T HE  influence  of  emotions  on  bodily  function 
has  been  known  for  many  years.  Early  ob- 
servers noted  a relationship  between  constipa- 
tion and  depression.  These  observations  were 
amplified  and  extended  by  White  and  his  co- 
workers.^  Later  in^-estigators  ^ using  psycho- 
analytic technics  attempted  to  explain  the  sub- 
conscious meaning  of  constipation  in  analytic 
terms. 

Recently,  Almy  and  co-workers,®  using  the 
stress  interview  simultaneously  with  sigmoido- 
scopic  observation  of  sigmoid  engorgement  and 
contraction,  noted  spasm  and  hyperemia  in  re- 
sponse to  physical  pain  or  emotionally  disturb- 
ing conversation.  The  same  relationship  was 
also  studied  by  means  of  pressure  tracings  of 
colonic  motility.  In  these  experiments,  the 
same  stimuli  resulted  in  accentuated  contrac- 
tions thought  to  represent  sigmoid  spasm.  This 
was  shown  in  healthy  medical  students  as  well 
as  in  ])atients  suffering  from  spastic  colon.  It 
was  concluded  that  this  reaction  was  a physio- 
logic accompaniment  of  the  organism’s  total 
response  to  threatening  situations.  By  a subtle 
transfer,  emotional  stimuli  replaced  the  physi- 
cal ones  and  ]>roduced  resjxjnses  normally 
meant  for  the  primitive  purpose  of  fight  or 
flight  of  which  stool  retention  is  an  essential 
part. 

The  accompanying  emotional  feelings  were 
those  of  tension, hostility,  defensiveness  and 
tenacity;  attitudes  commonly  observed  clinic- 
ally in  patietits  having  spastic  constipation. 
These  experiments  point  out  that  individuals 
with  organically  normal  bowel  structure  who 
would  he  classified  as  emotionally  normal  by 


most  methods  are  equally  susceptible  to  spastic 
consti]>ation  though  their  threshold  may  be 
higher  than  regular  sufferers. 

The  second  variety  of  functional  constipa- 
tion is  sometimes  called  “dyschesia.”  I prefer 
to  call  it  the  “deconditioned  colon”  to  indi- 
cate that  there  are  more  than  just  rectal  fac- 
tors involved.  Indeed,  anything  which  inter- 
rupts the  normal  pattern  of  defecation  may 
produce  this  condition.  Small  irregular  meals 
which  fail  to  stimulate  the  gastro-colic  reflex 
are  common  causes ; so  are  missed  I)reakfasts 
and  other  dieting  fads,  and  suppression  of  the 
urge  to  defecate  becau.se  of  inappropriate  time 
and  place ; any  of  these  situations  may  cause  a 
gradual  diminishing  of  the  defecation  urge. 
Evacuation  may  occur  at  irregular  times  and 
is  usually  incomplete,  leaving  a full  rectum. 
A disturbance  of  the  general  state  of  well- 
being may  result  to  a greater  or  lesser  degree, 
depending  on  the  individual.  Proctologic  causes 
often  produce  this  variety  of  constipation.  Sim- 
ilarly, the  constipation  of  psychosis  and  organic 
mental  syndromes  fall  in  this  group. 

In  the  last  category  I include  “imaginarv 
constipation”  comprised,  for  the  most  i)art,  of 
peo]>le  with  misconcei)tions  of  the  meaning  of 
“regularity.”  Most  are  convinced  that  without 
one  movement  a day  they  are  doomed  to  a life 
of  invalidism  if  not  death.  Manv  are  satisfied 
only  with  three  or  more  movements  a day  to 
be  certain  “that  each  meal  is  eliminated.”  These 
patients  must  learn  that  “regularity"  can  be 
judged  only  in  the  light  of  an  individual’s  past 
pattern.  There  is  no  universally  normal  ]:iat- 
tern.  It  is  not  unusual  for  an  individual  to 
have  only  one  movement  a week,  and  cases  of 
one  movement  every  two  weeks  or  one  a 
month  are  on  record  in  perfectlv  normal  indi- 
viduals. One  must  he  careful  in  dealing  with 
patients  in  this  group  to  he  alert  for  the  oc- 
casional masked  psychotic  whose  com])laint  of 
constipation  may  actually  represent  a delusion. 

A review  of  the  physiology  of  elimination 
should  clarify  its  i)athophysiology.  This  a])- 
jn-oach  pro\ides  the  foundation  upon  which  a 
solid  therapeutic  structure  may  be  built. 
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Trichlormetliiazicle  in  tlie  Management  of 
Con  gestive  Heart  Failure 


renal  changes  secondary  to  impaired 
myocardial  function  decrease  the  body’s  abil- 
ity to  rid  itself  of  excessive  sodium  and  water. 
Fluid  retention  is  a significant  component  of 
the  congestive  heart  failure  syndrome  and 
must  be  treated  vigorously.  Until  recently, 
however,  none  of  the  available  diuretics  was 
free  from  at  least  one  major  disadvantage.  The 
organic  mercurials  are  excellent  diuretics  when 
given  parenterally ; lint  they  are  jxiorly  ab- 
sorlied  after  oral  administration.  The  carbonic 
anhydrase  inhibitors  are  effective  orally  but 
disturb  the  acid-base  balance  and  cause  potas- 
sium loss ; also,  refractoriness  after  relatively 
brief  therapy  is  common. 

A major  advance  in  diuretic  therapy  was 
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TricMormethiazkle  was  found  to  he  an  effec- 
tive  diuretic  in  congestive  heart  failure  in  this 
study  of  the  71CW  drug  in  35  patients. 


the  introduction  of  the  benzothiadiazine  diur- 
etics. These  agents  (particularly  the  newer 
improved  analogues)  unquestionably  add  years 
of  reasonably  normal  activity  to  the  lives  of 
thousands  of  patients  with  heart  disease.'  They 
are  nonto.xic  and  tolerance  does  not  develop. 
The  benzothiadiazine  diuretics  thus,  are  suit- 
able for  chronic  as  well  as  brief  or  intermit- 
tent therapy.^  Dosage  can  be  precisely  adjusted 
to  meet  changing  requirements.  It  is  now  pos- 
sible to  keep  most  patients  with  congestive 
heart  failure  well  controlled  for  long  periods 
of  time.^ 

The  site  of  action  of  the  benzothiadiazine 
diuretics  probalily  is  the  proximal  renal  tu- 
bule, where  they  inhibit  resorption  of  so- 
dium.The  renal  plasma  flow  and  glomerular 
filtration  rate  are  not  affected.*  \\'e  have  had 
good  results  with  these  agents  and  previously 
reported  our  experience  with  chlorothiazide 
(Dinril®)’’  and  benzydroflumethiazide  (Xa- 
tnretin®).® 

A new  benzothiadiazine  diuretic,  trichlor- 
methiazide  (X'aqua®)’  was  introduced  re- 
cently. The  milligram  ixitencv,  as  compared 
to  chlorothiazide,  was  increased  by  a factor  of 
approximately  one  hundred ; more  imi^ortant, 
proportionately  lessened  potassium  excretion 
provides  a more  favorable  ratio  of  electrolyte 
activity.*  The  effect  of  seven  diuretics,  includ- 
ing the  benzothiadiazines,  was  compared  in 
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animals  by  Rennick,®  wlio  rc]iorted  that  tri- 
chlorinethiazide  was  highest  in  naturetic  po- 
tency hut  very  low  in  carbonic  anhydrase  ac- 
tivity. This  relationship  held  true  for  the  other 
henzothiadiazines : on  a milligTam-for-milli- 

gram  basis,  the  degree  of  carbonic  anhydrase 
activity  proved  to  he  inversely  proportional  to 
the  naturetic  potency. 

According  to  Ford,'°  the  significant  points 
of  the  trichlormethiazide  dose-response-curve  in 
humans  occurred  between  4 and  8 milligrams 
daily.  At  16  milligrams  daily  there  was  no  evi- 
dence of  tolerance  or  toxicity.  The  serum  elec- 
trolyte values  remained  within  normal  limits. 
The  diuretic  slightly  increased  excretion  of 
potassium  and  bicarbonate  over  pretreatment 
values  hut  the  changes  were  of  lesser  magni- 
tude than  those  following  administration  of 
chlorothiazide  or  hydrochlorothiazide  (Hy- 
drodiuril®).  Excretion  of  sodium  and  water 
continued  until  all  excess  stores  were  lost  hut 
the  increase  in  potassium  excretion  did  not 
continue  beyond  the  first  few  days  of  admin- 
istration. 

Using  weight  loss  as  the  index  of  diuretic 
activity,  Hutcheon  and  TakasiU  studied  the 
effects  of  trichlormethiazide  in  nine  patients 
with  congestive  heart  failure.  Hydrochloro- 
thiazide and  a placebo  were  used  as  controls 
in  a cross-over  design.  Optimal  daily  dose 
range  for  mobilization  of  edema  fluid  was  be- 
tween 4 and  16  milligrams.  After  one  week  of 
treatment  with  trichlormethiazide.  the  serum 
electrolytes,  serum  creatinine,  and  pH  values 
in  these  j>atients  were  within  normal  limits. 
A slight  hut  not  significant  decrease  in  serum 
jKDtassium  was  noted  after  one  week  of  ther- 
apy with  16  milligrams  trichlormethiazide  or 
75  milligrams  hydrochlorothiazide  dailv.  On 
a milligram-for-milligram  basis,  the  naturetic 
]:iotency  of  trichlormethiazide  was  ten  times 
that  of  hydrochlorothiazide  and,  by  analogv, 
one  hundred  times  that  of  chlorothiazide. 

Among  67  patients  treated  with  trichlor- 
methiazide by  Ernst,”  55  had  congestive  heart 
failure.  There  was  excellent  diuresis  as  in- 
dicated by  weight  loss  and  diminution  of  car- 
diac symptoms.  Fewer  patients  required  sup- 
plementary potassium  with  trichlormethiazide 


than  with  chlorothiazide  or  hydrochlorothia- 
zide. 

The  j)urpose  of  this  study  was  to  determine 
the  efficiency  of  trichlormethiazide  as  a diur- 
etic in  congestive  heart  failure,  particularly  in 
comj)arison  with  other  agents  in  its  class.  Our 
series  was  composed  chiefly  of  patients  who 
were  resjwnding  well  to  other  henzothiadia- 
zine  diuretics.  We  administered  trichlorme- 
thiazide in  doses  approximately  equiiwtent  to 
whatever  diuretic  had  been  used  before  this 
trial. 


METHODS 

^oxGESTiVE  heart  failure  was  the  indication 
for  diuretic  therapy  in  ,55  patients  and  cir- 
rhotic anasarca  was  the  indication  in  one  pa- 
tient. Primarv  diagnoses  among  the  ])atients 
with  congestive  failure  were  arteriosclerotic 
heart  disease  (29  patients)  ; rheumatic  heart 
disease  (two)  ; hypertensive  heart  disease,  cor 
puliiioualc,  congenital  .septal  defect,  and  heart 
disease  of  unknown  etiology  (one  each).  In 
addition.  26  of  these  patients  had  enlarged 
hearts ; 14  had  histories  of  myocardial  infarc- 
tion ; nine  had  auricular  fibrillation  ; three  had 
pulmonarv  edema  or  emphysema ; two  had  the 
anginal  syndrome,  and  two  had  mitral  insuf- 
ficiency. Ages  of  these  22  males  and  14  females 
ranged  between  41  and  83  years;  the  mean 
age  was  66. 

All  but  five  of  the  patients  had  received  other 
diuretics  for  periods  of  from  two  months  to  seven 
years  before  the  trial  with  trichlormethiazide.* 
One  had  received  500  milligrams  acetazolamide 
(Diamox®)  ; six  had  received  500  milligrams 
chlorothiazide ; seven  had  received  2o,  50,  or 
100  milligrams  hydrochlorothiazide ; and  17 
had  received  2.5,  5,  10,  or  20  milligrams  ben- 
zydroflnmethiazide.  Concomitant  therapy  con- 
sisted of  digitalis,  low-salt  diet,  and  reserpine 
if  there  was  associated  hypertension.  These 
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63:1629  (1960). 
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measures  were  continued  when  trichlormethia- 
zide  was  substituted  for  the  previous  diuretic. 

Trichlormethiazide  was  given  for  five  con- 
secutive days  each  week  and  discontinued  on 
weekends.  Dosage  was  4 milligrams  daily  ex- 
cept for  three  patients  who  received  2 milli- 
grams daily,  one  patient  who  received  8 milli- 
grams daily,  and  two  who  received  16  milli- 
grams daily.  These  were  appro.ximately  equi- 
l^otent  to  the  doses  of  previously  used  drugs. 
Previously  untreated  patients  were  started  on 
4 milligrams  daily;  this  was  later  increased 
for  one  patient.  Patients  were  seen  at  fre- 
quent intervals  for  periods  of  observation 
ranging  between  six  weeks  and  six  months. 


RESULTS 

‘J'HE  effect  of  trichlormethiazide  was  demon- 
strated most  clearly  in  those  patients  who 
had  not  Ijeen  treated  ] previously.  Their  case 


histories  are  summarized  in  the  Table.  The 
drug  was  efifective  in  relieving  edema  and  the 
respiratory  symptoms  associated  with  fluid  re- 
tention in  the  chest  cavity.  These  patients 
were  substantially  symptom-free  during  the 
period  of  therapy.  All  patients  lost  weight  (5 
to  15  pounds)  as  a consequence  of  diuresis  and 
two,  who  were  moderately  hypertensive  at  the 
start  of  theraj)}',  showed  reduction  of  the  blood 
pressure  of  30  and  20  millimeters  (systolic). 
The  cardiac  symptoms  responded  to  digitalis. 

Clinical  judgments  about  the  other  patients 
were  based  on  changes  in  the  symptoms  and 
signs  of  congestive  failure  as  listed  in  the 
Table.  These  factors  were  correlated  to  estim- 
ate if  the  patient  had  improved,  worsened,  or 
remained  substantially  unchanged  when  tri- 
chlormethiazide was  substituted  for  whatever 
diuretic  had  been  used  previously.  Of  these 
31  patients,  21  maintained  the  previous  clini- 
cal status,  eight  were  improved  as  compared 
to  the  status  with  previous  diuretics,  and  two 


RESULTS  IX  PREV:OL''SLY  UNTREATED  PATIENTS 


Case  1 

Case  2 

Case  3 

Case  4 

Case  5 

Diagnosis* 

A,C,E 

A,B,C,1I 

A,C 

A,C,E,M 

A,C,P 

Age  and  sex 

71M 

03M 

67M 

72M 

GSM 

Duration  of  Treatment 

2 months 

.3  months 

3 months 

4 months 

6 weeks 

Daily  dosage 

4 mg. 

4 mg. 

4 mg. 

16  mg. 

4 nig. 

Other  medication 

Digitalis, 

KCl 

Digitalis 

Digitalis 

Digitalis 

Digitalis 

Side  effects 

Weakness 

None 

None 

None 

None 

Blood  chemistry  (after) 

BUN  25  mg 

:.  Normal 

Normal 

Normal 

Normal 

Symptoms  and 

Signs  Before 

(First  column) 

and  After  (Second 

column) 

Therapy 

Insomnia 

-1- 

— 

+ 

— 

— 

— 

4- 

• 4- 

4- 

— 

Dysi)nea 

+ 

— 

-I- 

— 

— 

— 

4- 

— 

4- 

— 

Orthopnea 

-1- 

— 

-t- 

— 

— 

— 

-b 

— 

4- 

— 

Cough 

+ 

— 

+ 

— 

— 

— 

— 

— 

-b 

— 

Paroxysmal  dyspnea 

4- 

— 

4-  + 

— 

— 

— 

— 

— 

4- 

— 

Edema 

+ 

— 

-h 

— 

— 

— 

4- 

— 

4- 

— 

Weight 

138 

12111/2 

154 

146 

206 

200 

18  6 

171 

152 

147 

Blood  pressure 

120/80 

126/70 

130/76 

120/76 

160/86 

130/80 

110/60 

110/60 

160/80 

140/66 

Heart  rate 

120 

88 

!)6 

80 

72 

64 

88 

72 

75 

72 

Heart  rhythm** 

ST 

R.SR 

RSR 

R SR 

AF 

AF" 

RSR 

RSR 

RSR 

RSR 

Oallop  rhythm 

+ 

— 

- 

— 

— 

— 

4- 

— 

-b 

— 

Rales 

+ 

— 

4- 

— 

— 

— 

4- 

— 

4- 

— 

Effusion 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Neck  veins  distention 

-1- 

— 

4- 

— 

— 

— 

4- 

— 

4- 

— 

Ilepatojugular  reflu.x 

+ 

— 

4- 

— 

4- 

-b 

4- 

— 

-b 

— 

Hepatic  enlargement 

-h4-  + + 

— 

4-  + 

— 

4-4- 

-b-b 

-b4- 

4- 

4- 

*A — arteriosclerotic  heart  disease 

P— 

luilmonaiy  edema 

B — anginal  .syndrome 
C — congestive  failure 
E — enlarged  heart 
M — previous  myocardial  infarction 


♦*ST— sinus  tachycardia 

RSR — regular  sinus  rhythm 
AF — auricular  fibrillation 
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apparently  worsened.  Both  of  these  latter  pa- 
tients (one  of  whom  also  had  diabetes  nielli- 
tiis)  initially  responded  well  to  trichlorme- 
thiazide  hut  later  weight  gain  and  recurrence 
of  edema  indicated  clinical  regression. 

The  patient  with  cirrhosis  gained  six 
pounds  and  showed  some  worsening  of  his  con- 
dition during  the  first  month  of  treatment 
with  trichlormethiazide ; however,  there  was 
no  further  regression  during  the  following 
month  and  therapy  was  considered  satisfac- 
tory. 

Most  patients  did  not  have  hypertension  at 
the  start  of  treatment  with  trichlormethiazide. 
The  blood  pressure  usually  remained  within 
normal  limits  or  decreased  slightly.  The  excep- 
tions were  eight  moderately  hy])ertensive  pa- 
tients (including  two  previously  untreated) 
whose  blood  pressure  was  reduced  20  milli- 
meters or  more  (systolic  or  diastolic  or  both) 
and  four  patients  whose  pressure  increased 
20  millimeters  or  more.  Trichlormethiazide 
never  depressed  blood  pressure  below  normal 
limits  and  there  was  no  clinical  evidence  of 
hypertension. 

Most  patients  lost  weight  and  ten  patients 
(including  the  five  previously  untreated)  lost 
five  pounds  or  more;  two  gained  five  pounds 
or  more. 

Serum  electrolyte  values  were  determined 
after  treatment  with  trichlormethiazide.  Values 
for  sodium  ranged  between  138  and  145  mEq. 
per  liter,  for  potassium  between  3.7  and  4.7 
mEq.  per  liter,  and  for  chloride  between  98 
and  107  mEq.  per  liter.  These  ranges  are  within 
normal  limits.  The  pH  of  the  blood  was  nor- 
mal in  all  patients  and  the  blood  urea  nitrogen 
was  normal  in  all  hut  two  patients  who  had 
values  of  25  and  35  milligrams  per  100  cubic 
centimeters. 

One  patient,  who  had  received  2 milligrams 
trichlormethiazide  daily,  developed  gout  of  one 
hallux;  the  blood  uric  acid  was  4.5  milli- 
grams per  100  cubic  centimeters.  Phenylbuta- 
zone (Butazolidin®)  was  administered  and  the 
symptoms  cleared  within  three  days. 

Four  patients  (two  of  whom  also  had  mul- 
tiple premature  ventricular  contractions)  com- 
plained of  weakness  suggestive  of  hypokal- 


emia and  were  therefore  given  three  grams 
of  potassium  chloride  daily.  However,  there 
was  no  abnormality  of  the  serum  electrolytes. 
The  dosage  of  trichlormethiazide  for  these 
four  ])atients  did  not  exceed  four  milligrams 
daily ; they  also  received  digitalis. 

The  equipotency  of  trichlormethiazide  to 
other  agents  in  its  class  was  estimated  on  the 
basis  of  clinical  response.  The  standard  daily 
dose  of  four  milligrams  was  ecpiipotent  to  250 
milligrams  acetazolamide  (one  i>atient)  ; 500 
milligrams  chlorothiazide  (si.x  patients)  ; 50 
milligrams  hydrochlorothiazide  (four  patients) 
or  100  milligrams  hydrochlorothiazide  (three 
patients)  ; 5 milligrams  henzydroflumethiazide 
(15  i>atients)  or  10  milligrams  benzydroflume- 
thiazide  (two  jtiatients). 


DISCUSSION 

^J'liE  clinical  course  of  patients  with  cardiac 
disease,  and  in  congestive  heart  failure, 
fluctuates  so  widely  that  evaluation  of  the  ef- 
fect of  therapy  is  beset  with  many  problems. 
It  is  difficult  to  know  if  an  apparent  decline 
reflects  failure  of  the  drug  or  the  natural  his- 
tory of  the  disease.  W agree  with  the  con- 
clusion of  Fuchs  and  colleagues  ^ that  “.  . . 
poor  response  to  the  drug  due  to  progression 
of  the  disease  process  or  change  in  the  dyn- 
amics or  severity  of  the  physiopathology  may 
he  mi.scontrued  as  tolerance.” 

Weakness  is  not  necessarily  associated  with 
subnormal  serum  potassium  values,  and  there- 
fore the  possibility  that  it  is  not  camsed  hv 
hypokalemia  should  he  considered.  Patients 
feeling  relatively  well  may  increa.se  their  ac- 
tivity beyond  a desirable  point  and  the  weak- 
ness results  from  fatigue  rather  than  from 
electrolyte  imbalance.  If  more  than  one  drug 
is  given  to  patients,  it  is  often  difficult  to  de- 
cide which  drug,  if  any,  is  responsible  for  re- 
ported side  eft'ects. 

Electrolyte  disturbances  usually  attributed 
to  administration  of  the  diuretic  may,  in  pa- 
tients with  severe  congestive  heart  failure,  ac- 
tually be  manifestations  of  the  disease.’ 

In  our  series,  the  patients  who  received  the 
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relatively  high  doses  of  trichlormethiazide  had 
failed  to  respond  to  standard  doses  of  other 
diuretics.  Alany  patients  who  do  not  respond 
sufficiently  to  the  usual  therapeutic  dosage  of 
a diuretic  can  tolerate  the  higher  doses  which 
will  he  effective.  Hypokalemia  has  not  been  a 
prohlem  with  trichlormethiazide,  but  patients 
who  receive  relatively  high  doses  of  any  di- 
uretic should  be  placed  on  a diet  rich  in  po- 
tassium and  should  also  receive  potassium 
chloride.  3 Grams  daily,  prophylactically.  This 
is  especially  important  ^ if,  as  is  usually  the 
case,  digitalis  is  being  given  concomitantly.^ 
It  is  often  desirable  to  administer  the  diuretic 
for  only  five  days  each  week.’ 

One  of  our  patients  had  a mild,  ’ rief  at- 
tack of  gout  during  theraiyv  with  trichlorme- 
thiazide and  this  might  have  been  provoked 
by  the  drug.  Gout  has  been  reported  ^ with 
other  henzothiadiazine  diuretics  hut  is  not  us- 
ually a prohlem  except  in  patients  already  sus- 
ceptible to  the  disease.'^  Discontinuance  of  the 
diuretic  and  administration  of  a drug  such  as 
phenylbutazone  usually  clears  the  attack. 

It  is  possible  for  a henzothiadiazine  diuretic 
to  elevate  the  level  of  blood  urea  nitrogen 
however,  the  elevated  blood  urea  nitrogen  level 
observed  in  two  of  our  patients  was.  accord- 
ing to  the  histories,  clearly  a consequence  of 
cardiorenal  disea.se  and  only  coincidentally  re- 
lated to  administration  of  trichlormethiazide. 

12.  Freeman,  R.  B.  and  Duncan,  G.  G.:  Me- 
triljolism,  9:1107  (1980). 


CONCLUSION 

iJ"RiciiLORMETin.vziDE  is  ail  effective  diuretic 
agent  free  from  significant  side  effects. 
Some  patients  will  respond  better  to  one  rather 
than  another  diuretic  and  therefore  it  is  im- 
portant that  the  physician  have  several  diur- 
etics from  which  to  choose. 


SUMM.VRY 

1.  Trichlormethiazide  (Xaqua®)  was  ad- 
ministered to  35  ]:atients  with  congestive  heart 
failure  and  one  with  cirrhotic  anasarca.  Usu- 
ally 4 milligrams  daily  were  given  for  five 
days  of  each  week ; the  total  period  of  therapy 
ranged  between  six  weeks  and  six  months. 
All  hut  five  patients  had  been  treated  pre- 
viously with  other  diuretics,  usually  benzo- 
thiadiazines. 

2.  Some  patients  showed  distinct  improve- 
ment when  trichlormethiazide  was  substituted 
for  the  diuretic  used  previously;  and  most  of 
the  other  jiatients  responded  as  well  to  tri- 
chlormethiazide as  to  any  other  benzothiadia- 
zine.  The  previously  untreated  patients  all  had 
an  excellent  diuretic  response.  The  usual  signs 
and  symptoms  of  congestive  failure  disappeared 
or  were  substantially  reduced.  Serum  electro- 
lytes remained  within  normal  limits.  An  at- 
tack of  gout,  in  one  patient,  might  have  been 
a side  effect  of  the  drug. 


299  Clinton  Avenue 


Improved  Preservation  of  Frozen  Tissue 


method  of  preserving  frozen  human  and 
bovine  blood  cells  has  been  descrilied.  Dimethyl 
sulfoxide  gives  more  effective  protection 
against  the  damaging  freezing-thawing  pro- 
cess than  several  other  compounds,  report 
J.  F..  Lovelock  and  M.  W.  H.  Bishop  of  the 
National  Institute  for  Medical  Research,  Lon- 
don (Nature,  May  16,  1959).  Ghxerol  and 


other  natural  solutes  prevent  freezing  dam- 
age to  living  cells. 

Dimethyl  sulfo.xide  penetrates  the  red  blood 
cell  more  quickly,  and  less  is  needed  for  com- 
jrlete  protection  against  freezing.  Two  hours 
in  glycerol  liefore  freezing  gave  ]X)or  protec- 
tion to  both  bovine  and  human  red  blood  cells. 
However,  only  thirty  seconds  in  dimethyl  sul- 
foxide gave  complete  protection. 
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Pharmaceutical  Management  of 
Behavior  Disorders^ 

Chlordiazepoxide  in  Covert  and  Overt  Expressions  of  Aggression 


'T 

HE  prime  purpose  of  this  study  was  to 
evaluate  the  effectiveness  of  chlordiazepoxidef 
in  hospitalized  patients  whose  symptom  profile 
included  behavioral  disorders  such  as  hyper- 
activity, aggressiveness,  motor  agitation,  hos- 
tility, assaultiveness  and  similar  manifesta- 
tions. The  rationale  for  this  approach  was  the 
taming  effect  of  chlordiazepoxide  on  animals 
reported  by  Randall',  Randall,  et  al}  and  by 
Heise  and  Bofif,^  as  well  as  our  observation 
that  patients  with  anxiety  and  tension  states 
showed  definite  improvement  in  these  behavi- 
oral disorders  when  they  were  treated  with 
this  drug. 


METHOD  OF  STUDY 

rilE  series  consisted  of  25  patients  in  resi- 
dence at  the  New  Jersey  Neuro-Psychiatric 
Institute.  Eight  were  male. 

Ages  of  the  males  ranged  from  13  to  41  years 
(median  age  25  years)  and  duration  of  theii 
illness  from  9 to  41  years  (median  duration  24 
years).  This  group  included  5 patients  with 
chronic  brain  syndrome ; 2 with  schizophrenic 
reaction,  childhood  type ; and  one  with  idio- 


If patients  u'ith  afwressive . chronic  behavior 
disorders  are  treated  with  chlordiazepoxide,  there  is 
a tiO-.'iO  chance  of  substantial  iniproveinent . aecord- 
inf/  to  the  study  from  our  Sttate's  Bureau  of  Re- 
search in  Neuroloyy  and  Psychiatry. 


pathic  mental  deficiency  of  moderate  degree. 
In  addition,  4 of  the  5 patients  with  chronic 
brain  syndrome  were  mentally  deficient,  three 
had  a psychotic  reaction  and  four  a past  his- 
torv  of  convulsive  disorders.  In  the  male  group 
the  following  behavioral  problems  occurred, 
singly  or  in  combinations : aggressiveness,  as- 
saultiveness, hostility  and  hyperactivity  in  three 
patients  each ; agitation  and  self-destructive- 
ness in  two  patients  each ; and  irritability, 
negativism,  uncooperativeness  and  withdrawal 
in  one  patient  each.  One  of  the  males  showed 
signs  of  depression. 

The  age  of  the  females  ranged  from  five  to 
70  years  (median  age  36  years)  and  the  dura- 
tion of  their  illness  from  four  to  58  years  (me- 
dian duration  27  years).  This  group  included 
eight  patients  with  chronic  brain  syndrome ; 
four  with  schizophrenic  reaction,  paranoid  type ; 

‘From  the  Bureau  of  Research  in  Neurology  and  Psy- 
chiatry, Princeton,  Department  of  Institutions  and  Agencies. 

t Marketed  hy  Hoflfmann-La  Roche  Inc.,  under  the  trade- 
name  of  Librium®. 

1.  Riandall,  L.  O. : Diseases  of  the  Nervous  Sys- 
tem, 21:7  (.lamiary  1960). 

2.  Randall,  L.  O.  et  ah:  Journal  of  Pharmaco- 
logic and  Experimental  Therapy,  129:163  (Febru- 
ary 1960). 

3.  Heise,  G.  A.  and  Boff.  E. : Federal  Proceed- 
ing's, 20:393  (January  1961). 
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two  with  schizophrenic  reaction,  heliephrenic 
type  and  one  patient  each  with  schizophrenic 
reaction,  childhood  type  ; schizophrenic  reaction, 
chronic  unditferentiated  type  and  personality 
disorder,  passive  aggresive  type.  In  addition,  six 
of  the  eight  patients  with  chronic  brain  syn- 
drome were  mentally  deficient,  two  had  a psy- 
chotic reaction  and  six  a past  history  of  con- 
vulsive disorders.  In  the  female  group  the  fol- 
lowing behavioral  problems  occurred,  singlv  or 
in  combination : hyj)eractivitv  in  10  patients ; 
aggressiveness  in  six  patients ; agitation  in 
five  patients ; hostility  in  three ; destructive- 
ness in  two ; and  “acting-out  behavior,’’  nega- 
tivism and  noisiness  in  one  ])atient  each.  Four 
of  the  females  showed  signs  of  depression. 
One  woman  each  had  delusions  of  grandeur, 
persecutorv  delusions  and  hallucinations. 

Xot  one  of  the  25  patient?  had  significant  re- 
sponse to  various  forms  of  sedative  and  atar- 
actic medications.  Five  patients  received  elec- 
troshock therapy  for  sedation  at  initiation  of 
this  study  and  chlordiazepoxide|  was  added 
to  this  therapeutic  measure 

The  dosage  schedule  of  chlordiazepoxide 
was  flexible  and  depended  on  the  response. 
The  daily  dose  of  the  drug  ranged  from  10  to 
500  milligrams,  hut  was  50  or  75  milligrams 
in  the  majority  of  patients.  Duration  of  treat- 
ment varied  from  four  days  to  over  10  months, 
with  11  ])atients  continuing  on  treatment  as 
of  this  date.  In  the  one  i>atient  who  received 
chlordiazepoxide  for  only  four  days,  medica- 
tion was  discontinued  because  it  seemed  to  in- 
crease his  aggressiveness.  Drug  administra- 
tioi:  was  maintained  for  a month  or  longer  in 
20  cases. 

Hemograms  and  urinalyses  were  done  at 
.suitable  intervals  on  all  patients. 

Clinical  evaluation  was  based  ujion  the 
change  of  the  behavior  pattern.  Improvement 
was  rated  as  marked,  moderate,  slight  or 
“no  change.’’  Improvement  was  considered 
“marked’’  if  there  was  complete  amelioration 
of  symptoms;  as  “moderate’’  if  there  was  sig- 
nificant and  sustained  alleviation  of  symptoms ; 
as  “slight"  if  there  was  a noticeable  and  sus- 
tained reduction  in  the  most  severe  svmp- 
toms.  Results  were  classified  as  “no  change’’ 


if  the  behavioral  pattern  was  not  (or  only 
temporarily)  improved.  Evaluations  were  based 
on  observations  by  ward  personnel  and  on  in- 
terviews by  the  consulting  psychiatrists. 

RESULTS 

0‘  THE  eight  males,  one  showed  “marked” 
and  two  patients  “moderate”  improvement. 
Five  were  considered  to  show  “no  change”  al- 
though three  of  them  exhibited  some  initial  im- 
provement. 

Of  the  17  female  patients,  seven  showed 
‘ marked,"  three  “moderate"  and  two  “slight” 
improvement.  Two  of  the  markedly  improved 
women  are  lieing  considered  for  discharge. 
Three  other  jxitients  in  this  response  group, 
and  one  with  ‘moderate"  improvement,  who 
initiallv  were  given  electroshock  in  conjunc- 
tion with  chlordiazepo.xide.t  maintained  their 
degrees  of  improvement  after  discontinuation 
of  the  shock  when  they  received  chlordiazepox- 
idet  alone.  Five  cases  were  considered  to  show 
"no  change"  although  one  of  them  had  a tran- 
sient remission  of  her  agitation.  However  this 
was  not  sustained. 

.\s  appears  from  these  data,  the  adminis- 
tration of  chlordiazepoxide!  produced  some  de- 
gree of  im])rovement  in  the  behavior  pattern 
of  15  patients,  or  in  60  per  cent  of  the  series. 

Side  eft'ects  attributable  to  the  administra- 
tion of  chlordiazepoxide  were  not  observed  nor 
did  significant  changes  in  the  hemograms  and 
urinalyses  occur. 

By  diagnostic  categories  the  im])rovement 
rates  in  the  behavior  pattern  were  as  follows; 

Chronic  brain  syndrome:  Of  the  five  males 
with  this  diagnosis,  one  showed  marked  and 
one  moderate  improvement.  In  three  pa- 
tients there  was  no  change.  Of  the  eight  fe- 
males in  this  category,  two  each  showed 
marked  aiid  moderate  improvement ; but  in 
four  j)atients  there  was  no  change.  Overall 
improvement  rate  in  the  behavior  pattern 
for  patients  with  chronic  brain  syndrome  was 
46  per  cent. 

Schicokhi'fidc  reaction ; The  two  males  with 
this  diagnosis  failed  to  improve.  Of  the  eight 
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females  in  this  category,  four  showed 
marked,  one  moderate,  and  two  slight  im- 
I)rovement.  In  one  patient  there  was  no 
change.  Thus,  70  per  cent  of  the  patients 
in  this  diagnostic  group  showed  some  degree 
of  improvement  in  their  behavior  pattern. 

Of  the  remaining  two  patients,  the  one  with 
a diagnosis  of  personality  disorder,  passive  ag- 
gressive type,  showed  marked  improvement, 
and  the  other  with  a diagnosis  of  mental  de- 
ficiency, moderate  with  behavioral  reaction, 
showed  moderate  improvement. 


COMMENT 

/N  EV.VLUATiNG  the  effectiveness  of  chlordiaze- 

I>oxidef  in  the  management  of  behavioral 
disorders,  it  is  neces.sary  to  consider  the  na- 
ture of  the  study  series.  These  patients  pre- 
sented chronic,  serious  problems  in  manage- 
ment. In  all  instances,  there  was  a long  his- 
tory of  periodically  or  continuously  disturbed 
behavior.  Although  the  etiologic  processes 
varied  from  chronic  brain  damage  to  chronic 
schizoidirenic  reaction,  the  clinical  behavioral 
profiles  were  similar.  Each  patient  served  as 
his  own  control  in  the  sense  that  the  severity 
and  protracted  course  of  his  symptoms  as  well 
as  their  refractoriness  to  other  forms  of  treat- 
ment were  well  known. 

An  imjmovement  rate  of  60  per  cent  in  this 
series  is  considered  sufficient  indication  for  the 
use  of  chlordiazepo.xidef  in  the  symptomatic 
management  of  behavioral  disorders  charac- 
terized by  a direct  or  covert  expression  of  ag- 
gression. It  should  he  noted,  however,  that 
other  symptoms  such  as  delusions  and  hallu- 
cinations were  not  attenuated  concurrently  with 
the  improvement  in  behavior.  In  this  series  we 
did  not  observe  paradoxical  rage  reactions 
which  occasionallv  occurred  in  ])sychoneur- 


otic  and  ])Scudoneurotic  schizo])hrenic  patients 
with  a high  level  of  directly  perceived  anxiety 
who  were  treated  with  chlordiazepo.xide.  It  is 
concluded  that  chlordiazepoxidef  is  effective, 
in  the  majority  of  cases,  in  combatting  behavi- 
oral disorders  such  as  hyperactivity,  aggres- 
siveness, agitation,  hostility,  assaultiveness  and 
similar  manifestations,  regardless  of  the  un- 
derlying pathology. 

SUMMARY 

1.  Twenty-five  patients,  eight  males  and  17 
females  were  treated  with  chlordiaze])oxidet 
for  periods  which  ranged  from  four  days  to 
over  10  months.  All  patients  presented  behavi- 
oral i)rol)lems  including  one  or  more  of  the 
following  svmptoms : hv])eractivity,  aggressive- 
ness, agitation,  hostility,  assaultiveness,  de- 
structiveness and  negativism. 

2.  The  diagnostic  categories  included  13 
patients  with  chronic  brain  syndrome,  10  pa- 
tients with  schizo])hrenic  reaction,  and  one  pa- 
tient each  with  a personality  disorder  and  men- 
tal deficiency  with  a behavioral  reaction.  Ten 
of  the  ])atients  with  chronic  brain  syndrome 
had  a past  history  of  convulsive  disorders. 
Duration  of  illness  of  the  patients  in  the  en- 
tire series  ranged  from  four  to  58  years. 

3.  In  terms  of  change  in  the  .symptom  pro- 
file under  study  (behavioral  problems)  15  pa- 
tients, or  to  per  cent,  showed  .some  degree  of 
improvement.  Of  these,  eight  cases  were 
markedly,  five  were  moderately,  and  two 
slightly  iiu[)roved. 

4.  These  results  suggest  that  chlordiaze- 
poxidef  is  a valuable  agent  in  the  treatment  of 
chronic,  severe  behavioral  reactions. 

Thanks  are  expressed  to  Ifrs.  .\dele  Adlerst^in 
who  helpfully  recorded  and  tabulated  the  data. 


4.  Tobin.  J.  M.  and  Lewis,  N.  D.  C.:  .lonrn.al  of 
the  American  Medical  Association,  174:1242  (Sep- 
tember llHiO). 
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Board  of  Trustees 


At  its  Mav  12,  1961  session,  the  Board  of 
Trustees  took  a variety  of  actions  which  in- 
cluded the  following ; 

Noted  a request  from  Dr.  Forte,  our  liaison 
representative  with  the  Seton  Hall  Chapter 
of  the  Student  AIMA  for  a $150  donation  to 
defray  part  of  the  expenses  of  a delegate  to 
the  Student  Medical  Association  convention 
in  Chicago  on  May  4,  1961.  At  its  March  19 
meeting,  the  Board  received  the  recommenda- 
tion. However,  Dr.  Donnelly,  through  a letter 
to  the  President,  dated  April  19,  and  in  per- 
son, urge  the  Board  to  reconsider  its  action 
and  to  donate  $100  toward  the  exj:>enses  of 
the  delegate. 

Action : The  Board  rescinded  its  action  of  March 
Hi,  1961,  which  received  and  noted  the  request  for 
the  contribution.  The  Board  then  authorized  an  ap- 
propriation of  $100  to  help  defray  expenses  in- 
curred in  sendin,g^  a representative  of  the  Seton 
itall  Chapter  of  the  Student  AMA  to  the  conven- 
tion in  Chicago. 

Dr.  Featherston  reported  on  the  progress  of 
our  professional  liahilitv  insurance  program. 


SOCIETY  FOR  MEDICAL  RESE.\RCH 

Consideration  was  given  to  an  invitation  for 
The  Medical  Society  of  New  Jersey  to  ac- 
cept memhership  in  the  National  Society  for 
Medical  Research,  an  organization  active  in 
medical  research  and  in  protecting  such  re- 
search against  the  legislative  attacks  of  anti- 
vivisectionists. 

Action:  The  Medical  Society  of  New  Jer- 
sey will  accept  membership  in  the  NSIMR  and 
make  a contribution  in  the  amount  of  $25. 

^lAY  16  MEETING 
CHAIRMAN,  1961-62 

U])on  motion  by  Dr.  Wegryn,  Dr.  Mulligan 
was  nominated  for  re-election  as  chairman  of 
the  Board  for  1961-62.  There  being  no  further 
nominations.  Dr.  Mulligan  was  unanimously 
elected. 


SECRETARY,  1961-62 

Upon  motion  by  Dr.  Greifinger,  Dr.  Kauf- 
man was  re-elected  secretarv  of  the  Board  for 
FT)  1-62. 


COMMITTEE  ON  FIN.ANCE  .\ND  BUDGET 

The  chairman  reported  that  Dr.  Ware’s 
term,  as  a Trustee-member  of  the  Committee 
on  Finance  and  Budget,  would  expire  at  the 
close  of  the  annual  meeting. 

Ui)on  motion  Dr.  Ware  was  unanimously 
re-elected  to  membership  on  the  Committee  on 
Finance  and  Budget  for  a ihree-vear  term, 
1961-64. 


1961  AMA  ANNUAL  MEETING 

The  following  Officers  were  authorized  to 
attend  the  June  1961  meeting  in  New  York 
City  with  e.xpenses  jiaid : President,  President- 
Elect,  Secretary,  and  Executive  Officer. 

Dr.  Jehl  and  Dr.  Bowers,  as  alternate  dele- 
gates, were  authorized  to  attend  the  1961 
•\MA  .Annual  Aleeting  with  expenses  paid. 


REAPPOINTMENT  OF  S.AL.ARIED  PERSONNEL 

Upon  motion  b}'  Dr.  Collins — seconded  by 
Dr.  Bedrick,  and  carried — the  salaried  person- 
nel, excluding  those  under  individual  contrac- 
tual agreement,  were  reappointed  for  1961-62 
at  the  salaries  set  forth  in  the  new  budget. 


BO.\RD  MEETING  SCHEDULE 

The  Board  agreed  that  it  would  continue 
to  meet  regularly  on  the  third  Sunday  of  every 
month,  meetings  subject  to  cancellation  when 
business  for  consideration  proves  insufficient. 


SCHOOL  HE.VLTH  CONFERENCE 

'I'lie  Board  received  an  announcement  of  a 
joint  meeting  of  the  American  School  Health 
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Association  and  the  American  Medical  Asso- 
ciation in  Xew  York  on  June  25.  This  will 
be  a forum  on  school  health  problems. 

Action  : The  chairman  of  our  special  com- 


mittee on  child  health  is  authorized  to  attend 
this  meetin<j,  all  e.xpenses  i)aid,  as  the  repre- 
sentative of  The  Medical  Society  of  New 
Jersey. 


Morris  County  Student  Loan  Fund 


The  iMorris  County  Medical  Society  has  an- 
nounced a medical  student  loan  fund.  In 
view  of  the  desirability  for  increasing  the 
number  of  physicians  and  the  growing  cost 
of  medical  education,  the  Society  felt  that  it 
could  aid  needy  students  in  pursuit  of  their 
medical  training.  The  plan  was  conceived  by 
Dr.  Henry  O.  von  Deilen,  Morristown,  and 
proposed  to  the  Society  by  Dr.  F.  Clyde 
Bowers,  Mendham,  past-president  of  The 
Medical  Society  of  New  Jersey.  A similar  plan 
for  student  loans  had  been  instituted  last  year 
1)}"  the  State  Society.  A committee  appointed 
by  Dr.  David  P.  Williams,  past-president  of 
the  Morris  County  Medical  Society,  has 
drawn  up  the  following  salient  requirements : 

1.  The  fund  shall  be  available  to  medical  stu- 
dents who  have  satisfactorily  completed  the  first 
two  years  in  an  approved  medical  school  of  the 
United  States  or  Canada.  The  applicant  must  have 


been  a resident  of  IMorris  County  for  at  least  five 
years  prior  to  matriculation  in  medical  school. 

2.  The  candidate  must  be  of  good  moral  char- 
acter, of  acceptable  academic  standing  and  able 
to  itrove  financial  need. 

3.  Loans  up  to  $1,000  annually  will  be  avail- 
able. Repayments  are  to  begin  two  years  after 
commencing  practice  or  seven  years  after  leaving 
school.  Repayments  are  to  be  comideted  in  five 
years  thereafter  at  an  interest  rate  of  3 per  cent 
on  the  unpaid  balance. 

4.  Each  loan  is  to  be  secured  by  a note.  Term 
life  insurance  payable  to  the  .Medical  Society  will 
be  required  of  each  borrower  to  cover  the  amount. 

5.  A personal  interview  is  necessary  for  each 
applicant  who  is  also  required  to  obtain  letters  of 
reference  from  two  members  of  the  Morris  County 
Medical  Society  and  one  from  the  Dean  of  his 
school. 

G.  -Ill  applications  must  be  on  file  prior  to 
.Vpril  1st  of  the  appropriate  year.  .\pplications 
should  be  addressed  to  the  Special  Committee  on 
the  Student  Loan  Fund,  :Morris  County  Medical 
Society,  100  Madison  Avenue,  IMorristown,  N.  J. 


Financial  Position  of  S.R.^^.O.M.M. 


The  Society  for  the  Relief  of  Widows  and 
Orphans  of  Medical  Men  of  New  Jersey 
started  the  fiscal  year  on  i\lav  1,  1961  with 
$10,570  on  hand  and  collected  $15,626  during 
the  year.  Total  exiieii'-es  of  running  the  So- 
ciety for  the  year  amounted  to  $<S46  and  $11,- 
330  was  paid  to  widows  of  medical  men  who 
died  during  the  year.  In  addition  $1940  was 
transferred  to  ihe  iiermanent  fund  for  invest- 
ment. The  Permanent  Fund  has  investments 
of  $128,950  in  bonds,  preferred  and  common 
stocks  as  well  as  $7271  in  cash  on  hand.  This 
represents  an  increase  this  year  of  about  $19,- 
000.  Earnings  from  this  fund,  amounting  to 


$4,278.50,  are  used  to  help  needy  widows  of 
former  members.  The  officers  and  trustees  are 
gratified  with  the  financial  condition  of  the 
Society,  with  the  large  increase  in  new  mem- 
bers this  year  and  are  looking  forward  to  in 
creased  activity  this  ne.xt  year. 

The  retirement  of  Dr.  Earl  EeRoy  Wood  as 
president  is  a distinct  loss  to  the  .Society  which 
he  has  led  for  a number  of  vears.  Recogni- 
tion of  his  retirement  by  suitable  resolutions 
commending  bis  “loyal,  constructive  leader- 
ship and  his  constant  efforts  to  strengthen  the 
Society’’  were  suitably  spread  upon  tbe  min- 
utes of  the  annual  meeting. 
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Honor  for  Dr.  Read 


President  iUason  W.  Gross  conferred  the 
Honorary  Degree  of  Doctor  of  Science  on  Dr. 
Ililton  S.  Read,  AI.D.,  Director  of  tlie  Vent- 
nor  Diagnostic  Center  and  founder  of  the 
Ventnor  Foundation  at  the  Ccmiinencenient  of 
Rutgers  University  on  June  7,  1%1  with  the 
following  citation  ; 

Hilton  Shreve  Read,  di.stingui.shed  practitioner 
and  educator  in  the  field  of  medicine,  as  a prac- 


ticing ))hysician  you  have  gained  wide.spread  ad- 
miration: a.s  a leader  in  medicai  education,  you 
have  received  intei'iiational  acclaim.  By  your  in- 
spiration the  Ventnor  Foundation  was  estab- 
li.shed,  and  under  your  direction  medical  educa- 
tion, and,  at  the  same  time,  international  under- 
.standing  have  advanced. 

In  gratitude  and  resi)ect,  I am  pleased  to  confer 
upon  you,  at  the  direction  of  the  Board  of  Gov- 
ernors of  the  University  honoris  causa,  the  De- 
gree of  Doctor  of  Science. 


In  Defense  of  Brand  Names 


The  fo.loirinn  is  ahstracted  front  a talk  by  Dr. 
Theodore  Klutnyit  to  the  Massachusetts  Medical  So- 
ciety on  May  d'l,  Dr.  K.um]tp  is  a tnemher 

rtf  the  "corjtoralion"  of  the  Peter  Bent  Brigham 
Ursyitnl.  and  teas  chairman  of  the  Hoover  Com- 
mit sioti's  Task  Force  on  Medical  Seri'ices.  Dr. 
Klutttyji  is  tioie  President  of  Wittthrop  Lahora- 
tcries.  The  JoiU£Nal  iitiltlishes  this  as  a matter  of 
interest  to  cur  renders. 

Passage  of  legislation  requiring  pharmaceu- 
ticals to  be  sold  under  generic  names  would 
])lace  ])uhlic  health  in  jeo]tardy  and,  at  the 
same  time,  stifle  the  huge  re.search  jirograms 
financed  by  manufacturers  of  brand-name 
drugs,  the  Alassachusetts  Medical  Society 
was  told  l)y  Dr.  Theodore  G.  Klnmpp.  If 
Congress  were  to  enact  such  a law  it  would, 
he  said,  he  a “powerful  thrust”  in  socializing 
health  .‘■'ervices  in  the  United  .States.  All  drugs 
containing  the  same  active  ingredients  are  not 
identical,  the  ^Massachusetts  .Society  was  told. 
Xoling  that  much  more  goes  into  a drug  than 
the  active  ingredients.  Dr.  Klniu])])  said: 

Drugs  having  the  same  active  ingredients 
and  subject  to  the  same  standards  may  vary 
in  more  than  24  dififerent  res])ects  and  still  he 
entitled  to  .share  the  same  generic  name.  The.se 
variations  may  make  « decisive  difference  in 
the  action  of  the  drug. 

When  human  life  is  at  stake,  the  strength, 
purity  and  (|uality  of  a drug  was  termed  a 
matter  of  critical  importance. 

“.\  recent  survey  of  two  drugs  marketed 
by  many  Anns  di.sclo.sed  that  .Us  per  cent  of 
the  drugs  sold  under  generic  names  were  hc- 
Itrcv  their  officially  prescribed  standards,  where- 
as all  those  sold  under  a brand  name  were 
c(|ual  to  or  better  than  the  designated  min- 
imum standards,”  Dr.  Klninp])  stated.  “The 


Food  and  I7rug  Administration  has  testified 
that  it  is  .so  inadequately  staffed  that  its  in- 
spectors can  visit  each  drug  manufacturing 
establishment  only  once  every  five  years. 

“F'ven  if  the  Food  and  Drug  .\dministra- 
tion  had  a statf  as  large  as  the  Department  of 
Defen  e it  still  could  not  inspect  or  test  every 
batch  of  every  ff)od,  drug  or  cosmetic  manu- 
factured. Which  means  that  the  only  real  as- 
surance of  strength,  quality  and  jiurity  of 
drugs  is  the  integrity  of  the  manufacturer. 

“Those  manufacturers  who  have  confidence 
in  their  products  give  them  brand  names.  No 
law  can  give  you  a better  basis  for  confidence 
in  the  drug  i>roducts  you  ])urchase.” 

The  substitution  of  generic  names  for  brand 
names  would  have  the  additional  effect  of  dis- 
couraging investment  in  scientific  re.search. 

“Indeed,  little  incentive  would  remain  for 
a pharmaceutical  manufacturer  to  engage  in 
re.search  when,  if  successful,  the  resulting 
product  cannot  be  identified  by  the  manufac- 
turer’s own  trademark  or  brand  name. 

“( )ur  entire  system  of  free  enterprise  is 
based  on  brand  names.  lUand  names  enable 
the  consumer  to  reward  the  ]>roduct  which  is 
proved  to  be  good — and  the  reward  comes 
through  repurcha.ses  of  the  ])roduct.  If  the 
product  proves  to  be  unsatisfactory,  the  con- 
sumer refu-ses  to  buy  it  again.  The  means  for 
this  consumer  control  is  the  ability  to  identify 
the  nnworthy  ])roduct  through  the  trademark 
or  brand  name,”  Dr.  Klump])  said.  The  drug 
industry  has  more  than  ke])t  ]>ace  with  the 
tremendous  advances  in  medical  care.  From 
the  research  laboratories  of  drug  manufac- 
turers has  come  a “seemingly  endless  flow” 
of  new  and  more  effective  medicines.  Some 
70  per  cent  of  all  prescriptions  filled  today 
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could  not  have  l)eeii  filled  in  1935;  and  42 
per  cent  of  today’s  prescriptions  could  not 
have  been  written  just  five  years  ago  because 
the  drugs  did  not  exist. 

“Never  before  in  the  history  of  medicine 
have  there  been  so  many  ])otent  and  specific 
therapeutic  agents  ])laced  at  the  dis])osal  of 
the  practicing  jdiysician.’’ 

Referring  to  the  charge  that  the  industry 


produces  an  overabundance  of  drugs,  Dr. 
Klumpp  .said: 

“I)es])ite  all  the  seeming  inefficiencies  of 
free  com])etition,  I would  rather  he  deluged 
with  more  drugs  than  1 know  how  to  use 
than  he  forced  to  sit  idly  at  the  bedside  of  a 
])atient,  doing  nothing  because  there  are  not 
enough  drugs  to  save  lives  or,  at  the  very 
least,  to  bring  comfort  to  my  patients.” 


I - ^ ' Four  Out  of  Five  Participate 

Why  Not  the  Fifth? 


Why  should  you  he  a Participating  Physi- 
cian in  Medical-Surgical  Plan  of  New  Jersey 
(Blue  Shield)?  The  answers  vary  as  widely 
among  practitioners  as  do  the  philosophies  of 
the  individual  doctor : — a grou])  .scarcely  noted 
for  their  conformity.  That  there  seems  to  he 
more  pros  than  cons  to  the  cpiestion  is  in- 
dicated by  the  fact  that  more  than  81  per 
cent  of  all  the  eligible  physicians  in  New  Jer- 
sey are  Blue  Shield  Participating  Physicians. 

Admittedly,  some  are  not  comidetely  hai)py 
with  every  as])ect  of  the  Plan.  But  since  the 
total  memher.ship  continues  to  grow  at  a rate 
greater  than  the  increa.se  in  eligible  ]diysicians 
in  the  state,  tho.se  whose  dissatisfaction  is 
strong  enough  to  cause  them  to  drop  out  ob- 
viously are  relatively  few. 

Nevertheless,  there  is  occasional  resistance 
on  the  part  of  the  newer  and  younger  doctors 
to  joining  the  Plan.  This  jiage  will  atteni]>t  to 
provide  some  answers  to  the  question  raised 
in  the  first  paragra]>h,  and  to  clarify  the  mat- 
ter for  both  the  new  doctor  and  the  longer- 
established  one,  in  and  out  of  the  Plan. 

The  first  answer  might  he : Because  it  is  a 
direct  contribution  you  can  make  to  the  well- 
being of  your  fellow-citizens,  through  imple- 
menting the  New  Jersey  Blue  Shield  pledge — 
“To  make  available  in  New  Jersey  adequate 
personal  and  synqjathetic  medical  care  ...  at 
the  lowest  cost  compatible  with  efficient 
service.’’ 

“W’ell,”  the  doctor  may  say,  “this  is  fine 
and  idealistic;  hut  I already  contribute  to  the 
well-being  of  my  fellow-citizens  through  time 
and  talent  given  in  clinics,  to  medical  indi- 
gents in  wards,  and  in  other  ways.” 

Perhaps  the  question  should  he  re-phrased : 

What  are  the  advantages  of  being  a Blue 
Shield  Participating  Physician  ? 

There  are  many — and,  truth  to  tell,  they 


may  not  all  he  fully  appreciated  even  hv  the 
most  loyal  suj)])orters  of  Blue  Shield  mem- 
bership. Hence  a review  seems  indicated. 

On  the  ])ractical  side.  Blue  Shield  member- 
ship by  a physician  provides  ease  of  collection 
from  Blue  Shield  subscribers — who  now  rep- 
resent an  enrollment  of  over  two  million  New 
Jersey  citizen;.  Claims  are  jiaid  (except  in  un- 
usual circumstances ) in  about  a month,  on  the 
average.  How  many  private  j^atients  pav  as 
promptly  ? 

Payinoits  arc  guaranteed.  Claims  by  Eligible 
Physicians  for  Ifligihle  Services  rendered  to 
enrollees  repre  ent  guaranteed  income  to  the 
doctor,  not  subject  to  long  deferrals  in  pav- 
ment,  or  ])erhaj)S  nonj)ayment. 

Payments  arc  fair.  The  fees  are  decided 
upon  by  a committee  of  doctors  on  the  basis 
of  an  average  fair  fee  for  the  .services  j)er- 
lormed;  in  some  complicated  ca'-es  the  fee  mav 
seem  low;  in  .some  sim])le  cases  in  the  same 
category  it  may  seem  over-generous — hut  as 
an  average  it  is  fair.  Perhaps  it  is  sometimes 
lower  than  you  would  charge  a private  pa- 
tient ; hut  let’s  look  at  that  aspect  for  a 
moment. 

First  of  all,  the  fee  paid  by  the  Plan  is  ac- 
cepted by  the  Participating  Physician  as  jiav- 
ment  in  full  for  his  eligible  services  onl\  vlien 
the  subscriber  is  “under  income’’ — earning  less 
than  $5,000  in  the  ]wevious  twelve  months,  if 
enrolled  under  a .Single  Contract ; or  with  a 
combined  income  for  the  .same  ])eriod  of  less 
than  $7,500  for  subscriber  and  spouse,  if  en- 
rolled under  a Family  Contract. 

Within  these  income  limitations — and  the 
majority  of  suhscrihers  are — there  are  not  tex) 
many  who  could  afford  to  ])ay  a higher  fee 
to  the  doctor  than  the  Plan  provides ; a goodly 
number  would  he  hard  put  to  meet  the  same 
fee  from  their  own  resources,  and  might  have 
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to  dra"  out  payments  over  a long  period  of 
time ; still  others,  at  the  bottom  of  the  scale, 
would  be  medical  indigents  without  Blue 
Shield — and  the  doctor  would  end  up  treat- 
ing them  as  “charity  cases,”  in  wards  and 
clinics. 

•\s  to  the  “over-income”  subscribers,  the 
end  result  as  to  total  fee  chargeable  is  the 
same  as  for  private  patients.  Blue  Shield  will 
pav  its  agreed  fee — but  the  doctor  is  free  to 
set  his  own  total  fee  to  the  ]>atient.  The 
amount  in  e.xcess  of  the  Blue  Shield  allow- 
ance is  ])ayable  by  the  patient.  Indeed,  such 
a ])atient  mav  be  regarded  by  the  doctor  as 
in  the  same  category  as  a private  patient — 
with  the  one  im])ortant  difference  that  the 
physician  can  count  on  the  Blue  Shield  por- 
tion of  his  total  fee  (usually  the  major  por- 
tion) being  ]>aid  prom])tly. 

Blue  Sbield  membersbip  by  a doctor  is  a 
hedge  against  a financial  depression.  Perhaps 
the  yinmger  doctors,  not  having  been  through 
a severe  depre  siou,  believe  that  prosperous 
times  are  as  permanent  as  the  rising  and  set- 
ting of  the  sun.  Were  they  to  hear  from  some 
of  their  older  colleagues  of  times  when  private 
jiatients  cotdd  ] ay  only  50  cents  for  a hoti~e 


call ; or  recomi^ensed  a doctor  with  a dressed 
chicken  for  performing  an  operation,  they 
would  realize  what  a boon  guaranteed  Blue 
Shield  payments  would  be  if  hard  times  came 
again. 

In  broader  perspective,  there  is  a most  im- 
portant reason  whv  every  doctor  should  be  a 
Participating  Physician.  Medical-Surgical 
Plan  is  a bulwark  against  socialized  medicine. 
It  is  organized  medicine’s  proof  that  doctors 
working  together  can  provide  voluntary  medi- 
cal care  to  meet  the  needs  of  the  people  at 
a cost  the  subscriber  can  afford. 

Organized  tbrough  the  initiative  of  The 
Medical  Societv  of  New  Jersey,  the  local  Blue 
Shield  Plan  exists  only  so  long  as  a majority 
of  the  eligible  physicians  of  the  state  support 
it  as  Participating  Physicians.  iNIore  than  half 
its  Trustees  must  be  members  of  The  Medical 
Society  of  New  Jersey.  All  Trustees  must  be 
approved  by  the  Society  prior  to  election. 

Participation  in  the  Plan  hv  a physician  not 
only  makes  good  common  sense — it  is  a dem- 
onstration by  tbe  physician  that  he  is  a part 
of  the  national  effort  by  bis  profession  to 
meet  the  public  need  for  prepaid  medical  serv- 
ice through  voluntary  methods. 


New  Drug  Company  Launched 


'I'he  1961  American  Medical  Association 
Meeting  served  as  a launching  pad  for  a vast 
new  drug  manufacturing  enterprise.  This  was 
Philips  Roxane,  Inc.  Its  .V.AI.A.  exhibit  was 
in  a setting  of  a Dutch  garden,  symbolic  of 
its  origins.  Philips  Ro.xane  rises  out  of  a vast 
network  of  technologic  operations.  In  the 
liackground  are  the  Philips  Electronics  and 
Pharmaceutical  Industries  Cor]>.  and  N.  V. 
Philips-Duphar  of  The  Netherlands.  The  di- 
versified electronic,  pharmaceutical  and  chemi- 
cal out])ut  of  these  operations  have  interna- 
tional distribution.  Pbilips-Duphar  is  a lead- 
ing .‘^ource  of  vitamin  D.  Currently  being  de- 
velojied  are  studies  in  organic  synthesis  and 
radioactive  i.sotopes. 

Philijis  Roxane  has  just  erected  a new  plant 
at  its  head(|uarters  in  .St.  Joseph,  ]tIissouri. 
Among  its  current  jirojects  is  the  develop- 
ment of  a measles  vaccine,  now  in  extensive 
clinical  trial,  ft  is  hojied  that  this  vaccine  may 


provide  a jiractical  method  for  mass  inocula- 
tion. Idiilip ; Ro.xane  has  also  initiated  clinical 
testing  of  a new  progestational  agent. 

Philips  Roxane  has  several  American  affili- 
ates. Among  these  is  the  Columbus  Pharmacal 
Company  of  ()bio,  the  nucleus  for  marketing 
in  the  new  organization,  which  will  operate 
under  the  Phdi])S  Roxane  name.  . Another  af- 
filiate is  the  .\nchor  .Serum  Company  of  .St. 
Joseph.  From  its  e.xtensive  facilities  (and  its 
e.x])erimental  farm  which  serves  as  a testing 
ground  for  its  veterinary  ])roducts)  .\nchor 
.Serum  has  e.stahlished  a line  of  more  than 
1.14  |)harmaceutical  products  for  animal 
health. 

The  scope  of  Philips  Roxane  was  further 
extended  with  the  accjuisition  of  Thompson- 
1 lay  ward  Clumical  Coui])any,  of  Kan.sas  City. 
'I'his  company  is  a leading  formulator  and 
su])])lier  of  chemicals  used  in  feed  supple- 
ments and  in  industry  and  agriculture. 
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19  5th  Annual  Meeting 
The  Golden  Merit  Award  Ceremony 
May  13,  1961 


The  Golden  Merit  Award  Ceremony  was 
convened  at  3:30  p.m.,  Dr.  Jesse  iMcCall, 
President,  ])residing. 

The  President:  Some  time  ago  I ran 

across  a new  word,  “serendipity.”  In  the  hack- 
ground  of  Oriental  folklore,  its  derivation  is 
from  “Serendip,”  the  ancient  name  of  Ceylon. 
Its  meaning  is  this:  “the  ability  of  finding 
valuable  things  unexpectedly."  I think  the 
term  may  have  some  application  here. 

(^n  April  28,  1957 — four  short  years  ago — 
Dr.  Lewis  C.  Fritts,  whose  recent  death  we 
all  mourn,  in  addressing  the  first  assembly  of 
this  kind,  remarked  that  he  was  enjoying  a 
])rivilege  which  had  been  denied  the  163 
men  who  had  i>receded  him  in  office  and  which 
could  not  he  claimed  by  any  of  his  successors 
h'  cause  there  could  never  he  another  first 
Golden  Merit  Award.  What  he  did  not  say, 
however,  was  that  The  Medical  Society  of 
New  Jersey  had  jiossihly  in  serendipitous 
fashion,  and  after  many  years,  found  a suit- 
able mtchanism  for  recognition  and  commen- 
dation for  its  elder  statesmen,  a mechanism 
which  would  prove  to  he  a source  of  increasing 
joy  and  privilege  for  each  succeeding  presi- 
dent. To  me  that  privilege  is  accorded  today. 

It  has  been  said  in  the  past  that  Medicine 
needs  men  and  women  of  un'^elfish  dedication 
and  action,  men  and  women  of  vision  and  in- 
dustry, men  and  women  who  love  Medicine 
and  their  fellowmen,  and  who  serve  what  they 
love  unselfishly.  It  has  also  been  said  that  the 
comji'.ete  physician  must  always  combine  the 
proper  blend  of  science  and  art  in  his  prac- 
tice if  he  expects  properly  to  fulfill  his  destiny. 

You,  our  beloved  colleagues,  have  supplied 
in  splendid  fashion  these  qualities  of  lead- 
ership, and  you  have  done  it  for  over  a 
half-century — a half-century  filled  to  the  brim 
with  problems  of  peace  and  war,  problems  oc- 
curring in  such  numbers  and  frequency  as  to 
stagger  the  imagination. 

I have  been  honored  highly  by  The  iMedical 
Society  of  New  Jersey  over  the  years.  This 
privilege  toda}’  is  one  I shall'  always  treasure. 
To  he  able  to  sit  in  the  favored  seats  that  you 
occupy,  I shall  have  to  maintain  health  and 
practice  for  only  twenty-three  more  years. 

May  I extend  to  you,  on  behalf  of  The 
Medical  Society  of  New  Jersey,  a meaning- 
ful and  reverent  “God  bless  you.”  And  may 
I add  the  heartfelt  petition  to  the  Almighty 


that  you  he  hles.sed  for  many  more  vears  with 
a full  measure  of  health  and  ha])]>iness. 

The  list  of  recipients  is  as  follows: 


ATLANTIC  COrXTY 

Solon  Worth  Clark,  Atlantic  City 

BERGEN  COUNTY 

Edward  Porter  Essertier,  Hackensack 

CAiUDEN  COUNTY 

Arthur  Jay  C^asselman,  Camden 
Leslie  Hand  Ewing,  Berlin 

CUaiBERLANO  COUNTY 

James  Service  Knowles,  :Millville 

ESSEX  COUNTY 

Laurence  A.  Cahill,  Newark 
John  Wesley  Gray,  Newark 
James  Edward  AIcCormick,  Newark 
Stanley  Henry  Mellen,  Catskill,  New  York 
Franklin  Joseph  Tohey,  Newark 

HUDSON  COUNTY 

Joseph  Irving  Berlin,  Jersey  City 
George  .loseph  Brick,  Jersey  City 
Harry  James  Perlherg,  Jersey  City 
Carl  John  Bother,  Weehawken 
Anthony  Gregory  Sacco,  t^nion  City 

HUNTERDON  COUNTY 

Charles  George  Boyer,  Annandale 
Greneile  Bertram  Tompkins,  Flemington 

MERCER  COUNTY 

Leonard  L.  Friedmann,  Trenton 

MONMOUTH  COL^NTY 

John  Benedict  Makin,  Asbury  Park 
AValter  Ames  Rullman,  Red  Bank 

MORRIS  COUNTY 

Frank  Huger  Pinckney,  Convent 

OCEAN  COUNTY 

Robert  Buermann,  Lakewood 

Harry  Frederick  Hoffman,  iUetedeconk 

Antony  Yurevich,  Lakewood 

PASSAIC  COUNTY 

William  Aloysius  Dw.ver,  Paterson 
Ralph  James  ^'reeland,  Wyckoff 

SL'SSEX  COUNTY 

Thomas  Lawrence  Pellett,  Hamburg 

WARREN  COUNTY 

Frank  Aloysius  Wolf,  Phillipsburg 
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DR.  DAVID  B.  GERSHENFELD 

Northern  New  Jersey  lost  one  of  its  pioneer 
obstetricians  on  June  21  with  the  death  that  day 
of  Dr.  David  B.  Gershenfeld.  Born  in  Europe  in 
1888,  he  was  brought  to  the  United  States  at  the 
age  of  7.  In  1914  he  received  his  M.D.  from  the 
old  Medico-Chirurgical  of  Philadelphia  (now  part 
of  the  University  of  Pennsylvania)  and  returned 
to  Newark  to  intern  at  the  St.  Barnabas  Hospital. 
After  some  years  of  general  practice  he  went  to 
Vienna  and  Budapest  where  he  did  graduate  work 
in  obstetrics  and  gynecology.  He  then  accepted  an 
obstetrical  residency  at  the  John  Gaston  Hospital 
in  Memphis,  Tennessee. 

Dr.  Gershenfeld  then  devoted  himself  to  his 
chosen  specialty,  becoming  chief  of  obstetrics  at 
the  Newark  Beth  Israel  Hospital,  He  was  elected 
a Fellow  of  the  American  College  of  Obstetricians, 
He  also  had  service  as  president  of  the  medical 
staff  of  the  Newark  Beth  Israel  Hospital. 


DR.  JAMES  O.  HILL 

A career  of  professional  activity  combined  with 
civic  service  came  to  a close  on  May  27  with  the 
death  that  day  of  former  Assemblyman  James  O. 
Hill.  Dr.  Hill  received  his  M.D.  at  Meharry  in 
1925,  and  was  a family  doctor  all  through  his  pro- 
fessional life.  He  was  active  in  the  affairs  of  the 
Essex  County  Medical  Society  and  had  several 
tours  of  duty  as  a member  of  the  House  of  Dele- 
gates. He  served  as  president  of  the  New  Jersey 
State  Medical  Association,  and  was  a charter  mem- 
ber of  the  Republican  Council  of  Essex  County. 
Dr.  Hill  was  a deacon  of  his  church.  Active  in 
public  service,  he  was  a member  of  the  New  Jer- 
sey Assembly.  Born  in  1894,  he  was  67  years  old 
at  the  time  of  his  death. 


DR.  BEN  LIPSHUTZ 

Dr.  Ben  Lipshutz,  chief  of  the  Welfare  Clinics 
for  Children  of  the  City  of  Bayonne,  died  on  June 
23  at  the  age  of  70.  Dr.  Lipshutz  was  graduated 
in  1914  from  the  Medical  College  of  Virginia,  and 
immediately  after  completing  his  internship,  vol- 
unteered for  the  U.  S.  Army,  becoming  a captain 


and  serving  through  World  War  I.  He  then  es- 
tablished an  office  for  general  practice  in  Bayonne, 
and  for  41  years  served  the  people  of  Hudson 
County.  He  was  always  a general  practitioner  and 
family  doctor,  with  a great  interest  in  children 
and  for  a decade  was  Bayonne's  senior  school  phy- 
sician. When  the  city  established  its  Child  Wel- 
fare Clinic,  Dr.  Lipshutz  was  named  to  head  the 
department,  a post  which  he  held  for  a quarter 
of  a century.  He  was  active  in  the  affairs  of  the 
Hudson  County  Medical  Society. 


DR.  FRANK  C.  :McCORMACK 

A long-time  member  of  the  Society  of  Surgeons 
of  New  Jersey,  Dr.  Frank  C.  McCormack,  died  on 
June  3 of  a coronary  thrombosis.  He  died  at  the 
Holy  Name  Hospital  in  Teaneck — an  institution  of 
which  he  was  one  of  the  founders.  He  was  72  years 
old  at  the  time  of  his  death.  In  1913  he  received 
his  M.D.  at  Georgetown,  and  in  1914  he  interned 
at  the  St.  Francis  Hospital  in  Jersey  City.  The 
following  year  he  moved  to  Bergen  County,  estab- 
lishing" a general  practice  in  Englewood.  When 
the  Holy  Name  Hospital  was  established.  Dr.  Mc- 
Cormack became  its  medical  director,  and  later  was 
named  chief  of  surgery  there.  He  was  an  F.A.C.S. 
and  had  a tour  of  service  as  president  of  the  Ber- 
gen County  Medical  Society.  He  was  active  in  civic 
and  church  affairg. 


DR.  ADELBERT  B.  TWITCHELL 

The  last  of  the  founders  of  the  East  Orange 
General  Hospital,  Aldelbert  Birge  Twitchell, 
M.D.,  died  on  May  30.  Born  in  1869,  he  received  h!s 
M.D.  at  Hahnemann  in  1898.  After  an  internshij) 
in  Pittsburgh  and  graduate  work  at  the  Massachu- 
setts General  Hospital,  he  returned  to  his  native 
Essex  County  to  practice.  In  1903  he  joined  with 
eight  other  physicians  (all  now  deceased)  to  found 
the  East  Orange  General  Hospital.  For  more  than 
a half  century  he  served  the  people  of  the  Or- 
anges, retiring  in  1948  at  the  age  of  79.  At  the 
time  of  his  death  he  was  an  emeritus  member  of 
the  Essex  Countyr  Jledical  Society  and  held  a sim- 
ilar status  on  the  staff  of  the  East  Orange  Gen- 
eral Hospital. 
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Seminar  on  Fractures 

Se])tember  17,  18,  19,  and  20  are  the  days; 
W'ashington,  I).  C.  (Shorehani  Hotel)  is  the 
place;  the  American  I'racture  Association  is 
the  sjwnsor;  and  $10  is  the  tuition  fee.  The 
program  covers  every  aspect  of  practical  .-frac- 
ture management.  For  details,  write  to  Dr.  Ir- 
vin Sco'.t,  1 17  Washington  Street,  Sullivan,  In- 
diana. The  AAGP  allows  credit  for  attendance. 


A Day  on  Nutrition  and  Oral  Health 

Sunday,  Sejitemher  24,  is  the  date  set  for 
the  annual  Philadelj)hia  colloquium  on  nutri- 
lion  and  oral  health.  Spon  ored  hy  the  coun- 
ty medical  society,  the  program  starts  at  9 :30 
a.m.  with  jiapers  on  soil  and  water  as  related 
to  nutrition  and  health.  This  is  followed  by 
a discussion  of  the  influence  of  human  cul- 
ture on  human  diet  and  the  morning  con- 
cludes with  a paper  l)y  Olaf  Xickelsen  on 
metabolic  disorders.  At  luncheon,  Seymour 
Rinzler  will  discuss  nutrition  in  relation  to 
heart  disea  es.  Three  papers  are  scheduled 
for  the  afternoon:  one  on  stomatitis,  one  on 
oral  manifestations  of  blood  dyscrasias,  and 
one  on  nutrition  and  ]ieriodontal  disease. 

The  seminar  will  be  held  at  the  Evans  In- 
stitute, 43rd  and  Spruce  Streeis  in  Philadel- 
phia. You  are  invited. 


Endocrinology  and  Metabolism 

.\n  intensive  5-day  course  in  endocrinology 
and  metaholism  is  scheduled  for  the  week  of 
(Detoher  2 at  the  National  Institute  of  Health 
in  Pethesda,  Maryland,  which  is  just  north 
of  Washington,  D.C.  Fee  is  $100.  For  fur- 
ther details,  write  to  Dr.  Roy  Hertz,  Building 
10,  National  Institute  of  Health,  Bethesda, 
Md. 


Course  in  Hypnosis 

A graduate  cour.^e  in  medical  hypnosis  is 
offered  by  the  University  of  Pennsylvania. 
There  will  be  24  weekly  afternoon  sessions  be- 
ginning October  4.  It  is  the  only  course  of- 
fered which  meets  recommendations  made  by 
the  .A^merican  Medical  Association. 

During  the  fir^'t  ]>art  of  the  course,  basic 
concepts  of  hypnotism  will  be  taught  through 
lectures  on  ])sychiatry  and  hy]niosis,  demon- 
strations, and  supervised  practical  work  in 
hv])nosis.  Then  will  come  clinical  applications 
of  hypnosis.  Here  there  will  be  sessions  lim- 
ited to  psychiatrists  and  others  limited  to  gen- 
eral practitioners,  dentists,  and  other  spe- 
cialists. 

The  course  will  be  given  at  the  Institute  of 
the  Pennsylvania  Hosjfftal,  111  North  49th 
Street.  Philadelphia.  The  teaching  staff  is 
headed  by  Fauren  PI.  Smith.  M.D.,  Professor 
of  Psychiatry  at  the  Graduate  School  of  Medi- 
cine. The  staff  will  include  Dr.  Harold  Rosen, 
111  ad  of  the  .American  Medical  Association’s 
Committee  on  Hypnosis.  Tuition  fee  is  $375. 
44ie  course  runs  from  3 to  7 p.m.,  October  4, 
1961,  through  March  28,  1962.  Make  checks 
payable  to  “Trustees,  University  of  Pennsyl- 
vania.” I'or  further  details,  write  to  Graduate 
School  of  Medicine,  237  Medical  Laboratories, 
University  of  Pennsylvania,  Philadelphia  4, 
Penna. 


Gastroenterology  Course 

October  26,  27  and  28  are  the  days  for  the 
practical  course  in  gastroenterologv  sponsored 
hy  the  .American  College  of  Gastroenterology. 
The  meetings  will  be  in  Cleveland,  and  a star- 
studded  faculty  has  been  assembled.  Program 
includes  material  and  demonstrations  in  cine- 
gastrophotography.  .x-ray  interpretation,  clini- 
cal diagnosis  of  lesions  of  tract,  and  technics 
of  treatment.  For  further  details  write  to 
.American  College  of  Gastroenterology  at  33 
West  60  Street,  New  York  23,  N.  A". 
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Medical-Dental  Cancer  Seminar 

On  Noveml)er  4 and  5,  at  the  Haddon  Hall, 
in  Atlantic  City,  the  New  Jersey  Division  of 
the  American  Cancer  Society  will  sponsor  a 
medical-dental  cancer  colloquium.  For  details 
write  lo  American  Cancer  Society,  623  Cen- 
tral Avenue,  Newark  7,  N.  J. 


Ophthalmic  Surgery 

An  intensive  and  practical  seminar-demon- 
stration in  surgery  of  the  eye  is  scheduled  for 
Februarv  5 through  9,  1962.  The  principal 
demonstrator  will  he  the  distinguished  Spanish 
o])hthalmic  surgeon,  joacjuin  Harraquer,  who 
is  coming  from  Barcelona  for  this  purpose. 
Sponsored  hy  the  New  York  Eye  and  Ear 
Infirmarv,  the  course  is  available  at  a tuition 
fee  of  $75.  The  ])rogram  will  be  held  in  New 
York  City.  For  details,  write  to  the  Regis- 
trar, Institute  of  Ophthalmology,  Eye  and  Ear 
Infirmary,  218  Second  Avenue,  New  York  3, 
N.  Y. 


Urology  Award 

■Annual  cash  awards  totalling  $1000  await 
])hysicians  who  write  the  three  best  ])apers  re- 
])orting  clinical  or  laboratory  research  in  ur- 
ology. Competition  is  limited  to  interns  and 
residents  and  to  practitioners  who  have  been 
out  of  medical  school  less  than  eleven  years. 
I'or  details  write  to  American  Urologic  Asso- 
ciation at  1120  N.  Charles  Street,  Baltimore 
1,  Maryland.  Deadline  for  this  contest  is  No- 
vember 15,  1961. 


Do  You  Have  a Paper  for  the 
Next  Annual  Meeting? 

The  Committee  on  Annual  Meeting  and 
various  section  chairmen  want  the  program  to 
represent  real  membership  participation.  So, 
if  you  have  any  ideas  about  the  content  of  the 
program  for  any  section,  notify  the  Executive 
Offices.  If  you  have  a paper  of  your  own, 
send  the  data  to  the  Annual  Meeting  Com- 
mittee, care  of  Executive  Offices,  The  Aledi- 
cal  Society  of  New  Jersey,  Box  904,  Trenton 
5,  N.  J.  The  committee  will  want  to  know 
the  title  and  subject  of  the  paper,  the  time 
you  would  need  to  present  it,  whether  you 
will  need  lantern  slide,  moving  picture,  or 
blackboard  facilities,  and  in  what  Section  the 
presentation  would  seem  most  appropriate. 


New  Jersey  Diplomates  in 
Obstetrics  and  Gynecology 

The  following  New  Jersey  doctors  were 
certified  by  the  American  Board  of  Obstetrics 
and  Gynecology  on  April  15,  1961  : 

■Teronie  Abrams,  Plainfield 
Gerald  S.  Barad,  Plemington 
Richard  S.  Battaglia,  Elizabeth 
Jerald  R.  Cureton,  Red  Bank 
William  McK.  Dawson,  Metuchen 
Vincent  P.  De  Pietro,  Union  City 
■Joseph  Dortch,  VUneland 
Edward  Foord,  Burlington 
James  Fox,  Teaneck 
Dominic  A.  Introcaso,  Elizabeth 
Burton  A.  I'Crumholz,  Levittown 
William  C.  I..ove,  Woodbury 
Irving  I.  IjUftman,  New  Brunswick 
Robert  T.  Miller,  Oradell 
Thomas  A.  Noone,  Haddon  Heights 
Douglas  W,  Payne,  Asbury  Park 
Walter  P.  Peter,  Jr.,  Plainfield 
Francis  P.  Salvatore,  Englewood 
Hanfred  R.  Seela,  Ridgewood 
Richard  H.  Small,  Red  Bank 
William  C.  Soule,  Tenafly 
Gilbert  R.  Sugarman,  Millburn 
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Last  year  in  the  Archives  of  Dermatology, 
J.  M.  Knox  published  a paper  on  curettage  for 
the  treatment  of  certain  kinds  of  skin  cancer. 
An  abstract  of  this  was  published  in  our  June 
Journal.  In  this  connection  the  following  note 
comes  from  William  O.  Wuester,  M.D.,  of 
Elizabeth : 


I would  like  to  comment  on  the  short  article 
entitled  “Curettape  in  Skin  Cancer,”  page  255,  ,June 
i.ssiie  of  The  ,Iocrnal.  This  method  is  not  to  be 
recommended  for  universal  application  of  skin 
cancer.  Our  files  are  filled  with  recurrent  car- 
cinomas treated  in  this  manner,  some  of  them 
serious  enough  to  cause  loss  of  the  eye.  The  cos- 
metic result  has  left  much  to  he  desired.  Past 
criticism,  in  my  opinion,  has  been  justified. 


Q<umi4f.  Sooieitf. 


Cumberland 

The  Cumberland  County  Medical  Society  was  the 
guest  of  the  Owens-Illinois  Glass  Company  for 
their  June  13  meeting  that  was  held  in  the  Onized 
Cabin  at  Palatine  Lake  at  2:30  p.m.,  with  Dr.  Al- 
fred O.  Davies  presiding.  The  attendance  at  the 
meeting  surpassed  that  of  any  preceding  meeting 
during  the  year. 

John  Frohwein,  ^I.D.,  was  accei)ted  for  Active 
membership  by  transfer  from  the  Philadelphia 
County  Medical  Society. 

Mary  Bacon,  M.D.,  chairman  of  the  County  Ma- 
ternal and  Infant  Welfare  Committee,  reported  that 
the  Bridgeton  Hospital  sought  out  the  honor  and 
has  been  selected  as  one  of  100  hospitals  to  con- 
duct a one-year  pilot  study  for  the  American  Medi- 
cal Association.  Dr.  Bacon  further  stated  that  the 
Committee  hopes  to  get  an  early  October  start 
and  coordinate  Cumberland  County  Maternal  Wel- 
fare interests  with  two  major  projects: 

(1)  The  objectives  of  the  New  Jersey  State 
Committee  on  Maternal  Welfare. 

(2)  The  Perinatal  Mortality  Studies  of  the 
American  Medical  Association. 

Enhancing  the  installation  of  the  elected  offi- 
cers of  April  11,  was  a sumptuous  meal  served  by 
the  fine  Owens-Illinois  staff. 

LEONARD  G.  SCOTT,  IM.D. 

Reporter 


Relief  of  Widows  and  Orphans 

At  the  annual  meeting  of  the  Society  for  the 
Relief  of  Widows  and  Oi'i)hans  of  Medical  Men  of 
New  Jersey,  the  following  officers  were  elected  for 
1961-1)2:  President:  Berthold  Schwarz,  M.D.;  Vice- 
President:  James  E.  D.  Gardam,  M.D. ; Treasurer: 
George  Fay  Stoll,  M.D. ; Assistant  Treasurer:  Og- 
den Carter,  M.D.:  Custodian  of  Permanent  Fund: 
Herbert  A.  Schulte,  51. D.;  Counsel:  Charles  Har- 
den. LL.B. ; Secretary:  Joseph  W.  Gardam,  51. D. 
and  Trustee:  George  Potekhen,  51. D.,  to  fill  an 
une.xpired  term  for  1959-1962. 

The  Trustees  are  pleased  to  report  the  acces- 
sion of  129  new  members  this  year.  With  21  deaths 
offsetting  this  gain  we  now  have  769  members,  the 
highest  on  our  rolls  in  our  80  years  of  existence. 
Payment  to  each  widow  upon  the  death  of  her 
husband  is  now  at  an  all  time  high  of  $700.  The 
Society  assesses  its  members  a single  dollar  upon 
the  death  of  a member.  Payment  is  made  to  a 
widow  within  a very  few  days  of  reporting  the 
death.  The  balance  of  the  sums  collected  pay  the 
costs  of  running  the  Society  and  also  increa.ses 
the  Pennanent  Fund,  the  earnings  from  which 
are  used  to  help  needy  widows  or  orphans  of  for- 
mer members.  We  urge  all  physicians  who  ai-e  not 
members  to  write  for  an  application  blank  and 
help  take  part  in  this  great  work. 

JOSEPH  W.  GARDAM,  5I.D. 

Secretary 
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Congenital  Malformations  of  the  Heart.  Volume  1: 
General  Considerations.  By  Helen  B.  Taussig, 
M.D.  Cambridge  1960.  Harvard  University 
Press.  Pp.  204,  illus.  ($4.75) 

This  volume  meets  the  need  of  the  physician  in 
the  study  of  congenital  heart  disease.  There  has 
been  a great  change  in  the  approach  to  this  sub- 
.iect  since  1937  when  the  first  successful  operation 
for  patent  ductus  was  performed.  No  longer  can 
a physician  be  satisfied  with  a general  diagnosis 
of  congenital  heart  disease:  he  must  try  to  arrive 
at  a more  specific  diagnosis  in  or  ler  that  he  may 
.give  consideration  to  the  possibility  of  surgical  cor- 
rection. Responsibility  for  diagnosis  may  be  in 
the  hands  of  the  general  practitioner,  pediatrician, 
internist  or  caidiologist. 

This  volume,  by  one  ol  the  great  pioneers  in  the 
study  of  congenital  malformations  of  the  heart,  is 
written  primarily  for  medical  students  and  gen- 
eral practitioners.  The  author’s  aim  is  to  orient 
the  reader  in  the  basic  methods  of  diagnosis.  She 
emiihasizes  physical  examination,  x-ray  and 
fluoroscopy,  as  well  as  angiocardiology.  Dr.  Taus- 
sl.g  has  added  he*  wealth  of  personal  experience 
in  her  studv  ot  fi)(jusands  of  cases  in  order  to  help 
the  physUian  arrive  at  a diagnosis  as  to  the  ad- 
visability of  surgical  correction. 

Chapter  V,  which  deals  with  medical  care  of 
these  patients,  is  well  presented  and  should  prove 
to  be  helpful.  The  hook  is  ^vell  illustrated  and  the 
diagrams  are  consistent  with  the  text. 

This  volume  is  highly  recommended  to  the  medi- 
cal profession,  not  only  as  a reference  book  to  be 
kept  on  a library  shelf,  but  to  be  read  and  reread. 
T*:  will  be  worth  the  re-ader’s  time.  Volume  2,  to  be 
published  shortly,  will  give  detailed  information  on 
each  of  the  specifir  malformations.  It  is  be-ng 
prepared,  particularly  for  the  internist,  cardiolo- 
gist and  pediatrician. 

Jercmb  G.  Kaufman,  M.D. 


Medical  Care  of  the  Adolescent.  By  J.  Roswell  Gal- 
lagher, M.D.  New  York  1960.  Appleton-Century- 
Crofts,  Inc.  Pp.  384,  43  illus.  ($10.00) 

In  an  era  already  dedicated  to  overspecialization, 
one  welcomes  the  appearance  of  a work  developed 
on  a horizontal  level.  The  study  of  the  adolescent, 
liounded  primarily  by  age  alone,  embraces  many 
well  defined  specialties  in  which  the  disease  en- 
tity is  well  understood  in  the  late  stages  v t little 
is  known  about  the  early  development. 

Understanding  the  adolescent  predicat  i---  an  un- 


derstaiidiiig  of  the  “normal”  with  the  many  varia- 
tions encou  Titered  in  growth  and  development. 
One  must,  in  addition,  become  attuned  to  the  ado- 
lescent psychologic.ally,  as  well  as  physiologically 
and  must  be  prepareu  to  deal  with  their  impulsive 
emotionai  as  well  as  anatomic  variants. 

The  opening  chapters  are  devoted  to  generalities 
concerning  establishment  ot  rapport,  histoi-y  tak- 
ing, physical  appraisal,  and  groAvTh  and  develop- 
ment. The  author  then  reviews  the  more  common 
ciinical  entities — many  of  which  are  continued  over 
from  the  field  of  pediatrics.  This  publication  is 
valuable  not  only  as  a factual  presentation  but.  also 
as  an  underlining  of  the  understanding  of  the 
problems  of  this  age  group.  The  entire  book  is  a 
valuable  asset  to  the  library  of  any  physician  in- 
terested in  the  problems  of  the  adolescent. 

Walteir  L.  Mitchell,  Jr.,  M.D. 


Regulation  of  the  Inorganic  Ion  Content  of  Cell.; 

Ciba  Foundation  Study  Group  No.  5.  Edited  bv 
G.  E.  W.  Wolstenholme,  .V\.D.  and  Ceclia  M 
O'Connor,  B.Sc.  Boston  I960  Little,  Brown  and 
Company.  Pp.  100,  with  16  illus. 

This  manuscript  constitutes  the  record  of  d.s- 
cussions  among  physiologists  who  m.ui  under  the 
auspices  of  tin-  Ciba  Foundation  to  discuss  the 
regulation  of  the  inorganic  ion  content  of  ce'l.s. 
The  text  will  have  Us  greatest  appeal  to  advur.ieu 
students  of  physiology,  and  especially  to  tho.se 
interested  jn  rntiscies,  nerves,  and  cellular  me- 
tabolism. 

The  paper  of  H.  Ussing  (from  the  Instituic  ot 
Biologic  Chemistry,  of  the  University  of  Copen- 
hagen) dealing  with  the  osmotic  regu'Ttlon  of  ion 
transportation  of  the  frog  skin  epithelium,  was  oi 
particular  interest:  and  in  the  opinion  of  the  re- 
viewer, should  have  constituted  the  first  chapter 
of  the  volume.  Numei'ous  mathematical  formulae, 
dealing  with  advanied  physiological  concepts  of 
ion  regulation,  are  reproduced  ns  weil  as  charts 
representing  various  experimentai  curves  of  phys- 
iological d;ita. 

The  chapter  by  Rothstein,  dealing  with  the  fac- 
tors determining  the  inoi-ganic  ion  content  of  yeast 
cells,  (which  was  in  p.arr  .supported  by  the  U.  S. 
Atomic  Dnergy  C('inmissi. in ) indicates  the  interest 
of  this  agency  in  yeast  cells  as  a possible  source  of 
nutrient  eneygy  for  space  travelers. 

The  volume  will  have  little  appeal  to  the  .gen- 
eral medical  profession:  but  will  be  of  gi'eat  value 
to  students  of  advanced  physiology. 

Thomas  K.  Rathmeli  , M.D. 
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Multilingual  Manual  for  Medical  Interpreting.  Louis 
R.  Del  Guercio,  M.D.  New  York,  1960.  Pacific 
Printing  Company.  Pp.  160. 

Dr.  Del  Guercio  has  done  us  all  a service  in  de- 
veloping this  compact  and  usable  polyglot  for  doc- 
tors. The  text  covers  six  languages:  French,  Rus- 
sian, Spanish,  German,  Polish  and  Italian.  For  each 
there  are  100  common  medical  questions,  the  words 
in  the  language  desired,  and  simple  phonetic 
equivalent.  A thumb  index  makes  reference  ready 
and  swift.  The  whole  gamut  of  medical  history  is 
covered.  The  author  cannot  give  us  all  possible 
answers  in  all  these  tongues — and  even  if  he  did, 
most  of  us  could  not  understand  the  answers.  He 
resorts,  instead,  to  a simple  device.  He  phrases 
every  question  so  that  the  answer  may  be  given 
as  yes  or  no — and  he  tells  you  what  these  words 
are  in  those  languages.  More  likely  the  answer 
will  be  in  a nonverbal  shrug  of  the  shoulders  or 
nodding  of  the  head.  In  the  wonderfully  rich,  many- 
strained  culture  which  is  the  warp  and  woof  of 
America,  there  is  need  for  a good  little  foreign- 
language  guide.  To  meet  that  need  this  pocket- 
size  volume  is  recommended. 

Henry  A.  Davidson,  M.D. 


Resuscitation  of  the  Newborn  Infant.  Edited  by 
Harold  Abramson,  M.D.  St.  Louis  1960.  C.  V. 
Mosby  Co.  Po.  264.  ($10.00) 

Never  before  has  this  reviewer  seen,  in  one 
volume,  such  a fine  comprehensive  discussion  of 
the  resuscitation  of  the  newborn.  With  the  help  of 
other  specialists.  Dr.  Anderson  has  developed  a 
practical  guide  for  the  otstetrician,  general  prac- 
titioner, pediatrician  and  anesthesiologist,  for  the 
urgent  situations  that  arise  in  the  first  hour  of  life. 

The  chapter  dealing  with  the  pathology  of  the 
fetus  and  newborn  infant,  with  neonatal  respira- 
tory failure  and  the  interpretation  of  pathologic 
findings  is  outstanding.  The  discussion  of  the  value 
of  autopsies  on  newborn  infants  and  the  emphasis 
on  the  thorough  examination  of  the  placenta  and 
umbilical  cord  are  of  great  value  from  the  point  of 
view  of  treatment. 

The  factors  predisposing  to  fetal  anoxia  and 
neonatal  asphyxia  are  presented  in  outline  form  to 
aid  one  in  the  rapid  accurate  diagnoses  of  peri- 
natal disability  present. 

Beginning  with  the  history  and  physical  exam- 
ination of  the  mother,  he  goes  on  with  a discussion 
of  the  obstetric  factors  contributin.g  to  perinatal 
disability  and  their  management,  and  a well  written 
chapter  on  obstetric  analgesia  and  anesthesia. 

To  me,  as  a pediatrician,  the  chapters  “The  First 
.Sixty  Seconds  of  Life,”  “Resuscitation  Procedures 
in  the  Delivery  Room,”  and  “The  Immediate  Exam- 
ination of  the  Newborn  Infant  in  the  Delivery 
Room”  seemed  invaluable. 

Throughout  this  book.  Dr.  Abramson  keeps  re- 
minding us  that  there  are  many'  infants  who,  in 
spite  of  clinical  signs  of  fetal  distress  are  in  good 
condition  at  birth,  and  might  survive  if  we  he^d^'l 
these  warning  signs.  It  is  the  aim  of  this  pres.uita- 
tion  to  make  us  awar'-  Uie  physiology,  n.ati  jiugy 


and  clinical  picture  of  the  newborn  infant,  so  that 
we  may  be  better  able  to  help  these  infants  to 
breathe  and  to  live. 

A.  S.  Finkelstein,  M.  D. 


Communicable  and  Infectious  Diseases.  Franklin 
H.  Top,  M.D.  with  22  collaborators.  St.  Louis 
1960.  Mosby.  Ed.  4.  Pp.  810,  with  15  color 
plates  and  123  figures.  ($20.00) 

This  popular  book  has  been  rewritten  and 
brought  up  to  date.  An  impressive  panel  of  as- 
sociates has  given  the  book  an  excellent  back- 
ground. Diseases  are  listed  by  portal  of  entry” 
a good  classification.  The  section  devoted  to  pre- 
vention adequately  covers  that  field.  This  is  also 
true  of  the  material  on  serum  reactions.  The 
portion  of  the  book  devoted  to  antibiotics  (mode  of 
actions  and  sensitivity)  is  excellent.  There  are 
good  chapters  on  management  of  communicable 
diseases  in  the  hospitals.  More  stress  should  have 
been  laid  on  the  need  of  additional  beds,  and  con- 
trol in  the  general  hospitals.  Isolation  hospitals 
are  outmoded.  The  chapters  devoted  to  the  specific 
diseases  reflect  the  labors  of  many  experts.  The 
book  in  its  entirety  is  a useful  vade  inecum  for 
the  physician  who  devotes  time  to  health  depart- 
ment work. 

Joseph  W.  Gardam,  M.D. 


Clinical  Applications  of  Caidiopulmonary  Physiol- 
ogy. By  M.  Henry  Willians,  Jr.,  M.D.  New  York 
1960.  Pp.  233,  illus.  ($7.50) 

Stirring  evolutionary’  adiances  in  the  technics 
for  the  study  of  the  physidogy  of  the  heart  and 
lungs  have  contributed  to  the  newly  won  laurels 
in  the  prevention  and  treatment  of  cardiopulmon- 
ary conditions. 

This  book  offers  a concise  presentation  of  labora- 
tory tests  of  cardiorespiratory’  function  which  will 
prove  helpful  to  the  physician  in  diagnosis,  eval- 
uation, and  treatment.  This  text  is  a distillation 
of  the  enormous  pool  of  phy:fiologic  data,  graphs 
and  formulae  available  in  the  scientific  literature. 

The  first  part  of  the  book  concerns  itself  with 
the  normal  cardiopulmonary  phy’siology  and  an 
evaluation  of  structure  by  physiologic  technics 
Congenital  and  acquired  heart  dise.ase  and  heart 
failure  are  discussed  in  the  light  of  the  newer 
knowledge,  with  special  emphasis  on  pathogenesis, 
indications  for  definitive  studies  and  evaluation 
of  results  of  treatment — including  surgery. 

Pulmonary’  fun  tion  and  its  disturbances — ^both 
acute  and  chronic— are  dealt  with  in  detail  yvith 
a lucid  (bscussion  of  ti  e chief  symptoms  of  hy- 
pr  \i:i.  bvpoxe  Ilia,  cyanosis  and  dyspnea. 

This  book  is  adequately,  although  n.<*  volumin- 
ously illustiated,  and  should  find  a welcome  place 
on  the  desk  of  any  it  lernist,  surgeon  or  general 
practitioner  interested  in  a better  and  clearer 
understanding  of  diseases  of  the  heart  and  lungs, 

Sol  Parent,  M.D. 
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Synopsis  of  Pathology.  By  W.  A.  D.  Anderson,  M.D. 
St.  Louis  1960.  C.  V.  Mosby  Co.  Ed.  5.  Pp.  876, 
414  illus.  ($9.25) 

The  author  of  this  concise  and  comprehensive 
presentation  of  pathology  is  to  be  congratulated 
for  not  succumbing  to  the  temptation  of  including 
considerably  more  detail.  This  would  have  de- 
feated his  purpose  of  maintaining,  (as  in  all  prev- 
ious editions)  the  basic  fundamentals  of  patholo.gy 
with  no  elaboration.  This  was  not  an  easy  task 
with  the  extensive  literature  accumulated  since  the 
last  edition. 

Dr.  Anderson  includes  such  new  syndromes  as 
pulmonary  alveolar  proteinosis,  pneumocystitis, 
pneumonitis,  cat  scratch  disease,  familial  chronic 
idiopathic  jaundice,  kwashiorkor,  epidemic  hemor- 
rhagic fever,  thrombotic  thrombocytopenic  pur- 
pura, aldosteronism  and  the  carcinoid  syndrome.  In 
many  other  diseases,  new  information  has  been 
critically  reviewed.  This  includes  the  field  of  neo- 
plasms, as  well  as  inflammatory,  viral,  toxic,  proto- 
zoal, helminthic,  congenital  and  vascular  diseases. 

This  revised  edition  gives  basic  jiathology  suc- 
cintly  and  clearly  so  that  it  is  a book  of  consid- 
erable usefulness  to  p.athologists,  surgeons  and 
internists.  It  is  an  excellent  review  for  medical 
students. 

Harold  Grubin,  M.  D. 


The  Senescent  in  Industry.  George  C.  Dow,  AA.D. 

Boston,  1960.  American  Geriatrics  Society.  Pp. 

94.  (Price  not  stated) 

The  failure  to  employ  more  than  half  of  our 
over-65  citizens  is  costing  the  economy  3 billion 
dollars  a year  in  lost  productivity.  This  is  above 
the  8 billion  costs  of  benefits.  World  War  II  ex- 
perience showed  that  workers  over  the  age  of  65 
had  better  records  than  their  juniors  in  terms  of 
injuries,  absenteei.sm,  quality  of  work,  ability  to 
follow  instructions  and  stability.  And  every  em- 
ployee who  works  beyond  the  “retirement’’  age, 
saves  his  company  some  pension  money. 

To  promote  the  employment  of  older  people,  we 
physicians  must  know  how  to  appraise  their  in- 
dustrial fitness.  And  this  is  one  aim  of  this  slender 
volume.  Dr.  Dow  takes  the  reader  step-by-step 
through  the  technic  of  testing  the  working  capa- 
city of  a senior  citizen.  A useful  “capacity  evalua- 
tion survey”  form  is  included.  As  an  added  bene- 
fit. the  book  includes  a chart  of  medical  standards 
for  automobile  drivers. 

This  unique  liook  comes  out  of  studies  made  by 
the  American  Geriatrics  Society  and  its  Xational 
Advisory  Committee.  It  is  extremely  useful  in  it- 


self, and  has  the  added  asset  of  offering  a note 
of  optimism  in  a fie.d  that  is  often  colored  by  a 
feeling  of  hopelessness.  It  is  good  for  us  to  re- 
member that  what  makes  old  age  sad  is  not  the 
loss  of  ability  but  the  loss  of  hope. 


Ulysses  M.  Frank,  M.D. 


Problems  of  Medicine  and  Biology  in  Experiments 
on  Monkeys.  Edited  by  I.  A.  Utkin,  M.D.  Trans- 
lated from  the  Russian  by  Ruth  Schachter,  M.S. 
New  York  1960.  The  Pergamon  Press.  Pp.  275. 
($7.50» 

During  the  past  decade,  a considerable  amount 
of  experimental  work  has  been  done  in  Russia, 
using  monkeys  and  baboons  as  subject  animals. 
Reports  from  this  “medico-biologic  station”  aie 
bound  to.g'ether  to  form  this  book.  The  reports  in- 
clude those  on  atherosclerosis,  diabetes,  dysentery, 
measles,  antibiotic  effectiveness,  poliomyelitis, 
hemato])oiesis,  and  a variety  of  neurologic,  neuro- 
l)hysiolo.gic,  and  “experimental  neurotic”  projects. 
The  work  is  solid,  somewhat  pedestrian  in  style, 
and  extremely  detailed.  It  will  be  a thought-iu’o- 
voker  for  the  advanced  experimental  biologist. 

Felix  A.  Ucko,  M.D. 


Rypin's  Medical  Licensure  Examinations.  Edited  by 
W.  L.  Bierring,  M.D.  Philadelphia  1960.  Lippin- 
cott.  Ed.  9.  Pp.  804.  ($11.00) 

Not  just  a quiz  book,  this  ninth  edition  of  “Ry- 
pin’s”  first  gives  the  fac*^s  in  the  various  branches 
of  medicine,  surgery  and  the  basic  sciences.  Each 
section  is  then  followed  by  a series  of  searching 
questions — the  answers  to  which  can  be  unearthed 
if  the  student  will  go  through  the  book  carefully. 
In  addition,  there  is  an  interesting  chapter  on  the 
history  and  technics  of  examinations.  There  arc  no 
illustrations,  and  this  reviewer  was  unable  to  find 
any  material  on  medical  jurisprudence  or  infant 
feeding:  perhaps  rather  trivial  defects  in  this 

otherwise  excellent  work.  It  makes  a good  refer- 
ence manual  for  the  practitioner,  as  well  as  a 
preparation  source  for  examination  applicants.  Its 
survival  through  nine  editions  is  all  the  bouquet 
it  needs. 

Victor  Huberman,  IM.D. 
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The  Weeders,  Van  Gogh,  Bernard  Koehler  Collection,  Berlin 


Essential  in  moving  external  masses,  but  potentially  dangerous  in  moving  the 
bowels,  since  vascular  accidents  may  be  precipitated  in  heart  patients  by 
excessive  straining  at  stool.  For  cardiac  patients  with  constipation,  Metamucil 
adds  a soft,  bland  bulk  to  the  bowel  contents  to  stimulate  normal  peristalsis 
and  also  to  hold  water  within  stools  to  keep  them  soft  and  easy  to  pass.  Thus 
Metamucil,  with  an  adequate  water  intake,  induces  natural  elimination  with  a 
minimum  of  straining.  Metamucil  also  promotes  regularity  through  “smooth- 
age”  in  all  types  of  constipation. 

brand  of  psyllium  hydrophilic  mucilloid  © 

Metamucil 

Available  as  Metamucil  powder  or  as  the  new  lemon-flavored  Instant  Mix  Metamucil 


SEARLE 


Trademarked 
drugs . . . 


or “drugs 
anonymous”? 


In  the  field  of  medicine,  as  almost  everywhere  else  in  a free  economy, 
the  trademark  concept  has  evolved  over  the  years.  As  with  most 
human  institutions,  there  are  some  who  may  not  consider  it  ideal; 
but  it  has  brought  about  three  signal  benefits: 

To  the  physician  it  gives  assurance  of  quality  in  the  drugs  he 
prescribes— assurance  backed  by  the  biggest  asset  of  the  maker, 
his  reputation. 

To  the  manufacturer  it  gives  one  of  the  greatest  possible  incen- 
tives to  produce  new  and  better  curative  agents. 

To  the  pharmacist  it  gives  preparations  which  he  can  dispense 
with  confidence. 

If  trademarks  are  done  away  with,  a whole  new  setup  must  be  created: 

1.  An  enormously  expanded,  expensive  system  of  government 
quality  control. 

2.  A new  system  of  generic  nomenclature  which  would  magi- 
cally turn  out  names  not  only  rememberably  simple,  but  also 
conforming  to  the  principles  of  complex  chemical  terminology. 

3.  Something  new  to  fill  the  gap  left  by  the  elimination  of  the 
trademark  incentive  to  produce  new  and  better  drugs. 

The  American  system  has  been  pre-eminent  in  producing  and  distrib- 
uting good  medicines.  Above  all  it  has  been  successful  in  creating 
new  advances  in  therapy.  In  a dubious  effort  to  provide  cheaper 
medicines  by  abolishing  the  trade  names  upon  which  the  responsible 
makers  stake  their  reputations,  let  us  beware  of  sacrificing  this  success. 
This  message  is  brought  to  you  on  behalf  of  the  producers  of  prescription 
drugs  to  help  you  answer  your  patients’  questions  on  this  current  medical 
topic.  For  additional  information,  please  write  Pharmaceutical  Manufacturers 
Association,  1 -til  K Street,  N.  W.,  Washington  5.D.C. 


^in  strains 
/or  sprains 


STREPTOKINASE-STREPTODORNASE  LEDERLE 

buccal  tablets 


! 


can  make  a 
difference  to 
yourpatientf 
reduce  recovery 
time/add 
comfort  to 
convalescence 


VARIDASE  stimulates  early  fibrinolysis  to  reduce  inflam- 
mation,  swelling  and  pain.  Natural  regenerative  factors 
penetrate  the  site  to  accelerate  healing.  A faster  return  to 
functional  ability  follows  a more  comfortable  convales- 
cence—a world  of  difference  to  your  patient. 

Precautions:  VARIDASE  has  no  adverse  effect  on  normal  blood 
clotting.  Care  should  be  taken  in  patients  on  anticoagulants  or  with 
a deficient  coagulation  mechanism.  When  infection  is  present, 
VARIDASE  Buccal  Tablets  should  be  ^iven  in  conjunction  with 
antibiotics. 

Dosage:  One  buccal  tablet  four  times  daily  usually  for  five  days.  To 
facilitate  absorption,  patient  should  delay  swallowing  saliva. 
Supplied : Each  tablet  contains  10,000  Units  Streptokinase,  2,500 
Units  Streptodornase.  Boxes  of  24  and  100  Tablets. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


RFPRF.SEN  1 ATIVE  FUNERAL  DIRECTORS 

OF  THE  STATE  OF  NEW  JERSEY 

Special  and  Dependable  Service  Day  and  Night.  Special  Attention 

Given  to  Hospital  Calls,  Train  and  Express  Shipments. 

Place 

Name  and  Address 

Telephone 

ADELPHIA 

C.  H.  T.  Clayton  & Son 

.FReehold  8-0583 

ASBURY  PARK  .. 

Ely  Funeral  Home,  514  Second  Ave.  

PRo^pect  5-0567 

ASBURY  PARK  . 

Matthews,  Francioni  & Taylor  Funeral  Home,  704  7th  Ave. 

.PRospect  5-0021 

ATLANTIC  CITY 

H.  M.  Gormley  Funeral  Home,  911  Pacific  Ave.  

ATIantic  City  4-3188 

BELMAR  

J.  Henry  Dangler  Funeral  Home,  304  - 8th  Ave.  

Mutual  1-3900 

BERGENFIELD 

Riewerts  Memorial  Home,  187  S.  Washington  Ave.  

.DUmont  4-0700 

BLOOMFIELD 

George  Van  Tassel's  Community  Funeral  Home  

Pilgrim  3-1234 

BOONTON  

Lewis  & Carey  Incorporated,  312  W.  Main  St.  

DEerfield  4-0842 

CAMDEN  .. 

F.  T.  Walker  & E.  E.  Walker  Fun.  Home,  743  Chestnut  St.._. 

.WOodlawn  3-2581 

CHATHAM  

Wm.  A.  Bradley  Funeral  Home,  34.5  Main  St 

MErcury  5-2428 

CRANBURY  

.A.  S.  Cole  Son  & Co.,  Main  St. 

.Export  5-0770 

ELIZABETH 

Aua.  F.  Schmidt  & Son,  139  Wesjtfield  Ave. 

.ELizabeth  2-2268 

ENGLEWOOD  .. 

Greenleaf  Funeral  Home,  Inc.,  108  W.  Palisade  Ave. 

.ENglewood  3-0416 

FRFFHOID 

Higgins  Memorial  Home,  20  Center  St 

.HOpkins  2-0895 

HOBOKEN  

Failla  Memorial  Home,  533  Willow  Ave. 

HOboken  3-0082 

JERSEY  CITY 

Edward  W.  Bromirski  Funeral  Home,  221  Warren  St.  . .. 

.HEnderson  4-4883 

JERSEY  CITY  ...... 

McLaughlin  Funeral  Home,  591  Jersey  Ave. 

.OLdfleld  3-2266 

LINDEN  

Don  McCracken  Funeral  Home,  2 1 24  St.  Georges  Ave.,  E._ 

.ELizabeth  2-9190 

METUCHEN  

i?unyon  Mortuary,  568  Middlesex  Ave 

.Liberty  8-0149 

MORRISTOWN 

...  Raymond  A.  Lanterman  & Son,  126  South  St.  

.JEfferson  9-2880 

NEWARK 

Barrish  Funeral  Home,  684  Clinton  Ave.  

.ESsex  3-1551—9179 

NEWARK  

Beckett's  Funeral  Home,  1 20  W.  Market  St. 

Mitchell  2-4068 

NEWARK 

Peoples  Burial  Co.,  84  Broad  St.  

.HUmboldt  2-0707 

PARAMOS  

Vander  Platt  Memorial  Home,  S-1  1 3 Fairview  Ave. 

.Diamond  2-3688 

PATERSON  

DeLuccia  Funeral  Home,  1 1 1 Belmont  Ave.  

.LAmbert  3-6666 

PATERSON 

Legg,  R.  Charles  D & Sons,  384  Broadway 

SHerwood  2-2385 

PATERSON  ...  . 

Moore's  Home  for  Funerals,  384  Totowa  Ave  

ARmory  8-1500 

POINT  PLEASANT 

George  W.  Whateley  Funeral  Home,  1105  Arnold  Ave..__ 

.TWinbrook  9-0792 

RAHWAY  

— ..J.ehrer  Funeral  Home,  275  W.  Milton  Ave.  

.Fulton  8-18-74 

RAMSEY  ...... 

The  Harold  Van  Fmhurgh  Funeral  Home,  Inr 

.DAvis  7-0030 

RIDGEWOOD  ...... 

..C.  C.  Van  Emburgh,  Inc.,  306  E.  Ridgewood  Ave 

.Gilbert  5-0344 

RIVERDALE  

George  E.  Richards,  Newark  Turnpike  

.TEmple  5-0164 

SOUTH  RIVER 

Rezem  Funeral  Home,  190  Main  St. 

.SOuth  River  6-1191 

SPOTSWOOD  .... 

Hulse  Funeral  Home,  455  Main  St.  

.SOuth  River  6-3041 

TRFNTON 

Ivins  & Taylor,  Inc.,  77  Prospect  .St 

EXport  4-5186 

TRENTON  

...  . Elmer  A.  Kemp  Funeral  Home,  260  White  Horse  Ave.  ... 

.Export  4-5094 

TRENTON  

..  Poulson  & Van  Hise,  408  Bellevue  Ave.  

.Export  6-8168 

TRENTON  

,Saul  Funeral  Homes 

.JUn.  7-8221— 7-0170 

TRENTON  

The  Swayze  Funeral  Home,  415  Greenwood  Ave 

fXport  4-5134 

WEST  ENGLEWOOD  .-Clifford  H.  Peinecke  Funeral  Home,  1312  Teaneck  Rd.  

.TEaneck  7-2332 
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For  a better  way  to  treat  headache, 

prescribe  Trancoj^mi* 


How  Trancoprin  relieves  pain:  Because  most  pain  is  accompanied  by  muscle  spasm  and  tension,  good  medical 
practice  suggests  use  of  an  analgesic  that  will  relax  skeletal  muscles  as  well  as  dim  pain  perception.  Such  an  analgesic 
is  Trancoprin  — a combination  of  aspirin  and  Trancopal®,  a proved,  safe,  skeletal  muscle  relaxant  and  tranquilizer. 
Trancoprin  can  be  prescribed  for  any  pain,  except  pain  of  such  severity  that  a narcotic  is  needed. 

Dosage:  Adults,  2 tablets  three  or  four  times  daily;  children  (5  to  12  years), 

1 tablet  three  or  four  times  daily.  Each  tablet  contains  300  mg.  of  aspirin 
and  50  mg.  of  Trancopal  (brand  of  chlormezanone).  Bottles  of  100  tablets. 


LABORATORIES 

New  York  18,  N.Y. 
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PRESCRIPTION  PHARMACISTS 

TO  THE  MEMBERS  OF 

The 

Medical  Society  of  New 

Jersey 

Place 

Name  and  Address 

Telephone 

BERGENFIELD 

. Horn's  Pharmacy,  475  So.  Washington  Ave.  . 

. DUmont  4-1119 

BLACKWOOD 

....Worrell's  Pharmacy,  12  So.  Black  Horse  Pike  .... 

.CAnal  7-0430 

BLOOMFIELD  _ . 

Burgess  Chemist,  56  Broad  St 

.Pilgrim  3-1005 

BLOOMFIELD 

. Jay  W.  Clark,  Pharmacist,  170  Broad  St.,  Belleville  Ave. 

..Pilgrim  3-4150 

BOONTON  

...  Preston  Drugs,  Del's  Village  Shopping  Center  

. DEerfield  4-3466 

BOUND  BROOK 

..Lloyd's  Drug  Store,  305  East  Main  St.  _ _ 

ELIiot  6-0150 

BUTLER  . _ 

Pink's  Pharmacy,  17B  Main  St. 

.BUtler  9-0090,  9-1063 

CLOSTER  

Mid  Town  Pharmacy,  237  Closter  Dock  Road 

-CLoster  5-0070 

DUMONT  . 

Lenrow's  Pharmacy  Inc.,  10  W.  Madison  Ave.  

DUmont  4-0842-1500 

EATONTOWN  

...Town  Pharmacy,  17  Main  St. 

Liberty  2-0547 

EDISON  TOWNSHIP 

Walter's  Pharmacy,  1034  Amboy  Ave.  

Liberty  8-2614 

EMERSON  ... 

..Emerson  Pharmacy,  201  Kinderkamack  Road 

.COIfax  2-4999 

ENGLEWOOD 

Pastor  Pharmacy,  546  Grand  Ave.  

.LOwell  8-9378 

FARMINGDALE  ... 

__  Burke  Rexall  Drugs,  Main  St.  opp.  Bank  & Post  Office.... 

WEbster  8-9051 

FLEMINGTON  

....Green's  Pharmacy,  52  Main  St.  

FLemington  108 

FORDS  

....Fords  Pharmacy,  Inc.,  550  New  Brunswick  Ave.  

.Hlllcrest  2-4568 

FREEHOLD  

.-..Wood's  Pharmacy,  2 E.  Main  St.  cor.  South  

FReehold  8-0668 

GLOUCESTER  

King's  Pharmacy,  Broadway  and  Market  Sts. 

.GLouc't'r  6-0781-8970 

HIGHLANDS  . 

Highlands  Pharmacy,  148  Bay  Ave.  

Highlands  3-1058 

JERSEY  CITY  

....The  Cole  Pharmacy,  Inc.,  710  Grand  St.  

DEIaware  3-9294 

JERSEY  CITY  

J.  B.  Feinberg  Pharmacy,  659  Newark  Ave.  

OLdfield  3-6376 

JERSEY  CITY  

..  Fred  T.  Fiore,  14  Rose  Ave.  

. DEIaware  3-7509 

JERSEY  CITY  

. Honiberg  Drug  & Surgical  Supply  Co.,  618  Newark  Ave.. 

-SWarthmore  8-6700 

JERSEY  CITY 

Lauria's  Pharmacy,  768  West  Side  Ave.  

. HE'nderson  3-1519 

KEYPORT  

Sav-On-Drugs,  J.  Meisler,  opp.  Post  Office  

.COIfax  4-0904 

LAKEWOOD  

Burke  Rexall  Drugs,  Cor.  4th  and  Monmouth  

. FOxcroft  3-7133 

LITTLE  FERRY 

. Copello's  Drug  Store,  229  Main  St. 

.Diamond  2-5534 

MILLTOWN  . . ... 

..  Family  Prescriptions,  Inc.,  122  North  Main  St _ 

.Milltown  8-1321 

MILLTOWN 

Milltown  Pharmacy,  21  No.  Main  St.  . . 

Milltown  8-0081 

MILLVIL-LE 

...Richard  H.  Knowles  Pharmacy,  600  No.  High  St.  

TAylor  5-0721 

MOORESTOWN  

Stiles'  Pharmacy,  75  East  Main  St.  

. BEImont  5-0088 

MORRISVILLE,  PA... 

Pryor's  Pharmacy,  Bridge  St.  & Penna.  Ave.  

.CYpress  5-7416 

MOUNT  HOLLY  ...... 

-.-.Goldy's  Pharmacy,  Main  & Washington  Sts.  

AMherst  7-3800 

MOUNT  HOLLY  

Mount  Holly  Pharmacy,  64  Main  St.  . ..  

AMherst  7-0453 

NEWARK  

...  Giannotto's  Pharmacy,  195  First  Ave.  

HUmboldt  2-8220 

NEWARK 

..G.  Maggio's  Prescription  Pharmacy,  136  Fleming  Ave  

.Mitchell  2-8915 

NEWARK 

Marguier's  Pharmacy,  Sanford  & So.  Orange  Aves. 

ESsex  3-7721 

NEWARK  . 

7th  Avenue  Pharmacy,  Inc.,  71  - 7th  Ave. 

(Continued  on  following  page) 

HUmboldt  3-7676 
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NEW  BRUNSWICK  ... 

Bode  Drug  Co.,  120  French  St.  

.Kilmer  5-2676 

NEW  BRUNSWICK  . . 

Hoagland's  Drug  Store,  365  George  St — 

Kilmer  5-0048 

NEW  BRUNSWICK  ... 

Tobin's  Drug  Store,  335  George  St.  

..CHarter  9-0780 

NEW  BRUNSWICK  . 

Zajac's  Pharmacy,  225  George  St 

..Kilmer  5-0582 

OCEAN  CITY  

Selvagn's  Pharmacy,  862  Asbury  Ave.  

..OCean  City  3535 

ORANGE  

Highland  Phar-macy,  536  Freeman  St 

..ORange  3-1040 

PASSAIC  

Wollman  Pharmacy,  143  Prospect  St.  ... 

PRescott  9-0081 

PATERSON  

Vallario's  Pharmacy,  357  Totowa  Ave.  

..ARmory  4-2139 

PAULSBORO  

Nastase's  Pharmacy,  762  Delaware  St.  

..PAulsboro  8-1569 

PENNSAUKEN  

Thor's  Rexall  Drugs,  4919  Westfield  Ave 

..NOrmandy  2-0848 

PERTH  AMBOY  

Jacobs'  Drug  Store,  434  Amboy  Ave.  

..VAIley  6-3273 

PITMAN  

Lodge's  Pharmacy,  39  So.  Broadway  .... 

LUther  9-2392 

PRINCETON 

,Thf»  Thnrnft  Pharmary,  168  Nassau  St. 

WAInut  4-0077 

RAHWAY  

Bell  Drug  Store  of  Rahway,  Inc.,  1552  Irving  St.  

FUlton  1-2000 

RIDGEFIELD  PARK  . 

Lloyd's  Prescriptions,  209  Main  St  

Diamond  2-8383 

RIDGEWOOD  ...  

...Davis  Pharmacy,  Inc.,  2 Wilsey  Square  

OLiver  2-2444 

RIVER  VALE 

River  Vale  Pharmacy,  River  Vale  Rd.  cor.  Westwood  Ave. 

..NOrth  4-5553 

RUMSON  ....  

Rumson  Pharmacy,  W.  E.  Fogelson  

..RUmson  1-1234 

SOUTH  AMBOY 

Madura  Pharmacy,  115  N.  Broadway  .... 

. PArkway  1-1732 

SOUTH  AMBOY  ..... 

...Peterson  Pharmacy,  132  No.  Broadway  

.PArkway  1-0137 

SOUTH  ORANGE 

Taft's  Pharmacy,  2 South  Orange  Ave.  

..SOuth  Orange  2-0063 

TRENTON  . 

..  Adams  & Sickles,  State  & Prospect  Sts.  . 

..OWen  5-6396 

TRENTON 

Delahanty's  Pharmacy,  State  St.  at  Chambers  

..Export  3-4261 

TRENTON 

..  Episcopo's  Pharmacy,  Chambers  & Liberty  Sts.  

..Export  3-3017 

TRENTON 

Foy's  Drug  Store,  3024  So.  Broad  St.  

..Export  3-2367 

TRENTON 

...  Kehr's  Pharmacy,  A.  F.  Capriotti,  R.P.,  M.P.A. 

OWen  5-6807 

TRENTON 

Lee's  Sun  Ray  Pharmacy,  940  Parkway  Ave.  

TUxedo  2-3456 

UNION  

...Colonial  Pharmacy,  Inc.,  Morris  Ave.,  cor.  Colonial 

..MUrdock  6-4465 

UNION  

...Perkins  Union  Center  Pharmacy  

MUrdock  6-0877 

UNION  CITY 

.Husni's  Pharmacy,  2503  Bergenline  Ave.  

..UNion  5-2577 

WEST  NEW  YORK 

Gemignani  Pharmacy,  6129  Park  Ave. 

..UNion  5-1296 

WEST  NEW  YORK 

.The  Owl  Pharmacy,  661  1 Bergenline  Ave. 

UNion  5-0384 

WEST  ORANGE 

. West  Orange  Pharmacy,  443  Main  St. 

..ORange  4-9824 

WRIGHTSTOWN 

...Bowen's  Pharmacy,  152  Fort  Dix  Road 

..  RAymond  3-2176 
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LONG 

TERM 

AUTO 

LEASING 


Lease  a brand  new  Cadillac  or 
other  fine  car  from  American 
and  you'll  never  buy  again. 
Save  money,  time  and  trouble. 
One  modest  monthly  payment 
takes  care  of  everything  . . . 
insurance,  maintenance,  re- 
pairs, depreciation  . . . and 
the  payments  are  1 00%  tax 
deductible!  Borrow  a car— free 
of  charge— in  case  of  accident 
or  breakdown. 


A SERVICE  ESPECIALLY 
PLANNED  FOR  DOCTORS! 

M.D.  PLATES  FREE,  TOO! 


Call  Today!  Within  4 minutes  we'll  give  you  all  the  money-saving  facts! 


AMERICAN  AUTO  LEASING  COMPANY 

120  Halsted  Street,  East  Orange,  New  Jersey  • ORange  6-7137 


HAHNEMANN  MEDICAL 
COLLEGE  & HOSPITAL 

presents 

CLINICAL  CARDIOLOGY 

DIAGNOSIS  AND  TREATMENT  OF 
COMMON  CARDIAC  DISORDERS 

WEDNESDAYS  10  TO  4 
5 Sessions 

NOVEMBER  1 TO  29 

This  course  is  designed  especially  for  the 
General  Practitioner  with  consideration  of 
coronary  heart  disease,  hypertensive  cardio- 
vascular disease,  rheumatic  valvular  disease 
end  congestive  heart  failure.  Emphasis  will 
be  placed  on  recent  advances  and  cardiac 
emergencies  with  panel  discussions,  confer- 
ences and  case  presentations.  Registration 
is  limited. 

Acceptable  for  Category  I AAGP  credit 

Detailed  information  for- 
warded on  request  to 

LOWELL  L.  LANE,  M.D. 
Cardiovascular  Section, 
Hahnemann  Hospital, 
Philadelphia  2,  Penna. 


Protection  against  loss  of  income  from  accident  and 
sickness  as  well  as  hospital  expense  benefits  for 
vou  and  all  your  eligible  dependents 


PHYSICIANS  CASUALTY  & HEALTH 
ASSOCIATIONS 

OMAHA  31,  NEBRASKA 


Since  1902 

Handsome  Professional  Appointment 
Book  sent  to  you  FREE  upon  request. 


46  A 


THK  JOl  RXAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  lERSEV 


c 

V^>^oca-Cola,  too,  has  its  place 
in  a well  balanced  diet.  As  a 
pure,  wholesome  drink,  it 
provides  a bit  of  quick  energy., 
brings  you  back  refreshed  after 
work  or  play.  It  contributes  to 
good  health  by  providing  a 
pleasurable  moment’s  pause 
from  the  pace  of  a busy  day. 


Walker- Gordon 


A 900-CALORIE  DIETARY  FOOD  FOR  WEIGHT-CONTROL 

When  patients  consult  you  concerning  900-calorie  diets,  please  consider 
recommending  Walker-Gordon’s  new  "900,”  a milk-base  food  drink. 

The  fluid  milk  used  in  this  product  is  Walker-Gordon  Certified,  the  World’s 
Finest  Milk.  Delivered  to  homes  by  leading  dairies,  usually  within  24  hours 
after  milking.  Excellent  flavor  and  keeping  quality.  2 flavors — chocolate  or 
plain.  Tell  your  patients  to  ask  their  own  milkmen  for  home  delivery. 

Write  or  phone  for  professional  sample  and  complete  information. 

Produced  - Pasteurized  - Homogenized  - Packaged  at 

WALKER-GORDON  CERTIFIED  MILK  FARM 

Plainsboro,  N.J.  • SWinburne  9-1234 
New  York:  WAIker  5-7300  • Philo.:  PEnnypocker  5-3465 


involvements* 

GER-O-FOAM 


(aerosol  foam) 


relieves  pain,  spasm; 
improves  function^< 
increases  tolerance 
to  exercise 


GER-O-FOAM’s  exclu- 
sive formula  provides 
for  the  first  time  deeply 
absorbed  analgesic- 
anesthetic  agents  in 
aerosol  form— to  per- 
meate and  anesthetize 
sensory  nerve  endings. 

Relief  in  minutes,  lasting 
for  hours  in  . . . rheuma- 
toid arthritis,  osteoar- 
thritis, muscle  sprain, 
fibromyositis,  low  back 
pain  . . . even  in  chronic 
intractable  cases. 

GER-O-FOAM  combines: 
Methyl  salicylate  30%,  ben- 
zocaine  3%,  in  a neutralized 
emulsion  base,  permitting 
fast  penetration  through  the 
stratum  corneum. 


and  reprint  from 

GERIATRIC  PHARMACEUTICAL CORP. 

Bellerose,  New  York 

Pioneers  In  Geriatric  Research 


1,  Gordon,  E.  E,  and  Haas,  A.; 
Industrial  Medicine  & Surgery 
28:217,  1959. 


CliiW  ren’s  Country  Home 

A fully  accredited  50  bed  specialized  hospital 
for  handicapped  children.  Especially  equipped 
for  care  of  cardiac  pre-  and  postoperative 
cases,  cerebral  palsy,  polio,  congenital  de- 
fects, rheumatoid  arthritis,  Legg-Perthes'  dis- 
ease and  other  orthopedic  conditions.  Our 
services  include  physical  therapy  and  pool 
treatments,  x-ray,  occupational  and  speech 
therapy  Regular  schooling  is  provided. 

The  referring  physician  may  continue  to  pre- 
scribe treatment  (except  for  cerebral  palsy 
cases)  or  may  transfer  responsibility  to  our 
staff. 


THE 

ORANGE 

PUBLISHING  CO. 

PRINTERS 

• 

116-118  LINCOLN  AVENUE 

Orange 

New  Jersey 

for  well  trained 

PHONE 

highly  qualified  personnel 

MEDICAL 

CH.  2-2330 

OFFICE  ASSISTANTS  OR  SECRETARIES 
Co-Ed  [Founded  1936) 

N.  Y.  State  Licensed  Day-Eve.  Courses 
Trained  by  Physicians  for  Physicians 

astern  eriTZ',' , 

SCHOOL 

FOR  PHYSICIANS'  AIDES 

85  FiftH  Ave.  (16fh  St.)  New  York  3,  N.  Y. 

a1  filiated  with  CARNEGIE  INSTITUTE.  INC.  Cleveland.  O. 
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New  Providence  Road 
Westfield,  New  Jersey 


I'llK  ICU  KNAl.  OF  TIIK  MKnU'.VI.  SOCIFTV  OK  XKW  JKKSl'tV 


FAIR  OAKS 


SUMMIT,  NEW  JERSEY 

CRestview  7-0143 

PAUL  SINGER,  M.D. 
ajZABETH  ftOZSA,  M.D. 
CLAUDIO  PAUCIOS,  M.D 
Associate  Psychiatrists 
THOMAS  P.  PROUT,  JR., 

Administrator 

intensive  treatment  psychiatric  unit 
specializing  in  the  latest  therapeutic  techniques. 

Certified  by 

le  Joint  Commission  on  Accreditation  of  Hospitals  ^ 


OSCAR  ROZETT,  M.D. 

Medical  Director 
EDWARD  R.  DUTY,  M.D. 
Clinical  Director 


Licensed  by 
State  of 
Pennsylvania 


NEW  HOME  FOR  MENTALLY  RETARDED  CHILDREN 

Medical  and  Nursing  Personnel  in  Constant  Attendance 
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Specialists  in  ALL  TYPES  of  Plastic  and  Glass 

ARTIFICIAL  HUMAN  EYES  Exclusively  Made  to  Order  in  Our  Own  Laboratory 

Doctors  Are  Invited  to  Visit 


Referred  Cases 

Carefully  Attended 

hr 

AND  SATISFACTION  GUARANTEED 


EYES  ALSO  FITTED  FROM  STOCK 

PLASTIC  OR  GLASS  SELECTIONS  SENT  ON  MEMORANDUM  UPON  REQUEST 
Implants  and  Plastic  Conformers  in  Stock 

FRIED  & KOHLER.  INC. 

665  FIFTH  AVENUE  NEW  YORK  CITY,  N.  Y. 

near  53rd  Street  Tel.  Eldorado  5-1970 


^Prescribe  witb  Confidence” 


KATES  BROS. 

SCIENTIFIC  SHOE  FITTING 

A Shoe  and  Last  for  Every  Foot 


SOLD  ON  Rx  ONLY 
CORRECTIVE  FOOTWEAR 
FOR  MEN  - WOMEN  - CHILDREN 


SOLD  ON  Rx  ONLY 
OUTFLAIR  SHOES 
FOR  CLUB  FEET 


177A  JEFFERSON  AVE.  69  WESTWOOD  AVE. 
PASSAIC,  N.  J.  WESTWOOD,  N.  J. 


202  MAIN  ST. 
HACKENSACK,  N.  J. 


Dennis  Brown  Splints  — in  all  sizes  — carried  in  stock 
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vertigo  is  reversible 


M/veit  stops  vertigo 

moderate  to  complete 
relief  of  symptoms 
in  9 out  of  10  patients' 

Prescribe  one  ANTIVERT  tablet  (or  1-2  teaspoonfuls  ANTIVERT  syrup)  3 times  daily,  before 
each  meal,  for  prompt  relief  of  vertigo,  Meniere’s  syndrome  and  allied  disorders.  Side  effects 
are  short-lived,  usually  only  harmless  flushing  and  tingling  associated  with  vasodilation.  As 
with  all  vasodilators,  ANTIVERT  is  contraindicated  in  severe  hypotension  and  hemorrhage. 

Supplied:  Small  blue-and-white  scored  tablets  (meclizine  HCI  12.5  mg.  and  nicotinic  acid 
50  mg.)  in  bottles  of  100.  Syrup  (each  5 cc.  teaspoonful  contains  meclizine  HCI  6.25  mg.  and 
nicotinic  acid  25  mg.)  in  pint  bottles.  Prescription  only.  Bibliography  available  on  request. 

Reference:  1.  Seal,  J.  C.:  Eye  Ear  Nose  & Throat  Month.  38:738  (Sept.)  1959. 


And  for  your  aging  patients— 
NEOBON'^'  Capsules 
five-factor  geriatric  supplement 


New  York  17,  N.Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being® 


CLASSIFIED  ADVERTISEMENTS 


WANTS  FOR  SALE  TO  LET 

SITUATIONS  ETC. 


Send  replies  fo  box  number  c/o  The  Journal 
$3.00  for  25  words  or  less:  additional  words  5c  each 


P.  O.  Box  904,  Trenton  5,  N.  J. 

Forms  close  15th  of  the  Preceding  Month. 


GENERAL  PRACTITIONER— Well  traine;!.  ex- 
perienced. seeks  location  or  position  in  the  State 
of  New  Jersey.  Write  Box  HL,  c/o  The  Journal. 


SITUATION  WANTED — Obstetrician-Gynecolo- 
gist, age  36,  seeking  association,  position,  oppor- 
tunity, or  will  buy  busy  OB-GYN  practice.  Write 
Box  RAC,  c/o  The  Journ.vl. 


GENERAL  PRACTITIONER  tV  ANTED— Experi- 
enced. Salary  and  percentage.  Also  interested  in 
an  internist  or  a surgeon  who  is  not  averse  to 
hel])  out  with  a general  practice.  Some  home  calls 
retiiiired.  Desirable  home  also  available.  Write  Box 
WIL,  c/o  The  Journal. 


WANTED — PATHOLOGIST,  ASSISTANT:  Board 

certified  or  eligible,  licensed  in  New  Jersey  or 
eligible,  to  assist  full  time  certified  Pathologist  in 
a new  modern  219  bed  active  rural  hospital.  If 
qualified  and  interested,  contact  R.  W.  Stem,  Ad- 
ministrator, AVarren  Hospital,  Phillipsburg,  New 
Jeivsey.  Telephone  number;  GLencourt  4-8551. 


TO  SHARE — Established  well-furnished  office — 
busy  community — x-ray  and  laboratory  facili- 
ties available — private  parking.  Call  SW  6-4078. 

FORT  LEE,  N.  J. — Alodern  air-conditioned  street 
level  office  on  main  thoroughfare  can  be  shared 
with  dentist.  For  info — WHitney  1-0160. 


FOR  RENT — Five  room  professional  office,  fully 
equipped  and  furnished.  Long  established  general 
practice.  Fine  Bayonne  residential  area.  For  infor- 
mation call  FEderal  9-5596. 


FOR  RENT — New  Cinnaminson  Aledical  Center 
Building  in  Burlin,gton  County  has  office  space 
available  for  ophthalmologist,  otolaryngologist,  pe- 
diatrician, and  other  s])ecialists.  Call  Levittown, 
N.  J.,  TR  7-1700. 


PORT  LEE' — Retiring  physician.  5 -room  office  and 
4-room  living  quarters,  centrally  located.  Excel- 
lent oi)))ortunity  for  i)hysician.  $250  rent  per  month. 
Write  Box  CRA,  c/o  The  .Iournal. 


MEDICAL  ARTS  BUILDING  OF  JERSEY’  CITY— 
8-12  Clifton  Place,  Jersey  City,  N.  J.  Suites  avail- 
able for  professional  use  only — also  space  and  need 
for  a dental  laboratorjn  Air-conditioned  building — 
adequate  parking  space.  For  information  call  DEl- 
aware  3-7700.  Brochure  upon  request. 


PLAINFIELD,  N.. I. ,1310  AVest  7th  St. — Two  suites 
available,  newly  built  professional  building.  AA’ood 
panelled  waiting  room,  nurses’  station.  3 examina- 
tion rooms,  one  suite  and  2 examination  rooms 
the  other  suite.  Private  lavatories,  central  heat- 
ing and  air-conditioning,  on  site  parking.  Rent 
reasonable.  Call  AA’Averly  6-3238.  One  suite  now 
occupied  by  dentist. 


RUTHERFORD,  N.  J. — 6 room  fully  equipped  of- 
fice with  all  plumbing  and  elec,  necessary.  Suit- 
able 1 or  2 doctors.  Luxury  elevator  bldg,  centrally 
located.  Private  off  street  entrance.  $183  per  month. 
Present  doctor  vacating  Oct.  1.  130  Orient  AA'ay. 

GE  8-6700  or  AYE  9-3139. 


AVAKREN  TOAVNSHIP  PROFESSIONAL  BUILD- 
ING NOAA’  LEASING — 2-3-4  room  offices  or  will 
build  to  suit.  First  and  only  professional  building 
in  Township.  Across  from  new  shopping  center. 
AD  2-0502,  or  write  T.  Ladanye,  1782  Lamberts 
Mill  Rd.,  Scotch  Plains. 


FOR  SALE  OR  RENT — 10-room  house  on  most 
desirable  corner  on  Prospect  Street.  East  Or- 
ange, N.  J.,  100x135,  2 garages.  For  information 
call  EDison  8-4680  or  ORange  6-0891,  or  write 
S.  Slier.  48  Rector  Place.  Bloomfield.  N.  J. 


NEAA’ARK  OFFICE  of  deceased  .general  practi- 
tioner, Jacob  L.  Greenberg,  AI.D.  for  sale  or  rent. 
Phone:  Mrs.  Eleanor  Greenberg,  South  Orange  3- 
1267. 


HUDSON  COUNTA’ — Beautiful,  excellent  condi- 
tion, 14-room  house  including  4-room  profes- 
sional suite.  Large  garden,  .garage,  choice  loca- 
tion. 15  minutes  N.  Y.  AVrite  Box  A'S,  c/o  The 
Journal. 
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HCfME  AXD  OFFICE  FOR  SALE— Retiring'.  Good 
tenri.s,  adjoining  Newark,  10  miles  from  New 
York,  large  fully  equipped  office  including  x-ray; 
also  loom  for  dentist.  Air-i  onditioned.  Two  separ- 
ate heating  units.  Ele.gant  living  quarteis:  28’  liv- 
in,g  room,  17’  dining  room.  3 liedrooms,  wall-to- 
wall  carjietin.g,  eat-in  kitchen,  large  expandalilo 
attic,  full  basement,  2-car  .garage.  Contact;  Ed- 
mund Lewandowski,  1\1.D.,  2 Smalley  Terrace,  Irv- 
ington, New  .Jersey,  (i)opulation  75,000)  ESsex  3- 
4648. 


NEWARK— HOME  AND  OFFICE  FOR  SAL.E— 
I'artially  equipped  4-room  office  with  lavatory  and 
10-i'oom  house  with  3 full  baths  and  adjoinin.g  gar- 
a.ge;  office  attached  to  house:  half  block  from  bus 
lines;  convenient  to  schools  and  churches.  Write 
IMrs.  .Joseph  A.  darken,  27  Ingraham  I’lace,  New- 
ark, or  iihone  BI.  3-0840. 


HOUSE  FOR  SALE — Roseville  Ave.,  Newark.  Doc- 
tor's office  first  lioor,  li\-ing  quarters  2d  and  3d 
floors.  AVill  consider  i ental  of  fiist  floor  for  do  - 
tor's  office.  Hl’mboldt  2-6G55. 

AV'AILABLE— GENERAL  PRACTICE— Home  and 
office  combination.  North  .Jersey  Shore  area. 
Leavin.g  to  specialize.  Write  Box  BE,  c/o  Thk 
.JOVR.N'AL. 

PRACTICE  FOR  SAJ.E — New  Jerrey — New  York 
Metropolitan  area.  Home  and  geneial  prac.ice  of 
recently  deceased  M.D.  including  equipment,  iia- 
tients’  record  i ards  and  office  furnishings.  Write 
Bo.x  ALB,  e/o  The  .loruNAL. 

FOR  SALE — American  ( qitical  binocular  micro- 
scope. Almost  new.  AVill  shij)  for  ins])ection. 
Price  $400.  Dr.  .lohn  Peck,  General  Delivery,  H:iw- 
ley,  Pennsylvania. 


DUGAN^S 

"Bakers  for  the  Home"’ 

New  - LITE  DIET  BREAD 

(White  Bread  Baked  Without  Shortening) 
Calories  per  Slice  42  Calories  per  oz.  70 

AIjBO 

SALT-FREE  BREAD 
GLUTEN  AND  PROTEIN  BREADS 
100%  WHOLE  WHEAT 
100%  Whole  Wheat  Crackers 

New  York  New  Jersey 

Connecticut  Pennsylvania 

"At  Your  Door  or  To  Your  Store 
It’s  DUGAN'S  for  BETTER  Baked  Gooas” 

Phone  for  Delivery 

HUmboldt  2-6007  in  Newark 

(or  your  local  phone  book  for  "branch 
nearest  you) 


It********************* 
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NOW!  DIABETICS  CAN  ENJOY 

(UNDER  MEDICAL  ADVICE) 

Abbotts 

ARTIFICIALLY  SWEETENED 

ICE  CREAM 
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Your  patients  whose  sugar  intake  is 
restricted  will  relish  the  extra  delicious 


* flavor  of  Abbotts  new.  sugar-free  ice 

cream.  Made  with  infinite  care  and 
highe.st  (juality  ingredients  according 
to  Abbotts  exacting  standards  — 
standards  that  are  most  highly 
re.spected  in  the  dairy  industry. 

COMPOSITION 

PROTEIN  3.52%  MILK  FAT  10.52% 
CARBOHYDRATES  21.35% 
CALORIES  PER  OUNCE  AVOIR.  FLUID 

total  55.02  33.31 

FROM  CARBOHYDRATES  24.21  14  66 

NON-LACTOSE 

CARBOHYDRATES  18.03  10.92 

INGREDIENTS:  CREAM.  MILK.  SORBITOL 
STABILIZER  AND 
0.11%  CYCLAMATE  CALCIUM* 

*A  non-nutritive  artificial  sweetener  for  use 
only  by  persons  who  must  restrict  their 
intake  of  ordinary  sweets. 


At  Abbotts 

and  Jane  Logan  Dealers 

Abbotts  Dairies 


•N  HANOY 
HOUND  P;/UTc 
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;)5  when  allergy  looms  large  in  the  life  of  your  patient 


i 


BENADRYL  Hydrochloride  (diphenhydramine  hydrochloride,  Parke-Davis)  is  available 
in  a variety  of  forms  including:  Kapseals'®  of  50  mg.;  Capsules  of  25  mg.;  Emplets® 
(enteric-coated  tablets)  of  50  mg.;  in  aqueous  solutions;  1-cc.  Ampoules,  50  mg.  per 
cc.;  10-  and  30-cc.  Steri-Vials,®  10  mg.  per. cc-;  Elixir,  10  mg.  per  4 cc.;  2%  Ointment 
(water-miscible  base);  Kapseals  of  50  mg.  BENADRYL  Hydrochloride  with  25  mg. 
ephedrine  sulfate.  Prscautions:  Avoid  subcutaneous  or  perivascular  injection.  Single 
parenteral  dosage  greater  than  100  mg.  should  be  avoided,  particularly  in  hyperten- 
sion and  cardiac  disease.  Products  containing  BENADRYL  should  be  used  cautiously 
with  hypnotics  or  other  sedatives;  if  atropine-like  effects  are  undesirable;  or  if  the 


patient  engages  in  activities  requiring  alertness  or  rapid,  accurate  response. 


relieves  the  symptoms  of  seasonal  allergy 

What  may  be  insignificant  undergrowth  to  some,  can  seem  to  engulf 
others  who  suffer  from  weed-pollen  allergy.  For  such  patients,  benadryl 
provides  a twofold  therapeutic  approach  to  the  management  of  distress- 
ing symptoms. 

antihistaminiC  action  a potent  antihistaminic,  BENADRYL,  breaks 
the  cycle  of  allergic  response,  thereby  relieving  nasal  congestion  sneez- 
ing, lacrimation,  and  pruritus. 


antispasmodic  action  Because  of  its  inherent  atropine-like  prop 

erties,  benadryl  affords  concurrent  relief  of  

bronchial  and  gastrointestinal  spasm.  PARKE-DAVIS 


PARKE.  DAVIS  A COMPANY.  Detroit  33.  Michigan 


new. . . 


prolonged 
antipruritic  action 
in  a pleasant-tasting 
chewable  tablet 


taearyl 


© 


eliew»l»le  tabletis 

METHDILAZINE,  MEAD  JOHNSON 

prolonged  antipruritic  / antiallergic  action . . 
not  dependent  on  delayed  intestinal  release 


Itching  in  children  can  now  be  controlled  on  b.i.d.  dosage  with  a long-acting* 
antipruritic/antiallergic  chewable  tablet  your  pediatric  patients  will  enjoy  taking. 

They  can  also  benefit  by  the  effectiveness  of  Tacaryl  Hydrochloride  in  controlling  symptoms 
in  a wide  variety  of  allergic  conditions, 2-8  including  hay  fever  and  perennial  rhinitis. 


<Ios!iffe:  One  Chewable  Tablet  (3.6  nig.)  twice  daily.  Adjustment  of  dose  or  interval  may  be  desirable  for  some  patients, 
(‘ontraimlications:  There  are  no  known  contraindications. 


side  effeefs:  Drowsiness  has  been  observed  in  a small  percentage  of  patients.  Dizziness,  nausea,  headache,  and  dryness  of  mucous 
membranes  have  been  reported  infrequently. 

eaiitions:  If  drowsiness  occurs  after  administration  of  Tacaryl  Chewable  Tablets  or  Tacaryl  Hydrochloride,  the  patient  should 
not  drive  a motor  vehicle  or  operate  dangerous  machinery.  Since  Tacaryl  Chewable  Tablets  or  Tacaryl  Hydrochloride 
may  display  potentiating  properties,  it  should  be  used  with  caution  for  patients  receiving  alcohol,  analgesics  or  sedatives 
(particularly  barbiturates).  Because  of  reports  that  phenothiazine  derivatives  occasionally  cause  side  reactions  such  as 
agranulocytosis,  jaundice  and  orthostatic  hypotension,  the  physician  shoidd  be  alert  to  their  possible  occurrence . . . though  no 
such  reactions  have  been  observed  with  Tacaryl  Chewable  Tablets  or  Tacaryl  Hydrochloride, 
supplied:  Pink  tablets,  3.6  mg.,  bottles  of  100. 


referoiUM‘M:  (1)  Lish,  P.  M.;  Albert,  J.  R.;  Peters,  E.  L.,  and  Allen,  L.  E.:  Arch,  internal,  pharmacodyn.  /2P:77*I07  (Dec.)  1960. 

(2)Howcll,  C,  M.,  Jr.:  North  Carolina  M.  j.  27:194-195  (May)  1960.  (3)  Clinical  Research  Division,  Mead  Johnson  & Company. 

(4)  VVahner,  H.  \V.,  and  Peters,  G.  A.:  Proc.  Staff  Meet.  Mayo  Clin.  J5:I61-169  (March  30)  1960.  (5)  Crepea,  S.  B.:  J.  Allerg>'  57:283-235 

(May-Junc)  1960,  (6)  Crawford,  L.  V.,  and  Grogan,  E.  T.:  J.  Tennessee  M.  A.  55:307-310  (July)  1960.  (7)  Spoto,  A.  P.,  Jr.,  and 

Sicker,  H.  O,:  Ann.  Allergy  75:761-764  (July)  I960.  (8)  Arbesman,  C.  E.,  and  Ehrenreich,  R.:  Netv  York  J.  .Med.  67:219-229  (Jan.  15)  1961. 


Mead  Johnson 
Laboratories 


Symbol  of  service,  in  medicine 
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Phillipsburg 
. . . Elizabeth 

Shiloh 

Per.h  Amboy 

Newark 

Asbury  Park 
Newton 


Louis  F.  Albright  (1964)  . 

David  B.  Adman  (1962)  . 

John  J.  Bedrick  (1963)  ... 

Nicholas  A.  Bertha  (1962) 
Louis  K.  Collins  (1964) 
Lloyd  A.  Hamilton  (1962) 
Frank  J.  Hughes  (1963) 
Joseph  R.  Jehl  (1963)  ... 

Samuel  J.  Li'oyd  (1963)  .. 


Perth  Amboy 
....  Newark 
Asbury  Park 


Spring  Lake 
Atlantic  City 
...  Bayonne 
. . . Wharton 
. . . Glassboro 
Lambertville 
. . Gloucester 

Clifton 

. . . . Trenton 


COUNCILORS 

First  District  (Union,  Warren,  Morris  and  Essex  Counties)  

Second  District  (Sussex,  Bergen,  Hudson  and  Passaic  Counties)  

Third  District  (Mercer,  Middlesex,  Somerset  and  Hunterdon  Counties)  

hourth  District  (Camden,  Burl'ington,  Ocean  and  Mi.nmoulh  Counties)  

hifth  District  (Cape  May,  Cumberland,  Atlantic,  Gloucester  and  Salem  Counties) 


Emanuel  M.  Satulsky,  Elizabeth 

John  I>.  Olpp,  Englewood 

. . . Albert  F.  Moriconi,  Trenton 
E.  Vernon  Davis,  Moorestown 
. Isaac  N.  Patterson,  Westville 


(1963) 

(1962) 

(1964) 

(1963) 

(1962) 


DELEGATES  TO  THE  AMERICAN  MEDICAL  ASSOCIATION 


Delegates 


C.  Byron  Blaisdell  (1962)  Asbury  Park 

William  F.  Costello  (1961)  Dover 

Joseph  P.  Donnelly  (1962)  Jersey  City 

Marcus  H.  Greifinger  (1962)  Newark 

Isaac  N.  Patterson  (1961)  W-^'stvillc 

L.  Samuel  Sica  (1962)  Trenton 


Alternates 

F.  Clyde  Bowers  (1962)  

Frank  J.  Hughes  (1962)  

Joseph  R.  Jehl  (1962)  

John  F.  Kustrup  ( 1962)  

Elton  W.  Lance  (1961)  

John  L.  Olpp  (1961)  


DELEGATES  TO  OTHER  STATES 


Mendham 
Gloucestci 
. . Clifton 
. Trenton 
. Rahway 
Englewood 


New  York — William  F.  Costello  (1962)  Dover  I New  York — Levi  M.  Walker  (1962)  Atlantic  City 

Connecticut — Lloyd  A.  Hamilton  (1962)  Lambertville  ^ Connecticut — S.  Eugene  Dalton  (1962)  Ventnor 


OFFICERS  OF  SCIENTIFIC  SECTIONS 


Allergy 

Frank  H.  Feldman,  Chairman  Newark 

Sydney  F.  Smith,  Secretary  Highland  Park 

Anesthesiology 

Edward  G.  Bourns,  Chairman  Westfield 

George  E.  Covintree,  Secretary  Haddonfield 

Cardiovascular  Diseases 

Joseph  M.  Stein,  Chairman  Camden 

Harper  K.  Hellems,  Secretary  Jersey  City 

Chest  Diseases 

Thomas  C.  DeCecio,  Chairman  Cliffside  Park 

Thomas  J.  Ormshy,  Secretary  Newark 

Clinical  Pathology 

Harry  H.  Stumpf,  Chairman  Mtntclair 

Marvin  N.  Solomon,  Secretary  Vineland 

Dermatology 

Sol  J.  Fanburg,  Chairman  Newark 

John  A.  Tobey,  Secretary  Newark 

Gastroenterology  and  Proctology 

I'rban  R.  Finnerty,  Chairman  Montclair 

Jacob  A.  Riese,  Secretary  West  New  York 

General  Practice 

George  C.  Parell,  Chairman  Newark 

Edward  M.  Coe,  Seocretary  Cranford 

Medicine 

William  J.  Snape,  Chairman  Camden 

Walter  R.  Edwards,  Secretary  Trenton 

Metabolism 

John  F.  Hincr,  Chairman  Titusville 

Gabriel  Pickar,  Secretary  Highland  Park 


Neuropsychiatry 

Ira  S.  Ross,  Chairman  South  Orange 

J.  Lloyd  Morrow,  Secretary  Passaic 

Obstetrics  and  Gynecology 

Douglas  W.  Payne,  Chairman  Asbury  Park 

F.  Leland  Rose,  Secretary  Haddonfield 

Ophthalmology 

Herry  Abrams,  Chairman  Princeton 

Alfonse  A.  Cinotti,  Secretary  Jersey  City 

Orthopedic  Surgery 

James  F.  Collier,  Chairman  Haddonfield 

William  J.  D'EIia,  Secretary  Spring  Fake 

Otolaryngology 

Arthur  Dintenfass,  Chairman  Atlantic  City 

Aris  M.  Sophocles,  Secretary  Trenton 

Pediatrics 

Miltcn  Prystowsky,  Chairman  Nutley 

William  J.  Farley,  Secretary  Nutley 

Radiology 

Nathan  S.  Deutsch,  Chairman  Plainfield 

Leonard  S.  Ellenbogen,  Secretary  Atlantic  City 

Rheumatism 

John  J.  Calabro,  Chairman  Jersey  City 

Irving  L.  Sperling,  Secretary  Maplewood 

Surgery 

Wayne  W.  Hall,  Chairman  Paterson 

Raymond  E.  Banta,  Secretary  Ridgewood 

Urology 

Herbert  D.  Axilrod,  Chairman  Atlantic  City’ 

Harold  Rubin,  Secretary  Long  Branch 
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STANDING  COMMITTEES 


Annual  Meeting 


Jcroni  • (i.  Kaufman.  Chairman  (1962)  Maplewood 

Eflward  K.  Scidm  >n,  yicc-Chair)).an  (1964)  Plainfield 

Milton  Ackerman  (1963)  Atlantic  City 

Ra>Tnond  J.  Gadek  (1962)  Fords 

Peter  H.  Marvel  (1964)  Northfield 

Herschel  S.  Murphy  (1963)  Roselle 

M,  H.  (jreifingcr.  Secretary,  Ex-Officio  Newark 


Subcommittee  on  Scientific  Exhibits 


Milton  Ackerman,  Chairman  Atlantic  City 

Robert  L.  Hreckenridge  Camden 

Louis  K.  Collins  Glassboro 

Abraham  J.  Gitlitz  Tenafly 

Thomas  K.  Rathmell  Trenton 

Subcommittee  on  Scientific  Program 

Edward  E.  Seidmpn,  Chairman  Plainfield 


(Chairmen  ami  Secretaries  of  the  Scientific  Sections) 

Credentials 


'larcus  H.  Grcitii’per,  Chairman  (1962)  Newark 

Iv’.miU’  J.  Tyrrell.  I'ice-Chairinan  (1964)  ....  Peitii  Amboy 

WilPam  K.  Bray  (1964)  Pemberton 

S.  Thomas  Camp  (1963)  Westville 

Charles  P.  Campbell  (1962)  Hackensack 

Eltfin  \V.  Lance  (1962)  Rahway 

Raymond  A.  McCormack  (1963)  Trenton 

Finance  and  Budget 

David  IL  Allman,  Chairman  (1962)  Atlantic  City 

Samuel  .1  Llovd.  yice-Chairman  (1963)  Trenton 

Conrad  M.  Bahnson  (1962)  Jersey  City 

Theodore  K.  Graham  (1963)  Paterson 

Wayne  H.  S-tewart  (1964)  Cap:?  May  Court  House 

Carl  N.  W are  (1964)  Shiloh 

Daniel  F.  Featherston,  Treasurer,  Ex-Officio  . . Asbury  Park 

Honorary  Membership 

F.  ('lyde  Bowers,  Chairman  (1964)  Mendham 

Spen-*' r T.  Snedecor.  Cicc-Chainnan  ( 1963)  ....  Hackensack 
David  B.  AMman  (1962)  Atlantic  City 


Medical  Defense  and  Insurance 


Daniel  F.  Featherston,  Chairman  (1964)  ....  Asbury  Park 

Benjamin  F.  Slobodien,  Vicc-Chainjian  (1964)  . .Perth  Amboy 

Ernest  C.  Hillman,  Jr.  (1963)  Newark 

Elton  W.  Lance  (1962)  Rahway 

Frederick  A.  Mettler  (1963)  Blairslown 

William  L.  Palazzo  (1962)  Teaneck 

Mr.  Robert  M.  Backes,  Counsel  Trenton 

Marcus  H.  Greifinger,  Secretary,  Ex-Officio  Newark 

Medical  Education 

Sherman  Garrison,  Jr.,  Chairman  (1962)  Bridgeton 

Morris  H.  Saffron,  I'ice-Chairman  (1964)  Passaic 

Louis  F.  Albright  (1963)  Spring  Lake 

Malcolm  M.  Dunham  (1964)  W'oodbridge 

Frank  S.  Forte  (1962)  Newark 

Andrew  C.  Ruoff.  Ill  (1963)  Pompten  Plains 

Medical  Student  Loan  Fund 

Luke  A.  Mulligan,  Chairman  (1962)  Leonia 

Vincent  P.  Butler,  Vice-Chairman  (1962)  ....  Jersey  City 

Louis  K.  Collins  (1964)  Glassboro 

John  F.  Kustrup  (1964)  Trenton 

George  L.  Nicoll  (1963)  Dover 

Publication 

Fred  B.  Rogers,  Chairman  (1962)  Trenton 

(\  Sitencer  Davison,  Vice-Chairman  (1964)  Salem 

Frank  L.  Rosen  (1963)  Newark 

I f ’-is  S.  W'egryn,  President-Elect,  Ex-Officio  Elizabeth 

Marcus  H.  Greifinger,  Secretary,  Ex-Officio  Newark 

Henry  A.  Davidson,  Editor,  Ex-Officio  Trenton 

Revision  of  Constitution  and  Bylaws 

Ixjuis  F.  Albright,  Chairman  (1962)  Spring  Lake 

Joseph  M.  Garnon,  Vico-Chairtnan  (1962)  Plainfield 

Shemtan  Garrison  Jr.  (1964)  Bridgeton 

Joseph  C.  Humbert  (1963)  Stewartsville 

Robirt  E.  Verdon  ( 1964)  Cliffsidc  Park 

Mr  Robert  M.  Backes,  Counsel  Trenton 

Marcus  H.  Greifinger,  Secretary,  Ex-Officio  Newark 

Advisory  to  Woman's  Auxiliary 

Volmar  A.  Meresfhak  Chairnian  (1963)  Phillipsburg 

A.  (Li''  C'ampo,  Vice-Chairman  (1964)  Westville 

Ralph  K.  Bush  (1962)  Merchantville 

Thomas  H.  McGlade  (1962)  Camden 

George  O.  Rowohlt  (1963)  Dumont 

Keith  R.  Voung  (1964)  Burlington 


ADMINISTRATIVE  COUNCILS 


Legislation 


Samuel  J.  Lloyd,  Chairman  (1964)  Trenton 

A.  Guy  Campo,  Vice-Chairman  (1964)  Westville 

('.  Byr  sn  Blaisdell  (1962)  Asbury  Park 

VVilBam  E.  Bray  (1962)  Pemberton 

Charles  L.  Cunniff  (1962)  Jersey  City 

Winton  H.  Johnson  (1963)  Hackensack 

John  S.  Madara  (1963)  Salem 

Henry  J.  Mineur  (1963)  Cranford 

Natlian  J.  Plavin  ( 1964)  North  Bergen 

Leonard  Rosenfeld  (1962)  Ringoes 

Ludwig  L.  Simon  ( 1963)  Newark 

James  H.  Spencer  (1963)  Newton 

Mr.  E.  Powers  Mincher.  Legislative  Analyst Pcnnii-gton 

Luke  A.  Mulligan,  Chairman,  Board  of  Trustees, 

Ex-Officio  Leonia 

Medical  Services 

Irving  Klompus,  Chairman  (1962)  Bound  Brook 

Nicholas  E.  Marchione,  Vice-Chairman  (1962)  ....  Vineland 

Louis  A.  Amdur  (1963)  Jersey  City 

Francis  J.  Benz  (1962)  Chatham 

Harry  R.  Brindle  (1963)  Asbury  Park 

Durant  K.  Chailcroy  (1964)  'rrenton 

Frederick  W.  Durham  (1962)  Haddonfield 

Joseph  M.  (lanncn  (1964)  Plainfield 

Rajmond  J.  Germain  (1963)  Lebanon 

Donald  H.  Hull  ( 1964)  Ridgewo;Kl 

Charles  B.  Norton,  Jr.  (1963)  Woo<istown 

Andrew  ('.  Ruoff,  III  (1964)  Pompton  Plains 

Louis  S.  Wegryn,  President-Elect.  Ex-Officio  Elizabeth 
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Public  Health 


John  B.  Fuhrmann,  Chairman  (1962)  Flemington 

Robert  S.  (4arher,  Vice-Chairman  (1962)  Belle  Mead 

Edwin  H.  Albano  ( 1964)  East  Orange 

Richard  B.  Berlin  (1964)  Teaneck 

I esse  W.  Carll  (1963)  Bridgeton 

Tohn  P.  Coughlin  (1963)  Jersey  Citv 

Anthony  P.  DeSpirito  (1962)  Asbury  Park 

Elmer  J.  Elias  ( 1964)  Trenton 

I\t(r  I.  Guthf  rn  (1962)  Asburv  Park 

Estell'e  T.  Milliser  (1962)  Westfield 

Harvey  N.  Vandegrift  (1963)  \tlanti?  City 

Samuel  C.  Varhnin  (1964)  Passaic 

Rosc'T  P.  Kamlle  State  Dept. of  Health,  Consultant  ..  Trenton 
C'arl  N.  Ware,  First  \’icc-President,  Ex-Officio  Shil  di 

Public  Relations 

John  I*'  Kustrup,  Chairman  (1962)  Trenton 

F.  ("yde  Bowers,  Vice-C'hairfuan  (1964)  Mendham 

(rcorge  E.  Barbour  (1964)  Somerville 

Norman  K.  Hi  udwin  (1964)  Beverly 

Frederick  W.  Durham  (1962)  Haddonfield 

S.  William  Kalb  (1962)  Newark 

John  E.  ^^cWhorter  (1963)  Englewood 

Howard  C.  Pieper  (1962)  Keyport 

Aloysius  P.  Rieman  (1963)  Jersey  City 

Paul  IL  Steel  (1963)  Atlantic  City 

Harry  F.  Sutcr  (1964)  Penns  Grine 

Robert  A.  Weinstein  (1963)  Newton 


('harles  H.  ('alvin.  Second  Vice-President,  Ex-Officio 

Perth  Amboy 


THE  JOl'RNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


SPECIAL  COMMITTEES  TO  THE  ADMINISTRATIVE  COUNCIL  ON  MEDICAL  SERVICES 


Industrial  Health 


Hclnia  W.  Caldwell,  Chairnwn  T^imlen 

Joseph  A.  A’damcik  Passaic 

George  H.  Huston,  III  Bridgeton 

Joseph  T.  McGuire  Mnntvale 

Willis  H.  Mitchell  Toms  River 

Peter  J.  Norton  Trenton 

Mathilda  K.  Vaschak  New  Brunswick 

Robert  E.  W’aldron  Maplewood 


Workmen's  Compensation 


Joseph  A.  Lepree,  Elizabeth 

Eflward  F.  l^alsbaugh  Parlin 

William  J.  D’Elia  Spring  Lake 

George  A.  Glass  Somerville 

(’arl  A.  Maxwell  Morristown 

William  E.  Mountford  Trenton 

William  Mulfo»*fl  Beverly 

Andrew  C.  RuofF,  III  Pompton  Plains 

Ralph  A.  Young  Linden 

Joshua  N.  Zimskind  Trenton 


SPECIAL  COMMITTEES  TO  THE  ADMINISTRATIVE  COUNCIL  ON  PUBLIC  HEALTH 


Cancer  Control 


Conservation  of  Vision 


John  L.  Olpp,  Chairman  Englfewood 

Conrad  M.  Bahnson  Jersey  City 

David  F.  Bew  Northfield 

William  E.  Bray  Pemberton 

Tames  Douvherty  Point  Pleasant 

Frank  F.  Drews,  Jr Englewood 

George  L.  Erdman  Summi' 

Jacob  M.  Schildkraut  Trenton 

\'i"crnt  Whelan  Red  Bank 

Asher  Yaguda  Newark 


Child  Health 


Robert  E.  Jennings,  Chairman  South  Orange 

Charles  W.  Burroiughs  Yrenton 

Neil'  Castaldo  Cranford 

Marshall  F.  Driggs  Englewood 

William  J.  Farley  Niitley 

Martin  Green  Atlantic  City 

Phoebe  Pludson  Westwood 

David  R.  Lyons  East  Orange 

Edward  J.  Thalheimer  Vineland 

Joseph  Ziegler  Burlington 


The  Chronically  III  and  the  Aging 


William  H.  Hahn,  Chairman  Newark 

Alelvin  J.  Andrews  I’  nnsarkm 

Matthew  E.  Boylan  Jersey  City 

David  Eckstein  Trenton 

Ernest  C.  Hillman,  Jr Newark 

William  D Kimler  Haddon  Heights 

Rufus  R.  Little  Paramus 

Th  «mas  E.  Mattingly,  Jr Mount  Holly 

^ etira  E.  Morrow  ^'assaic 

Johannes  F.  Pessel  Trenton 

Marion  R.  Stanford  Trenton 

Abram  L.  Van  Horn  Far  HiHs 


Conservation  of  Hearing  and  Speech 


James  IL  Spillane,  Chairman  Phillipslnirg 

T.  Arthur  Byr»‘'e  iVIorristown 

Edgar  P.  Cardwell  Newark 

Justus  H.  Cooley  Somerville 

Warren  E.  Crane  Trenton 

Oram  R.  Kline  Camden 

Ralph  r.  Moore  Woodhurv 

Albert  F.  Moriconi  Trenton 


Samuel  M.  Diskan,  Chairman  Atlantic  City 

Henry  Abrams  Princeton 

Charles  W.  Boozan  Elizabeth 

A^ffnse  A.  Cinotti  Jersey  City 

Oram  R.  Kline,  Jr Camden 

Harry  P.  Landis,  Jr Palmyra 

Ro’^^rt  E M-”'fo  Tr«  nton 

Anthony  M.  Sellitto  South  Orange 

Ralph  E.  Siegel  Perth  Amboy 

|>  \'ai>df«rl)‘M  k Paterson 

John  T.  Worcester  Englewood 


Maternal  and  Infant  Welfare 


John  D.  Prcece,  Chairman  Trenton 

Mary  Bacon  Bridgeton 

Robert  A.  Cosgn-vc  Jersey  City 

Allan  B.  Crunden,  Jr Montclair 

^*'dwar  1 Foord  IP’rlington 

Theodore  K.  Graham  Paterson 

Herr'’’  L.  Hermann  Phillipshurg 

Theodore  Loizeaux  Plainfield 

Herschel  S.  Murphy  Roselle 

Frank  L.  Paret  New  Brunswick 

Percy  L.  Smith  Trenton 

Felix  H.  Vann  Knglewood 


Mental  Health 


RoTx  rt  S.  (iarlnr.  Chairman  Bel'lc  Mca<T 

Harry  Dienrr  East  Orange 

James  B.  G<iyne  Trenton 

Evelyn  1’.  Ivey  Morristown 

Nicholas  E,  Maichione  Vineland 

1.  Lloyd  Morrow  Pa'saic 

Dorothy  1\I.  Rogers  Woodbury 

George  A.  Rogers  Camden 

Edward  A.  Schauer  Farmingdale 

Martin  H.  Weinberg  Hammonton 


Rehabilitation 


Elmer  J.  Elias,  Chairman  Trenton 

E.  Veniiwi  Davis  Moorestown 

George  A.  Glass  Somerville 

Ralph  Lev  Trenton 

Car!'  A.  Maxwell  Morristown 

Tohn  M.  Naame  Atlantic  City 

Robert  J.  Neville  Hackensack 


SPECIAL  COMMITTEES 


Disaster  Medical  Services 


R.  Winfield  Betts,  Chairman  Medford 

Harry  Halprin  Montclair 

Jack  R.  Karel  Hillside 

Morton  W.  Leach  Ventnor 

G.  Albin,  Liva  W'yekofT 

Albert  F.  Moriconi  Trenton 

Frank  L.  Paret  New  Brunswick 


Physicians  Placement  Service 


Samuel  J.  Lloyd,  Chairman  Trenton 

rman  K.  ^*o”d\vin  Hrverly 

Marcus  H.  Greifinger  Newark 

John  S.  Madara  Salem 

John  P.  O’Connor  West  Englewood 

Traffic  Safety 

A.  M.  K.  Maldeis,  Chairman  Camden 

nonald  T.  Akey  M^Uudien 

R.  Winfield  Betts  Medford 

Donald  W.  Bowne  Wanamassa 

Robert  S Garber  Belle  Mead 

John  J.  McGuire  Newark 

Anthony  I..  Rifici  \sburv  Park 

Tames  H Spillane  Phillir“'hurg 

William  L.  Sprout  Salem. 
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OFFICIAL  INTERMEDIARIES  WITH 

Aaron  Weiner,  N.  J.  Allergy  Society  Fair  Lawn 

James  R.  'roombs,  N.  J.  State  Society  of  Anesthesioh  gists 

Paterson 

Thomas  C.  DtCecio,  N.  J.  Chai)ter.  American  College 

of  Chest  Physicians  C'liffside  Park 

Sejniour  Ril)ot,  N.  J.  C’hapter,  American  Federation 

for  Clinical  Research  East  Orange 

Martin  H.  W(  rtzel,  N.  J.  Dermatological  Society  . . . Newark 

Lewis  Schwartz,  N.  J.  Diabetes  Association  ....  Jersey  City 

Herbert  fircenffield,  N.  J.  Gastroenterological  Society ..  Newark 

Edward  M.  Coe,  N.  J.  Academy  of  General  Practice . .Cx^wioxfX 

Mathilda  R.  X’aschak,  The  Industrial  Medical  Associa- 
tion of  N.  J New  Brunswick 

John  J.  Delaney,  N.  J.  vSociety  cf  Internal  McdiAne 

Morristown 

Arnold  M.  Kallen,  N.  J.  Neuropsychiatric  Associaticn 

Newark 


NEW  JERSEY  SPECIALTY  SOCIETIES 

Christopher  T Reilly,  N.  J.  Obstetrical  and  GynerO’ 

logical  Society  Ridg.wocd 

John  ScilHeri.  N.  J.  Academ  .•  of  Ophthalmology  aid 

Ot.  laryngol  *gy  Paterson 

Edwin  J.  Otis,  N.  J.  Orthopaedic  Society  ....  Long  Branch 

(icorge  L.  Erdman.  N.  J.  Society  of  Pathologists Summit 

Phoebe  Hudson,  N.  J.  Chapter,  American  Academv 

of  Pediatrics  Westwood 

Bertram  M Bernstein,  N.  J.  Society  for  Physical  Medi- 
cine and  Rehabilitation  Trenton 

James  Edson,  N.  J.  Proctologic  Society  Paterson 

Benedict  Bernstein,  N.  J,  Psychoanalytic  Society ...  Maplewood 

George  H.  Burke.  Radiological  Society  of  N.  J.  ...  Asbiiry  Park 

Peter  J.  Warter,  N.  J.  Rheumatism  Association  ....  Trenton 

(George  N.  J,  Sommer,  Jr.,  N.  J.  Chapter,  American 

College  of  Surgeons  Trenton 

John  L.  Varriano,  Society  of  of  N.  J Jersey  City 


County 

Atlantic  . . 
Bergen 
Burlii.glon 
C’amden 
Cajte  May 
Cumberland 
Essex  .... 
Gloucester 
Hudson 
Hunterdon 
Mercer  . . . 
Middlesex 
Monmouth 
Morris 
Ocean  .... 
Passaic 
Salem  . . . . 
Somerset 
Sussex 
Union  . . . . 
Warren 


COUNTY  SOCIETY  PRESIDENTS  AND  SECRETARIES 


President 


Secretary 


Josiah  C.  McCracken,  Jr.,  Ventnor  

Walter  Wahrenberger,  Hackensack  

Ralph  H.  VanMettr,  Muorestown  

William  T.  Read,  Jr.,  Camden  

George  R.  Brown,  Jr.,  Cape  May  Court  House 

Harry  A.  Reinhart,  \bneland  

.Robert  H.  Areson,  East  Orange  

Rud(  Iph  T.  DePersia,  Paulsboro  

.Nathan  J.  Plavin,  North  Bergen  

.Arno  W.  Macholdt,  High  llridge  

.Walter  R.  Peterson,  Trenton  

.Thomas  F.  McLaughlin,  Metuchen  

.William  J.  D’Elia,  Spring  Lake  

.Uexter  B.  Biake,  Far  Hills  

.Oliver  H.  Bricker,  Toms  River  

•David  B.  Levine,  Paterson  

.William  L.  Sprout,  Salem  

Jon  Wilson,  Bound  Brook  

Edward  K.  Hawke,  Newton  

.Hei  ry  J.  Konzelmann,  Elizabeth  

Henry  L.  Hermann,  Phillipsburg  


.John  W.  Holland,  Atian.ic  City 
.Charles  P.  Campbell,  Hackensack 
.Amy  S.  Barton,  Medford  Lakes 
. Jjunes  G.  Dickensheets,  Camden 
. Ulric  J.  Laquer,  Cape  May  Court  H mse 
, Frank  J.  T.  Aitken,  Bridgeton 
, R.  E.  Remondelli,  East  Orange 
.Richard  P.  Gotchel,  Woodbury 
.Roy  A.  Morrow,  Jersey  City 
.John  B.  Fuhrmann,  Fl’eniington 
.Joseph  J.  Kline,  Trenton 
William  G.  Kuhn,  Jr.,  New  Brunswick 
.George  G.  Green,  Asbury  Park 
.Adolph  R.  Wichman,  Denville 
, Jesse  Schulman,  Lakewood 
.Irving  Chrisman,  Paterson 
.George  F.  Reichwein,  Penns  Grove 
. Howard  E.  Adler,  Somerville 
, Robert  A.  Weinstein,  Newton 
. Elbert  H.  Pogue,  Elizabeth 
. Ralph  M.  L.  Buchanan,  Phillipsburg 


RADON  • RADIUM 


SEEDS  • IMPLANTERS  • CERVICAL  APPLICATORS 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  • NEW  YORK  17,  N.  Y. 

Wire  or  Phone  MUrray  Hill  3-8636  Collect 
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NEW 


Dimetapri  Extentaba 


let  your  sinusitis,  allergy  and  U.R.I.  patients  breathe  easier! 


DIMETAPP  Extentabs  contain  Dimetane®(parabromdylamine  [brompheniramine]  maleate)  12  mg., 
phenylephrine  HCI  15  mg.,  and  phenylpropanolamine  HCI  15  mg.,  a proved  antihistamine  and  two 
outstanding  decongestants.  The  dependable  Extentab  form  provides  sustained  relief  from  the 
stuffiness,  drip  and  congestion  of  sinusitis,  colds  and  U.R.I.  for  10-12  hours  with  a single  dose. 


A.  H.  ROBINS  CO.,  INC. 
MAKING  TODAY’S  MEDICINES  WITH  INTEGRITY 


RICHMOND  20,  VIRGINIA 

SEEKING  TOMORROW’S  WITH  PERSISTENCE 


Available  only  to  physicians  for  their  distribution — 


Complete  Cholesterol  Depressant 
Menus  and  Recipe  Book 

A new,  authoritative  patient-aid  ...  for  professional  distribution  only 


Now  available  for  use  in  your  practice  from 
The  Wesson  People  . . . easy-to-use  manual  of 
40  pages,  including  all  necessary  diet  instruc- 
tions . . . menus,  recipes,  shopping  and  cook- 
ing guidance  . . . all  worked  out  for  you  . . . 
so  arranged  and  printed  that  you  have  only  to 
check  the  desired  daily  calorie  level  before 
giving  the  book  to  your  patient.  t 

You  will  find  this  book  invaluable  for  treating 
patients  with  elevated  serum  cholesterol. 

Complete  menus  for  10  days  enable  you  to 
prescribe  diets  which  are  appetizing,  nutri- 
tiously adequate  and  which  can  exert  choles- 
terol depressant  activity.  Special  attention  has 
been  given  to  constructing  the  menu  patterns 
so  that  they  adhere  as  closely  as  permissible 
to  the  patient’s  normal  eating  habits. 

NRC  Standards  fulfilled.  Each  menu  has  been 
calculated  to  provide  the  proper  daily  allow- 
ance of  proteins,  vitamins  and  other  nutrients 
as  recommended  by  the  Food  and  Nutrition 
Board  of  the  National  Research  Council. 

Weight  control  is  achieved  as  each  day’s  menu 
is  given  at  3 calorie  levels — 1200,  1800  and 
2600  calories.  You  prescribe  the  level  most 
desirable  and  modify  as  desired. 

Variety  and  appetite  appeal  for  patient  are 

built  into  the  menu  plan  to  an  extent  not  pre- 
viously accomplished.  Alternate  choices  for 
main  dishes  minimize  monotony,  encourage  the 
patient  to  follow  closely  the  menu  plan  you 
specify. 

Complete  recipes — 65  in  all — are  included  to 
assure  that  the  specified  menus  provide  pre- 
scribed levels  of  calories,  the  pre-determined 
ratio  of  poly-unsaturated  to  saturated  fat,  plus 
essential  nutrients. 


Dietary  fat  is  controlled  so  that  approximately 
36%  of  the  total  calories  are  derived  from  fat 
and  at  least  40%  of  these  fat  calories  are  from 
poly-unsaturated  components  (linoleates)  as 
found  in  pure  vegetable  oil.  The  replacement 
of  saturated  dietary  fat  by  this  percentage  of 
poly-unsaturated  fat  has  been  found  in  clinical 
studies  most  effective  in  the  reduction  of  serum 
cholesterol  and  in  its  maintenance  at  desirable 
levels.  More  liberal  menus  are  provided  for 
maintenance  after  the  patient’s  progress  in- 
dicates that  desired  therapeutic  results  have 
been  accomplished. 

Family  meal  preparation  is  simplified.  The 

menus  are  planned  around  favorite  foods  hav- 
ing wide  appetite  appeal  for  all  members  of  the 
household.  Patients  can  entertain  in  comfort — 
enjoy  cakes,  cookies,  snacks,  prepared  with 
recipes  which  meet  medical  requirements. 

A high  degree  of  satiety  is  achieved  even  at 
the  lower  calorie  levels,  because  Wesson  pro- 
vides an  unexcelled  source  of  concentrated, 
slow-burning  food  energy. 

Adaptable  for  use  with  diabetics.  Carbohy- 
drates have  been  calculated  to  fall  within  the 
acceptable  range  for  patients  to  whom  a diet 
planned  for  diabetes  is  important.  Calories, 
which  must  be  supplied  from  fat  when  the 
carbohydrate  intake  is  limited,  are  provided 
by  desirable  poly-unsaturated  vegetable  oil, 

WESSON'S  IMPORTANT  CONSTITUENTS 
Wesson  is  100%  cottonseed  oil-winterized  and  of  selected  qualify 

Linoleic  acid  glycerides  (poly-unsaturated) 50-55% 

Oleic  acid  glycerides  (mono-unsaturated)  16-20% 

Palmitic,  stearic  and  myristic  glycerides  (saturated) 25-30% 

Phytosferol  (Predominantly  beta  sitosterol) 0.3-0.5% 

Total  tocopherols 0.09-0.12% 

Never  hydrogenated-completely  salt  free 


Poly-unsaturated  Wesson  is  unsurpassed  by  any  readily 
available  brand,  where  a vegetable  (salad)  oil  is  medically  recommended 
for  a cholesterol  depressant  regimen. 


V£Hv*ic^ 


USE  THIS  HANDY  ORDER  FORM 
The  Wesson  People,  P.O.  Box  2184,  Fullerton,  Cal. 

Please  send free  copies  of 

"Your  Cholesterol  Depressant  Diet  Cook  Book"  for  use  with  patients. 


ADDRESS. 


CITY. 


.ZONE STATE. 


AN  AMES  GLINIQUIGK® 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 

Quality  of  diabetiG  control  & 
Quantitation  of  urine-sugar 

In  the  diagnosis  of  diabetes,  the  urine-sugar 
test  may  be  little  more  than  a screening  adju- 
vant. But  in  the  everyday  management  of 
diabetes,  the  urine-sugar  test  is  the  most  prac- 
tical guide  we  have.'  Routine  testing,  however, 
should  not  only  detect,  but  also  determine  the 
quantity  of  urine-sugar.  Quantitative  testing  is 
essential  for  satisfactory  adjustment  of  diet,  ex- 
ercise and  medication.  Furthermore, day-to-day 
control  of  diabetes  is  in  the  patient's  hands. 
Quality  of  control  is  thus  best  assured  by  the 
urine-sugar  test  which  permits  the  most  accu- 
rate quantitation  practicable  by  the  patient. 


Clinitest®  permits  a high  degree  of  practical  accuracy  and  is  very  convenient.^  Its  clinically  stand- 
ardized sensitivity  avoids  trace  reactions,  and  a standardized  color  chart  minimizes  error  or 
j indecision  in  reading  results.  Clinitest  distinguishes  clearly  the  critical  Va%,  ¥2%,  %%,  1%  and 
2%  urirxe-sugars.  It  is  the  only  simple  test  that  can  show  if  the  urine-sugar  is  over  2%.^  Your  nurse 
or  technician  will  appreciate  these  advantages;  your  patient  on  oral  hypoglycemic  therapy  will  find 
them  helpful.  Furthermore,  Clinitest  may  be  a vital  adjunct  in  the  management  of  the  diabetic 
child  or'the  adult  with  severe  diabetes. 

(1)  Danowski,  T.  S.;  Diabetes  Mellitus,  Baltimore,  Williams  & Wilkins,  1957,  p.  239.  (2)  McCune,  W.  G.:  M.  Clin, 
North  America  44:1479,  1960.  (3)  Ackerman,  R.  F.,  et  al.:  Diabetes  7:398,  1958. 


FOR  PRAGTIGAl  AGGURACY  OF  URINE-SUGAR  QUANTITATION 

standardized  urine-sugar  test. ..with 

COLOR-CALIBRATED  graphic  analysis  record 

A line  connecting  successive  urine-sugar  read- 
ings reveals  at  a glance  how  well  diabetics  are 
cooperating.  Each  Clinitest  Set  and  tablet  .re- 
BBANo  ■ Reagent  Tablets  fill  contains  this  physician-patient  aid.  ois6i 


AMES 

COMPANY.  INC 
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leads  to  visceral  distress... 

I 

restore  normal  smooth  muscle  function 
through  dependable  autonomic  sedation 


The  uniformly  dependable  antispasmcdic-sedative  action  of  DONNATAL 
relieves  hypermotility,  hypertonicity  and  spasticity  of  smooth  muscle 
at  all  levels  of  the  gastrointestinal  tract:  pharynx,  esophagus,  stomach,  small 
intestine  and  large  intestine. 


■Donnatal  incorporates  natural  belladonna  alkaloids  in  optimal  synergistic 
ratio,  supplemented  by  phenobarbital  in  low  dosage,  for  concurrent  control  of 
^both  somatogenic  and  psychogenic  factors. 

|For  dosage  flexibility  — 


DONNATAL 


. Antispasmodic  maintenance  under  a t.i.d.  dosage  regimen 


For  prolonged  effects  — 


TABLETS 

CAPSULES 

ELIXIR 

f^RgbinsJ 


EXTENTABS' 


DONNATAL 

All-day  or  all^ight  spasmolytic  benefits  on  a single  dose,  equal  to  the  effect  of  one  DONNATAL  tablet  uniformly  sustained  for  10  to  12  hours. 


t Hyoscyamine  sulfate 
\ Atropine  sulfate 

Hyoscine  hydrobromide 
Phenobarbital 


In  each  Tablet, 
Capsule,  or  5 cc.  Elixir 

0.1037  mg. 
0.0194  mg. 
0.0065  mg. 

(1/4  gr.)  16.2  mg. 


In  each 
Extentab 

0.3111  mg. 
0.0582  mg. 
0.0195  mg. 
(%  gr.)  48.6  mg. 


natural  belladonna  alkaloids  with  phenobarbital 


A.  H.  ROBINS  CO.,  INC. 

RICHMOND  2a  VIRGINIA 


Prescribed  by  more  physicians  than  any  other  antispasmodic 


Making  today's  medicines  with  integrity . . . 
seeking  tomorrow's  with  persistence 


» > 


For  a better  way  to  treat  headache, 

prescribe  Tmncojgriii* 


How  Trancoprin  relieves  pain:  Because  most  pain  is  accompanied  by  muscle  spasm  and  tension,  good  medical 
practice  suggests  use  of  an  analgesic  that  will  relax  skeletal  muscles  as  well  as  dim  pain  perception.  Such  an  analgesic 
is  Trancoprin  — a combination  of  aspirin  and  Trancopal®,  a proved,  safe,  skeletal  muscle  relaxant  and  tranquilizer. 
Trancoprin  can  be  prescribed  for  any  pain,  except  pain  of  such  severity  that  a narcotic  is  needed. 

Dosage:  Adults,  2 tablets  three  or  four  times  daily;  children  (5  to  12  years), 

1 tablet  three  or  four  times  daily.  Each  tablet  contains  300  mg.  of  aspirin 
and  50  mg.  of  Trancopal  (brand  of  chlormezanone).  Bottles  of  100  tablets. 


A 


THE  JOURNAL  OE  THE  MEDICAL  SOCTETV  OF  NEW  JERSEY 


introducing. ..nutritional  support 
in  convenient,  tasty,  liquid  form 
to  supplement  inadequate  diets . . . 
to  replace  skipped  meals 


Nutramenf 

0RANO 

nutritionally  complete  food 

a nutritious  meal,  ready  to  d7unk 


lutritional  support  is  often  needed  for: 

i 

'arcless  or  irregular  eaters— who  skip  bre-akfast  or 
unch  or  do  not  eat  properly  because  of  busy  sched- 
des  or  faulty  eating  habits. 

I 

[‘hildren  — who  need  increased  basic  nutrients  during 
onvalescence*  or  during  difficult  feeding  periods, 
jiuch  as  after  tonsillectomies. ^ 

fdolescents  — who  require  nutritional  support  be- 
i;ause  of  growth  needs  and  poor  dietary  selection.-'* 

frcgnayit  patients— who  often  require  sound,  easily 
derated,  and  convenient  nutritional  supplemen- 
tation during  pregnancy  and  lactation. 

\ieriatric  patients  and  of/zc?'S  — who  cannot  or  will  not 
naintain  proper  nutrition  because  of  poor  dentition, 
I’aulty  eating  habits,  or  lack  of  interest  in  eating.® 

iospital  patients  — hhxtrament  liquid  can  serve  as  an 
excellent  and  convenient  source  of  nourishment. 

\ind  in  Oral,  Dental  or  Surgical  conditions— which 
nterfere  with  or  prevent  consumption  of  solid  food. 

>'eadily  accepted  by  patients 
M^utrament  liquid  requires  no  special  preparation. 
Smooth  texture  and  appealing  taste  of  Nutrament 
make  it  readily  acceptable.  Equally  delicious  served 
hot  or  cold.  Nutrament  also  has  a high  satiety  value. 

supplied 

in  12V2  fl.  oz.  cans,  chocolate  and  vanilla  flavors, 
Conveniently  available  at  drug  and  food  stores. 


offers  a scientifically  balanced  ratio  of  carbohydrate, 
protein,  and  fat.  Each  I2V2  fl.  oz.  can  of  Nutrament 
liquid  provides  400  calories.  Caloric  distribution : 
protein-20%  (20  Gm.)  ;carbohydrate-50%  (50  Gm.) ; 
fat— 30%  (13.3  Gm.);  plus  the  following  vitamins 
and  minerals : 


% MDR 

Vitomin  A (U.S.P.  Units).  . 1250  30 


Vitamin  D (U.S.P.  Units). . 125  30 

Vitamin  C,  mg 50  166 

Thiomine,  mg 0.5  50 

Riboflovin,  mg 0.6  50 

Niacinamide,  mg 5 50 

Calcium,  Gm 0.5  67 

Phosphorus,  Gm 0.4  53 

Iron,  mg 4 40 

Iodine,  meg 60  60 


Vitamin  E (Int.  Units) 2.5 

Pyridoxine,  mg 0.4 

Vitamin  Bjj,  meg 0.5 

Calcium  pantothenate,  mg.  . . 2 

Sodium,  Gm 0.2 

Potassium,  Gm 0.9 

Copper,  mg 0.5 

Manganese,  mg 1 

Fiber,  Gm 0.55 


iugredictits : Whole  milk,  skim  milk,  suRar.  soy  flour,  Dextri-Mallose^ 
(maltose  and  dextiins  derived  from  enzymic  action  of  choice  barley  malt 
on  selected  corn  flour),  starch,  chondrus  extract,  sodium  aljjinate,  vitamin  A 
l)almitate,  calciferol,  sodium  ascorbate,  thiamine  hydrochloride,  niacinamide, 
ferrous  sulfate,  sodium  iodide,  d-al|>ha-toco|>heryl  acetate,  pyridoxine  hydro- 
chloride, cyanocobalamin,  calcium  pantothenate,  salt,  cupric  carbonate, 
man>?anese  sulfate,  cocoa  and,  or  imitation  vanilla  flavor. 

references : (1)  Nelson,  W.  E.:  Textbook  of  Pediatrics,  ed.  7,  Philadel- 
phia, \V.  B.  Saunders  Company,  pp.  231-233,  1959.  (2)  Parrott,  R.  H,, 
and  Nelson.  \V.  E.:  ibid.,  p.  759.  (3)  Johnston,  J.  A.:  Ann.  New  York 
Acad.  Sc.  ()9:881-901  (Jan.  10)  1958.  (4)  Burke,  B.  S.,  and  Kirkwood, 
S.  B.,  in  Greenhill,  J.  P. : Obstetrics,  ed.  12,  Philadelphia,  W.  B. 
Saunders  Company,  1900,  pp.  126-131.  (5)  Skillman,  T.  G.;  Hamwi, 
G.  J.,  and  May,  C.:  Geriatrics  /5 :464-472  (June)  I960. 


Edward  Dalton  Co. 

A DIVISION  OF 

MEAD  JOHNSON  &.  COMPANY 


Quality  products  from  nutritional  research 


NEW.. made  from  100%  com  oil 


UNSALTED  MARGARINE 


FOR  HYPERTENSIVE  PATIENTS 


* contains  only  10  mgs.  of  sodium  per  100  grams 

* contains  50%  liquid  corn  oil  and  50%  partially 
hydrogenated  corn  oil 

* has  30%  linoleic  acid— 10  times  that  of  hutter 


Because  of  the  relationship  of  high- 
sodium  intake  to  elevated  blood  pres- 
sure, new  Fleischmann’s  Unsalted  Com 
Oil  Margarine  will  prove  to  be  a valu- 
able addition  to  the  dietary  regimen  of 
your  hypertensive  patients.  It  contains 
only  10  mgs.  of  sodium  per  100  grams. 

Fleischmann’s  Unsalted  Margarine  is 
made  from  100%  corn  oil  and  contains 
both  liquid  corn  oil  and  partially  hydro- 
genated corn  oil.  Its  linoleic  acid  content 
of  30%  is  three  times  higher  than  the 
10%  of  regular  margarines  and  ten  times 
higher  than  the  3%  of  butter.  This  is  the 
only  unsalted  margarine  made  from 
100%  com  oil. 

The  substitution  of  Fleischmann’s  Un- 
salted Com  Oil  Margarine  for  butter  or 


ordinary  margarines  in  your  hyperten- 
sive patients’  dietary  regimen  has  the 
added  advantage  of  increasing  their  in- 
take of  high  polyunsaturates  . . . impor- 
tant because  of  their  association  with 
hypertension  and  atherosclerosis. 

If  your  hypertensive  patient  needs  so- 
dium restriction,  recommend  Fleisch- 
mann’s Unsalted.  It  has  a light,  delicate 
taste  that  he’ll  like.  Tell  him  that  it  is 
available  in  his  grocer’s  frozen  food  case. 

Write  now  for  physician  booklet  of  5 
coupons— each  coupon  redeemable  by 
your  patient  for  1 lb.  of  Fleischmann’s 
Unsalted  Margarine.  Address  Fleisch- 
mann’s Unsalted  Margarine,  625  Madi- 
son Avenue,  N.  Y.  22,  N.  Y.  Distribution 
presently  limited  in  some  areas. 


In  line  with  the  suggestion  of  the 
American  Heart  Association  to  manufacturers, 
we  are  listing  the  fatty  acid  composition  of 
Fleischmann’s  Unsalted  (Sweet)  Margarine: 

Unsaturated  Fatty  Acids: 

Polyunsaturates 30% 

Monounsaturates 50% 

Saturated  Fatty  Acids  . . . 20% 

100% 


Fleischmann’s 


In  the  Grocer's  Frozen  Food  Case 


AVERAGE  DAILY  INTAKE 

Two  Ounces  or  Eizlit  Pats  of  Fleischtnann's 
Corn  Oil  Margarine  Will  Supply 

Corn  Oil— Liquid 22.7  Gm. 

Corn  Oil— Partially  Hydrogenated  . . . 22.7  Gm. 
Iodine  Value 90-95 

Sodium  (dietetically  sodium-free)  ...  6 Mgs. 

Linoleic  Acid 13.6  Gm. 

Vitamin  A (Adult’s  Need) 47% 

Vitamin  A (Child’s  Need)  62% 

Vitamin  D (Adult’s  and  Child’s  Need)  . . . 62% 


ONLY  UNSALTED  MARGARINE 
MADE  FROM  100%  CORN  OIL 
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It  takes  so  little  to  trigger  an  asthmatic  attack... 


it  takes  so  little  MORE  to  control  it. . . 

the  simple  addition  of  .2|t;ir;ix  to  your  classic  anti- 
asthmatic therapy  increases  therapeutic  success  even  in 

riiffinilt  niltipntc  MARAX  tablet  contains:  ATARAX®  (hydroxyzine  HCI)  10  mg.-an 

U 1 1 1 1 will  I |JCl  II  wl  I Iw  antihistaminic  tranquilizer  beneficial  in  bronchial  asthma  and  allergy.* 


Ephedrine  sulfate  25  mg.— to  reduce  congestion.  Theophylline  130  mg. 
—for  bronchospasmolysis. 


"Superiority  of  [MARAX]  seems  attributable  to  the  inclusion  in  it  of  hydroxyzine  in  place  of  the  conventional 
barbiturates.’’*  In  a series  of  patients  generally  refractory  to  the  usual  antiasthmatics,  and  who  required 
steroids  in  order  to  obtain  temporary  relief,  70%  showed  good  to  excellent  symptomatic  relief  with  MARAX. 
Patients  "...slept  more  comfortably  and  breathed  more  easily.  The  characteristic  asthma  wheeze  was  either 
markedly  reduced  or  entirely  relieved.’’* 


If  your  asthma  patients  do  not  respond  to  standard  therapy,  they  may  need  the  "little  MORE’’  that 
MARAX  offers. 


Usual  adult  dosage:  One  tablet  2 
to  4 times  daily.  Full  prescription 
information  on  request.  Suppiied: 
Bottles  of  100  light  blue,  scored 
tablets.  Prescription  only. 
References:  1.  Santos,  I.  M.  H.,  and 
Unger,  L.:  Ann.  Allergy  18:172  (Feb.) 
1960.  2.  Charlton,  J.  D.:  Ann.  Al- 
lergy, In  press.  3.  Shaftel,  H.  E.: 
Clin.  Med.  7:1841  (Sept.)  1960. 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World's  Well-Being® 


Triomcitiolon*  ! 

FORT 

PARENTiRAl  Dit 

not  for  INTRAVfc 
tAUIlON;  Federal  low 


when  your  patient  needs 
a potent  steroid . . . simplified  control 
of  subacute  or  chronic  disease . . . 


TRIA.VK'INOLONK 


Diacetate  Parenteral  Suspension  Lederle 


highly  effective  repository  action  with  single, 
or  infrequent,  I.  M.  injections 


Single  I.M.  doses  of  ARISTOCORT  FORTE  4 to  7 times  the  usual  daily  oral 
dose  can  control  symptoms  4 to  7 days,  or  even  longer  — sometimes  up  to  4 weeks 


in  responsive  conditions. . . . Total  amount  of  steroid  required  is 


often  less  than  with  oral  forms.  Thus,  steroid  side  effects  are 
minimized.  Another  advantage  of  ARISTOCORT  FORTE : may 
be  given  through  a small-gauge  needle,  causing  the  patient  no 
discomfort . . . plus  the  special  advantages  of  triamcinolone. 


INDICATIONS:  Asthma  and  other  allergies,  including  allergic  rhinitis, 
hay  fevei',  drug  reactions ; dermatoses,  including  psoriasis,  poison  ivy, 
urticaria,  atopic  eczema,  pruritus;  rheumatoid  arthritis  and  other 
musculoskeletal  conditions. 

ARISTOCORT  FORTE  Parenteral  — a suspension  of  40  mg./cc.  of 
triamcinolone  diacetate  micronized  in:  polysorbate  80  USP  . . . 0.20%; 
polyethylene  glycol  4,000  USP  . . . 3%  ; sodium  chloride  . . . 0.85%  ; 
benzyl  alcohol . . . 0.90%  ; water  for  injection  q.s. . . . 100%  ; 
hydrochloric  acid  to  approx.  pH  6. 

Not  For  Intravenous  Use 

Request  complete  information  on  indications,  dosage,  precautions  and 
contraindications  from  your  Lederle  representative,  or  write  to 
Medical  Advisory  Department. 


LEDERLE  LABORATORIES 

A Division  of  AMERICAN  CYANAMID  COMPANY.  Pearl  River,  New  York 


Soma  relieves  stiffness 
—stops  pain,  too 


YOUR  CONCERN:  Rapid  relief  from  pain  for  your 
patient.  Get  him  back  to  his  normal  activity,  fast! 

HOW  SOMA  HELPS:  Soma  provides  direct  pain  relief 
while  it  relaxes  muscle  spasm. 

YOUR  RESULTS:  With  pain  relieved,  stiffness  gone, 
your  patient  is  soon  restored  to  full  activity — often 
in  days  instead  of  weeks. 

i 

Kestler  reports  in  controlled  study:  Average 
time  for  restoring  patients  to  full  activity:  with 
Soma,  11.5  days;  without  Soma,  41  days.  {J.A. 
M.A.  Vol.  172,  No.  18,  April  30,  1960.) 


Soma  is  notably  safe.  Side  effects  are  rare.  Drow- 
siness may  occur,  but  usually  only  in  higher  dosages. 
Soma  is  available  in  350  mg.  tablets,  usual  dosage: 
1 TABLET  Q.I.D. 


The  muscle  relaxant  with  an  independent  pain-relieving  actio) 


(g  (carisoprodol,  Wallace 

\^//  Wallace  Laboratories,  Cranbury,  New  Jerse, 


in  VIVO 


Acts  as  well 
In  people 
as  in 

test  tubes 


neutralizes 
40  to  50  per  cent 
faster  — 
twice  as  long  at 
pH  3.5  or  above 


New  Creamalln 

Antacid  Tablets 


LABORATORIES 
New  York  18,  N.Y. 


Buffers  fast'  '*  for  fast  relief  of  pain  — 
takes  up  more  acid 

Heals  ulcer  fast— action  more  prolonged  in  vivo 
Has  superior  action  of  a liquid,  with  the 
convenience  of  a tablet^ 

Each  new  Creamalin  antacid  tablet  contains  320  mg.  of  specially 
processed,  highly  reactive  dried  aluminum  hydroxide  gel  (stabilized 
with  hexitol)  with  75  mg.  of  magnesium  hydroxide.  New  Creamalin 
tablets  are  pleasant  tasting  and  smooth,  not  gritty.  They  do  not  cause 
constipation  or  electrolyte  disturbance. 

Dosage:  Gastric  hyperacidity  — from  2 to  4 tablets  as  needed. 

Peptic  ulcer  or  gastritis  — from  2 to  4 tablets  every  two  to  four  hours. 

How  Supplied:  Creamalin  Tablets,  bottles  of  50, 100,  200  and  1000. 
Also  available:  New  Creamalin  Liquid  (1  teaspoon  = 1 tablet), 
bottles  of  8 and  16  fl.  oz. 

References:  1.  Schwartz,  I.  R.:  Current  Therap.  Res.  3:29,  Feb.,  1961. 

2.  Beekman,  S.  M. : J.  Am.  Pharm.  A.  (Scient.  Ed.)  49:191,  April,  1960. 

3.  Hinkel,  E.  T.,  Jr.;  Fisher,  M.  P.,  and  Tainter,  M.  L.:  J.  Am.  Pharm.  A. 
(Scient.  Ed.)  48:381,  July,  1959.  4.  Data  in  the  files  of  the  Department 

of  Medical  Research,  Winthrop  Laboratories.  5.  Hinkel,  E.  T.,  Jr.  ; Fisher,  M.  P., 
and  Tainter,  M.  L.:  ].  Am.  Pharm.  A.  (Scient.  Ed.)  48:384,  July,  1959. 


FOR  PEPTIC  ULCER 


GASTRITIS  • GASTRIC  HYPERACIDITY 


CONSISTENnV  SUCCESSFUL  IN  REUEVING 


STUDY 2 

Western  Med. 


Lubowe,  I.  /. 
^•'45,1960. 


satisfactory  results  In  ? 

comments;  Sardo  “re 
itching,  i] 
discomfort 


DRY  ITCHY  SKIN 


satisfactory  results  in  88  ^ of  cases 

CO— 

from  dryness  and  pruritus. 


fl  \l/T 

Iffl 

u)(H 

L 

1. 

BATH  OIL 


INDICATIONS 


eczematoid  dermatitis 
atopic  dermatitis 
senile  pruritus 
contact  dermatitis 
nummular  dermatitis 
neurodermatitis 
soap  dermatitis 
ichthyosis* 


, Q\%ol 


SARDO  IN  THE  BATH  releases  millions  of  microfine  water-miscible  globules*  which 
act  to  (a)  lubricate  and  soften  skin,  (b)  replenish  natural  emollient  oil,  (c)  prevent 
excessive  evaporation  of  essential  moisture. 


Patients  appreciate  pleasant,  convenient  SARDO. 

Non-sticky,  non-sensitizing,  economical.  Bottles  of  4,  8 and  16  oz. 

for  samples  and  literature,  please  write  . . . 

SARDEAU,  INC.  75  East  55th  Street,  New  York  22,  N.  Y.'Patent  Pending, t.m. © i96i 
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Ty-Med 

A Single  Tablet  Daily 
for  Obesity  Control 


The  clinical  story  of  Obestat  ty-med  is  simplicity 
itself — 


The  formula: 

Methamphetamine  HCI  10  mg.  - anorectic:  mood  improver 
Amobarbital  60  mg.  - stabilizing  agent 

(WARNING:  May  be  habit  forming) 

Thyroid  150  mg.  - calorigenic  agent 

In  TY-MED  form: 

A LEMMON-developed,  improved  "timed-release” 
compounding  process,  providing  smooth  therapeutic 
response  from  breakfast  to  supper  with  a single  daily 
morning  dose. 


lmportant:lt  must  be  noted  that  150  mg.  of  thyroid  in  its  usual 
form,  ingested  and  absorbed  in  a short  period  of  time,  could 
cause  thyroid  intoxication  in  many  patients.  However,  as 
constituted  in  Obestat  Ty-Med,  all  three  active  in- 
gredients are  released  gradually  and  uniformly  over  a 
10-12  hour  period. 


Advantage: 

Obestat  ty-med  spares  your  patients  the  inconvenience 
of  taking  smaller  amounts  of  its  therapeutic  ingredients 
in  three  or  four  daily  divided  doses.  Your  "forgetful” 
patients  are  more  apt  to  adhere  to  a single-dose  schedule, 
and  prove  more  cooperative  in  following  your  dietary 
regimen  and  other  measures. 


Caution;  Federal  law  requires  the  customary  warning  that 
preparations  containing  any  amphetamine  or  thyroid  are 
contraindicated  in  cardiacs,  hypertensives,  diabetics  or  in 
hyperthyroidism. 

Supplied:  Bottles  of  100  green  and  white  tablets,  on  prescrip- 
tion only. 


Dosage: 

Most  patients  will  show  satisfactory  weight-loss  and 
appetite  control  with  a single  tablet  daily,  taken  upon 
arising.  The  occasional  patient  will  require  two  tablets. 


F; 

MjmmH  Pharmacal  Company 


Sellersville,  Pa. 

Ethical  specialties  to  the  medical  profession 


How  to  use 


for 

painful  muscles 


He  needs  his  muscles  working  properly— 
when  they  aren^t,  he  needs 

Trancopal 


when  a muscle  is  strained,  it 
goes  into  a spasm  that  produces 
pain;  this  is  followed  by  more 
spasm  for  splinting,  and  then 
more  pain. 

When  you  prescribe  Tranco- 
pal, you  break  this  vicious  cycle 
and  relieve  the  patient’s  dis- 
comfort. Trancopal  will  ease 
the  spasm  and  consequently  the 
pain,  and  its  mild  tranquilizing 
effect  will  make  the  patient  less 
restless.  You  can  then  start  him 
on  purposeful  exercise  or  phy- 
sical therapy. 

In  addition  to  its  usefulness 
in  syndromes  resulting  from 
overstraining  (such  as  low  back 
pain  or  tennis  elbow),  Tranco- 
pal will  relax  the  spasm  and 
pain  that  are  features  of  torti- 
collis, bursitis,  fibrositis,  myo- 
sitis, ankle  sprain,  osteoarthri- 
tis, rheumatoid  arthritis,  disc 
syndrome  and  postoperative 
muscle  spasm.  Trancopal  is 
available  in  200  mg.  Caplets® 
( green  colored,  scored ) and  in 
100  mg.  Caplets  (peach  col- 
ored, scored),  bottles  of  100. 

Dosage:  Adults,  1 Caplet  (200 
mg. ) three  or  four  times  daily; 
children  (5  to  12  years),  from 
50  to  100  mg.  three  or  four 
times  daily. 


UBORATORIES 

New  York  18.N.Y. 
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A new  drug 

that  works  in  a new  way 
to  control  blood  pressure 
without  serious  side  effects 


Capla  acts  centrally 
at  the  brainstem  vasomotor  center 


Capla  reduces  blood  pressure  by  act- 
ing predominantly  at  the  brainstem 
vasomotor  center;  is  not  a ganglionic 
blocker.  It  produces  no  depression, 
no  postural  hypotension,  no  nasal 
congestion,  no  gastric  hyperacidity. 
Transient  drowsiness  sometimes  oc- 
curs, usually  at  higher  dosage. 

New  therapy 

Alone,  Capla  is  highly  effective  for 
mild  to  moderate  hypertension.  In 
more  severe  cases,  it  can  be  com- 
bined with  diuretics  or  peripherally 
acting  antihypertensives. 


Proved  effective  in  clinical  use 

Capla  reduces  both  systolic  and  di- 
astolic pressure  usually  in  propor- 
tion to  pre-therapy  levels.  Patients 
on  Capla  often  report  a mild  calm- 
ing effect.  Capla  has  proved  excep- 
tionally well  tolerated  in  clinical  use 
and  has  no  known  contraindications. 

RECOMMENDED  DOSAGE:  One  tablet  3 or 
4 times  daily,  before  meals  and  at  bed- 
time. Dosage  should  be  adjusted  to  in- 
dividual requirements. 
composition:  each  white,  scored  tablet, 
contains  300  mg.  of  Capla  (mebuta- 
mate,  Wallace). 
supplied:  bottles  of  100  tablets. 


Literature  and  samples  to  physicians  on  request. 

CAPLA 

Central  Acting  Pressure  Lowering  Agent 

Wallace  Laboratories,  Cranbury,  New  Jersey 


CLINICAL  & PHARMACOLOGICAL  REPORTS  1.  Berger, 
F.  M.,  and  Margolin,  S.:  A Centrally  Acting  Blood  Pressure 
Lowering  Agent  (W-583).  Fed.  Proc.  20:113  (March)  1961. 
2.  Diamond,  S.,  and  Schwartz,  M.  Scientific  Exhibit  at  III. 
State  Med.  Soc.  Chicago.  (May)  1961.  3.  Douglas,  J.  F. 
Ludwig,  B.  J.,  Ginsberg,  T.  and  Berger,  F.  M.:  Studies  on 
W-583  Metabolism.  Fed.  Proc.  20:113  (March)  1961.  4. 
Duarte,  C.,  Brest,  A.  N.,  Kodama,  R.,  Naso,  F,,  and  Moyer, 
J.  H.:  Observations  on  the  Antihypertensive  Effectiveness 
of  a New  Propanediol  Dicarbamate  (W-583).  Curr.  Ther. 


Res.,  2:148-52  (May)  1960.  5.  DuChez,  J.  W„  Scientific  Ex- 
hibit at  Amer.  Academy  of  Gen.  Practice,  Miami,  (April) 
1961.  6.  Kletzkin,  M.,  and  Berger,  F.  M.:  A Centrally  Acting 
Antipressor  Agent.  Fed.  Prod.  20:113  (March)  1961.  7. 
Mulinos,  M.  G.,  Scientific  Exhibit  at  Amer.  Coll.  Card.  New 
York,  (May)  1961.  8.  Mulinos,  M.  G.,  Saltefors,  S.,  Boyd, 
L.  J.  and  Cronk,  G.  A.:  Human  Pharmacology  Studies  with 
W-583.  Fed.  Proc.  20:113  (March)  1961.  9.  Shubin,  H„  Sci- 
entific Exhibit,  Amer.  Coll.  Card.  New  York,  (May)  1961. 


As  the  greatest^  dental  benefits  of  Sodium  Fluoride  are 


derived  during  infancy  and  early  childhood: 


dental 

caries 


FUNDAMENTAL  VITAMINS  Pl^  SODIUM  FLUORIDE 

Funda-Vite(liF) 

PEDIATRIC  DROPS  ^ 

Each  0.6  ml.  provides,  400  U.S.P.  units  vitamin  D,  30  mg.  vitamin  C and 
0.5  mg.  fluorine  (as  sodium  fluoride).  Available  in  30  ml.  and  50  ml. 
bottles  with  calibrated  droppers. 


PEDIATRIC  VITAMINS 
PLUS  SODIUM  FLUORIDE 


provide 
proper 
nutritional 


support 

plus 

prophylaxis 

against 

future 


MULTIPLE  VITAMINS  Pl^  SODIUM  FLUORIDE 

Quanti-Vite(F) 

PEDIATRIC  DROPS 

Each  0.6  ml.  provides,  3,000  U.S.P.  units  vitamin  A,  400  U.S.P.  units 
vitamin  D,  60  mg.  vitamin  C,  1 mg.  vitamin  Bi,  1.2  mg.  vitamin  Bo, 

1 mg.  vitamin  Bo.  10  mg.  niacinamide  and  0.5  mg.  fluorine  (as  sodium 
fluoride).  Available  in  50  ml.  bottles  with  calibrated  droppers. 


AVAILABLE  ON  PRESCRIPTION  ONLY 

CONTRAINDICATED  IN  COMMUNITIES  WITH  FLUORIDATED  DRINKING  WATER. 


HOYT 


SAMPLES  AND  LITERATURE  - Write  Medical  Department 

HOYT  PHARMACEUTICAL  CORP.,  NEWTON  58,  MASSACHUSETTS 

PIONEERS  IN  PEDIATRIC  VITAMIN-FLUORIDE  SUPPLEMENTS 


Daily  administrations 
of  Funda-Vite(F)  or 
Quanti-Vite(F)  should  be 
consistent  and  continuous 
If  substantial  dental  benefits 
ore  to  be  anticipated. 
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vertigo  is  reversible 


M/veit  stops  vertigo 

moderate  to  complete 
relief  of  symptoms 
in  9 out  of  10  patients' 

Prescribe  one  ANTIVERT  tablet  (or  1-2  teaspoonfuls  ANTIVERT  syrup)  3 times  daily,  before 
each  meal,  for  prompt  relief  of  vertigo,  Meniere’s  syndrome  and  allied  disorders.  Side  effects 
are  short-lived,  usually  only  harmless  flushing  and  tingling  associated  with  vasodilation.  As 
with  all  vasodilators,  ANTIVERT  is  contraindicated  in  severe  hypotension  and  hemorrhage. 

Supplied:  Small  blue-and-white  scored  tablets  (meclizine  HCI  12.5  mg.  and  nicotinic  acid 
50  mg.)  in  bottles  of  100.  Syrup  (each  5 cc.  teaspoonful  contains  meclizine  HCI  6.25  mg.  and 
nicotinic  acid  25  mg.)  in  pint  bottles.  Prescription  only.  Bibliography  available  on  request. 

Reference:  1.  Sea!,  J.  C.:  Eye  Ear  Nose  & Throat  Month.  38:738  (Sept.)  1959. 


And  for  your  aging  patients— 
NEOBON®  Capsules 
five-factor  geriatric  supplement 


New  York  17,  N.Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being® 


MICROCORDER 


THE  TINY 
TAPE  RECORDER 
WITH  THE  BIG 
PERFORMANCE! 


MODEL 

#2104 


So  ftnall  it  fits  in  the  smallett  briefcase  with  plenty  of  room  left  overt 
Wonderful  for  office,  school  or  home,  perfect  as  a gift  that  keeps  on 
giving  I Only  4V2  pounds,  8"  x 8"  x 2Vi".  Battery  powered.  Posh  But- 
ton conuols.  Two  constant  speeds,  du^  track;  records  and  plays  back 
cue  full  hour  on  a i"  reel  of  tape.  With  mike,  batteries  and  carrying 
strap.  Gift  Boxed, 


MICROCORDER  TRANSISTOR 
TAPE  RECORDER 

Come  In  and  Check  Our  Low,  Low  Price 
FREE:  90-day  factory  Authorized  Service 


Write  for  catalog  to  Exclusive  N.  J.  Wholesale  Distributors 

ALL -STATE  DISTRIBUTORS 


INCORPORATED 

457  CHANCELLOR  AVE. 

WAverly  3-4900 


NEWARK,  N.  J. 
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Sciaice  for  the  ivorld's  well-being® 


Dear  Doctor: 

Reports  from  our  representatives  indicate  that  many  physicians  would  appreciate 
simplification  for  prescription-writing  purposes  of  the  names  of  Terramycin  products  in 
both  the  “plain”  and  the  “Cosa”  dosage  forms. 

The  “Cosa”  forms  originated,  you  may  recall,  on  the  basis  of  clinical  evidence  of  enhanced 
antibiotic  absorption  when  glucosamine  is  employed  in  oral  administration.  To  permit  each 
physician  individually  to  study  this  evidence  and  choose  which  form  he  would  prefer  to 
prescribe,  we  offered  Terramycin  in  both  forms— that  is,  in  the  regular  Terramycin  forms 
without  glucosamine,  and  in  the  “Cosa”  forms  with  glucosamine. 

This  distinction  appears  to  be  no  longer  necessary  since  glucosamine,  a highly  acceptable 
excipient  for  oral  antibiotics,  now  is  being  incorporated  uniformly  in  all  such  forms, 
thereby  simplifying  nomenclature  and  your  prescription  writing. 

Accordingly,  and  effective  immediately,  forms  incorporating  glucosamine  will  be  offered 
simply  as  Terramycin  without  the  “Cosa”  prefix. 

To  make  clear  just  which  forms  are  affected,  please  refer  to  the  brief  tabulation  (below) 
of  Terramycin  dosage  forms  both  before  and  after  this  change.  We  are  also  requesting  our 
representative  to  call  on  you  at  an  early  date  to  answer  any  questions  that  may  arise. 

We  feel  certain  that  this  action,  prompted  by  your  comments  and  those  of  many  other 
physicians,  will  simplify  your  writing  of  prescriptions  for  Terramycin  products. 

We  welcome  your  comments  on  this  action  and  on  any  other  phase  of  our  operations, 
since  it  is  our  objective  to  render  every  service  as  efficiently  as  possible  to  our  friends 
in  the  medical  profession. 

Sincerely, 

Pfizer  Laboratories 


The  follonxing  table  indicates  the  ftmtter  name  and  the  curre^it  name  of  Terraanycin 
systemic  preparatitms: 

FORMERLY  NAMED  NOW  NAMED 


Cosa-Terramycin®  Capsules 

Teppamycin®  Capsules* 

Cosa-Terrabon®  Oral  Suspension 

Teppamycin  Syrup 

Cosa-Terrabon  Pediatric  Drops 

Teppamycin  Pediatric  Drops 

tmd  simpler  names  for  these  Tenamycm-comaining  femmdations: 


Cosa-Terrastatin®  Capsules 

Teppastatin®  Capsules 

Cosa-Terrastatin  for  Oral  Suspension 

Teppastatin  for  Oral  Suspension 

Cosa^Terracydin®  Capsules 

TSppacydin®  Capsules 

. . . cmd  these  navtes  remain  wichcmged: 

Teppamycin  Intramuscular  Solution 
iBPPamycin  Intravenous 

*TeTramycin  Capsules  without  glucosamine  are  no  longer  available. 

The  clinical  versatility  of  Terramycin  is  enhanced  by  its  specialized  dosage  forms  adapted 
to  individual  needs— another  reason  for  the  trend  to  Terratnycin. 
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SQUIBB  VITAMINS  FOR  THERAPY 


For  your  patients  with  infections  or  other  illnesses 
who  need  therapeutic  vitamin  support.  Each 
Theragran  supplies  the  essential  vitamins  in  truly 
therapeutic  amounts: 


Vitamin  A 

Vitamin  D 

Thiamine  Mononitrate  . . 

Rihollavin 

Niacinamide 

Vitamin  C 

Pyridoxine  Hydrochloride 
Calcium  Pantothenate  . . 
Vitamin  B12 


25,000  U.  S.  P.  Units 
. 1,000  U.S.P.  Units 

10  mg. 

10  mg. 

100  mg. 

200  mg. 

5 mg. 

20  mg. 

5 meg. 


Squibb 


Squibb  Quality — the  Priceless  Ingredient 

'Theragran'*  ts  a Squibb  trademark 
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**nutrition... present  as  a modifying  or  complicat- 
ing factor  in  nearly  every  illness  or  disease  state^^* 

1.  Youmans,  J.  B.;  Am.  J.  Med,  25:659  (Nov.)  1958 


cardiac  diseases  “Who  can  say,  for  example,  whether  the  patient  chronically 
ill  with  myocardial  failure  may  not  have  a poorer  myocardium  because  of  a moderate 
deficiency  in  the  vitamin  B-complex?  Something  is  known  of  the  relationship  of  vitamin 
C to  the  intercellular  ground  substance  and  repair  of  tissues.  One  may  speculate  upon 
the  effects  of  a deficiency  of  this  vitamin,  short  of  scurvy,  upon  the  tissues  in  chronic 


disease.”" 


2.  Kampmeier.  R.  H.;  Am.  J.  Med,  25:662  (Nov.)  1958. 


arthritis  ■■  It  is  our  practice  to  prescribe  a multiple  vitamin  preparation  to  patients 
with  rheumatoid  arthritis  simply  to  insure  nutritional  adequacy  . . 


3.  Fernandez-Herlihy,  L:  Lahey  Clinic  Bull.  11:12  (July-Sept)‘1958. 


digestive  diseases  Symptoms  attributable  to  B-vitamin  deficiency  are  com- 
monly observed  in  patients  on  peptic  ulcer  diets. ^ Daily  administration  of  therapeutic 
vitamins  to  patients  with  hepatitis  and  cirrhosis  is  recommended  by  the  National 

■ppopoTz-K  ^ ^ Sebrell,  W.  H.;  Am.  J.  Med.  25:673  (Nov.)  1958.  5.  Pollack,  H..  and  Halpem,  S.  L.;  Therapeutic  Nutrition, 

vcot  H..  v_jUU11L.11.  National  Academy  of  Sciences  and  National  Research  Council,  Washington,  D,  C.,  1952,  p.  57, 

degenerative  diseases  “Studies  by  Wexberg,  Jolliffe  and  others  have  indi- 
cated that  many  of  the  symptoms  attributed  in  the  past  to  senility  or  to  cerebral  arterio- 
sclerosis seem  to  respond  with  remarkable  speed  to  the  administration  of  vitamins, 
particularly  niacin  and  ascorbic  acid.  These  facts  indicate  that  the  vitamin  reserve  of 
aging  persons  is  lowered,  even  to  the  danger  point,  more  than  is  the  case  in  the  average 

American  adult.”*  6 Overholser  W..  and  Fong  T.C  C.  in  Stieglitz,  E.  J.:  Geriatric  Medicine,  3rd  edition,  J B.  Lippincott,  Philadelphia,  1954,  p.  264. 

infectious  diseases  Infections  cause  a lowering  of  ascorbic  acid  levels  in  the 
plasma;  and  the  absorption  of  this  vitamin  is  reduced  in  diarrheal  states.'^  ?.  Goldsmith,  g a.: 

Conference  on  Vitamin  C.  The  New  York  Academy  of  Sciences,  New  York  City,  Oct.  7 and  8,  1960.  Reported  in:  Medical  Science  8:772  (Dec.10)  1960. 

diabetes  Diabetics,  like  all  patients  on  restricted  diets,  require  an  extra  source 
of  vitamins.®  “Rigidly  limiting  the  bread  intake  of  the  diabetic  patient  automatically 
eliminates  a large  amount  of  thiamin  from  the  diet.  . . .There  is  some  evidence  of 
interference  with  normal  riboflavin  utilization  during  catabolic  episodes.”® 

8.  Duncan  G.  G.;  Diseases  of  Metabolism  4th  edition  W B.  Saunders,  Philadelphia,  1959,  p.  812.  9.  Pollack,  H.:  Am.  J.  Med.  25:708  (Nov.)  1958. 


FOR  FULL  INFORMATION  SEE  YOUR  SOUIBB  PRODUCT  REFERENCE  OR  PRODUCT  BRIEF. 
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Acts  within  minutes— Ko kg kMm,  unlike  other  hemostatic  agents,  acts  quickly  in  minimal 
dosages.  Working  on  the  late  phases  of  the  clotting  mechanism,  koagamin  does  not  require 
massive  and  prolonged  pre-  or  postoperative  dosages  to  control  capillary  and  venous  bleeding. 

Acts  with  predictable  safety  — In  20  years  of  clinical  use,  no  toxic  or  side  actions  have  been 
reported  with  koagamin.  Bleeding  is  arrested  without  danger  of  thrombosis,  and  because 
KOAGAMIN  contains  no  protein  or  alkaloid,  it  can  be  administered  without  danger  of  sensi- 
tization or  untoward  reactions. 

Acts  effectively  in  a broad  range  of  indications —Because  of  its  unparalleled  safety  and 
outstanding  effectiveness,  koagamin  has  been  successfully  employed  in... hemorrhagic  dis- 
eases, abnormal  bleeding,  blood  disorders,  surgical  cases  and  trauma. 

KOAGAMIN,  an  aqueous  solution  of  oxalic  (5  mg.  per  cc.)  and  malonic  (2.5  mg.  per  cc.)  acids  for  parenteral 
use,  is  supplied  in  10-cc.  diaphragm-stoppered  vials. 

CHATHAM  PHARMACEUTICALS,  INC  • NEWARK  2,  NEW  JERSEY 

Distributed  in  Canada  by  Austin  Laboratories,  Limited,  Guelph,  Ontario  \ptUcfUl4KA 

BEFORE,  DURING  AND  AFTER  SURGERY  ^ ^ 

KOAGAMIN 

control^ 
bleeding 
with 
minimal 
dosage  and 
maxunum 
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LOGICAL  NEW  DERMATOLOGICAL  HELPS 

solve  the  mystery  of 

Acne 


Brasivol  has  a gentle  abrasive  action  that  attacks  the  acne  lesion  simply  and  directly. 

It  maintains  the  mild  desquamation  so  essential  to  the  successful  acne  regime. 

Helps  open  plugged  pores,  reduce  pustules  and  blackheads, 
control  oiliness.  Helps  minimize  postacne  scars.  The  patient  simply  applies  Brasivol 
abrasive  cleanser  2 or  3 times  daily,  and  rinses.  Ritual  helps  relieve 
urge  to  squeeze  pimples.  Cooperation  is  enhanced 
because  results  are  readily  seen  and  felt.  Safety  and  success  are 
supported  in  over  10  years  of  clinical  studies  on 
thousands  of  acne  cases.  Brasivol  (pat.  pend.) 
contains  precisely  sized  abrasive  particles 
(fused  aluminum  oxide)  and  hexachlorophene  1%, 
in  a detergent  and  drying  base.  Compatible 
with  other  therapeutic  measures. 

JFrite  for  starter  samples  and  literature 


STIEFEL 


LOGICAL  DKRM.rrOLOGtCALS- 


IS47 


c.«o  STIEFEL  LABORATORIES,  INC. 

Oak  Hill,  New  York 

C.\NADIAN  representative: 

WINLEY-MORRIS  CO.,  LTD.,  Montreal  29,  Quebec 


Brasivol  Media 


Brasivol  Fine 


Brasivol  Rough 


Brasivol  is  supplied  in  3 abrasive  grades, 
permitting  gradual  intensification  of  abrasive 
action  as  the  acne  improves.  Also,  Brasivol 
Base  (abrasive  free)  now  available  for  acute 
inflammatory  cases. 

Jars  of  Brasivol  Base  5 oz. ; Brasivol  Fine 
oz.  ; Brasivol  Medium  6)4  oz. ; Brasivol 
Rough  7 oz. 


ABRASION  THERAPY  FOR  ACNE 

in  tertain  other  (ountries  Braiix-ol  is  available  os  DE.\CO‘BR.-IS^*^ 


REFERENCES: 

SAPERSTEiN,  R.  B.:  Treatment  of  Acne  with  Long  Term 
Continuous  Abrasion.  A.M.A.  .Archives  of  Derm.  81:  601, 
April  1960. 

REES,  R.  B.;  BENNETT,  J.  H.;  GREENLEE.  M.  R.I  Xewcr 

Drug  Treatment  in  Dermatology,  Cal.  Med.,  91:1,  July 
1959. 

si  LZBERGER,  M.  B.  4 WITTEN,  V.  H.:  The  Management  of 
Acne  Today.  Med.  Clinics  of  No.  America,  43:3,  May  1959. 


Lifts  depression.. 


You  see  an  improvement  within  a few  days 

Thanks  to  your  prompt  treatment  and  the 
smooth  action  of  Deprol,  her  depression 
is  relieved  and  her  anxiety  and  tension 
calmed  — often  in  a few  days.  She  eats 
well,  sleeps  well  and  soon  returns  to  her 
normal  activities. 


as  it  calms  anxiety ! 

Smooth,  balanced  action  lifts 
depression  as  it  calms  anxiety... 
rapidly  and  safely 


Balances  the  mood  — no  “seesaw” 
effect  of  amphetamine -barbiturates 
and  energizers.  While  amphetamines 
and  energizers  may  stimulate  the  patient 
—they  often  aggravate  anxiety  and 
tension. 

And  although  amphetamine-barbiturate 
combinations  may  counteract  excessive 
stimulation— often  deepen  depression. 

In  contrast  to  such  “seesaw”  effects, 
DeproFs  smooth,  balanced  action  lifts 
depression  as  it  calms  anxiety— both  at  the 
same  time. 


Acts  swiftly  — the  patient  often  feels 
better,  sleeps  better,  within  a few 
days.  Unlike  the  delayed  action  of  most 
other  antidepressant  drugs,  which  may 
take  two  to  six  weeks  to  bring  results, 
Deprol  relieves  the  patient  quickly  — often 
within  a few  days.  Thus,  the  expense  to 
the  patient  of  long-term  drug  therapy  can 
be  avoided. 

Acts  safely  — no  danger  of  liver 
damage.  Deprol  does  not  produce  liver 
damage,  hypotension,  psychotic  reactions 
or  changes  in  sexual  function— frequently 
reported  with  other  antidepressant  drugs. 


BibUogfrapliy  (13  clinical  studies,  858  patients):^.  Alexander,  1.  (35  patients):  Chemotherapy 
of  depression  — Use  of  meprobamate  combined  with  benactyzine  (2-diethylaminoethyl  benzilate)  hydrochlo- 
ride. J.A.M.A.  I66:f019,  March  1,  1958.  2.  Bateman,  J.  C.  and  Carlton,  H.  N.  (50  patients):  Meprobamate 
and  benactyzine  hydrochloride  (Deprol)  os  adjunctive  therapy  for  patients  with  advanced  cancer.  Antibiotic 
Med.  & Clin.  Therapy  6:648,  Nov.  1959.  3.  Beerman,  H.  M.  (44  patients):  The  treatment  of  depression  with 
meprobamate  and  benactyzine  hydrochloride.  Western  Med.  1:10,  March  1960.  4.  Bell,  J.  L.,  Tauber,  H., 
Sonty,  A.  and  Pulito,  F.  (77  patients):  Treatment  of  depressive  states  in  office  practice.  Dis.  Nerv.  System 
20:263,  June  1959.  5.  Breitner,  C.  (31  potients):  On  mental  depressions.  Dis.  Nerv.  System  20:142,  (Section 
Two),  May  1959.  6.  Gordon,  P.  E.  (50  patients):  Deprol  in  the  treo'ment  of  depression.  Dis.  Nerv.  System 
21:215,  April  1960.  7.  Landman,  M.  E.  (50  patients);  Clinical  trial  of  a new  ontidepressive  agent.  J.  M.  Soc. 
New  Jersey.  In  press,  1960.  8.  McClure,  C.  W.,  Papas,  P.  N.,  Speare,  G.  S.,  Palmer,  E.,  Slattery,  J.  J., 
Konefal,  S.  H.,  Henken,  B.  S.,  Wood,  C.  A.  and  Ceresia,  G.  B.  (128  patients):  Treatment  of  depression  - New 
technics  and  therapy.  Am.  Pract.  & Digest  Treat.  10:1525,  Sept.  1959.  9.  Pennington,  V.  M.  (135  patients): 
Meprobamate-benactyzine  (Deprol)  in  the  treatment  of  chronic  brain  syndrome,  schizophrenia  and  senility. 
J.  Am.  Geriatrics  Soc.  7:656,  Aug.  1959.  10.  Rickels,  K.  and  Ewing,  J.  H.  (35  patients):  Deprol  in  depressive 
conditions.  Dis.  Nerv.  System  20:364,  (Section  One),  Aug.  1959.  11.  Ruchwarger,  A.  (87  patients):  Use  of 
Deprol  (meprobamate  combined  with  benactyzine  hydrochloride)  in  the  office  treatment  of  depression. 
M.  Ann.  District  of  Columbia  28:438,  Aug.  1959.  12.  Settel,  E.  (52  patients):  Treatment  of  depression  in  the 
elderly  with  a meprobamate-benactyzine  hydrochloride  combination.  Antibiotic  Med.  & Clin.  Therapy  7:28, 
Jan.  1960.  13.  Splitter,  S.  R.  (84  patients):  Treatment  of  the  anxious  patient  in  general  practice.  J.  Clin.  & 
Exper.  Psychopath.  In  press,  April-June  1960. 


Deprol^' 


Dosag^e:  Usual  starting  dose  is  1 tablet  q.i.d.  When 
necessary,  this  dose  may  be  gradually  increased  up  to 
3 tablets  q.i.d. 

Composition:!  mg'.  2-diethylaminoethyl  benzilate  hydro- 
chloride (benactyzine  HCl)  and  400  mg.  meprobamate. 
Supplied:  Bottles  of  50  light-pink,  scored  tablets.  Write 
for  literature  and  samples. 

WALLACE  LABORATORIES / Cranbnry,  N.  J. 
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The 


Natural  nursing  action  nipple 
induces  even  sucking  that 
dramatically  lessens  outside 
air  swallowing  and  makes 
baby  exercise  his  jaws. 
Designed  to  avert  tongue- 
thrusting  and  other  maloc- 
clusions not  inhibited  by 
conventional  nipples. 


revolutionary 

discovery 

that 

simulates 

breast 

feeding 


Because  the  disposable 
bottle  is  pre-steriiized,  it 
eliminates  the  possibility  of 
contamination  through  im- 
properly sterilized  bottles. 


With  conventional  bottle  air  has  to 
get  inside  bottle  for  milk  to  come 
out.  Nipple  often  collapses  and  baby 
has  to  suck  harder,  so  more  air  gets 
into  his  stomach.  Both  overfeeding 
and  underfeeding  can  ensue,  along 
with  the  aerophagia  and  flatulence 
which  can  produce  colic,  spitting 
up,  and  after  feeding  distress. 


Natural  design  nipple  of  Playtex 
Nurser  assures  even  flow.  Its  pliable 
inner  bottle  contracts  with  atmo- 
spheric pressure  as  formula  is  con- 
sumed. Baby  takes  more  nourishing 
formula,  less  swallowed  air  to  cause 
discomforting  spitting  up  and  colic. 


dramatically  reduces  spitting  up  and  colic 


To  the  members  of  tire  medical  profession  who  recog- 
nize the  advantages  of  breast  feeding— here’s  a com- 
pletely new  concept  in  baby  feeding  that  all  doctors 
will  welcome.  The  new  Playtex  Nurser.  It  features  a 
soft,  pre-sterilized  inner  bottle  which  is  disposable,  and 
a broad,  non-collapsing  nipple  which  produces  a suck- 
ing action  similar  to  that  in  breast  feeding. 

Because  the  outside  atmospheric  air  pressure  contracts 
the  soft  inner  bottle,  the  formula  is  withdrawn  more 
naturally  than  with  conventional  rigid  baby  bottles. 
There  is  no  vacuum  formation  to  set  up  air  blocks. 
The  natural-action  nipple  induces  sucking  which  makes 
for  less  air  swallowing,  and  less  spitting  up— and  in 
so  doing,  promotes  the  healthful  mouth- jaw  exercises 
the  mother’s  breast  provides. 

Colicky  infants,  problem  feeders  and  premature  babies 
especially  will  benefit  from  the  breast-like  action  of  the 
new  Playtex  Nurser.  The  fact  that  the  bottle  is  pre- 
sterilized and  disposable  will  appeal  to  mothers  who 
do  not  breast  feed  their  babies.  The  fact  that  the  Nurser 
does  so  closely  simulate  breast  feeding  will  be  similarly 
important  to’ the  health  of  any  baby  fed  with  it. 

^'Nature’s  Way^^ 


(Cut-out  View) 


New 

natural  action, 
nipple. 


Soft  disposable 
inner  bottle 
is  pre-sterilized. 
Easily  inserted 
into  bottle  holder. 
Use  once  and 
throw  away. 


Bottle 

holder^ 


PLAYTEX  NURSER 


'[The  nearest  approach  to  breast  feeding^’ 


©1961  by  International  Latex  Corporation 
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POWERFUL  DIFFERENCE 


...motion- stopping  radiographic  speed 
is  built  into  every  Patrician  “200” 


tVith  the  G-E  Patrician  “200”  diagnostic  x-ray 
package,  yon  can  enjoy  savings  and  still  not 
sacrifice  needed  power.  This  is  important.  For, 
only  ample  x-ray  output  will  assure  you  ex- 
])osure  speed  sufficient  to  overcome  common 
motion-blurring  problems.  The  Patrician  com- 
bination provides  this  and  more  in  every  detail 
tor  radiography  and  fluoroscopy.  For  example: 
fidl-size  81"  tilting  tattle  . . . independent  tube- 
stand  . . . counterltalanced  (not  counterpoised) 
fluoroscopic  screen  or  spot-film  device  . . . fine 
focus  x-ray  tube  . . . fluoroscopic  shutter-limit- 
ing device  to  confine  radiation  to  screen  area 


. . . automatic  x-ray  tube  overload  protection. 

Ask  about  renting:  Through  the  G-E 
Maxiservice®  plan,  you  can  have  this  com- 
plete Patrician  “200,”  plus  maintenance,  parts, 
tubes,  insurance,  and  paid-up  local  taxes  — 
all  tvrapped-up  by  a modest  monthly  fee. 
Details  available  from  your  G-E  x-ray  repre- 
sentative listed  below. 

"^ogress  k Ovr  Most  Important  Product 

GENERAL^ELECTRIC 


DIRECT  FACTORY  BRANCHES 

X !■:  W .-\  R K PHI  DELITI 1 .\ 

l)ringliel(l — T'I  Commerce  St.  • DRexel  9-4865  Hunting  Pk.  Ave.  at  Ridge  • BAldwin  5-7600 
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cOugtLed 


WHENEVER  COUGH  THERAPY 
IS  INDICATED 


THE  COMPLETE  Rx  FOR  COUGH  CONTROL 

cough  sedative  / antihistamine 
nasal  decongestant  / expectorant 


■ relieves  cough  and  associated  symptoms 
in  15-20  minutes  ■ jeffective  for  6 hours  or 
longer  ■ promotes  expectoration  ■ rarely 
constipates  ■ agreeably  cherry-flavored 

Each  teaspoonful  (5  cc.)  of  HycoSiine*  Syrup  contains: 
Hycodan® 

Dihydrocodetnone  Bitartrate  . . 5 mg.1 

(Warning:  May  be  habit-forming)  , > 6.5  mg. 

Homatropine  Methylbromide  . ■ . 1.5  mg.j 
Pyrilamine  Maleate  . . . . . . ...  . . 12.5  mg. 

Phenylephrine  Hydrochloride,.  . . . , . . . . 10  mg. 

Ammonium  Chloride  . . . . . .’  . . 1 . 60  mg. 

Sodium  Citrate  . . . . 85  mg. 

Average  adult  dose:  One  teaspoonful  after  meals  and  at 
bedtime.  May  be  habit-forming.  Federal  law  permits  oral 
prescription.- 

Literature  on  request 

ENDO  LABORATORIES 

Richmond  Hill  18,  New  York 


. 12.5  mg. 
. 10  mg. 


Today’s  little  “limey”  needs  a half  barrel  of  orange  juict 


. ..or,  to  be  exact,  a total  of  2,106  ounces 
in  his  first  two  years.  And  how  much 
he’ll  need  during  his  first  twenty  years 
would  have  to  be  measured  by  the  truck- 
load,  because  the  need  for  the  nutrients 
contained  in  Florida  orange  juice  con- 
tinues thfoughout  life. 

How  our  little  “limey”  or  any  of  your 
other  patients  obtain  the  vitamins  and 
nutrients  found  in  citrus  fruits  is  im- 
portant to  them  and  to  you.  There  are 
so  many  wrong  ways,  so  many  substi- 


For  a way  that  combines  real  nutri- 
tion with  real  pleasure,  there’s  nothing 
better  than  the  oranges  and  grapefruit 
ripened  under  Florida’s  own  sunshine. 
Somehow,  nothing  can  surpass  the 
result  of  the  combination  of  sun,  air, 
temperature,  and  soil  found  in  Florida. 

It’s  good  nutrition  to  encourage 
people  to  drink  orange  juice.  It’s  even 
more  judicious  to  encourage  them  to 
drink  the  juices  and  eat  the  fruits 
watched  over  by  the  Florida  Citrus 


highest  standards  of  quality  in  fresh 
frozen,  canned,  or  cartoned  citrus  fruit 
and  juices. 

When  you  suggest  to  t’our  patient! 
that  they  have  a big  glass  of  orange  juic 
for  breakfast,  or  for  a snack,  or  whei 
they  want  to  raid  the  refrigerator,  th 
deliciousness  of  Florida  orange  juice  wil 
give  you  assurance  that  they’ll  want  ti 
carry  out  your  recommendation.  "Vbu’l 
be  helping  them  to  the  finest  drink  ther 
is— by  the  glassful  or  the  barrel. 


THESE  232,000 
PEOPLE  IN 
NEW  JERSEY  NEED 
MEDICAL  HELP 


I Heart  disease,  cancer,  mental  illness  — everyone  knows 
the  nation’s  three  major  medical  problems.  Do  you 
know  that  alcoholism  ranks  fourth?  In  the  state  of  New 
Jersey  there  are  at  least  232,000  alcoholics.  These 
people  need  medical  help.  No  one  is  in  a better  posi- 
tion to  initiate  and  supervise  a program  of  rehabilita- 
tion than  the  physician  who  enjoys  the  confidence  of 
the  patient  or  the  patient’s  family. 


ONE  FOR  THE  ROAD  BACK; 

UBfflUM 

AN  IMPORTANT  AID  IN  THE  TREATMENT  AND 
REHABILITATION  OF  THE  PROBLEM  DRINKER 

During  and  after  an  acute  alcoholic  episode,  Librium 
relieves  anxiety,  agitation  and  hyperactivity,  induces 
restful  sleep,  stimulates  appetite  and  helps  to  control 
withdrawal  symptoms.  The  complications  of  chronic 
alcoholism,  including  hallucinations  and  delirium 
tremens,  can  often  be  alleviated  with  Librium. 

During  the  rehabilitation  period,  Librium  makes  the 
patient  more  accessible,  strengthening  the  physician- 
patient  relationship.  Librium  therapy  helps  to  reduce 
the  patient’s  need  for  alcohol  by  affording  a construc- 
tive approach  to  his  underlying  personality  disorders. 

Consult  literature  and  dosage  information,  available 
on  request,  before  prescribing. 


LIBRIUM®  Hydrochloride  — 7chloro*2  • me  thy  la  mi  no 
^ ^ A II  _ 5*phenyl‘3H*l,4-benzodiazepine  4-oxide  hydrochloride 

Ri  u H c 

LA80RAT0Ri£S  Division  of  Hoffmann*La  Roche  Inc. 
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drugs  anonymous 


One  of  the  several  hastily  conceived  and  potentially  dangerous  suggestions  for 
reducing  drug  costs  is  generic-name  prescribing.  The  proponents  of  generic -name 
prescril^ing  claim  that  it  will  lower  drug  costs  significantly  and — through  supervision 
by  the  Federal  Government — prov'ide  quality  equivalent  to  that  of  trademarked 
drugs.  VVe  maintain  that  these  claims  are  false.  Here  are  some  authoritative  answers 
to  the  principal  questions  posed  by  generic-name  prescribing. 

How  much  money  would  be  saved  if  all  prescriptions  were  written 
for  generic-name  drugs? 

“The  [Rhode  Island]  Division  of  Public  Assistance  examined  10,000  drug  prescrip- 
tions for  welfare  recipients  for  the  purpose  of  determining  the  actual  savings  ...  of 
generic  versus  trade-name  drugs.  The  drugs  had  cost  $28,000.  Substituting  generic 
drugs  whenever  possible  would  have  provided  a saving  of  less  than  5 per  cent. 
Syracuse  has  made  a similar  study  of  drug  costs  with  comparable  results.” 

Rhode  Island  Medical  Journal, 
January,  1961 


Are  the  savings  worth  the  risk  of  sacrificing  quality? 

“.  . . it  is  unsafe  [to  prescribe  generically]  because  there  is  not  sufficient  policing  of 
our  standards.  . . 

Lloyd  C.  Miller,  Ph.  D. 

Director  of  Revision  of  the  U.S.P. 

“The  naive  belief  that,  if  a product  was  not  good,  the  FD.\  would  prohibit  its  sale 
is  just  not  realistic.  ...  it  is  completely  impossible  for  the  FD.-\  to  check  every  batch 
of  every  product  of  cv'cry  manufacturer.  . . . Hence  the  integrity  and  reputation  of 
the  manufacturer  assume  unusual  significance  where  drugs  and  health  products 
are  concerned.” 

.Mbert  H.  Holland,  M.D. 
formerly  Medical  Director  of  the 
Food  and  Drug  .\dministration 

Smith  Kline  & French  Laboratories,  Philadelphia 


Perhaps  you  have  hesitated  to  prescribe  the 
benefits  of  a topical  steroid  because  of  con- 
cern about  effectiveness  or  high  cost. 

Perhaps  you  have  felt  that  the  usual  packag- 
ing of  topical  steroids  provides  inadequate, 
uneconomical  quantities  to  suffice  for  a com- 
plete course  of  treatment. 

If  any  of  these  considei'ations  reflects  your 
thinking,  we  believe  you  will  be  interested  to 
learn  that  a truly  effective  and  reasonably 
priced  topical  steroid  now  is  available  for 
your  patients  with  dermatologic  disorders... 
Diloderm™  Cream  (brand  of  dichlorisone 
acetate). 

.As  to  effectiveness,  here  is  what  a recent  re- 
port* stated  on  the  use  of  Diloderm  in  53 
cases  of  poison  ivy  dermatitis:  “A  satisfac- 
tory response... was  seen  in  all  cases.  There 
were  no  cases  of  primary  irritation  or  other 
side  effects ” 

As  a matter  of  fact... you  will  find  not  only 
that  Diloderm  Cream  is  exceptionally  bene- 
ficial in  a wide  variety  of  dermatoses  respon- 
sive to  topical  steroids,  but  also  that  it  costs 
less  in  most  instances  than  generic  hydro- 
cortisone creams.  In  addition,  Diloderm  af- 
fords even  greater  savings  over  other  topical 
steroids.  Actually,  the  15  Cm.  tube  of 
Diloderm  Cream  costs  less  than  virtually  all 
all  other  topical  steroid  preparations  now 
prescribed. 

As  a matter  of  economy ..  .the  15  Gm.  tube  of 
Diloderm  is  ideally  suited  for  the  treatment 
of  large  skin  areas  or  extensive  lesions.  It 
covers  more  with  less  tvaste;  it  provides  three 
times  as  much  medication  for  only  slightly 
more  than  double  the  cost  of  a small  5 Gm. 
tube  of  unbranded  hydrocortisone. 

We  believe  your  patients  with  dermatoses 
will  appreciate  the  significant  savings 
Diloderm  Cream  affords,  and  that  you,  too, 
will  agree . . . Diloderm  in  the  15  Gm.  tube  is 
effective,  economical  in  price,  and  even  more 
economical  in  use. 

Also  available;  Diloderm  Cream,  5 Gm.  tube;  Neo- 
Diloderm®  Cream  0.25%,  5 and  15  Gm.  tubes  ; Diloderm 
and  Neo-Diloderm  Foam,  10  Gm.  dispensers;  Diloderm 
and  Neo-Diloderm  Aerosols,  50  Gm.  containers. 

•Gant,  J.  Q.,  Jr.:  M.  Ann.  District  of  Columbia  50:267, 
1961. 


If 

concern  about 
effectiveness  or 
high  cost  has 
kept  you  from 
prescribing 
any  topical 
steroid. . . 

THESE  FACTS 
MAY  CHANGE 
YOUR  MIND 


For  complete  details,  consult  latest  Schering  literature  available  from  your  Schering  Representative 
or  Medical  Services  Department,  Schering  Corporation,  Bloomfield,  New  Jersey, 


S-»6S 


IN  COLDS  AND  SINUSITIS- 

THE  RIGHT  AMOUNT  OF  “INNER  SPACE” 


Neo-Synephrine  hydrochloride  relieves  the  boggy 
feeling  of  colds  immediately  and  safely,  without 
causing  systemic  toxicity  or  chemical  harm  to  nasal 
membranes.  Turbinates  shrink,  sinus  ostia  open, 
ventilation  and  drainage  resume,  and  mouth-breath* 
ing  is  no  longer  necessary. 

Gentle  Neo-Synephrine  shrinks  nasal  membranes 
for  from  two  to  three  hours  without  stinging  or 
harming  delicate  respiratory  tissues.  Post-thera- 
peutic turgescence  is  minimal.  Neo-Synephrine  does 
not  lose  its  effectiveness  with  repeated  applications 
nor  does  it  cause  central  nervous  stimulation,  jitters, 
insomnia  or  tachycardia. 

Neo-Synephrine  solutions  and  sprays  produce  shrink- 
age of  tissue  without  interfering  with  ciliary  activity 
or  the  protective  mucous  blanket. 


RIGHT  AWAY 


LABORATORIES 
New  York  18,  N.  Y. 


NEO-SYNEPHRINE' 

(Brand  of  phenylephrine  hydrochloride) 

hydrochloride 

NASAL  SOLUTIONS  ANO  SPRAYS 


For  wide  latitude  of  effective  and  safe  treatment, 
Neo-Synephrine  hydrochloride  is  available  in  nasal 
sprays  for  adults  and  children;  in  solutions  from 
%%  to  1%;  and  in  aromatic  solution  and  water 
soluble  jelly. 
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PROFESSIONAL  LIABILITY 
INSURANCE  PROGRAM 

officially  endorsed  by 

THE  MEDICAL  SOCIETY  OE  NEW  JERSEY 

PROTECTION  for  Professional  Acts  and  Professional  Premises 
Liability  for  members  of  The  Medical  Society  of  New  Jer- 
sey by  the  First  American  Liability  Insurance  Company. 

LOSS  CONTROL.  Your  County  Medical  Review  and  Ad- 
visory Committee  will  evaluate  malpractice  cases  and  re- 
commend the  action  which  would  be  most  favorable  for  the 
Medical  Profession,  the  Defendant  Doctor,  the  Patient  and 
the  Public.  This  program  permits  understanding  of  the 
complex  problems  involved  in  such  cases  and  calls  for  close 
cooperation  between  the  Medical  Profession  and  Insurance 
Cornpany. 

MEDICO-LEGAL  FORMS  are  furnished  to  each  insured  doctor 
to  help  in  reducing  claims  or  dissatisfied  patients.  Failure 
to  use  forms  does  not  affect  the  doctor’s  insurance  coverage 
or  his  eligibility  for  insurance. 

INSURANCE  COUNSELING.  Insurance  counseling  and  ad- 
vice, available  at  all  times,  without  cost,  to  help  you  with 
your  Professional  Liability  insurance  problems. 

CANCELLATION.  No  policy  will  be  cancelled  or  non-renewed 
without  prior  consultation  between  your  Society  and  the 
Company  and  this  is  a matter  of  complete  cooperation  for 
the  best  interests  of  all  concerned. 


AMERICAN  MUTUAL  LIABILHl 
INSURANCE  COMPANY 

Policies  Guaranteed  Non-assessable 

Professional  Liability  De]>artiiieiit 

63  SOUTH  HARRISON  STREET  EAST  ORANGE,  NEW  JERSEY 

Joseph  A.  Britton,  Manager  ORange  3 2575 

Home  Office:  Wakefield,  Mass. 
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restore 
vitality  to 

“the  under-par 


child”* 


Zentron 


Zentron 


• comprehensive  Ufjiiid  hemntinic 


corrects  iron  deficiency  • restores  healthy  apj)ctite  • helps  promote  normal  grow 

*uri(lcrii  eight,  easily  fatigued,  anorexic — because  of  mild  anemia 


Earh  5-cc.  teaspoonful  provides: 

Ferrous  Sulfate  (equivalent  to 

20  mg.  of  iron) ]00  mg. 

Thiamine  Hydrochloride  (Vitamin  Ht)  . . . 1 mg. 

Hihofiavin  (Vitamin  H_.) 1 nig. 

Pyridoxine  Hydrochloride  (Vitamin  Hu)  . . 0.5  mg. 

Vitamin  Hi3  (Iryslalline 5 mpg. 

Pantothenic  Acid  (as  d-I*anthenol)  ....  1 mg. 

Nicotinamide 5 |„g^ 


Asrorhir  Acid  (Vitamin  C) 35  mg. 

Alcohol,  2 percent. 

Usual  dosnfzc:  Infants  and  children — 1/2  to 
1 teaspoonful  (preferably  at  mealtime) 
one  to  three  times  tlaily. 

Adults — 1 to  2 teaspoonfuls  (preferably 
at  mealtime)  three  times  daily. 

2entron’“  (iron,  vitamin  B complex,  and  vitamin 
C.  Lilly)  U9U9 
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Medicine’s  Positive  Program 


The  imminent  Congressional  battle  over  a 
proposal  to  provide  hospital  and  nursing  care 
for  the  aged  through  Social  Security  poses  an 
urgent  challenge  to  the  medical  profession.  It 
is  a challenge  to  deliver  a solid,  realistic  pro- 
gram of  prepaid  medical  care  for  the  ])eople 
of  the  United  States  through  its  own  volun- 
tary mechanisms,  or  to  have  such  a program 
imposed  upon  us.  To  ignore  this  ma\'  he  to 
forfeit  our  last  opportunity  to  preserve  private 
enterprise  in  medical  practice.  And  it  would 
he  naive  to  suppose  that  organized  medicine 
and  its  allies  can  decisively  turn  back  the  tide 
without  offering  a preferable  substitute  pro- 
gram. 

What  have  we  to  offer?  \Miy  not  Blue 
Shield  i This  has  already  enlisted  the  volun- 
tary support  of  more  than  a quarter  of  all 
the  people  in  the  U.  S.  Blue  Shield  is  the 
only  major  prepayment  jirogram  responsible 
and  responsive  to  the  medical  jn-ofession  ; the 
only  major  program  free  of  commercial  con- 


trol. the  only  major  program  creditahlv  iden- 
tified in  the  popular  mind  with  the  ])rivate 
physician. 

Blue  Shield  has  a formula  for  providing 
medical  services  on  terms  that  have  proved 
satisfactory  both  to  the  patient  and  the  doc- 
tor. If  all  Blue  Shield  Plans  were  offering  as 
good  a program  as  the  best  of  them  do  today, 
l)rivate  medicine  could  meet  the  challenge  of 
the  immediate  future  with  reasonable  confi- 
dence in  the  public  decision. 

Blue  .Shield  can  do  as  good  a job  as  we 
doctors  will  permit  it  to  do — and  it  can  do 
as  good  a job  as  we  demand  that  it  do.  But  in 
many  areas  of  this  land,  we  physicians  must 
lift  the  heavy  hand  of  suspicion  and  restraint 
from  our  Blue  Shield  Plans,  and  offer  these 
Plans  of  ours  a l)old  and  heljiing  hand  of  con- 
fidence and  leadership.  There  may  he  other 
ways  of  saving  free  medicine — hut  Blue  Shield 
lies  close  at  hand — and  readv. 
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The  Best  of  All  Possible  Drugs 


A l)ill  recently  introduced  in  the  Congress 
would  han  the  patenting  of  a new  drug  un- 
less the  manufacturer  could  proA-e  that  it  was 
significantlv  more  effective  than  all  similar 
drugs  now  available.  This  well  intended,  if 
somewhat  naive  ])ro|X)sal  is  an  interesting  ex- 
ample of  how  the  plausible  can  become  the 
mischievous.  If  the  hill  passes,  Government 
will  somehow  determine  the  relative  efficacy 
of  each  new  drug.  Similar  criteria,  one  might 
sui)pose,  would  he  applied  to  cigarets,  auto- 
mobiles, television  sets  and  cocktails.  Let  us 
permit  only  the  best  pencils,  pickles,  or  peni- 
cillin to  he  sold. 

( )nly  an  amateur  would  suppose  that  drug 
efficacy  can  he  determined  that  simply.  If  a 
drug  is  potent,  it  is  also  j)otentially  danger- 
ous. .\t  what  ]X)int  does  the  danger  outweigh 
the  benefit?  How  does  the  federal  agency  al- 
low for  ])ersonal  idiosyncracy  of  patients?  Is 
a ]Aleasantly  flaA'ored  vehicle  enough  to  war- 
rant a patent  if  there  is  no  change  in  pharma- 
cologic  eff'ectiveness  ? How  do  you  appraise 


Seat  Belts  and 

Agreement  by  automobile  manufacturers  to 
proA'ide  built-in  attachment  points  for  seat 
belts  in  1962  cars  is  a welcome  .step  in  auto 
safety,  ft  will  imovide  a strong  impetus  to 
public  accej>tance  of  seat  belts.  This  achieve- 
ment can  he  credited  to  the  persuasive  efforts 
of  the  U.S.  Public  Health  Service,  the  Ameri- 
can ?\fedical  Association,  National  Safety 
C.'ouncil,  the  American  College  of  Surgeons, 
and  other  organizations  concerned  with  traf- 
fic safety.  Consumers  Union  has  been  supjxArt- 

*Aiitomotivc  Crash  Injury  Research  of  Corneil  University 
is  the  only  Kroup  in  the  to  have  collected  and  analyzed 

massive  statistical  data  on  actual  accidents  involving  scat 
hchs.  The  pertinent  studies  are:  Safety  Belt  Effectiveness 
in  Rural  California  utoniohilc  Accidents,  by  H.  Tourin  and 
J.  \\  , (larrett,  Fch.,  1960,  and  Hjcction  and  Automobile  Fa- 
talities,  by  1>.  Tourin,  May,  1958.  Karlier  repor's  from  the 
same  Cornell  groui>,  furnished  in  Congressional  testimony 
in  1956  and  1957,  made  more  optimistic  cstimaMon  tf  seat 
bell  effectiveness. 


therapeutic  efficiency  in  human  beings  with- 
out trying  the  drug  l)efore  it  is  made  avail- 
able for  human  use?  Do  you  release  it  on 
the  basis  of  animal  experiments  only?  How 
does  a Government  tribunal  weigh  the  placebo 
effect,  the  suggestive  effect,  and  effect  of  the 
practitioner’s  art  on  the  workings  of  a new 
pharmaceutical  ? 

Of  course  the  Federal  Government  can,  by 
a simple  act  of  Congress  create  a Section  for 
the  Appraisal  of  Pharmaceuticals  (to  be  iden- 
tified by  its  capital  initials),  and  thus  the 
Voice  of  Authority  will  tell  us  what  is  good 
for  us.  The  Voice  of  Authority  once  rejected 
Lister’s  theory  of  antisepsis,  Jenner’s  A’accin- 
ation  against  small  pox,  Semmelweiss’s  report 
on  the  cause  of  puerperal  fever — not  to  men- 
tion Auenbrugger’s  discovery  of  the  value  of 
chest  percussion.  Federal  appraisal  of  drug 
efficiency  offers  a road  well  paved  with  good 
intentions — and  fraught  with  the  mischief  that 
often  comes  when  amateurs  make  technical 
decisions  for  the  professionally  trained. 


Common  Sense 

ing  the  use  of  seat  belts  (and  testing  them) 
for  several  years. 

Despite  the  appropriateness  of  this  devel- 
opment, there  is  a possibility  that  it  may  back- 
fire and  eventually  damage  the  cause  of  seat 
belts  and  of  other  safetv  measures.  To  avoid 
this  contingency,  it  behooves  the  ])roponents 
of  seat  belts  to  take  a .sober  look  ahead,  to 
recognize  and  pass  along  to  the  public  some 
realistic  ]>erspectives  on  the  matter.  The.se 
include : 

(1)  The  benefits  to  be  derived  from  tlie 
installation  of  belt  attachment  points  are  en- 
tirelv  dependent  on  the  public’s  cooperation  in 
buying  and  using  seat  belts. 

(2)  The  scientifically  established  facts* 
about  the  effect  of  .seat  belts  in  controlling 
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death  and  injury  are;  belt  users  are  just  as 
likely  to  be  hurt  in  accidents  as  non-users ; 
but  belt  users  are  likely  to  sustain  injuries  of 
a less  severe  nature ; in  comparable  accidents, 
belt  users  experience  about  35  per  cent  fewer 
serious  injuries  than  non-users;  there  are  no 
conclusive  data  with  respect  to  fatalities — but 
carefully  qualified  predictions  based  on  large- 
scale  studies  suggest  a reduction  in  fatalities 
of  25  to  50  per  cent. 

(3)  Even  though  the  individual  using  a 
seat  belt  can  reduce  his  own  risk  of  severe  in- 
jury by  about  35  per  cent  and  might  reduce 
his  own  risk  of  death  by  anywhere  from  25 
to  50  per  cent,  the  national  highway  fatality 
toll  would  reflect  this  much  reduction  only  if 
all  cars,  old  and  new,  have  seat  belts  for  all 
passengers,  and  the  belts  are  used. 

(4)  It  follows  that  even  if  all  1962  cars 
(but  only  1962  cars)  were  to  be  equipped  by 
their  owners  with  belts  for  the  anchors  pro- 
vided, and  if  1962  cars  were  to  be  10  per 
cent  of  the  cars  on  the  road  in  1962,  the 
overall  reduction  of  severe  injuries  could  be 
no  more  than  3 per  cent.  The  overall  reduc- 
tion of  deaths  would  be  likely  to  be  no  more 
than  about  5 per  cent.  We  cannot  expect  even 
as  much  as  a 5 per  cent  improvement  in  the 
overall  picture  from  the  seat  belt  attachment 
points  in  the  1962  cars. 

The  public  has  been  blithely  led  to  expect 
that  the  seat  belt  anchors  will  lead  to  a re- 
duction of  injuries  and/or  deaths  by  as  much 
as  60  per  cent.  \\'e  must  consider  that  disil- 
lusionment with  seat  belts  may  result  in  1963, 
if  the  60  per  cent  turns  out  to  be  in  the  order 
of  3 per  cent.  Public  acceptance  of  seat  belts, 
and  of  other  safety  measures,  may  thereby 
be  set  back  severely. 

It  is,  therefore,  imperative  that  all  respon- 
sil)le  organizations  intensify  their  efforts  to 
persuade  the  public  to  install  seat  belts  in  all 
cars  and  to  use  them.  And  we  must  demon- 
strate to  the  pul)lic  any  real  improvement  re- 
sulting from  their  use  of  seat  belts.  Since  the 


improvement  at  first  may  be  masked  by  other 
changes  operating  in  the  automotive  safety 
field,  it  will  be  necessary  to  conduct  careful 
studies  during  this  crucial  period.  We  suggest 
that  steps  be  taken  before  1962  to  lay  the 
groundwork  for  valid  studies. 

Highway  patrols  and  state  motor  vehicle 
bureaus  should  be  encouraged  to  collect  data 
on  the  presence  and  use  of  seat  belts  in  cars 
(at  least  those  involved  in  accidents).  Reports 
on  the  severity  of  injuries  should  be  obtained. 

For  several  years  experts  have  estimated 
that  seat  belts  may  reduce  fatalities  by  50 
per  cent,  but  furnished  no  supporting  sta- 
tistical evidence.  Cornell,  in  1960,  showed  a 
50  per  cent  reduction  of  fatality  among  a mas- 
sive sample  of  seat  belt  wearers  in  accidents 
— but  cautioned  that  the  fatality  data  on  which 
this  figure  was  based  were  too  sparse  for  sta- 
tistical significance  (among  the  10,000  auto- 
mobile occupants  studied  there  were  only  65 
deaths,  of  both  users  and  non-users  of  belts). 

Over-enthusiastic  supporters  of  seat  belts 
have  seized  this  50  per  cent  estimate  and  ap- 
plied it  to  the  38,000  deaths  seen  annually. 
Thus  they  concluded  that  a saving  of  19,000 
lives  is  possible.  Furthermore,  they  failed  to 
take  into  account  that  some  16,000  of  the  38,- 
000  fatalities  are  pedestrians,  bicyclists,  and 
occupants  of  trucks  and  buses. 

One  reason  for  the  sparseness  of  data  in 
the  past  has  been  that  too  few  people  have 
had  seat  belts  to  make  a detailed  study  feasible. 
This  situation  makes  it  incumbent  on  safety- 
minded  organizations  to  promote  ( 1 ) the  ac- 
cumulation of  more  data  at  a time  when  more 
people  will  be  using  belts,  and  (2)  the  sta- 
tistical study  of  the  data,  lest  the  general  pub- 
lic suffers  an  unwarranted  disillusionment. 

Other  passenger  protective  features — such 
as  built-in  crash  paddings,  better  door  locks, 
and  recessed  hub  steering  wheels — should  not 
be  neglected  during  the  period  of  upsurge  i:i 
public  interest  in  seat  belts. 
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0*U(^l*tal  /l^UicleA, 


I.  Macklin  Kaplan,  M.D. 
T eaneck 


• • • 


The  Cardiac  Patient  and  Surgery:^ 

An  Integrated  Approach 


^^/y/oRE  ])eople  than  ever  l)efore  are 
reaching  advanced  years.  These  patients  are 
subject  (increasingly  with  their  years)  to  the 
hazards  of  cardiovascular  disease  and  surgery. 
Frequently  both  of  these  occur  in  the  same 
j^erson.  The  impaired  cardiac  status  may  not 
he  recogm’zed  prior  to  surgery. 

Tt  is  of  great  concern  to  us  to  unmask  pre- 
symptomatic  heart  disease.'  This  can  be  done 
in  almost  every  instance.  T here  offer  a con- 
cise and  integrated  approach  which  should 
make  this  practical.  The  following  factors 
should  he  considered  prior  to  surgery. 


THE  P.VTIENT 

<2“HE  patient  who  does  not  appear  to  he  a 
“cardiac"  should  he  conscientiously  scru- 
tinized for  the  less  olndous  evidences  of  heart 
disease.  It  is  less  important  to  make  an  accur- 
ate anatomic  diagnosis  than  it  is  to  make  an 
accurate  appraisal  of  his  functional  capacity, 
csjiecially  tmder  stress.  Here  are  some  of  the 
questions  to  l)e  answered  : 

(1)  Have  there  been  any  angina  attacks? 
How  frequent?  Is  the  freqtiency  increasing? 


* This  paper  is  l)ascd  on  an  address  given  before  tlie 
Clinieal  Society  of  the  North  Hudson  Hospital,  Weehawken, 
N.  J..  on  December  14,  1960. 

1.  A.  P.  Fishman:  Personal  communication  to 
the  author. 


44i; 


Offered  here  is  a step-hy-step  hhte-print,  al- 
most a check  list,  for  surgery  in  the  cardiac  pa- 
tient. SSuch  a survey  is  trouhlesome  and  time- 
taking: hut  may  he  life-saving. 


It  may  he  necessary  to  advise  an  operation 
quickly  before  it  is  too  late. 

(2)  Is  there  a history  of  coronarv  epi- 
sodes? If  so,  how  many  attacks?  When  was 
the  last  one?  W’hat  was  the  estimate  of  heart 
damage?  What  residua  are  there? 

(3)  Is  there  evidence  of  significantlv  di- 
minished cardiac  reserve? 

(4)  Is  there  any  co-existing  vascular,  emo- 
tional, ne]thropathic  or  metabolic  disease? 

(5)  Have  there  been  episodes  of  frank 
congestive  failure? 

(6)  Are  there  evidences  of  cryptic  or  la- 
tent congestive  failure? 

(7)  Has  the  cardiac  disease  led  to  any 
substantial  nutritional  or  electrolyte  disturb- 
ance ? 

(S)  How  necessarv  is  the  operation? 

Of  these  eight  factors,  the  ]irime  stumbling 
block  is  failure  to  elicit  evidences  of  crvptic 
congestive  failure.  To  avoid  this,  inquiry 
should  be  directed  to  the  following: 

a.  Fnexplained  night  cough; 

h.  Easy  fatigue: 

c.  Swelling  anywhere,  especially  at  night; 

d.  Wide  fluctuations  of  weight  without  appar- 
ent cause: 

e.  Failure  of  small  cuts  and  wounds  (especially 
on  the  lower  exti-emities)  to  heal  rapidly. 
Care  should  he  taken  to  exclude  dial>etes  or 
other  “constitutional"  disease. 

f.  C.radual  curtailment  of  previous  activities. 

Physical  examination  obviously  will  include 
height,  weight,  general  jthvsical  make-up,  ex- 
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amination  of  tlie  heart,  l)lood  pressure,  pulse 
rate  and  rhythm  and  lungs.  ( )ther  evidences  of 
cardiac  disease  must  he  sought  in  the  skin, 
mucous  membranes,  extremities  and  liver.  At 
this  ])oint,  the  clinician  shoidd  review  the  na- 
ture of  the  surgical  disease.  We  must  be  sure 
that  it  is  not  a manifestation  of  the  cardiac 
or  other  medical  condition.  For  example,  a 
rheumatic  myopathy  involving  the  abdominal 
muscle;  or  epigastric  distress  from  a coronary 
e]dsode  simulating  a pept’c  ulcer ; or  disten- 
sion from  anoxia  appearing  like  an  intestinal 
obstruction. 

LABOR.VTORY  TESTS 

three  basic  tests  are  urine  analysis,  blood 

count  and  blood  chemistry.  The  last  should 
include  at  least  sugar,  blood  urea  nitrogen  and 
cholesterol.  Tn  special  cases  (such  as  in  those 
who  have  been  on  long  term  anti-coagulant 
therapy)  bleeding  time,  coagulation  time  and 
prothrombin  time  determinations  are  called  for. 
Electrocardiography,  especially  in  arrhythmias, 
is  desirable. 

FUNCTION  TESTS 

jNouiRv  should  he  made  into  the  following: 

1.  How  long  can  jiatient  hold  breath?  At 
least  15  seconds  is  the  desired  norm. 

2.  How  long  does  it  take  for  pulse  rate  to 
return  to  normal  after  exercise?  The  desirable 
maximum  is  two  minutes. 

3.  How  much  weight  gain  is  there  after  a 
measured  amount  of  salt  and  water  ingestion ; 
and  how  long  does  it  take  to  return  to  the 
pr’or  weight,  if  at  all? 

4.  Can  he  blow  out  a match  at  15  inches? 

5.  Any  other  test  appropriate  to  the  case, 
such  as  ballistocardiograjihy  or  spirometry. 

THE  OPERATION 

<^URGERY  is  obligatory  if  the  surgical  disease 

produces  the  cardiac  disease,  such  as  in 
hy])erthyroidism,  cardiac  tamponade  from 
blood  or  other  fluid,  or  pheochromocytoma. 


Surgery  is  generally  necessary  when  the 
surgical  disease  is  co-e.xistent  with  and  parallel 
to  the  cardiac  disease.  For  e.xample,  enlarge- 
ment of  the  ])rostate  and  hyiiertensive  heart 
disease  are  both  part  of  advancing  age.^  If  a 
prostatic  enlargement  is  allowed  to  produce 
an  obstructive  nephropathy,  then  the  cardio- 
vascular status  will  be  adversely  affected.  In 
these  cases,  delayed  surgery  may  he  fatal  sur- 
gery. In  this  situation,  delay  may  be  tolerated 
only  if  it  is  designed  to  improve  the  patient’s 
condition  and  thus  his  chances  of  survival. 

Surgery  may  be  necessary  if  the  surgical 
condition  is  one  in  which  chance  of  a cure 
by  spontaneous  regression  is  almost  hopeless, 
as  in  malignant  conditions  or  abdominal  ane- 
urysm. In  this  group  some  thoughtful  clini- 
cians include  such  conditions  as  asymptomatic 
cholelithiasis.  Angina  pectoris  is  now  consid- 
ered by  many  to  be  in  this  class.^ 

In  the  less  “obligatory”  cases,  the  known 
risks  must  be  weighed  against  the  possible 
benefits.  Natural  longevity  for  an  age  group 
must  be  carefully  weighed,  esjiecially  the  life 
e.xpectancy  of  a cardiac  patient.  The  severity 
and  frequency  of  the  symptoms,  and  the  ease 
or  difficulty  of  relieving  these,  are  to  be  con- 
sidered. Factors  peculiar  to  each  case  must  be 
carefully  weighed.  When  the  decision  to  oper- 
ate is  reached,  the  patient  must  he  properly 
prepared. 


PREPAR.VTION  OF  THE  PATIENT 

^ONGESTiVE  heart  failure  must  be  treated 
])romiitly  and  energetically.  The  program 
includes : 

(1)  .Di,i;itaIization — parenterally  by  rapid  acting' 
prei)arations: 

(2)  Relief  of  i)eripheral  edema  by  diuretics,  and 
di.gitalis; 

(3)  Restoration  of  normal  rhythm  by  di.gitalis, 
Quinidine  and  .suitable  electrolytes  ^ if  necessary. 


2.  tVilkins.  I.;  Journal  of  Urology,  13:37  (1925). 

3.  Thompson.  S.  and  Plachta,  A.:  Journal  of 

the  American  Died.  Assn.,  152:678  (li)53);  Beck, 
C.  S.;  Annals  of  Surgery,  102:901  (1935);  and 

J.  of  Thoracic  Surgery,  102:90  (1936). 

4.  Sampson,  J.  J.,  ct  nh:  American  Heart  Jour- 
nal. 26:164  (1943). 
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(4)  Administration  of  fluids  to  combat  dehy- 
dration, shock  and  electrolyte  imbalance  if 
present; 

(5)  Narcotics  if  necessary  where  pain  contrib- 
utes to  shock; 

(6)  Restoration  of  normal  blood  coagulation 
where  the  ijatient  is  on  anti-coagulants. 

If  there  is  enough  time,  then  all  the  usual 
measures  can  be  carried  out  with  greater  de- 
liberation. These  include : 

(a)  Digitalization  by  oral  route  is  preferred. 
Signs  of  digitalis-induced  arrhythmia  or  toxicity 
are  looked  for  and  corrected. 

(b)  Diuretics  if  necessary  for  edema  and  the 
reduction  of  hypervolemia.  Pre-operatively,  ex- 
treme caution  is  needed  in  the  use  of  potent  oral 
diuretics. 5 It  should  be  checked  with  electrolyte 
studies.  In  the  presence  of  ectopic  beats,  diuretics 
should  be  used  with  conservatism  or  not  at  all 
until  the  practitioner  is  sure  that  these  beats  are 
not  digitalis-induced. 

(c)  Arrhythmias  from  any  cause  should  be  de- 
tected and  corrected,  if  it  is  at  all  possible.  Pre- 
existing arrhythmias,  especially  ectojilc  beats,  can 
be  conducive  to  ventricular  fibrillation  and/or  car- 
diac standstill. 

(d)  Antihypertensive  drugs  should  be  discon- 
tinued as  soon  as  possible  before  the  operation,  or 
at  least  markedly  reduced.  Reserpine  can  pre- 
dispose to  hypotension  under  anesthesia,^  and  en- 
hances some  toxic  effects  of  digitalis.^ 

(e)  Nutritional  status  must  be  at  its  optimum, 
consistent  with  the  conditions  encountered.  This 
should  include  electrolyte  balance.  An  imbalance 
here  may  have  an  important  bearing  on  arrhythmia 
and  digitalization.  Potassium  can  abolish  digitalis- 
induced  ai'rhythmias  without  affecting  its  cardio- 
tonic properties.® 


5.  Down,  A.,  Black,  B.  and  Moore,  C.:  American 
Journal  of  Cardiology,  7:2  (1960). 

6.  Coakley,  C.  S.  ef  al.:  Journal  of  the  American 
Med.  Assn.,  161:1143  (1956). 

7.  Down,  A.,  Black,  B.  and  Moore,  C. : Citation 
5 above;  page  32. 

8.  Down,  A.,  et  al.:  Journal  of  Clinical  Investi- 
gation, 31:684  (1952). 

9.  Collins,  V.  J.:  Bulletin  of  the  N.  Y.  Academy 
of  Medicine,  31:438  (1955). 

10.  Moore,  F.  D. : New  En.gland  J.  of  Medicine, 
258:277:  and  325:177  (1958);  Wilson,  A.  M.,  ct  al: 
Circulation,  9:199  (1954);  and  Kloore,  I.  and  Ball, 
V, : Metabolic  Response  to  Surgery,  Thomas,  1954. 
Spring-field,  111. 

11.  Down,  A.,  et  al:  Citation  8 above,  pages  99 
through  103. 

12.  Wasserman,  K..  et  al:  New  England  .1.  of 
Medicine,  252:967  (1955). 

13.  Beecher,  V.  and  Todd,  W. : Annals  of  Sur- 
gery, 140:1  (1914). 

14.  Burstein,  (}.:  Anesthesiology,  7:113  (1946). 

15.  Szekely,  P.:  British  Heart  J.,  8:115  (1946); 
En.gelbey,  C..  et  al:  American  Heart  .1.,  39:703 
(1950):  and  Szekely,  P.  and  Wynne,  Ed.:  Clinical 
Science,  10:241  (1951). 


(f)  The  patient  should  arrive  for  surgery  in 
the  best  mental  condition.  Sedatives  and  tranquil- 
izers, although  useful,  are  no  substitute  for  the 
confidence  instilled  by  a kind,  sympathetic,  but 
authoritative  physician.  The  anesthetist  can  a’so 
have  a beneficial  effect  by  his  presence  and  indi- 
cating that  he  has  full  command  of  the  situation. 
Pre-operative  sedation  must  be  used  with  caution, 
so  as  not  to  suppress  vital  functions,  esperially 
res])iration. 


THE  OPERATION 

‘J^HE  anesthetist  should  have  full  command  of 
the  technics,  agents  and  other  details.  He 
will  try  to  avoid  gagging,  coughing  or  rise  in 
intra-abdominal  pressure,  which  in  turn  may 
give  rise  to  the  Valsalva  maneuver.  The  car- 
diac patient  is  more  susceptible  to  surgical 
hazards  such  as  hemorrhage,  shock,  throm- 
Ijosis,  embolism  and  electrolyte  disturbances 
than  the  normal  patient.  Blood  loss  must  be 
adequately  and  promptly  replaced.  Shock  must 
be  prevented  or  relieved  as  soon  as  possible. 
Some  anesthetic  drugs  and  procedures  (par- 
ticularly spinal  and  intravenous  anesthesia) 
ma)'  produce  hypotension  more  readily  than 
others.’  Do  not  overhydrate.  This  may  cause 
failure  from  hypervolemia.  Surgical  trauma  can 
produce  electrol)’te  tissue  shifts  and  a pre- 
\-iously  well  digitalized  patient  may  show  extra- 
systoles. Bank  blood  may  have  potassium  leak- 
age from  erythrocytes  into  the  serum,  producing 
an  elevated  potassium  content.  Red  blood  cells 
are  affected  by  digitalis,  producing  high  so- 
dium and  low  potassium  blood  levels.”  Due 
to  shock,  hypotension  and/or  hemorrhage,  the 
coronary  patient  is  more  susceptilile  to  acute 
massive  infarction.’^  IMuscle  relaxants  and 
paralyzants  may  inhil)it  the  diaphragm  enough 
to  impair  seriously,  venous  return,  leading  to 
anoxia.’^  Arrhythmias  are  reported  to  be 
controlled  bv  intravenous  injection  of  about 
50  milligrams  of  procaine  and  magnesium.’’ 
Shock,  unexplained  by  hemorrhage  or  surgical 
trauma,  may  be  indicative  of  acute  myocardial 
infarction  which  should  be  recognized  as  soon 
as  possible.  It  is  no  disgrace  to  terminate  an 
operation  if  feasilile  in  the  pre.sence  of  sus- 
pected myocardial  infarction  or  other  cardiac 
catastrophe.” 
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POSTOPERATIVE  CARE 

•7~ite  cardiac  is  unduly  suscejitible  to  the  usual 
surgical  hazards.  In  s]>ite  of  tliis.  jiroperly 
prepared  and  managed  cardiac  patients  with- 
stand surgery  remarkably  well.'^  Adequate  hy- 
dration is  essential,  with  care  taken  not  to 
overhydrate.  Electrolyte  balance  must  be 
cliecked.  Here  the  electrocardiogram  can  be 
most  useful,  especially  in  potassium  determin- 
ations.’® Adequate  digitalization  and  diuresis, 
if  indicated  are  just  as  vital  now  as  before. 
Do  not  overdigitalize  as  this  may  produce  sinus 
tachycardia.”  Sudden  onset  of  ventricular 
tachycardia  may  be  due  to  myocardial  infarc- 
tion. Dic/ifalis  nnist  be  avoided.  Quim’dine  and 
procaine  amide  must  l)e  used  instead. “ Pain 
can  initiate  its  own  non-specific  shock  and 
must  he  controlled.  Operative  hypoxH  and/or 
postoperative  increase  in  fibrinogen  and  jdate- 
lets  can  ]>roduce  myocardial  infarction.^'  Early 
ambulation  may  have  to  be  postponed.  Here 
tbe  decision  is  individualized,  according  to  the 
circumstances,  .\dequate  nutrition  must  not 
be  neglected.  Eoods  must  be  concentrated,  and 
contain  sufficient  vitamins  and  minerals.  One 
form  of  crv])tic  congestive  failure  that  can  he 
easily  overlooked  is  failure  of  the  wound  to 
heal.  To  be  sure  unabsorbed  sutures,  and 
other  factors  easily  attriliutable  to  surgical 
causes  mav  be  found.  But  if  an}'  degree  of 
peripheral  edema  of  the  operative  area,  due  to 
congest’ve  heart  failure  is  present,  one  or  both 
of  two  mechanisms  ma}'  he  present.  Eirst  is 


interference  with  cellular  nutrition  due  to  sta- 
sis with  failure  to  heal ; second,  the  wound 
cavity,  particularly  the  deep  suheutaneous  tis- 
sues, may  act  as  a sump.  The  discharge  may 
appear  to  be  interminable  and  may  even  look 
IHirulent.  In  any  case,  where  congestive  failure 
mav  be  a factor,  this  aspect  should  not  be  over- 
looked. Thinking  of  it  will  frequently  initiate 
a search  which  will  uncover  other  stigmata. 

SUMMARY 

r'lE  patient,  h's  surgical  disease,  his  pre-exist- 
ing cardiovascular  status  and  his  milieu  are 
functions  of  each  other  and  must  be  consid- 
ered as  a whole.  IIoweA-er,  any  particular  fac- 
tor mav  he  so  overwhelming  as  to  dominate 
the  clinical  picture.  The  various  factors  are 
presented  and  discussed  in  an  attempt  to  pro- 
vide an  integrated  approach.  A concise  meth- 
odology is  offered  for  the  consideration  of  all 
practitioners  who  have  to  meet  this  growing 
problem. 

Ifi.  Case  of  Dr.  S.  Levine:  quoted  l)y  Lown, 

A.,  Black,  B.  and  IMoore,  C.,  in  American  J,  Car- 
diology. 7:2  (l!»eO). 

17.  Brum,  Y.  and  TVilliams,  D.:  .Tournal  of  the 
American  yied.  Assn.,  112:2337  (1939). 

IS.  W'ood.  B. : Diseases  of  the  Heart  and  Cir- 
culation; Philadelphia,  1959.  Lippincott.  Ed.  2.  P. 
114. 

19.  Ijown,  A.,  Black,  B.  and  Afoore,  C.;  P.  328 
of  Citation  5. 

21).  Lown.  A.,  Black,  B.  and  Aloore  C.:  P.  324 
of  Citation  5. 

21.  Wasserman,  K.,  et  ah:  Citation  12  above. 
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Drug  Acidicts  Look  Normal 


How  do  yon  recognize  a drug  addict?  Not 
very  easily,  according  to  Patterns  of  Disease, 
a Parke,  Davis  & Company  publication  for  the 
medical  profession.  “Because  addicts  appear 
normal  physically  and  mentally,  their  detec- 
tion is  difficult’’  Patterns  says.  Pupillary  con- 
striction is  one  warning  signal — but  only  tvith 
addicts  who  have  not  developed  tolerance  to 
drugs.  Other  signs  to  look  for  are  needle 


marks,  scars  and  abscesses  and  tattoo  marks, 
often  used  by  addicts  to  cover  needle  marks. 
The  most  definitive  symptom  of  all,  though, 
is  “development  of  the  characteristic  Avith- 
drawa!  syndrome.’’  Among  the  most  common 
withdrawal  symptoms  are  weakness,  restless- 
ness, appetite  loss,  leg  pain,  back  pain  and  A’om- 
iting. 
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Intrascrotal  Non-Testicular  Tumors 


CROTAL  content  lesions  are  varied  and 
often  present  a difficult,  but  interesting  diag- 
nostic problem.  To  divide  these  growths  into 
benign  and  malignant  is  of  little  value.  Many 
“benign”  lesions  have  undergone  malignant 
changes.  There  are  ambiguities  when  one  at- 
tempts to  categorize  them.  Diagnosis,  treat- 
ment and  prognosis  are  often  contradictory 
due  to  the  lack  of  adequate  case  identification 
and  classification.  Reviews  and  reports  reflect 
this  confusion,  from  Patel  Chalier,’  who  col- 
lected 110  cases  in  foreign  literature,  and  the 
early  papers  hy  Hinman  and  Gibson,^  (1924) 
and  Thompson’s  excellent  clinical  treatise  ^ in 
1936. 

A survey  by  Satter revealed  over  200  cases 
of  such  tumors.  Tumors  of  spermatic  cord  and 
testicular  tumors  were  three  times  more  fre- 
quent than  those  in  the  epididymis.  Many  tu- 
mors of  the  epididymis  reported  as  carcinoma 
would  very  prohahly  be  reclassified  as  adeno- 
matoid today.^  In  the  epididymis,  half  of  the 

1.  Patel,  1\I.  and  Chalier,  D. : Revue  de  Chirurgie 
(Paris).  39:119:  137.  351,  003,  792,  and  942;  40:167 
and  306  (all  in  1909). 

2.  Hinman.  F.  and  Gibson.  T.  E.:  Archives  of 

Surgery,  8:100  (1924). 

3.  Thom])son,  G.  J.:  Surg'ery,  Gynecology  and 

Obstetrics,  62:712  (1936). 

4.  Satter,  A.,  Ileidner,  R.  and  IVear,  C.:  .Tournal 
of  Urology,  82:48  (1959). 

5.  Hinman,  P.  and  Gibson,  T.  El.:  Archives  of 
Surgery,  8:100  (1924). 

(1.  Itolnick.  D. : .lournal  of  Urology,  85:316 

(March  1961). 


Not  all  tumors  of  the  scrotal  contents  entrap 
testicular  tissue.  But  all  such  groicths  should  he 
siciftly  hiopsied. 


neoplasms  are  either  fibrosarcoma  or  sarcoma. 
Interestingly,  the  same  ratio  applies  in  tumors 
of  the  spermatic  cord.  The  remaining  cases 
comprise  mainlv  seminomas,  teratomas  and 
mixed  cell  carcinomas.  No  reviewed  paper  re- 
ported carcinoma  in  the  spermatic  cord. 

Metastatic  tumors  from  extra  genito-urin- 
ary  sources  to  the  spermatic  cord,  testicular 
tunics  or  epididymis  are  rare.  In  one  case,  Rol- 
nick  ‘ suggested  a pol}'orchid  testis  as  possible 
source  since  no  tumors  were  found  to  origin- 
ate from  a supernumerary  testis. 

^\T  propose  here  to  report  a case  of  fibro- 
myosarcoma,  which  oft’ered  a challenge  because 
of  its  bizarre  history  and  physical  appearance. 
It  adds  to  the  literature  a possibly  “cured” 
case. 

A 48-year  old,  white  “feeble-minded"  male,  on 
admission,  July  1960,  pre.sented  a heavy,  huge,  pain- 
less mass,  in  the  left  scrotum,  of  several  months' 
duration.  The  remaining  history  was  understand- 
ably unreliable,  except  that  we  knew  that  the  mass 
grew  slowly  and  never  caused  him  pain  or  loss 
of  weight.  There  were  no  other  urologic  complaints. 
The  remaining  systems  were  within  normal  limits. 
He  had  a large,  hard,  painless,  irregular  mass  in 
the  scrotum  the  size  of  a football.  The  left  testicle 
could  not  he  delineated  nor  the  mass  transillumin- 
ated.  The  skin  was  partially  adherent  to  the  mass. 
The  right  scrotal  contents  were  within  their  nor- 
mal limits.  (See  figure  1) 

X-rays  of  the  chest,  intravenous  pyelograms, 
urine  and  serolo.gy  were  all  normal. 

At  operation,  the  entire  mass  was  e.xcised  after 
high  li,gation  of  the  cord  at  the  internal  ling.  (See 
figure  2) 
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Figure  2. 


Pathologist's  report:  The  aggregate  measures 

16  by  14  by  10  centimeters.  The  principal  speci- 
men consists  of  testicle  which  measures  45  by  30 
millimeters  surrounded  by  hydrocele  containing 
clear  straw  colored  fluid.  Section  of  testicle  reveals 
no  gross  pathological  changes.  Arising  from  the 
posterior-superior  pole  is  a firm,  thick  mass 
— 11.5  by  4.5  centimeters.  Attached  to  the  pos- 


terior jiart.  mass  is  a fun,gus-like,  .gray-yellow, 
light  brown  mass.  On  section,  it  is  yellow-.gray, 
with  scattered  colors  of  pink.  It  is  covered  with 
minimal  to  moderate  mucinous-like  material.  The 
portion  of  the  tumor  adjacent  to  the  testes  on  sec- 
tion presents  a trabeculated  appearance  separating 
the  tumor  tissue  which  is  white-yellow-.gray  in 
color.  The  normal  morphology  is  distorted,  and  in 
places,  ol)literated,  which  makes  recognition  dif- 
ficult. 

Microscopically,  the  primary  pathological  jirocess 
is  one  of  the  neoplasia.  A portion  of  the  section 
is  composed  of  an  abundant  and  dense  fibrous  tis- 
sue. IVithin  it  are  numerous  tumor  cells  that  show 
marked  anisocytosis  and  poikilocytosis.  Their  nu- 
clei exhibit  striking  variation  in  size  and  shape 
with  varying  degrees  of  hyperchromatism.  Many 
contain  a distinct  nucleolus.  :Mitotic  figures  are 
rare.  Within  this  fibrous  stroma,  a mild  lympho- 
cytic infiltration  is  seen.  One  lar.ge  area  is  i om- 
posed  of  cellular  myxomatous  tissue.  The  cells 
vary  markedly  in  size  and  shape  and  possess  sev- 
eral cytopla.smic  processes  which  join  with  those 
of  the  adjacent  cells.  Many  of  the  cells  are  multi- 
nucleated.  The  nuclei  vary  markedly  in  size  and 
shape  and  possess  a moderate  to  marked  hyper- 
chromatism. Occasional  mitotic  figures  are  seen. 
Further  sections  reveal  partial  atrophy  of  the  sem- 
iniferous tubules.  Groups  of  interstitial  cells  are 
scattered  through  the  intertubular  stroma.  There 
is  no  evidence  of  malignancy.  The  vessels  are 
free  and  clear.  Sections  of  epididymis  are  free  of 
malignancy.  (See  figure  3) 

Pathologic  Diagnosis: 

1.  Chronic  orchitis — non-specific. 

2.  ^Moderate  atrophy  of  seminiferous  tubules. 
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Figure  5. 


3.  Chronic  epididymitis — non-specific. 

4.  Fibromyxosarcoma  of  spermatic  cord — left. 

Postoperative  course  was  uneventful.  On  dis- 
charge, he  was  advised  to  return  for  deep  therapy. 
He  did  not  return  until  November  1960,  when  he 
presented  a pear-sized,  hard,  painless  mass  in  the 
left  scrotum.  The  rest  of  the  physical  examination 
was  unchanged  from  the  previous  admission.  Again 


there  was  no  evidence  of  extension  into  the  abdo- 
men. (See  figure  4) 

At  operation,  the  mass  was  removed  with  the 
overlying  scrotum  en  bloc.  (See  figure  5)  The 
pathologist’s  report  follows: 

The  mass  measures  9 by  13  centimeters  and  is 
partly  covered  by  epidermis.  On  section,  the  tumor 
tissue  is  arranged  in  large  nodular  masses  with 
bands  of  connective  tissue  coursing  through  the 
mass.  A portion  of  the  mass  is  undergoing  degen- 
eration which  is  gray-yellow  and  gelatinous.  The 
wall  is  irregular. 

The  chief  pathologic  jirocess  is  found  micro- 
scopically to  be  that  of  anaplasia.  The  section  is 
completely  infiltrated  hy  anaplastic  cells  varying 
in  size  and  shape.  There  are  large  .giant  cells  with 
multiple  nuclei  surrounded  by  abundant  cyto- 
plasm which  possesses  protoplastic  processes.  The 
nuclei  like  the  cells,  vary  in  size  and  shape  and 
are  markedly  hyperchromatic.  Some  of  the  nuclei 
possess  scanty  cytoplasm  and  prominent  nucleoli. 
There  are  several  atypical  mitotic  figures.  The  tu- 
mor appears  highly  cellular  with  mostly  elongated 
cells  and  scanty  loose  collagen  stroma  showing 
areas  of  myxomatous  degeneration. 

Pathologic  Diagnosis : Recurrent  fibromyxosar- 

coma. (See  figure  5)  The  postoj)erative  course 
was  uneventful.  The  Avound  healed  hy  second  in- 
tention. This  asymptomatic  patient  was  discharged 
to  Radiation  Therapy  and  to  the  out-iiatient  clinic 
Avhere  the  plan  shown  below  was  instituted. 

No  recurrence  has  been  noted  to  date.*  No  un- 
toward symptoms  are  repeated  by  the  patient.  It 
is  too  early  to  evaluate  the  prognosis. 

This  case  of  intrascrotal  non-testicular  fi- 
l)roniyxosarcoma  affords  a “problem  case”  to 
re-emphasize  the  fact  that  malignant  tumors 
of  the  spermatic  cord,  testicular  tunics  and  epi- 
didymis are  more  common  than  previously 
recognized.  The  diagnosis  is  challenging  and 
is  to  he  susiiected  in  an  unidentifiable  mass, 
especially  when  there  is  a painless,  freely 
growing,  rajtid  enlargement. 

Concomitant  hydrocele,  epididymitis,  her- 
nia or  torsion,  may  prove  disarming.'  Neither 
transillumination  nor  size  otter  a differential 
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diagnostic  criterion  since  l)oth  malignant  and 
benign  lesions  can  be  transilluminated.  This  is 
one  area  where  an  error  of  commission  affords 
less  grief  than  to  err  in  opening  into  one  of 
the  more  common  benign  or  inflammatory  les- 
ions. The  generally  accepted  treatment  in- 
cludes high  ligation  of  the  spermatic  cord  and 
total  extirpation  of  scrotal  contents  on  the  af- 
fected side. 

Radiation,  some  assert,  has  afforded  an  oc- 
casional cure;  hut  in  the  main,  cure  rates  are 
not  greatly  increased  over  surgery  alone.®  Cell 
dift'erentiation  and  the  type  factors  follow  the 
usual  pattern  of  susceptibility  to  radiation 
therapy. 


COXCLfSrON 

1.  All  masses  of  the  .scrotum  are  to  he 
critically  differentiated.  Malignant  changes  in 
a previously  described  benign  growth  are  to 
he  suspected  and  biopsy  with  early  removal 
advocated. 

2.  Primary  neoplasm  of  extra-testicular 
tissues  is  no  longer  of  only  academic  interest. 
They  are  more  prevalent  than  previously  sup- 
posed. Painless  rapidly  growing  lesions  in  the 
scrotum  should  he  hiopsied  early. 

7.  MacKenzie,  D.  \V.:  British  Journal  of  Urol- 
og.v,  4:307  (1932). 

8.  Thorbjarnarson,  B. : Archives  of  Surgery, 

82:55  (April  19(!1). 
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Employability  of  Cancer  Victims 


B.  L.  Voshurgh  and  H.  M.  Rozendaal,  in 
the  Xov.  19(50  issue  of  Occupational  Medicine 
(2:432)  suggest  that  in  ap])raising  the  em- 
ployability of  a cancer  patient,  the  physician 
must  know  the  survival  and  cure  rates  for  the 
tumor  in  (piestion.  He  also  should  review  the 
patient’s  treatment  with  the,  attending  phys- 
ician, and  consult  the  pathologist  on  histologic 
peculiaritTs,  grading,  radiosensitivity,  and 
lyni])h  node  invasion. 

When  the  prognosis  is  e.xtremely  favorable 
or  ominous,  the  jihysician  will  have  little  dif- 
ficulty determining  employability.  Skin  can- 
cers, for  example,  approach  a 100%  survival 
rate  and  should  not  discjualify  a person  from 
em])loyment.  The  forecast  is  also  favorable 
for  bowel  carcinoma  manifested  by  polypoid 
adenoma.  In  contrast,  patients  with  acute  leu- 
kemias or  carcinoma  of  the  lung,  stomach,  or 
testis  rarely  are  employable.  Between  the  ex- 
tremes, a large  group  deserve  employment  con- 
sideration, including  [1]  patients  having  ma- 
lignant d'sease  with  a five-year  survival  rate 
of  about  509(  or  higher,  such  as  cancers  of 
the  oral  cavity,  thyroid  gland,  colon,  breast, 
uterus  and  cervi.x,  and,  possibly,  the  prostate 


gland;  and  [2J  patients  having  an  inevitably 
fatal  disease  of  varying  life  expectancy,  such 
as  chronic  leukemia  and  Hodgkin’s  disease. 
Whth  Hodgkin’s  disease,  a supposition  as  to 
outcome  can  he  based  on  [ 1 ] type  of  the 
disease,  with  a good  chance  of  prolonged  sur- 
vival for  paragranuloma,  less  hopeful  for  gran- 
uloma, and  poor  for  sarcoma;  and  [2]  stage 
of  disease,  with  a much  imjiroved  outlook 
when  only  one  or  a few  lymph  node  groups 
are  affected  than  when  disease  is  extensive. 
Because  of  the  unpredictable  course  of  chronic 
leukemia  and  the  doubtful  influence  of  treat- 
ment, patients  should  not  be  considered  for 
new  employment,  even  though  therapy  returns 
some  patients  to  apparent  and  hematologic 
health  for  several  years. 

Thyroid  tumors,  often  developing  slowly 
for  twenty-five  years,  exemplify  the  difficulty 
of  prognostication.  Patients  having  papillary 
adenocarcinomas  often  live  for  years,  even 
with  lung  metastasis.  The  outlook  is  encourag- 
ing with  adenoma  and  l)lood  vessel  invasion. 
On  the  other  hand,  the  five-year  survival  rate 
for  patients  with  giant-cell  or  small-cell  car- 
cinoma is  not  more  than  20%. 
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Henry  P.  Laughlin,  M.D, 


Chevy  Chase,  Maryland 

Neurosis,  Conditioning  and  tlie  Rule 
of  Impression  Priority* 


NEUROSIS  is  an  emotional  illness. 
Patients  with  neurosis  (unlike  many  cases  of 
psychosis)  usually  have  no  marked  loss  of 
contact  with  reality.  Neuroses  vary  widely  in 
severity.  Some  symptoms  cause  minimal  in- 
terference with  living ; others  can  he  disruptive. 
A neurosis  is  of  psychogenic  origin.  It  is  a 
disturl)ance  of  emotional  adaptation.  Symp- 
toms of  a neurosis  appear  liecause  of  unresolved 
emotional  conflicts. 

The  neuroses  today  include  some  ten  or 
twelve  major  groups  of  reactions:  (1)  The 


*Read  by  invitation  April  26,  1961,  before  the  New  Jersey 
District  Tlranch  of  the  ATnerican  Psychiatric  Association  at 
the  Annual  Institute  of  the  Veterans  Administration  Hospi- 
tal, Lyons,  New  Jersey.  This  paper  represents  the  Beling- 
Knglander  Memorial  Lecture,  an  annual  lectureship  spon- 
sored by  the  psychiatrists  of  New  Jersey. 

tVou  won't  find  this  word  in  your  medical  lexicon,  but  if 
you  have  a king-sized  unabridged  general  dictionary  you 
will  see  sotcrial  listed  as  a theologic  term  meaning  “pertain- 
ing to  salvation.”  Actually,  the  Greek  word  means  “good 
health”  or  “preservation”  or  “security,”  the  “salvation” 

concej)t  l)eing  a theologic  extension  of  meaning.  In  its  psy- 
chiatric use,  the  word  was  suggested  by  Dr.  Laughlin,  him- 
self in  the  1955  edition  of  the  Psychiatric  Glossary  published 
by  the  American  Psychiatric  Association  in  Washington,  D.  C. 
It  was  more  fully  defined  the  following  year  in  Dr.  Laugh- 
lin’s  text  The  Neuroses  in  Clinical  Practice  (Philadelphia 
1956  Saunders)  in  these  terms  (page  198) : 

“For  the  kind  of  emotional  reaction  that  is  the  reverse  of 
the  phobia,  I should  like  to  propose  the  name  soteria.  This 
word  is  carried  over  by  direct  transliteration  into  conven- 
tional Knglish  letter  equivalents  from  the  (^ireek  word  so- 
teria  which  conveyed  much  of  the  meaning  of  security,  health 
and  protectiim  often  attached  neurotically  to  the  soterial 

abject.” 

Tile  word  is  so  useful,  that  it  is  surprising  that  it  has 

not  worked  its  way  deciK*r  into  the  psychiatric  lexiccn.  It  does 
not  appear  in  the  1957  edition  of  tlie  American  Psychiatric  As- 
sociation's Gl/^ssary,  nor  so  far  as  we  have  been  able  to 
<lotermine,  is  it  found  in  the  index  of  any  current  psy- 
chiatric text.  Nevertheless,  it  is  a handy  term  and  there  is 

no  otlier  single  word  that  quite  conveys  the  meaning.  It 
should  be  used  more. — Editor 


In  this  simple  and  com  mon-sense  approach, 
Dr.  Laughlin  seeks  to  shore  how  neurotic  patterns 
are  echoes  of  earlier  life  experiences. 


conversion  reactions,  (2)  Overconcern-with- 
health,  or  hypochondriasis,  (3)  Depressive  re- 
actions. (4)  An.xiety  reactions,  (5)  Fatigue 
reactions  and  neurasthenia,  (6)  Dissociative 
reactions,  (7)  Obsessive-compulsive  reactions, 
(8)  Phobic  reactions,  (9)  Neuroses  following 
trauma,  (10)  Soterial  reactionsf  (converse  of 
the  phobias),  and  (11)  Character  neuroses. 

INSIGHTS  INTO  PSYCIIOGENESIS  .\RE  RECENT 

yy^HHOTic  symptoms  are  widespread,  if  not 
universal.  Our  knowledge  of  neuroses  has 
advanced  a great  deal  in  our  understanding  of 
the  complex  factors  in  the  psychogenesis  of 
neurotic  manifestations.  This  advance  has 
taken  place  within  the  last  75  years. 

It  mav  he  hard  to  realize  that  as  recently  as  the 
turn  of  this  century  Sigmund  Freud  still  made  a 
distinction  between  so-called  “actual  neuroses’’ 
and  “other  neuroses."  In  the  former  he  in- 
cluded : neurasthenia,  an.xiety  neurosis,  and 
hypochondriasis  because  these,  he  thought, 
were  due  to  physical  exhaustion,  irritation  or 
external  causes.  The  “other  neuroses,"  he 
knew,  had  a psychogenic  basis,  which  by  then, 
was  widelv  recognized  and  acknowledged. 

Onlv  a few  vears  prior  to  this  date  (in  the 
1880’s)  Charcot  firmly  estahli.shed  the  fact 
that  .symi)toms  of  hysteria  were  of  jisycho- 
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genic  origin.  In  a series  of  noteworth}’  experi- 
ments he  showed  groups  of  visitors  at  his 
clinic  the  production  and  dissolution  of  symp- 
toms in  subjects  under  hypnotic  suggestion. 
These  were  identical  with  the  symptoms  of 
hysteria,  then  widely  encountered  in  the  clini- 
cal practice  of  medicine.  This  was  a major 
milestone  in  the  understanding  of  hysteria  and 
of  all  related  emotional  symptoms.  i\Iany  prior 
sceptics  could  then  acknowledge  that  there 
might  be  something  to  psychogenesis ; that 
symptoms  could  originate  through  emotional 
bases.  Today  we  know  this  to  he  a basic 
truth. 


MORE  PSYCHOLOGIC  RESE,\RCH  DESIRABLE 

INHERE  have  been  many  contributors  to  our 
psychologic  knowledge,  and  many  contribu- 
tions. Still,  today,  we  may  be  more  “organic- 
ally oriented"  than  we  might  like  to  acknowl- 
edge. If  one  counts  the  articles  in  our  pro- 
fessional psychiatric  journals,  those  contribut- 
ing  to  psychologic  theory  (or  seeking  to  de- 
velop and  e.xpand  existing  insights)  are  far  in 
the  minority.  It  is  more  difficult  to  secure 
publication  of  a careful  study  of  a mental 
mechanism,  for  example,  than  it  is  to  find 
space  for  the  report  of  the  testing  of  a new 
drug.  I suspect  the  former  is  also  less  likely 
to  he  read,  is  more  subject  to  criticism,  and 
is  more  likely  to  he  considered  “controversial.” 
Accordingly,  I think  it  is  in  order  to  make 
a strong  plea  for  more  contributions  to  psy- 
chologic theory  and  to  our  seeking  to  unravel 
further  the  mysteries  of  the  psychogenesis  of 
emotional  symptomatology.  Let  us  also  be 
more  accejiting,  open  minded,  and  more  charit- 
able in  our  reception  of  these  contributions. 


PAVLOV  AND  CONDITIONING 

I WOULD  like  to  recall  briefly  the  work  of  the 
Russian  psycho-physiologist,  Ivan  P.  Pav- 
lov, who  lived  from  1849  to  1936.  He  made 
many  noteworthy  contrilnitions  through  ani- 
mal experimentation.  Pavlov  observed  the  ef- 
fects of  repeated  identical  stimuli  on  labora- 


tory animals  and  their  responses  to  these  stim- 
uli. He  found  that  an  automatic  resjxinse 
which  was  appropriate  to  a given  stimulus 
could  he  secured  in  response  to  a new  stimu- 
lus, through  a process  which  he  called  “con- 
ditioning.” 

In  one  of  his  most  frequently  cited  experi- 
ments, a dog  was  offered  food  and  at  the 
same  time  a bell  was  rung.  After  many  re- 
petitions, the  sound  of  the  bell  came  to  be  as- 
sociated b}f  the  dog  with  the  offering  of  food. 
Following  sufficient  repetition,  Pavlov  learned 
that  the  ringing  of  the  bell  alone  would  elicit 
the  same  salivary  and  gastric  preparation  for 
the  reception  of  food  as  had  the  food  alone. 
The  salivar\-  and  gastric  response  had  thus 
become  conditioned  to  a new  stimulus.  The 
two  stimuli  (food  and  bell)  had  become  as- 
sociated. Either  one  would  automatically  elicit 
physiologic  responses. 

Concepts  of  the  conditioned  response  and  of 
conditioning  are  important  in  the  behavioral 
sciences.  It  is  not  possible  to  carry  over  simply 
or  directly  all  the  underlying  principles  from 
this  kind  of  animal  experimentation  into  the 
far  more  complex  studies  of  emotional  re- 
actions and  the  behavior  patterns  of  human  en- 
deavor. IMany  applications,  however,  have 
been  attempted.  As  one  consequence,  the  con- 
cept of  “conditioning”  has  secured  a firm  place 
in  our  scientific  vocabulary. 

Certain  scientists  have  tried  to  carry  over 
a])plications  of  the  conditioned  resixmse  di- 
rectly into  human  experimentation.  As  I have 
reported  elsewhere,’  the  successful  instances 
of  “brain  washing,”  prisoner  processing,  or 
human  conditioning  (as  this  perverse  science 
has  been  variously  labeled)  bear  macabre  wit- 
ness to  the  effectiveness  of  their  efforts. 


THE  RULE  OF  IMPRESSION  PRIORITY 

(j^s  WE  work  out,  test,  and  ajiply  psycho- 
logic theory  and  as  we  seek  to  develop 
it  further,  we  find  that  the  complexities  and 
subtleties  of  human  emotional  responses  re- 

1.  Laughlin,  Henry  P. : ‘The  Xeuroses  in  Conical  Prac- 

tice.” Philadelphia  1956,  Saunders.  Addiional  references 
will  l)e  found  passim  in  that  volume. 
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quire  us  to  seek  continued  modifications  and 
refinements.  As  one  aid  in  this  area,  I have 
come  to  accord  increasing  respect  to  a basic 
psychologic  premise  which  I have  earlier 
named  The  Rule  of  Impression  Priority.  This 
“rule”  is  based  on  the  thesis  that  first  im- 
pressions ordinarily  tend  to  take  an  emotional 
j^iriority.  The  earlier  impression  will  have  more 
significance  and  carry  more  weight  than  a 
subsequent  one  of  equal  strength.  Accordingly, 
the  impressions  gained  on  a first  visit,  an  ini- 
tial meeting,  the  original  experience  in  a new 
sport  or  acti^•ity,  the  first  day  at  a new  school, 
and  the  initial  contact  with  an  employee  or 
employer,  all  have  special  significance. 

Subsequent  events,  attitudes  and  history  can 
be  ])rofoundly  influenced  by  what  happens  and 
hv  one’s  emotional  reaction  subsequent  to  a 
first  experience.  The  first  impression  has  a 
kind  of  emotional  priority.  Other  things  being 
equal,  earlier  impressions  are  more  significant 
and  carry  more  weight  than  do  subsequent 
ones.  The  Rule  of  Impression  Priority  is  an 
important  one  in  human  ]>sychology.  The  study 
of  manv  phenomena  in  emotions  and  behavior 
will  demonstrate  its  influence. 


THE  NEW  PATIENT 

'2“iie  concept  of  emotional  priority  has  an  im- 
]xirtant  application  in  the  situation  of  meet- 
ing a new  patient.  The  initial  interview  is  likely 
to  lie  of  far  greater  imixirt  than  say  the 
twelfth,  or  the  twenty-third.  In  fact,  if  it 
doesn’t  go  well,  there  may  he  no  twenty-third, 
or  twelfth,  or  perhaps  not  even  a second 
session ! 

It  is  of  major  importance  therefore  that 
one’s  first  contact  with  a new  patient  get  off 
“on  the  right  foot.”  This  is  crucial  for  the 
patient.  It  is  of  great  importance  for  the 
thera])}-,  and  for  the  therapist.  One  wants  the 
patient,  for  example,  to  gain  some  idea  of 
what  to  expect  in  subsequent  visits.  One  also 
needs  to  avoid  his  securing  unreal  expecta- 
tions. He  needs  to  learn  early  in  the  rela- 
tionship what  is  to  1)C  e.xpected  as  to  his 
part  in  the  therapy,  his  contributions,  and  the 
receptivity  of  the  psychiatrist.  It  is  better  also 


to  get  settled  fairly  early  such  matters  as  those 
of  fees,  payment,  frequency  and  usual  length 
of  sessions,  absences,  and  other  practical  mat- 
ters. 

The  importance  for  the  relationship  and  the 
therapy  of  the  initial  impressions  can  hardly 
be  overstressed.  The  Rule  of  Impression  Pri- 
ority begins  to  operate  from  the  first  telephone 
call  to  the  physician  at  his  office,  and  from  the 
first  personal  contact  of  the  new  patient.  iMore 
of  our  so-called  therapeutic  failures  date  from 
initial  contacts  with  patients  than  we  wish  to 
recognize.  An  unsatisfactory  first  contact  can 
add  up  to  a therapeutic  failure  even  though 
it  also  liecomes  an  only  contact. 

In  ])sychotherapy  as  in  the  initial  phases 
of  other  important  relationships,  other  fac- 
tors helj)  give  them  added  relative  weight.  It 
is  far  harder  to  “unlearn”  an  emotional  atti- 
tude and  replace  it  with  a new  one  than  to 
Iiegin  with  the  preferalile  one  in  the  first  place. 
It  is  easier  to  start  v.ith  good  habits  and 
favoralfle  attitudes  than  to  alter  bad  habits 
or  antagonistic  attitudes  once  established. 

INITIAL  IMPRESSIONS  COLOR  SUBSEQUENT 
ATTITUDES 

iNiTi.VL  impressions  can  influence  subsequent 

behavior  in  automatic  or  semi-automatic 
fashion.  Patterns  of  reaction  can,  in  a 
sense,  be  learned,  i.e.  influenced  by  early  ex- 
perience. This  is  easier  to  illustrate  with  ini- 
tial imiiressions  which  are  of  the  painful 
variety. 

A young  woman  had  a frightening  accident  the 
first  time  site  drove  a car.  While  other  factors  in- 
fluenced this  situation,  this  painful  initial  experi- 
ence played  a major  role  in  her  reactions  to  driv- 
ing. Driving  became  an  unpleasant  duty  or  neces- 
sity and  continued  so  for  many  subsequent  years. 

A 36-year  old  woman  has  refused  to  ride  in  a 
plane  following  the  ending  of  her  initial  flight  nine 
years  ag\)  in  a forced  landing  in  which  her  plane 
wound  up  in  shallow  water  off  the  end  of  a run- 
way. In  another  instance,  a young  man  in  a 
“horsy”  family  would  become  nervotis  and  ap- 
l)rehensive  every  time  that  someone  suggested  rid- 
in.g;  his  initial  experience  having  ended  disas- 
trously when  he  was  a small  boy. 

A 40-year  old  patient  was  talking  about  his  ac- 
tivities and  interest  in  various  sports  recently: 
“Baseball — I never  did  too  well  in  that.  I got 
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smacked  ii  i the  side  of  tlie  Iiead  by  a ball  when  I 
was  9 and  that  really  dimmed  my  ardor  for  play- 
ing- ball.  That  was  all  that  was  needed  to  dis- 
courage a boy  who  was  already  only  half-way  en- 
couraged to  start  with.  As  a result,  I never  liked 
it  too  much  or  played  very  well.” 

The  early  accident  had  influenced  this  man’s 
subsequent  attitude,  in  line  with  its  prior  po- 
sition experientially.  One  might  wonder,  of 
course,  if  it  would  have  had  the  same  influence 
without  the  impact  of  its  prior  position.  This 
patient  thought  not,  citing  other  injuries  and 
mishaps  of  equal  moment  suffered  in  connec- 
tion with  other  sports,  especially  in  ice  skat- 
ing and  ice  hockey,  for  example,  in  which  he 
was  interested  and  proficient. 

THE  PRINCIPLES  OF  IMPRESSION  PRIORITY 
MAY  BE  DELIBER.\TELY  EMPLOYED 

(j^T  TIMES  the  priority  of  first  impressions 
is  used  purposely  to  achieve  some  desired 
result.  A colleague  finding  his  3’oung  teen-age 
son  with  a forbidden  cigarette  encouraged  him 
to  smoke  an  entire  cigar ! This  M’as  several 
years  ago.  The  son  has  not  smoked  since.  I 
have  also  known  of  instances  in  which  this 
kind  of  approach  was  used  by  parents  to  es- 
tablish desired  attitudes  toward  alcohol,  and 
toward  sexual  activitvL 

One  day  I observed  an  unmanageable  horse 
brush  his  rider  ofif  against  thickets  and  trees. 
The  horseman  angril)'  led  his  mount  hack  to 
the  scene  and  struck  him  repeatedly,  after 
which  the  horse  could  not  even  he  induced  to 
return  to  the  scene  of  the  beating. 


LEARNED  RESPONSES  CAN  BECOME  AUTOMATIC 

J MENTIONED  that  patterns  of  reaction  can  he, 
in  effect,  learned  and  there  are  manv  in- 
stances of  this.  INIany  approach  or  are  actu- 
ally automatic.  Recall  the  common  tendency 
to  ])ush  down  on  the  floorboard  when  one  is  a 
passenger  in  a car  and  wants  to  see  the  brakes 
applied.  Such  a response  does  not  occur  in 
children.  It  appears  only  after  one  learns  to 
drive  or  at  least  thinks  in  these  terms. 
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This  type  of  response  is  hardly  handicap- 
ping or  self-defeating  and  therefore  is  not  con- 
sidered as  a neurotic  manifestation.  Let  us 
progress  a bit  further  to  a learned  and  adopted 
tvpe  of  response  that  can  be  all  of  these.  This 
brings  us  to  the  matter  of  patterns  of  reac- 
tion in  behavior  and  attitudes. 


COMPULSIVE  OVEREATING 

^EVERAL  years  ago  I was  working  with  a young 
lady  who  suffered  from  a number  of  prob- 
lems, one  of  which  was  the  very  tough  one 
of  compulsive  overeating  and  obesity.  This 
was  a seemingly  intractable  pattern.  It  be- 
came graduall)"  possible  to  link  it  to  eating  as 
a source  of  comfort  and  security. 

Compulsively  she  would  turn  to  food,  par- 
ticularh'  cookies,  sweets  and  ice  cream  when 
disappointed,  hurt,  or  anxious.  For  her  these 
items  and  their  ingestion  were  an  important 
sofcria;  the  soteria  being  the  conver.se  of  the 
])hol)ia. 


A SOTERIAL  REACTION 

/N  THE  phobic  reaction  the  object  of  phobia 
is  a neurotic  source  of  fear,  dread  and  dan- 
ger. In  the  soterial  reaction, f the  soterial  ob- 
ject is  a neurotic  source  of  solace,  comfort, 
and  security.  In  the  cartoon  “Peanuts,”  Linus’ 
blanket  is  his  soteria,  as  similar  objects  are  to 
man\-  small  children.  For  an  adult,  soterial 
objects  include  amulets,  good  luck  charms, 
a religious  object  or  some  type  of  medicine. 
A ]iatient  may  feel  “safe”  or  comfortable  if 
some  smelling  salts  or  tranquilizers  are  readily 
available.  These  may  be  seldom  or  never  used, 
hut  lake  them  away  and  the  patient  will  he 
tense  or  anxious — will  feel  unsafe.  A soteria 
counters  fear  and  anxiety. 

Patients  seldom  complain  to  us  about  their 
.soterial  objects,  so  there  is  less  incentive  to 
study  and  to  understand  them.  \\’ho  seeks  to 
resolve  and  perhaps  have  to  surrender  a source 
of  comfort,  solace,  or  security?  It  is  of  no 
help  that  this  kind  of  reaction  can  operate 
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unwittingly,  or  partly  so ; in  fact,  this  relative 
non-awareness  can  be  a further  hindrance  to 
study  and  understanding  since  the  reaction 
therein’  becomes  so  much  less  accessible.  Like 
other  neurotic  reactions,  the  soterial  reaction 
thus  becomes  so  much  less  possible  to  cope 
with  from  a therapeutic  standpoint. 

•VN  EARLIER  PATTERN  IS  RECALLED 

day  in  her  tenth  month  of  intensive  ther- 
apy, in  a l)urst  of  recall,  my  young  obese 
patient  related  seemingly  forgotten  events 
from  her  second  to  fourth  years  (of  age).  Her 
elderly  nurse  had  learned  an  easy  way  to 
jiacify  the  child  through  candy  and  other 
sweets.  Let  the  child  fret  a bit  and  the  nurse, 
taking  the  course  of  least  resistance,  would 
pop  some'.hing  sweet  into  her  mouth. 

The  child  never  had  much  chance  to  learn 
other  or  more  effective  and  healthy  ways  of 
handling  her  hurts,  disappointments,  and  frus- 
trations. As  she  recounted  repeated  instances 
of  this  kind  of  sequence,  she  quickly  recog- 
nized its  fundamental  indication  in  her  cur- 
rent problems.  With  racking  and  hitter  sobs 
she  very  correctly  assessed  how  cruel  and 
heartless  this  way  of  managing  her  had  been. 
The  pattern  thus  induced  had  become  an  in- 
tegral part  of  her  emotional  adaptation.  Op- 
erating automatically  through  the  years  she 
had  been  helpless  in  its  grasp. 

This  insight  constituted  a major  break- 
through in  the  work  of  therapy.  M illustrates 
for  us  the  important  priority  of  the  early  in- 
fluences. It  also  provides  an  example  of  the 
conditioning  effect  of  the  early  induced  se- 
quence of  reaction  upon  later  patterns  of  re- 
sponse. 


VARIATION  IN  SLEEP  REQUIREMENTS 

5^/.‘\ny  emotional  areas  illustrate  the  relative 
importance  of  early  impressions,  the  “rule 
of  impression  priority,”  and  the  conditioning 
eft’ects  upon  subsequent  attitudes  and  patterns 
of  reaction.  More  recent  ideas  about  sleep 
would  suggest  less  need  for  emphasis  upon  an 


arbitrary  number  of  hours  spent  each  night 
sleeping.  This  seems  more  a matter  of  indi- 
vidual adjustment,  emotional  reactions  and 
(perhaps  less  surprising  at  this  moment  of 
writing)  of  the  person’s  attitudes  and  beliefs 
about  sleep. 

Thus,  what  one  has  heard  in  early  years 
about  sleep  and  his  relative  need  for  sleep, 
from  parents,  health  authorities  and  other  sig- 
nificant adults  may  influence  his  attitudes 
about  sleep  in  later  life.  The  subjective  need 
for  sleep  can  he  variable.  This  can  play  an 
important  role  in  the  relative  need  for  sleep. 
Indeed  this  may  he  more  important  than  many 
physical  and  more  objective  factors.  Thus, 
one’s  need  for  sleep  may  tend  to  become  in 
actuality  what  one  has  emotionally  come  to 
feel  it  ought  to  be. 


PREJUDICES,  SCHOOL  AND  LEARNING 

‘Prejudices  about  races,  groups,  and  religions 
often  develo]!  as  a kind  of  emotional  con- 
tagion from  prejudicial  ideas  and  attitudes  to 
which  one  may  lie  early  exposed.  These  con- 
stitute negative  “first  impressions,”  in  the  ab- 
sence of  preceding  positive  ones.  Similarly,  at- 
titudes toward  school,  toward  interest  in  a 
given  subject,  or  indeed  toward  all  learning, 
may  lie  colored  and  influenced  by  what  hap- 
pens in  an  early  class  or  in  the  relationships 
with  a particular  teacher. 


THE  HOMOSEXUAL  SEDUCTION 

■\1^HV  is  the  homosexually  oriented  individual 
so  censured  when  he  approaches  the  child 
or  adolescent  ? Even  those  persons  not  other- 
wise critical  of  homosexual  activity  are  likely 
to  oppose  this  kind  of  outlet.  The  added  dan- 
ger here  is  in  line  with  our  thesis  so  far. 

Here  also  the  initial  impressions  of  sex  and 
sexual  activity  with  another  jierson  can  have 
a considerable  prioritv  in  influencing  subse- 
(pient  desires,  interests  and  patterns  of  sexual 
l)ehavior.  Early  homosexual  experiences  can, 
in  many  instances,  influence  the  subsequent 
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sexual  orientation  of  the  child  toward  the 
homosexual. 


IMPRESSION  PRIORITY  AND  THE  FIRST  SEXUAL 
EXPERIENCE 

tJ'HE  first  sexual  experience  often  establishes 
an  important  precedent  in  line  with  our  brief 
about  the  importance  of  the  “rule  of  impres- 
sion priority.”  One  may  thus  set  the  stage,  so 
to  speak.  An  adolescent  seduction  is  usually 
more  meaningful,  can  he  more  traumatic  or 
influential,  and  can  help  establish  subsequent 
attitudes  and  acts  toward  and  about  sex.  Many 
times  in  evaluating  the  emotional  adjustment  of 
an  individual,  one  learns  of  the  first  sexual  ex- 
perience of  the  patient  and  the  importance 
this  has  had  in  his  subsequent  sexual  adjust- 
ment and  in  his  sought-after  patterns  of  sexual 
activity. 


COMPLEX  AREAS 

^MOTiON.VL  matters  are  complex.  When  we 
undertake  their  elucidation  there  is  danger 
of  over-simplification.  This  I wish  to  avoid. 
While  we  dissect  for  the  purposes  of  this  es- 
say certain  hits  and  pieces  of  psychologic  re- 
action, and  some  principles  which  govern  them 
in  part,  let  us  keep  in  mind  always  that  we 
are  dealing  with  the  most  complex  aspects  of 
the  human  being.  The  kind  of  simplification 
here  illustrated  is  within  the  purpose  of  dis- 
secting and  tracing  one  particular  thread.  Psy- 
chogenesis has  countless  threads.  While  our 
present  one  is  interesting  and  of  some  impor- 
tance, we  must  bear  in  mind  that  it  is  only  one 
of  many. 


PATIENTS  SEEK  PHYSICAL,  NOT  EMOTIONAL 
EXPL.VNATIONS 

ONE  way  of  reminding  ourselves  of  the  com- 
plex nature  of  emotional  conflict  is  to  call  to 
mind  a rather  uniform  reaction  of  our  pa- 
tients. We  have  all  had  experience  with  pa- 
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tients  who  seek  to  attribute  emotionally  based 
symptoms  to  physical  causes.  A physical  basis 
may  be  desperately  sought  or  clung  to  in  pref- 
erence to  an  emotional  or  psychologic  one.  This 
is  not  uncommon. 

In  contrast,  how  often  do  we  hear  of  a pa- 
tient seeking  to  find  an  emotional  basis  for 
symptoms  of  a physical  cause?  This  is  most 
rare.  Even  the  cancer  patient  does  not  seek 
for  a psychogenic  origin  for  his  symptoms. 


APPLICATIONS  ARE  PROGRESSIVELY  COMPLEX 

Jn  DEVELOPING  my  topic  today  I have  followed 
a path  of  increasing  complexity.  From  the 
conditioned  response  of  Pavlov’s  dog  we  have 
progressed  to  the  “rule  of  impression  priority.” 
Here  we  considered  the  interesting  priority 
which  is  likely  to  be  accorded  first  impressions 
and  were  able  to  expand  our  thesis  further 
to  observe  the  additional  weight  accorded  early 
influences  in  people’s  lives,  and  still  further  as 
we  note  the  relative  importance  of  early  pat- 
terns of  reaction  in  inducing  ones  which  are 
automatically  operative  in  later  life. 

As  we  progress  we  note  two  things : f 1 ) 
the  applications  of  the  “rule  of  impression  pri- 
ority” become  increasingly  involved  and  com- 
plex; and  (2)  we  are  also  observing  conse- 
quences which  are  less  and  less  “normal"  and 
are  more  and  more  in  the  realm  of  psycho- 
pathology. 


ANTECEDENT  P.VTTERNS  AND  NEUROSIS 

■'^E  ARE  now  ready  to  consider  application  of 
our  ideas  in  areas  of  more  specific  neurotic 
symptomatology.  These  are  legion  and  I shall 
content  myself  with  two  examples  and  leave 
it  to  you  to  observe  the  many  possible  and  in- 
teresting additional  applications  to  be  encoun- 
tered in  your  work  with  your  patients. 


RECAPITULATION  OF  EARLIER  EXPERIENCE 

'■J'he  following  instance  illustrates  how  earlier 
attitudes  and  relationships  can  unwittingly  call 
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forth  analogous  emotional  responses,  when  ele- 
ments of  a later  situation  appear  similar  to 
the  individual  concerned.  The  later  response 
occurs  automatically.  Its  basis  is  “unknown” 
to  the  person  concerned  without  special  study. 
He  is  accordingly  at  a loss  to  explain  the 
presence  or  the  strength  of  his  reaction. 

Two  years  ago  a married  woman  entered 
therapy  complaining  among  other  things  of 
irritability  with  her  child  Eddie.  She  described 
herself  as  “too  angry,”  and  said  that  her  anger 
was  out  of  keeping  with  what  he  might  do. 
She  feared  that  she  might  injure  him.  She 
noted  frightening  and  ine.xplicahle  urges  to 
strike  him  or  to  attack  him. 

Gradually  we  learned  that  as  a girl  she  had 
been  responsible  in  large  measure  and  for  a 
long  time  for  the  supervision  and  care  of  her 
younger  brother,  Boh.  She  had  been  the  eldest 
child  and  from  the  age  of  eleven,  she  was  re- 
quired to  become  practically  the  mother  for 
Boh,  who  was  eight  years  younger.  This  was 
indeed  a burdensome,  demanding,  and  unwel- 
come responsibility,  really  far  too  onerous  for 
her  years,  resources,  and  experience.  At  times 
.she  would  become  uncontrollably  angrv  with 
him.  She  eventually  recounted  how  she  had 
knocked  him  down  stairs  one  time,  and  on 
another  occasion  struck  him  so  hard  that  his 
nose  hied.  .She  was  terrified  both  times.  As 
she  recounted  these  instances  and  her  emo- 
tional turmoil  about  them  amid  tears,  with  a 
significant  slip  of  the  tongue  she  called  Boh, 
Eddie. 

.She  had  never  before  been  able  to  admit  to 
herself  lur  resentment  of  either  Boh  or  Eddie. 
Repression  of  these  emotions  had  seemed  vi- 
tal to  their  control.  W henever  “derepression” 
and  loss  of  control  had  threatened,  she  had 
sought  help.  Con.scious  recognition  and  study 
during  thera]>y  led  to  acce])tance,  resolution 
of  conllicts,  and  more  control,  rather  than  the 
feared  reverse. 

It  became  char  that  the  earlier  relationship 
had  set  the  stage  for  the  later  one.  It  had  had 
a considerable  influence  in  rendering  the  ]>a- 
tient  more  vuhurahle  to  a situation  which  she 
unwittingly  experienced  and  reacted  to  as  sim- 


ilar, and  (in  essence)  a recapitulation.  She 
was  correct  when  she  described  her  anger  with 
Eddie  as  “undue”  insofar  as  the  external  cir- 
cumstances appeared.  The  earlier  pattern  of 
response  exercised  priority.  Similar  patterns 
of  response  were  automatically  evoked  when 
the  relationship  with  her  son  unconsciously  re- 
capitulated the  conflicts  and  tensions  surround- 
ing the  earlier  one  with  her  younger  brother. 


REPETITIVE  PATTERN  OF  INTER.VCTION 

final  instance  illustrates  the  persistence 
through  adulthood  of  patterns  of  reaction 
originally  adopted  in  childhood  when  found  to 
he  effective.  Patterns  of  reaction  in  relation- 
ships tend  to  become,  in  essence,  habits.  They 
are  likely  to  ojierate  without  either  ]iarty  being 
clearly  aware  of  the  interaction,  its  subtleties 
or  its  repetitive  nature.  Here  again  the  first 
instance  takes  a prior  position  and  when  suc- 
cessful is  far  more  likely  to  he  adopted  and 
used  subsequently. 

Betty,  the  mother  of  several  children,  liv- 
ing in  a distant  city,  secured  a jiromise  of  fin- 
ancial underwriting  from  her  jiarents  to  in- 
stall an  additional  second  floor  bathroom.  This 
was  to  cost  an  estimated  $1500.  In  the  midst 
of  this  work,  some  alterations  to  the  bedroom 
.seemed  desirable.  One  thing  led  to  another, 
and  before  everything  was  finished  the  kitchen 
was  also  revamped,  the  living  room  e.xpanded, 
tii’o  new  bathrooms  were  installed ! .Ml  of  this 
came  to  a total  hill  of  over  $15,000! 

Betty  had  not  consulted  her  parents  in  the 
course  of  all  this.  Xow  she  tearfully  con- 
fronted them  with  the  staggering  hill.  Over- 
whelmed, thev  finally  agreed  to  contribute  one- 
third  of  the  total. 

Betty’s  older  brother,  Tom,  disgusted  with 
what  he  yiewed  as  his  parents'  coddling  and 
une(|tial  treatment  of  his  sister,  predicted 
that  they  would  wind  ui>  assuming  the 
entire  cost.  They  did.  There  was  anqde  basis 
for  his  jirediction. 

In  high  school  .she  had  wanted  a new  dress 
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and  talked  her  father  into  e^ranting  permis- 
sion. She  came  home  with  a liat,  shoes,  pocket- 
hook  and  accessories,  in  addition  to  the  dress, 
which  totaled  several  times  the  original  ex- 
penditure agreed  upon!  Father's  objections 
were  met  with  sweet  talk  and  “( )h,  I just  had  to. 
Dad.  It  was  such  a good  buy !”  and  an  ap- 
pealing . . . “Look,  I’ll  model  them  for  you,” 
mixed  with  tearful  pleas  for  his  understand- 
ing, approval  and  help.  It  was  a successful 
performance. 

There  were  many  similar  instances  in  which 
“poor’’  Betty  went  beyond  her  authority  in 
getting  what  she  desired  and  she  was  subse- 
quently able  to  wheedle  its  being  condoned  in 
one  form  or  another.  An  early  pattern  became 
established  through  its  success  and  had  per- 
sisted into  adulthood. 

At  first  glance  this  pattern  might  seem  far 
removed  from  our  concepts  of  conditioning 
and  the  “rule  of  impression  priority.”  It  is  of 
an  increasing  order  of  complexity  to  be  sure, 
and  indeed  other  instances  are  often  far  more 
so.  However,  consideration  of  this  and  many 
other  examples  will  allow  their  use  in  the  serv- 
ice of  further  elucidation  and  understanding  of 


the  manv  ap])lications  of  the  “rule  of  impres- 
sion priority”  in  j)sychodynamics. 

How  does  this  pattern  fit  in  with  certain 
of  our  criteria  for  neurotic  symptoms?  How 
is  such  a ])attern  handicapping  to  Betty? 
In  view  of  its  successful  operation  over  many 
years,  what  is  the  self  defeat? 

True,  .she  has  gained  certain  material  things. 
However,  has  this  pattern  contributed  to  her 
self-sufficiency,  her  self-reliance,  her  indepen- 
dence, or  to  her  maturity?  It  has  not.  Instead 
it  has  interfered  with,  prevented,  or  at  least 
retarded  the  attainment  of  such  emotional 
goals.  Further,  who  fills  such  a position  when 
her  father  can  no  longer  do  so  ? Others  are 
not  likelv  to  he  so  accepting,  cooperative,  or 
charitable  now,  or  in  the  future.  In  lesser  mat- 
ters a friend  would  he  likely  to  resent  any 
such  presumption,  even  far  less  striking,  along 
similar  lines,  .\ccordingly,  there  is  clear  han- 
dicap and  self-defeat  in  the  patterns  which  can 
rightly  he  considered  neurotic.  Thus,  the  neur- 
otic pattern  secures  external  secondary  gain ; 
hut  in  accord  with  all  neurotic  symptoms  and 
patterns,  the  net  result  from  an  objective  view- 
point is  a loss. 
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Diabetes  Films  Available 


Moving  picture  films  on  diabetes  suitable 
for  both  professional  and  lay  audiences  are 
available  through  the  Xew  Jersey  State  Health 
Department. 

One  film.  “Diabetics  Unknown,”  is  a pro- 
duction of  the  Public  Afifairs  Committee  and 
is  suitable  for  lay  audiences.  A 16-millimeter 
black  and  white  film,  it  runs  for  30  minutes. 
.A.  pamphlet  published  by  the  Public  Afifairs 
Committee,  also  entitled  “Diabetics  Un- 
known,” is  available  for  use  in  connection 
with  the  film.  Copies  of  this  pamphlet  and 
film  may  he  secured  from  the  Diabetes  Con- 
trol Program,  Xew  Jersey  State  Department 
of  Health.  Trenton  25,  Xew  Jersey. 

For  professional  audiences,  the  Department 
suggests  “Long  Range  Control  of  Diabetes.” 
This  16-millimeter  film  is  in  sound  and  color 
and  runs  for  45  minutes.  It  is  appropriate  for 


practicing  physicians,  residents,  interns,  medi- 
cal students,  nurses,  dietitians,  public  health 
workers,  dentists,  podiatri.sts,  and  medical  so- 
cial workers.  It  is  not  suitable  for  untrained, 
lay  audiences  or  diabetic  patients.  You  may 
borrow  this  film  by  writing  to  .Administra- 
tive Services,  X'ew  Jersey  State  Department 
of  Health,  Trenton  25,  Xew  Jersey. 

“Diabetes  and  Its  Long  Range  Control” 
was  made  for  the  X'ew  Jersey  State  Depart- 
ment of  Health  by  the  Aledical  Film  Guild. 
Funds  for  the  film  were  provided  by  the  De- 
partment and  the  United  States  Public  Health 
Service.  In  this  film  Dr.  Charles  H.  Best,  of 
Toronto,  discusses  diagnostic  and  treatment 
problems.  Dr.  Hugh  L.  C.  Wilkerson,  former 
Chief  of  the  Dialietes  Field  Research  and 
Training  Unit,  United  States  Public  Health 
Service,  illustrates  case-finding  technics. 
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Burton  M.  Cohen,  M.D. 
Elizabeth 


Recent  Advances  in  Cliron  ic 
Pulnionary  Einphyseina^ 


Mechanical  aids  to  respiration  are  aroxising  un- 
usual  interest  these  days,  and  Dr.  Cohen’s  compact 
monograph  leiTl  he  helpful  to  those  seeking  to  de- 
velop departments  of  Inhalation  Therapy. 


“Bodies  of  men  and  animals  generally  are  nour- 
ished by  three  kinds  of  nourishment  and  the 
names  thereof  are  solid  food,  drink  and  wind. 
Wind  in  the  body  is  called  breath,  outside  it  is 
called  air.  It  is  the  most  powerful  of  all,  and  in 
all,  and  it  is  worthwhile  examining  its  power  . . . 
A man  can  be  deprived  of  food  or  drink  for  two 
or  three  days  and  live,  but  if  the  wind  passages 
of  the  body  be  cut  off,  he  will  die  in  the  brief 
part  of  a day,  showing  that  greatest  need  of  the 
body  is  air.” 

— Hippocrates 


HE  fundamental  dependence  of  man  upon 
the  air  lie  l)reathes  has  Iteen  appreciated  since 
anticiuity.  The  recent  increased  use  of  oxygen 
and  therapeutic  gases  lias  been  paralleled  by 
the  introduction  of  new  means  of  administra- 
tion, requiring  appreciation  of  the  physiologic 
bases  of  treatment.  These  devices  attempt  to 
correct  oxygen  deficiency,  carbon  dioxide 
overproduction  or  retention  or  combination  of 
these  defects.  This  presentation  will  highlight 
certain  of  the  newer  approaches  to  the  physio- 
logic therapy  of  chronic  diffuse  obstructive 
pulmonary  emphysema. 


Portable  O.vygcn  Devices.  Portable  oxygen 
tanks  of  difterent  sizes  may  he  employed,  us- 
ually with  mask  administration  for  the  short- 
term treatment  of  the  hypoxic  patient.  Bar- 

*Irom  the  Thomas  J.  White  Cardiopulmonary  Institute, 
Poliak  llospital,  and  the  Seton  Hall  College  of  ^ledicine, 
jersey  ( ity.  Dr.  Cohen  is  Assistant  Professor  of  Clinical 
Medicine,  Setoti  Hall  College  of  Medicine;  and  A-ssociate 
Director,  White  Cardiopulmonary  Institute. 


ach  ’ has  introduced  two  new  types  of  oxygen 
equipment  well-suited  for  the  ambulatory  pa- 
tient. One  is  a two  and  three-quarter  jx)und 
oxygen  cylinder  containing  about  180  liters  of 
oxygen  under  1800  pounds  pressure.  The  cyl- 
inder may  be  strapped  over  the  neck  or 
shoulder  of  the  patient,  so  that  it  hangs  at  the 
side.  The  regulator  is  set  at  any  desired  flow- 
rate  ; a flow  of  6 liters  per  minute  permits  a 
patient  to  walk  for  30  minutes  at  a moderate 
rate  without  dyspnea ; 4 liters  per  minute  pre- 
vents Ijreathlessness  in  most  emphysematous 
patients,  while  2 liters  per  minute  flow  rate 
alleviates  resting  dyspnea. 

The  second  of  these  newer  portable  devices 
is  the  cigar-shaped  “Oxy-hale”®  which  holds 
a 3-liter  oxygen  cylinder  under  5,000  [xjunds 
pressure ; 3,  5 and  8 cylinders  can  be  mani- 
folded into  the  basic  apparatus  to  provide  from 
9 to  24  liters  of  pure  oxygen.  A venturi,  or 
mixing  device,  and  an  adjustable  sleeve  at- 
tached to  the  cylinder  casing  permit  the  pure 
oxygen  in  the  “micro-cylinder"  to  suck  in  3 
to  18  liters  of  air,  providing  a larger  volume 
of  oxygen-enriched  atmosphere  for  emergency 
inhalation.  The  various  sleeve  settings  permit 
adjustment  of  oxygen  concentrations  from  the 
low  percentages  adetpiate  for  the  emphysema- 
tous patient  to  the  90  per  cent  or  more  re- 
quired by  patients  with  coronary  artery  dis- 
ease and/or  congestive  heart  failure.  The  small 
size  of  the  Oxy-hale®  makes  it  ideal  for  the 


4t!2 


THE  .lOURXAL  OE'  THE  MEDICAE  SOCIEZTY  OF  NEW  JERSEY 


patient  to  carry  in  pocket,  purse  or  Ijriefcase. 
Studies  by  Segal  “ with  this  apparatus  indicate 
that  one  minute  of  therapy  with  18  inhalations 
at  a sleeve  setting  to  provide  40  ]:>er  cent  oxy- 
gen is  capable  of  raising  arterial  oxygen  satur- 
ation from  a control  value  of  57  per  cent  in  a 
hypoxic  patient  to  93  per  cent  after  one  min- 
ute, with  values  remaining  above  pre-treat- 
ment levels  at  the  end  of  five  minutes  follow- 
ing cessation  of  the  therapy ! 

Iiitermitteuf  Positive  Pressure  Breathing  on 
Inspiration  (IPPB/I)  : The  intermittent  ap- 
plication of  positive  pressure  to  the  upper  air- 
way during  the  inspiratory  phase  of  breathing 
has  been  the  most  popular  of  the  mechanical 
devices  which  attempt  to  establish  a pressure 
gradient  between  the  mouth  and  the  pleural 
space.  In  some  places  IPPB/I  has  assumed 
the  character  of  an  act  of  blind  faith,  almost 
approaching  a revealed  religion. 

Treatment  is  carried  out  with  a s)'stem  con- 
necting pressure-tight  masks  or  mouthpieces 
worn  by  the  patient  with  a flow  or  pressure- 
sensitive  inspiratory  demand  valve  which  de- 
livers compressed  gases  from  storage  cylinders 
or  other  external  sources.  The  patient’s  own 
breathing  pattern  controls  cycling  of  the  valve ; 
when  the  inspiratory  pressure  in  the  system 
reaches  a pre-ad  justed  peak  the  valve  trips  and 
the  flow  of  gas  ceases.  Expiration  follows  as 
a purely  passive  process  produced  by  the  elas- 
tic recoil  of  the  lungs  and  chest  cage.  The 
next  inspiration  resumes  the  flow  of  gas 
through  the  valve,  inaugurating  another  cycle. 

2^5^/^ost  IPPB/I  machines  incorporate  flow 
iminciples  which  permit  instantaneous  flow- 
rates  large  enough  to  satisfy  even  the  most 
breathless  patient.  These  devices  inflate  the 
lungs  to  a greater  degree  than  occurs  with 
normal  inspiration,  enabling  the  patient  to  ob- 
tain a more  adequate  ventilation  without  in- 
creased breathing  effort.  Fluoroscopic  exam- 
ination commonly  documents  more  efficient 
diaphragmatic  excursions  and  improved  pul- 
monary aeration,  particularly  at  the  lung  bases. 
The  bronchi  widen  and  elongate  during  the 
inspiratory  phase  and  bronchial  resistance  de- 

VOLUME  58— NUMBER  9— SEPTEMBER,  1961 


creases.  Improved  bronchial  drainage  is  at- 
tributed to  the  development  of  higher  ]>eak 
flow-rates  during  the  expiratory  side  as  com- 
pared with  the  inspiratory  side  of  respiration 
in  patients  receiving  IPPB/I.  Segal  ® reports 
decreased  maximum  minute  ventilation  and 
vital  capacity  values  in  patients  with  bronchial 
asthma  and  pulmonary  emphysema  receiving 
IPPB/I  alone,  hie  also  notes  that  this  therapy, 
in  concert  with  bronchodilator  aerosols,  pro- 
duces significant  improvement  in  these  meas- 
urements. In  normal  subjects  and  patients 
with  chronic  broncho-pulmonary  disorders 
the  respiratory  minute  volume  increases,  usu- 
allv  as  a result  of  better  tidal  A-olume.  Intra- 
pulmonary  gas  distribution  is  facilitated,  the 
alveoli  are  ventilated  more  uniformly  and  the 
residual  volume  of  air  in  the  lung  is  re- 
duced ; a higher  arterial  oxygen  saturation  re- 
sults. The  temporary  hyperventilation  induced 
by  IPPB/I  washes  out  the  increased  arterial 
carbon  dioxide  present  in  many  emphysema- 
tous patients,  correcting  respiratory  acidosis 
and  enabling  the  breathing  center  to  regain  its 
sensitivity  to  endogenous  and  exogenous  carbon 
dioxide  stimulation.  IPPB/I  therapy  may  be, 
therefore,  considered  a safer  method  of  ad- 
ministering oxygen  when  respiratory  acidosis 
is  present,  a situation  in  which  the  conven- 
tional methods,  by  reducing  hypoxia  alone, 
may  depress  respiration  dangerously  and  al- 
low carbon  dioxide  build-up. 

Hemodynamic  studies  made  during  IPPB  T 
thera]))'  confirm  a fall  in  cardiac  output  asso- 
ciated with  treatment.  With  a peak  inspiratory 
setting  of  30  centimeters  of  water  these  changes 
do  not  appear  to  be  of  sufficient  magnitude  to 
affect  most  patients  adversely.  Upon  cessation 
of  therapy  the  recovery  of  cardiac  output  is 
prompt  and  complete.  Variations  in  right  ven- 
tricular stroke  volume  are  crucial  in  relation 
to  these  changes  in  cardiac  output.  When  the 
circulating  blood  volume  is  normal,  vascular 
tone  adecpiate  and  reflex  vasoconstriction  pos- 
sible, the  peripheral  pressure  rises  with  the 
rise  in  pressure  induced  in  the  right  auricle, 
capillary  filtration  is  enhanced  and  water  lost 
into  the  tissues.  If  sympathetic  pathways  are 
ineff’ective,  or  if  maximal  reflex  A-asoconstric- 
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tion  has  already  taken  place,  the  venous  gra- 
dient may  l>e  abolished  leading  to  a drop  in 
venous  return,  cardiac  output  and  arterial 
blood  pressure  in  sequential  fashion. 

^.xcEssiVE  pressure  differences  during  IPPB/I 
can  produce  overventilation  with  respira- 
tory alkalosis  and  tetany.  Overdistention 
of  the  lung  may  occur.  A high  pressure  ex- 
erted for  a short  time  may  be  safer  than  a 
lower  system  jtresstire  applied  over  a longer 
period.  Any  increase  in  intra-thoracic  pres- 
sure may  he  injurious  to  patients  in  shock, 
or  in  situations  where  the  venous  return  is 
already  hampered.  If  positive  pressure  is  trans- 
mitted along  the  gastro-intestinal  canal,  the 
stomach  and  intestines  distend,  producing  un- 
desirable vagal  reflexes,  progressive  difficulty 
in  expanding  the  lungs  and  further  interfer- 
ence with  venous  return.  Some  observers  have 
reported  progressive  right  heart  failure  with 
peripheral  edema  due  to  ill-advised  IPPB/I 
management,  Ittit  this  has  been  most  uncom- 
mon in  nty  experience.^ 

Intermittent  Positive  Pressure  Breathing  on 
Inspiration  is  contra-indicated  if  there  has 
been  recent  pulmonary  bleeding,  mediastinal 
emphysema  or  spontaneous  pneumothorax  and 
in  the  treatment  of  patients  under  circulatory 
stress.  Congestive  cardiac  failure,  without  cir- 
culatory collapse,  is,  however,  most  resi>onsive 
to  IPPB/I  application.  Lastly,  the  concomit- 
ant administration  of  bronchodilator  aerosols, 
particularly  in  children,  may  induce  a high 
blood  stream  concentration  of  drug  in  rapid 
order,  leading  to  undesirable  pharmacologic  ef- 
fects u]ton  an  already-embarrassed  circulation. 

Favorable  results  with  IPPB/I  have  been 
reported  in  bronchospastic  states,  chronic 
bronchitis,  bronchiectasis,  diffuse  obstructive 
])ulmonary  emphysema,  bronchial  asthma, 
pneumoconio.ses,  atelectasis,  pulmonary  fibro- 
sis, ]tneumonia,  pulmonary  edema  and  in  the 
prevention  or  relief  of  carbon  dioxide  reten- 
tion with  res])iratory  acidosis.  It  is  of  assis- 
tance in  the  ex])ansion  of  the  unex])anded 
lungs  and  correction  of  the  partial  atelectasis 
of  newborns  and  in  the  treatment  of  anoxic  in- 


fants in  general.  In  childhood  asthma,  IPPB/I 
may  halt  the  progress  of  the  disease,  often  re- 
versing so-called  “chronic"  changes  due  to 
edema,  bronchospasm  and  emphysema.  Com- 
liined  with  antimicrobial  and  mucolytic  agents, 
this  therapy  offers  effective  treatment  for  in- 
fection and  atelectasis,  as  well  as  prophylaxis 
against  recurrence  of  these  complications,  in 
cystic  fibrosis  of  the  pancreas.  Postopera- 
tively,  IPPB/I  is  helpful  in  preventing  pul- 
monary complications,  particularly  atelectasis, 
which  often  follow  the  use  of  cough-suppress- 
ing analgesics,  tight  dressings  and  prolonged 
immobilization.  Further  indications  arise  in 
the  management  of  depressed  respiration  due 
to  alcohol,  barbiturate  or  narcotic  intoxication, 
and  in  other  emergencies  involving  inadequate 
breathing  such  as  may  occur  in  poliomyelitis 
and  other  neurologic  disease.  In  this  last  cir- 
cuntstance,  there  is  no  significant  difference 
between  assistance  to  respiration  rendered  by 
such  positive  pressure  at  the  upper  airway 
('mouth  or  tracheotomy  stoma)  and  application 
of  negative  pressure  around  the  body,  save  for 
the  greater  ease  of  patient  care  allowed  by 
IPPB/I. 


JN  THIS  country,  the  most  frequently  em- 
ployed devices  are  the  Bennett,  Dotco  (for- 
merlv  Halliburton),  Emerson,  IM.S.A.  and 
Monaghan  therapy  units.  Prolonged  experi- 
ence with  the  newer  Bird  iMark  VII  apparatus 
indicates  that  this  is  a particularly  satisfac- 
torv  and  sensitive  IPPB/I  unit  for  daily  pa- 
tient use.  A variety  of  aerosols  may  be  ad- 
ministered bv  various  nebulizer  attachments. 
Air,  100  per  cent ; oxygen.  40  per  cent ; oxy- 
gen-helium-oxygen mixtures  may  all  be  util- 
ized : a wide  -\-ariety  of  tank  and  wall  models 
and  compressor  units  are  commercially  avail- 
able. 

It  is  mandatory  that  treatment  lie  given  only 
l)v  a trained  therapist  under  a physician’s  spe- 
cific prescription  and  supervision.  Gaining  the 
patient’s  confidence  is  paramount.  Many  in- 
dividuals tend  to  overventilate  initially,  so  that 
mild  tetany  may  ensue.  This  can  be  prevented 
by  instructing  the  patient  to  breathe  deeply 
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and  slowly,  allowing  sufficient  time  for  com- 
jdete  exhalation.  Positive  i:)ressure  will  then 
take  over  the  individual  work  of  inspiration 
and  the  valve  will  cycle  with  minimal  effort. 
The  valve  should  he  set  for  low  pressures  dur- 
ing the  first  few  treatment  sessions,  with  pro- 
gressive increases  of  setting  until  a range  of 
15  to  20  centimeters  of  water  is  attained. 
Pressures  above  12  to  15  centimeters  of  water 
are  not  desirable  in  patients  with  heart  disease 
or  a history  of  antecedent  spontaneous  ])neu- 
mothorax  or  mediastinal  emphysema  or  when 
giant  air  cysts  are  present.  Treatments  are 
given  for  15  to  20  minutes  three  or  four  times 
daily  for  two  to  three  weeks  or  as  long  as 
continued  imiu'ovement  occurs.  Adjunctive 
oral  and  jiarenteral  medication  and  ])hysical 
thera])eutic  measures  should  be  employed  in 
concert. 

Exsufjlation  Zi’ith  Xegativc  Pressure : In- 
ability of  patients  to  cough  u]i  mucous  plugs  or 
as])irated  matter  is  a frequent  source  of  dis- 
ability in  many  situations  in  medical  practice. 
■An  inefifective  cough  reflex  results  from  the 
respiratory  depression  accompanying  the  use 
of  sedative,  narcotic  and  anesthetic  drugs,  in 
intoxications  and  coma  of  all  causes.  Impair- 
ment of  the  skeletal  musculature  of  the  chest 
and  abdomen  due  to  neurologic  disease,  neuro- 
muscular ])athology,  rib-fractures,  tight  dress- 
ing and  casts  may  lead  to  similar  effects.  In 
chronic  and  acute  broncho-pulmonary  diseases 
the  natural  mechanism  for  bronchial  catharsis 
is  imj^iaired  or  fails,  and  an  effective  cough  is 
not  obtained.  Extensive  study  by  Barach  and 
his  associates  ^ led  to  the  introduction  of  me- 
chanical measures  promoting  better  drainage 
of  the  respiratory  passages  utilizing  “EW’NP” 
or  “the  more  rapid  blowing  out  of  air  from 
the  lungs  during  the  expiratory  cycle.’’ 

EW'NP  device  (“Cofflator,’’  O.E.M. 

Company)  consists  of  a high  speed  blower 
motor  unit  which  introduces  into  the  lungs 
via  a patient  mask  or  mouthpiece,  a large  vol- 
ume of  air.  At  the  moment  of  peak  inspira- 
tory pressure,  ranging  from  20  to  40  milli- 
meters of  mercury,  a valve  is  automatically 
switched  to  negative  pressure,  producing  a 


sharp  drop  in  pressure  which  sweeps  secre- 
tions and  foreign  matter  mouthward.  The 
length  of  inspiration  and  expiration  are  set  at 
1.5  to  2.5  seconds.  This  rapid  drop  in  pres- 
sure, from  40  millimeters  ('mercury)  above  at- 
mosphere to  40  millimeters  belozv,  within  0.02 
second's  time,  irroduces  an  expiratory  flow-rate 
equal  to,  or  surpassing  that  of  natural,  nor- 
mal vigorous  cough,  effects  that  cannot  .gen- 
erally be  achieved  following  IPPB/I  therapy. 

The  bronchi  are  markedly  widened  at  the 
])eak  EW'NP  inspiratoiw  pressures,  enabling 
air  to  traverse  points  of  mucous-plug  obstruc- 
tion and  to  penetrate  deeply  into  the  distal  al- 
veoli ; this  enhances  the  effect  of  the  high  e.x- 
piratory  flow-rate  and  moves  secretions  up- 
ward and  out.  Like  IPPB/I  the  use  of  EW'NP 
leads  to  greater  diaphragmatic  motion,  better 
ventilation  and  drainage  of  the  lungs,  par- 
ticularly of  the  lower  lobes.  The  hyperventila- 
tion resulting  leads  to  reduction  in  arterial 
carbon  dioxide  pressure  and  an  increase  in 
blood  pH  and  arterial  oxygen  pressures  in 
postoperative  and  emphysematous  patients. 
Cardiovascular  effects  are  those  of  positive- 
negative pressure  devices  in  general,  but  the 
slight  increase  in  venous  pressure  is  below  that 
seen  with  the  use  of  tank  respirators  or 
IPPB/I  machines.  [Minimal  rises  in  blood 
])ressure  and  heart  rate  are  common ; electro- 
cardiographic effects  are  limited  to  axis  shifts 
such  as  are  observed  normally  during  dee])  in- 
s])iration  and  expiration.  [Measurement  of  in- 
tra-.gastric  ])ressure,  and  thus,  indirectly,  of 
intra-abdominal  pressure,  showed  that  the 
mean  peak  pressures  with  EW  NP  did  not  ex- 
ceed 40  millimeters  (mercury)  compared  with 
90  millimeters  during  a vigorous  natural  cough, 
data  suggesting  that  the  patient  treated  with 
EW'NP  may  experience  less  strain  on  a re- 
cent abdominal  operative  incision  than  would 
occur  with  ineffective,  unsupported  normal 
cough. 

Patient  cooperation  is  necessary  for  maxi- 
mum effectiveness  of  EW’NP.  The  ])atient 
should  be  urged  to  relax  during  the  inspira- 
tory phase,  permitting  the  air  volumes  de- 
livered to  enter  the  lungs  passively.  Expiration 
should  also  be  passive,  and  the  patient  must 
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refrain  from  attempting  to  exhale  or  cough  on 
his  own  during  this  phase  of  the  cycle.  The 
optimal  use  of  EWNP  follows  the  preliminary 
use  of  hronchodilator  or  mucolytic  aerosols. 
Treatment  is  generally  given  several  times 
dailv,  each  application  of  the  ajjparatus  con- 
sisting of  5 or  6 series  of  8 to  10  respiratory 
cycles. 

JN  COMATOSE  patients  relaxation  of  the  car- 
diac sphincter  of  the  stomach  may  occur,  and 
a .stomach  tube  should  he  inserted  prior  to 
EWXP  to  prevent  gastric  dilatation.  In  polio- 
myelitis patients  treated  in  the  tank  respira- 
tor the  foot  of  the  respirator  should  he  ele- 
vated to  take  advantage  of  the  increased  bron- 
chial drainage  of  the  head-down  position.  Suc- 
tion must  he  at  hand,  so  that  exsufflated  ma- 
terial caught  in  the  upper  respiratory  pas- 
sages may  he  aspirated.  The  tracheotomized 
patient  is  treated  either  by  connecting  the 
EWXP  machine  to  a cuffed  tube  inserted 
through  the  tracheotomy,  or  the  tracheotomy 
tube  can  he  corked  and  the  treatment  applied 
at  the  mouth. 

Physical  Therapeutic  and  Adjunctive  Aids: 
Alterations  j)redominantly  on  the  expiratory 
side  characterize  the  physiologic  disturbance 
present  in  pulmonary  emphysema.  Air-trap- 
])ing,  prolongation  of  exhalation  time  and  in- 
creased muscular  exertion  and  work  of  breath- 
ing all  impose  massive  handicaps,  to  which  a 
diminished  and  ineffective  cough  reflex  is  ad- 
ditive. Purposeless,  uncoordinated  and  inef- 
ficient patterns  of  respiratory  muscle  perform- 
ance are  standard. 

Aliller^  has  emphasized  the  advisability  of 
tailoring  physical  reconditioning  to  individual 
]>atient  requirements,  taking  into  considera- 
tion the  particular  disease,  the  physiologic  al- 
terations ])resent  and  their  emotional  setting, 
the  patient’s  ability  to  understand  and  respond 
to  training  and  the  existence  of  sufficient  rap- 
];ort  among  doctor,  ]iatient  and  thera|)ist  to 
assure  success.  Even  the  most  enlightened 
subject  is  unable  to  com])rehend  or  attempt  the 
entire  gamut  of  corrective  jjrocedures  at  once, 
and  etich  measure  imist  he  introduced  sequen- 
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tially,  allowing  ample  time  for  demonstration, 
practice  and  rest.  Evacuation  of  sputum,  us- 
ing forced  coughing,  postural  drainage  and 
E\\  XP,  should  he  carried  out  prior  to  each 
session ; priming  with  hronchodilator  aerosols, 
particularly  in  conjunction  with  IPPB/I  is  par- 
ticularly valuable.  Correction  of  the  postural 
defect  of  the  childhood  and  adolescent  asth- 
matic is  im])ortant,  and  group  therapy  mav  be 
useful  in  such  situations.  Preliminarv  instruc- 
tion must  he  directed  toward  simple  measures 
to  encourage  physical  relaxation  and  stretch 
the  musculature  of  the  shoulder  girdle  and  up- 
per chest  wall. 

Barach  ^ has  stressed  the  benefits  to  be  de- 
rived from  the  15  to  30  degree  head-down 
position  in  this  curriculum.  Comfortable  pil- 
lows are  placed  beneath  the  head  and  addi- 
tional padding  used  if  skeletal  deformity  is 
present.  Good  positioning  may  he  ascertained 
by  fluorosco]>ic  inspection  of  the  excursions  of 
the  diaphragm,  if  one  utilizes  the  tilting  x-rav 
table  for  early  treatment.  Angle-iron  boards, 
elevation  of  the  foot  end  of  the  hospital  bed, 
use  of  a hydraulic  bed-lifter  or  the  convenient 
“Head-down”  chair  and  table  suitable  for 
home  management  all  assist  proper  position- 
ing. An  8 to  10  pound  sandbag  placed  over 
the  upper  abdomen  increases  intra-ahdominal 
pressure  and  aids  in  diaphragmatic  elevation. 

Pursed-lip  breathing,  consisting  of  a sIom’ 
exhalation  against  constricted  lips,  is  a manda- 
tory ]X)rtion  of  the  program.  This  maneuver 
increases  pressure  within  the  airways  during 
exhalation,  lessening  the  tendenev  for  early 
collapse  of  the  bronchi  and  inducing  better  air- 
flow through  the  smaller  resi^iratory  jiassages. 
Contraction  of  the  abdominal  and  expiratory 
chest  muscles  against  this  increased  pressure 
leads  to  elevation  of  the  diaphragm,  so  that 
the  lungs  are  emjffied  more  completely.  Bar- 
arch  ' lauds  the  ventilatory  advantage  of  the  15- 
degree  forward-flexed  attitude  of  the  thorax 
(“gorilla  walk”)  for  the  emphysematous  pa- 
tient during  sitting,  standing  or  walking. 

Diaphragmatic  re-education  is  also  assisted 
hv  the  oscillating  bed.  The  effects  in  the  head- 
down  ])hase  of  the  bed's  cycle  duplicate  tho.se 
of  the  tilt-tahles  and  chairs  mentioned;  the 


THE  JOURNAI.  OE  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


foot-down  phase  exerts  a pull  on  the  dia- 
phragm in  the  footward  direction.  A pnen- 
malic  vest  may  he  fitted  to  the  thorax  or  ah- 
domen  and  synchronized  with  IPPR/I  treat- 
ments so  that  rhythmic  inflation  of  the  vest 
occurs  during  exhalation  ; both  inspiratory  and 
exj)iratory  sides  of  the  respiratory  cycle  thus 
become  ]mtient-controlled. 

Further  sup]iort  of  ineffective  diaphragmatic 
motion  follows  fitting  of  either  a Camj)  Xo. 
820  or  Barach-Gordon  Emphysema  Belt.  The 
latter  consists  of  two  spring-metal  hands  at- 
tached to  a pad  positioned  below  the  umbilicus ; 
the  lower  hand  is  the  stronger  and  is  de- 
signed to  increase  intra-ahdominal  pressure. 
The  mechanical  energy  stored  during  descent 
of  the  diaphragm  aids  the  recoil  of  the  lungs 
during  exhalation.  The  Emphysema  Belt  must 
he  worn  from  the  time  of  arising  until  the 
hour  of  sleep;  its  use  is  aided  by  the  forward 
til-ed  ]iosition  of  the  thorax. 


In  well-chosen  instances,  therapeutic  pneu- 
moperitoneum has  real  value,  improving  dia- 
])hragmatic  contour,  position  and  motion. 
While  the  emphysema  belt  ])rovides  a similar 
type  of  supi)ort,  it  is  effective  only  during  the 
hours  it  is  worn,  whereas  jmeumoiieritoneum 
exerts  its  effects  throughout  the  entire  24 
hours  of  the  day.  Patients  with  relaxed  ab- 
dominal muscles  may  require  both  the  belt 
and  ])neumoperitoneum.  Pneumoperitoneum 
finds  its  chief  use  in  patients  who  cannot  he 
taught  abdominal  and  diaphragmatic  breath- 
ing control,  patients  with  excessive  obstruc- 
tion by  accumulated  secretions  and  individuals 
with  a poor  cough  reflex.  Simultaneous  deter- 
mination of  the  venous  pressure  may  he  a guide 
to  the  expected  results  of  therapy ; either  a 
dro]>  or  little  change  in  venous  jmessure  oc- 
curs in  patients  who  later  achieve  e.xcellent 
results,  whereas  a rise  in  venous  ])ressure  has 
commonly  foretold  a poor  response. 
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Arthritis  and  Therapeutic  Nihilism 


A study*  Avas  made  of  ,30.1  arthritic  jiatieuts 
treated  Avith  placelios.  The  number  of  jiatients 
Iienefited  Avas  the  same  as  the  number  faA’or- 
alily  influenced  liy  the  methods  of  tlierajiA'  re- 
ported in  other  studies.  For  e.xanqile,  ,3,3  ]ier 
cent  of  all  arthritic  patients  Avere  significantly 
improved  by  oral  placebo.  Of  the  remaining 
])atients,  57  per  cent  (27  jier  cent  of  the  total) 


AAcre  relieved  by  injections  of  saline  solution. 
Thus  80  per  cent  responded  either  to  oral  or 
parenteral  jdaceho.  Results  Avere  not  signifi- 
cantly different  Avith  salicylates  or  cortisone 
theraiw. 


*Traut,  E.  F.  and  Passarelli,  E.  AA'.:  1959  Illinois 
Aledical  Journal,  115:181. 
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Choanal  Atresia^ 

Report  of  Five  Cases  and  a Review  of  the  Recent  Literature 


I LATERAL  choanal  atresia  is  a rare  com- 
jilication  of  the  ne\vl)orn.  Prompt  recognition 
of  this  inborn  defect  is  lifesaving.  Early  diag- 
nosis and  successful  treatment  of  two  such 
cases  prompts  this  report.  These  histories  and 
a review  of  the  literature  are  presented  to 
alert  obstetricians  and  pediatricians  to  this 
condition.  Two  unilateral  cases  and  a case  of 
bilateral  atresia  with  multiple  congenital  de- 
fects are  added  to  make  a total  of  five  cases 
during  a ten-year  period  in  a 407-hed  com- 
munity hospital. 

Embryologically,  the  obstruction  is  due  to 
a persistence  of  the  hucconasal  and  bucco- 
pharyngeal me'mhranes  and  the  intervening 
mesodermal  elements.  The  partition  between 
the  nasal  cavity  and  the  posterior  nasopharynx 
may  be  thick  or  thin,  depending  on  the  quan- 
tity of  ])ersisting  mesoderm.  It  may  be  mem- 
branous or  bony,  or  a combination  of  the  two. 
The  obstruction  may  he  complete  or  partial. 
Appro.ximately  3(X)  cases  have  been  reported 

■ I'rom  the  Hospit.il  Center  at  Orange,  Orange,  X.  ,T.  This 
paper  was  read  before  the  Orange  Mountain  Medieal  .So- 
ciety, April  21,  1961. 

1.  Kooiienian,  A.  ami  Steinmer,  A.:  American 
Journal  of  Surgery,  90:802  (Dec.)  1958. 


Choannl  atresia  may  rapidly  destroy  life  ualcss 
it  is  swiftly  recoynized.  Treatment  is  simple.  What 
is  tun'd  is  to  consider  the  possihility. 


in  the  literature.  About  36  per  cent  of  these  ’ 
were  bilateral. 

The  presenting  symptoms  and  signs  of  bi- 
lateral choanal  atresia  are  dramatic.  The  new- 
born infant  is  delivered  and  takes  its  initial 
gasp.  Thereafter,  it  is  noted  that  respirations 
are  difficult  with  suprasternal  and  infrasternal 
retraction  indicating  a high  respiratory  tract 
obstruction.  Cyanosis  increases  with  the  fruit- 
less efforts  at  respiration.  Thick,  clear  mucus 
is  noted  obstructing  the  nares.  \Mien  this  mu- 
coid material  is  removed  by  suction,  there  is 
no  improvement  in  the  breathing  efforts.  It 
is  at  this  point  that  an  infant  airway,  inserted 
into  the  posterior  pharynx,  will  improve  res- 
piratory movements.  Eurther  efforts  to  clear 
the  nasal  passage  by  in.sertion  of  a suction 
tube  through  the  nares  into  the  nasopharynx 
will  establish  the  diagnosis  of  choanal  atresia. 
The  catheter  will  coil  on  itself  and  fail  to  pass 
into  the  posterior  pharynx  because  of  a pos- 
terior choanal  obstruction. 

It  has  been  ob.served  ’ that  the  newborn  in- 
fant (and  premature  infant  particularly) 
breathes  through  the  no.se.  This  accounts  for 
respiratory  distress  in  choanal  atresia.  Mouth 
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I)reathing  is  a hal)it  acquired  weeks  or  months 
later,  during  the  crying  ex])erience.  If  the  in- 
fant is  “suctioned”  and  placed  on  his  abdo- 
men (allowing  the  tongue  to  fall  forward)  the 
condition  may  be  temporarily  relieved.  How- 
ever, when  eflforts  are  made  to  nurse,  the  in- 
fant is  observed  to  experience  cyanosis  and 
respiratory  distress. 

cases  of  asphyxia  neonatorum  are  due 
to  failure  to  recognize  bilateral  choanal 
atresia.^  However,  in  premature  infants,  the  con- 
dition may  he  unilateral,  and,  thus  more  difficult 
to  recognize.  Whth  the  prevalent  custom  of  poly- 
ethylene tube  alimentation  through  the  nares, 
many  a baby  becomes  cyanotic  on  passage  of 
a tube  through  the  nostril.  It  is  at  this  point 
that  the  feeding  tube  should  be  passed  through 
the  opposite  nostril  to  test  its  patency. 

It  is  only  because  of  an  accurate  a]:>praisal 
of  the  ])resenting  signs  and  symptoms  of  the 
dyspneic,  cyanotic  infant,  and  alertness  to  the 
possibility  of  bilateral  choanal  atresia,  that  the 
diagnosis  may  be  made.  The  immediate  treat- 
ment is  to  ]:>rovide  an  adequate  oropharyngeal 
airway  by  way  of  an  infant  anesthesia  airway. 
Iodized  oilt  may  be  instilled  into  the  pos- 
terior nares  through  the  tube  and  the  block 
demonstrated  by  roentgenogram.  (Case  4) 

Having  established  the  diagnosis,  subsequent 
treatment  is  to  establish  communication  be- 
tween the  nares  and  the  posterior  pharynx. 
This  is  most  simply  accomplished  by  pushing 
a probe  through  the  membranous  partition  and 
enlarging  the  opening  from  the  anterior  nares. 
If  the  jxartition  is  bony,  the  plate  must  be 
cautiously  fractured,  and  then  enlarged  by 
rasps.  The  opening  is  maintained  by  the  in- 
sertion of  a Xo.  14  French  catheter,  or  prefer- 
ably Ijy  polyethylene  tubes.  These  are  less  ir- 
ritating to  mucous  membranes.  These  tubes  are 
then  sutured  in  place,  or  maintained  by  but- 
terfly adhesive,  as  is  done  in  nasal  feeding. 
These  airways  must  be  kept  free  of  secretion 
by  suction  and  lavage.  After  four  to  seven 
days,  these  tubes  are  removed  and  the  pos- 
terior choanal  tissues  are  ke]:)t  patent  by  an- 
terior or  retrograde  bougie  passage. 

Periodic  enlargement  is  required,  as  neces- 


sitated by  the  patency  of  the  airway,  for  many 
months. 

A word  of  caittion  about  the  u.se  of  the 
electric  drill  to  pierce  a bony  partition.  The 
danger  is  that  the  drilling  may  extend  beyond 
the  partition  and  penetrate  the  base  of  the  skull 
with  subsequent  meningitis  or  hemorrhage. 

When  the  true  cause  of  the  upper  respira- 
tory obstruction  has  not  been  diagnosed,  tra- 
cheotomy has  been  done  ’ as  a lifesaving  meas- 
ure. This  is  unnecessary  if  the  true  nature  of 
the  pathology  is  realized,  in  fact,  tracheotomy 
is  contraindicated. 

Wlien  one  congenital  anomaly  occurs,  there 
may  be  others.  These  should  be  sought  for. 
Hanckel  and  Bates  ^ reported  such  a case  with 
accompanying  polydactylism : Case  5.  Dr. 

Lillien  reports  that  the  patient  in  Case  1 .shows 
a gross  malformation  of  the  primar\-  and  sec- 
ondary dentition  of  the  child. 

\Miereas  the  transnasal  surgical  approach 
is  satisfactory  for  the  immediate  treatment  of 
bilateral  choanal  atresia,  later  definitive  treat- 
ment, or  for  the  treatment  of  late  cases  of 
unilateral  choanal  atresia  '*  is  indicated.  Wil- 
son ^ presents  an  excellent  step-l)y-step  trans- 
palative  repair  for  these  conditions  in  later 
life.  This  treatise  is  recommended  for  the 
laryngologist  who  is  called  upon  to  repair  these 
defects. 

Three  of  our  cases  occurred  in  infants  of 
Italian  parents;  one  was  of  Jewish  and  one  of 
X'egro  parents.  This  may  be  of  no  significance 
since  our  hospital  is  in  an  area  in  which  live 
many  Americans  of  Italian  ancestry. 


CASE  ONE 

^Mother:  para  O Grav.  2.  Boy  wa.s  born  at  term 
after  a fiw-hour  labor.  Pregnancy  was  uneventful. 
The  mother  had  had  an  incomplete  abortion  at 
three  months,  one  year  previously.  The  baby 
wei.ghed  six  pounds  and  showed  marked  respira- 

tWe  used  the  Fougera  brand,  tradenamcd  Lipi  >doI® 

2.  iticKibben,  B. : Laryngoscope,  67:731  (August) 
1957. 

3.  Hanckel.  K.  and  B.ates.  G.:  Southern  Me’i- 
cal  .Tournal,  50:1054  (August)  1957. 

4.  Poch-A’inals,  R.  and  Calvo,  R.:  A5r.\  Ar- 

chives of  Otolaryngology,  63:559  (.Tune)  1956. 

5.  AVilson,  C.  P. : .Journal  of  Laryngology  .and 
Otology,  71:816  (September)  1957. 
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tory  distress  ^vith  cyanosis  at  l3irth.  The  diamosis 
of  choanal  atresia  was  made  when  a Xo.  8 French 
catheter  could  not  be  passed  through  either  nostril. 
At  the  a.ge  of  eight  hours,  a blunt  probe  and  a 
small  catheter  wei'e  passed  through  the  right  nos- 
tril. The  infant  continued  to  have  respiratory  dis- 
tress for  33  hours.  On  the  fifth  day,  the  catheter 
was  removed.  Breathing  was  satisfactory  with  in- 
termittent suction. 

On  the  eighth  day,  the  cartilaginous  obstruction 
in  the  left  nostril  was  bitten  away  and  a Xo.  14 
French  catheter  inserted. 

Thereafter,  his  condition  improved  remarkably. 
On  the  twelfth  day  the  catheter  was  removed  and 
the  choanal  openings  were  dilated  daily  for  one 
week.  At  this  point  he  was  discharged.  Periodic 
dilations  were  carried  on  for  one  year. 

At  the  age  of  ten  years,  his  breathing  is  normal. 
However,  his  dentition  in  the  primary  and  second- 
ary teeth  is  grossly  abnormal. 


CASE  TWO 

Baliy  girl : Mother  para  1 Grav,  2.  One  brother 
born  13  months  previously  was  normal.  This  baby 
was  born  after  a two-hour  uneventful  labor  with 
low  forcei's  delivery  under  saddle  block  anesthesia. 
Bii’th  weight  five  pounds  ten  ounces.  At  birth,  the 
infant  was  resuscitated  readily,  but  she  developed 
l)ersistent  cyanosis  with  dyspnea.  A large  amount 
of  clear  mucus  was  noted  at  the  nostril  openings. 

The  infant  was  seen  at  three  hours  of  age,  with 
marked  retraction  of  the  suiirasternal  and  infra- 
sternal  s])aces,  indicating  a high  respiratory  tract 
obstruction.  An  infant  airway  rvas  passed  with 
slight  j elief.  However,  she  was  so  dyspneic  and 
h.viiertonic  that  it  was  difficult  to  evaluate  the  de- 
gree of  relief  afforded.  A rubljer  Xo.  8 French  cathe- 
ter failed  to  pass  through  either  nostril.  The  baby 
was  then  laryng'oscoped  to  rule  out  laryngeal  ob- 
struction. 

At  five  hours,  without  anesthesia,  a sharm  awl- 
like insti'ument  was  passed  back  along  the  floor  of 
the  left  nostril  and  encountered  a cartilaginous  ob- 
struction just  before  the  end  of  the  hard  palate. 
It  was  possible  to  go  through  the  obstruction  with 
the  awl  and  then  the  opening  was  enlarged  with  a 
rasp  and  biting  forceps  until  the  opening-  was 
stifficient  to  accommodate  a Xo.  14  P^rench  cathe- 
ter. The  same  procedure  was  carried  out  in  the 
right  nostril.  Both  catheters  were  left  in  position 
and  fastened  at  the  front  of  the  nose. 

The  infant  had  a stormy  postoperative  course, 
but  when  the  tubes  were  maintained  free  of  mucus, 
she  did  well.  The  tubes  were  removed  on  the 
fifth  day.  Suction  was  used  as  needed  to  maintain 
a free  airway.  Daily  thereafter,  the  posterior  nares 
were  dilated  with  a catheter.  She  was  discharged 
on  the  18th  day. 

She  has  been  dilated  at  weekly  intervals  for  two 
months  and  then  at  monthly  intervals.  At  16 
months  she  is  a normal  infant. 


CASE  THREE 

A baby  girl  was  delivered  by  cesarean  section 
because  of  a previous  section  for  pelvic  dispro- 
portion. This  was  the  second  pregnancy.  Birth 
weight  was  six  pounds,  thirteen  ounces.  The  baby 
appeared  to  breathe  well  and  no  note  of  difficulty 
was  made  until  she  was  seen  by  the  pediatrician 
at  24  hours.  He  noted,  "bab.v  breathes  as  thou.gh 
there  is  considerable  nasal  obstruction.  Holding- 
mouth  tightly  closed,  baby  can  breathe  -\vith  effort. 
Xo.  8 catheter  passed  through  nostrils  to  length 
of  3%  centimeters  on  each  side — then  apparent 
obstruction.” 

Consultation  by  Dr.  IV.  Campbell : “I  can  pass 
a stiff  director  through  left  nostril  into  naso- 
pharynx. Xo.  8 French  catheter  cannot  pass 
throu,gh  right  nostril  because  of  an  obstruction 
two-thirds  way  back.” 

Three  days  later,  under  general  anesthesia,  a 
soft  tissue  obliteration  of  the  right  nares  was 
found.  It  was  not  bone  or  cartila.ge.  The  obstruc- 
tion was  incised  and  dilated  and  a Xo.  12  French 
catheter  was  inserted  in  the  nostril  to  prevent 
closure.  A catheter  could  be  passed  freely  through 
the  left  nostril. 

Suction  was  used  to  clear  the  catheter  but  de- 
spite this  the  baby  had  severe  cyanotic  spells  for 
the  next  12  hours.  This  was  relieved  by  moist  air 
and  suction.  Thereafter,  she  improved  and  the 
catheter  -was  removed  on  the  fourth  day  postopera- 
tive and  further  dilatation  was  not  necessary. 


CASE  POUR 

A six-week  old  female  infant  was  admitted  be- 
cause of  a cyanotic  spell  after  vomiting.  She  had 
had  a full  term  normal  delivery  but  the  mother 
noted  that  the  baby  had  a lot  of  mucus  from  birth 
and  had  trouble  feeding.  At  one  week  the  attend- 
ing- pediatrician  saw  her  for  the  first  time  and 
was  struck  by  the  profuse  amount  of  nasal  mucus. 
Erythromycin  and  saline  nose  drops  were  .given. 
Examination  at  the  hosi>ital  was  ne.g’ative  except 
for  substernal  retraction  and  crusted  edematous 
nostrils. 

A soft  rubber  catheter  was  passed  on  the  right, 
but  covdd  not  be  jiassed  through  the  left  nostril. 
Three  days  later,  iodized  oilt  was  introduced  into 
the  left  naris  and  showed  obstruction.  A probe 
cotdd  be  passed  indicating  a membranous  oV)struc- 
tion  on  the  left  side.  Xose  cultui'e  showed  hemo- 
lytic staphylococcus  Aureus.  Xo  therapy  was  car- 
ried out  at  this  time.  At  a later  date,  a mem- 
branous obstruction  was  pierced  and  dilated. 


CASE  FIVE 

Mother  )>ara  2 Grav.  4.  This  was  the  first  of 
heterozygous  twins  delivered  by  vertex  presenta- 
tion. The  baby  was  born  one  month  ))remattirely, 
weighin.g-  five  ])Ounds  three  ounces.  He  breathed 
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si)ontaneously  but  developed  gasi)insr  respirations 
with  cyanosis.  His  condition  deteriorated  steadily 
and  he  died  48  hours  after  birth. 

Autoiisy  showed  multiple  congenital  anomalies, 
including  bilateral  choanal  atresia,  rudimentary  ex- 
ternal ears,  micrognathia  and  interatrial  septal  de- 
fect of  the  heart. 

SUIMMARY 

T HREE  cases  of  bilateral  choanal  atresia  and 
two  cases  of  unilateral  atresia  are  presented. 
Signs  of  high  respiratory  tract  obstruction 


should  draw  attention  to  the  possibility  of 
choanal  obstruction.  l''ailure  of  a nasal  cathe- 
ter to  pass  into  the  ])osterior  jiharynx  is  diag- 
nostic. Immediate  perforation  of  the  obstruc- 
tion is  curative,  and  lifesaving. 

Gratefid  acknowled.gment  is  made  of  the  cour- 
tesy of  .John  U.  Gilmour,  M.D.,  Bernard  B.  Lilien, 
M.I3.,  Louis  V.  Belott.  ^J.D.,  William  B.  Xevius, 
M.D.  and  Leon  I,  Small,  M.D.,  in  permittin.g  the 
tise  of  their  cases. 


121  Irvington  Avenue,  South  Orange  (Dr.  Jennings) 


The  Sale  of  Samples 


The  followin.g  is  abstracted  from  the  .Tu'y  7, 
19G1  issue  of  Medical  World  Xcu's-. 

The  Food  and  Drug  Admini  tration  is 
launching  a nation-wide  crackdown  on  sale 
of  drug  samples  which  have  been  given  to 
physicians  and  detail  men.  It  charges  that  the 
practice  violates  both  Federal  law  and  “sound 
])rofessional  ethics.” 

FDA  Commis!-'ioner  George  P.  Larrick  took 
the  action  after  s]iot  checks  showed  that  some 
rejiackaging  firms  are  doing  a brisk  business 
in  buying  u])  “hundreds  of  thousands"  of  free 
.‘amiiles  from  doctors — or  detail  men — and 
then  marketing  them. 

.\MA  officials  say  that  relatively  few  doc- 
tors are  involved.  The  drug  industry  is  also 
launching  a survey. 

Records  of  one  repacking  company  showed 
that  a Prooklyn  physician  iiocketed  $10,000 
a vear  from  the  sale  of  sampler  A large  drug 
repacker  in  Shiller  Park.  111.,  from  whom  more 
than  $50,000  worth  of  sani])les  were  seized 
by  FDA,  got  drugs  from  doctors  solicited  regu- 
larly by  mail. 

“Dear  Doctor,”  his  letters  read,  “Don’t 
throw  away  your  surjilus  drug^  or  samples. 
I will  buy  them  from  you.  I jiay  a fair,  honest 
price.” 

Another  reiJacker  considered  it  more  effec- 


tive to  offer  office  su])plies  in  return  for 
samples,  and  he  sought  to  assure  doctors  that 
doing  bu  iness  with  him  was  proper. 

After  some  high-level  prodding.  Commis- 
sioner Larrick  launched  a sjiot-check  in  the 
New  York — New  Jersey  area  to  see  if  a na- 
tion-wide investigation  seemed  warranted.  He 
cpiickly  concluded  that  the  business  of  selling 
samples  is  a “mushrooming  abuse.”  The  pre- 
liminary inquire  led  to  seizure  jiroceedings 
against  two  New  Jersey  firms. 

In  the  case  of  the  New  Jersey  firms,  the 
Government  said  that  repacked  articles  in- 
cluded Piiiri!  and  H ydrociiiiril , Chloromyce- 
tin, Aitrcoiiiycin , Tcrramycin,  Equanil,  Placi- 
dyi',  Premarin  and  Thorazine . It  also  alleged 
that  the  repackaged  drugs  were  not  labeled 
according  to  law. 

Shiller  Park  in-pectors  found  bottles  con- 
taining the  potent  anti-depressant  Tofranil 
labeled  as  Donnazyine,  a drug  for  gastro- 
inte.stinal  conditions,  or  as  "Alhce  with  \'ita- 
min  C,”  a vitamin. 

The  nation-wide  investigation  being  launched 
by  the  FDA  has  the  strong  backing  of  Health 
Secretarv  Abraham  .\.  Ribicoff,  and  will  be 
pushed  in  all  sections  of  the  country.  It  is  ex- 
jjected  that  the  Internal  Revenue  Service  will 
take  a look  at  tax  records  of  doctors  involved. 
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Trustees  Meeting:  June  18,  1961 


Among-  the  activities  at  the  June  18  session 
of  the  Board  of  Trustees  were  the  items  below 
listed : 


MEDICO-LEGAL  MATTERS 

The  annual  report  of  the  Board  had  in- 
cluded the  following- : 

“It  is  the  sentiment  of  the  Board  of  Trustees  that 
from  a public  relations  standpoint,  if  this  latest 
proposal  fails,  the  court.s — and  the  public  of  Mew 
■Jersey,  if  need  he — should  be  informed  that 
through  the  consistent  efforts  of  The  Medical 
Society  of  New  .Jersey  the  medical  profession  has 
tried  to  do  something-  constructive  to  improve 
the  piesent  situations  in  these  areas  of  court 
concerns.” 

This  suggestion  was  approved  hy  the  House 
of  Delegates  at  its  iMav  1961  meeting. 

AcUon:  The  Board  voted  to  send  this  informa- 

tion to  the  Administrative  Director  of  the  Courts 
of  New  Jersey. 

There  was  discussion  of  the  order  of  the 
Court  requiring  our  ^Middlesex  County  Medi- 
cal Society  to  accept  as  a member  a graduate 
of  an  osteopathic  school. 

Action:  Laid  on  the  table  pending'  developments 

-with  respect  to  relation  to  o.siteopaths  which  are 
expected  to  take  place  at  the  AMA  annual  meeting. 

There  was  di'-cussion  of  medical  testimony 
in  drunken  driving  cases.  Considered  tvere 
letters  from  nine  safety  committees  of  the 
X.  J.  Safety  Council.  These  concerned  the 
testimony  of  ]>hysicians  in  cases  tvhere  per- 
sons are  charged  with  driving  under  the  in- 
fluence of  intoxicating  liciuor.  They  requested 
that  the  Medical  Society,  cooperating  with 
the  Attorney  General,  develop  pertinent  in- 
formation on  the  prol)lem  of  drunken  driving 
and  the  reliability  of  cliemical  tests,  together 
with  court  decisions  which  affect  the  testi- 
mony of  ])hysicians  in  these  cases ; and  that 
this  data  he  forwarded  to  all  physicians  in 
X’ew  Jersey.  It  was  also  suggested  that  phy- 
sicians should  he  acquaintecl  with  the  pro- 


visions of  the  law  which  formula*te  the  various 
degrees  of  intoxication. 

Action : Referred  to  our  Special  Committee  on 

Traffic  Safety  for  report  back  in  the  fall.  Legal 
Counsel  is  asked  to  participate  in  this  study. 


PROPOSED  MENT.VL  HEALTH  CODE 

The  Board  received,  as  an  item  of  informa- 
tion the  President’s  report  that  he  had  no- 
tified the  State  Commission  on  Mental  Health 
that  at  the  present  time,  in  connection  with 
A-647,  648  and  649,  The  Medical  Society  of 
X"ew  Jersey  grants  approval  in  ]>rinciple  and 
that  more  specific  positions  will  be  developed 
after  due  study  and  consideration. 


PR  COUNSEL  FOR  MEDIC.VL-SURGICAL  PLAN 

The  Board  was  reminded  of  its  House-ap- 
]iroved  recommendation  with  respect  to  the 
appointment  of  a public  relations  officer  for 
IMedical-Surgical  Plan.  The  position  was ; 

“That  the  Board  record  its  approval  of  this 
arrangement  as  potentially  adequate  but  that 
it  reserve  the  right,  after  a proper  interval,  to 
review  the  entire  operation  and  at  that  time  to 
make  such  further  i-ecommendations  as  it  deems 
desirable. 

“That  the  Board  be  memorialized  to  reconsider 
this  particular  problem  annually  at  the  time 
that  the  nominations  for  the  Plan  Board  of 
Trustees  are  considered,  and  at  the  expiration 
of  the  ‘proper  interval’  proceed  to  weigh  the 
ade<iuacy  of  this  new  arrangement.” 

Action : The  secretary  is  instructed  to  include 

this  item  on  the  agenda  of  the  appropriate  Board 
meeting  each  year. 


MAJOR  MEDICAL  INSURANCE 

The  Board  has  been  asked  “to  investigate 
and  consider  negotiations  with  private  carriers 
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to  furnish  major  medical  insurance  and  similar 
services.” 

Actiojt : Referred  to  Committee  on  Medical  De- 
fense and  Insurance. 


OTHER  REFERRALS  FROM  HOUSE  OF  DELEGATES 

Eye  Care  on  Funded  Basis:  Proposed  pilot 
plan  was  disapproved  by  the  House  and  the 
unions  will  he  so  notified  if  inquiries  are 
received. 

Joint  Rider:  To  he  submitted  to  the  com- 
])onent  societies.  It  is  noted  that  paragrajih  3 
of  Resolution  12,  adopted  by  the  House  reads : 
“That  this  Society  express  its  continued  op- 
ixisition  to  all  efforts  by  third  parties,  be  they 
hospitals,  insurance  companies,  or  any  others, 
to  enter  into  the  practice  of  medicine  under 
any  guise  whatsoever.” 

Resolution  A^o.  15 — Medical  Corporations 
or  Associations : The  House  has  approved  the 
following;  “Resolved  that  the  Retirement 
Commmittee  of  The  Afedical  Society  of  New 
Jersey  be  continued  in  office  and  investigate 
the  possibility  of  obtaining  the  revision  of  the 
appropriate  laws  of  the  State  of  New  Jersey 
jiermitting  the  formation  of  medical  corpora- 
tions or  associations.” 

Action : Referred  to  the  Special  Committee  on 

Retirement  Plan  for  Physicians  for  study  and/or 
recommendation  and  report. 


REPORTS  FROM  OR  FOR  AMA  DELEGATES 

Resolution  No.  2 — AMA  Dues  Increase: 
This  was  supported  by  our  New  Jersey  dele- 
gates and  approved  by  the  House. 

Nebraska  resolution  filed  as  part  of  the  annual 
report  of  the  Board  of  Trustees,  without  prejudice, 
for  the  information  of  the  House  of  Delesrates — 
to  review  the  AMA  dues  increase. 

Resolution  No.  A — Future  Physicians  Clubs: 
Adopted  by  the  AMA  was  the  resolution  sub- 
mitted by  New  Jersey  Delegation; 

“Resolved,  that  the  American  Medical  Asso- 
ciation recommend  that  all  county  medical  so- 
cieties assume  active  leadership  in  this  field  by 
orffanizing  local  iruture  Physicians  Clubs 
for  the  purpose  of  recruiting  talented  and  dedi- 
cated students  for  careers  in  medicine.” 
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Resolution  No.  S — Influenza  Immunization 
Campaign  : Approved  was  the  following  reso- 
lution sent  to  AMA  by  New  Jersey  Delega- 
tion ; 

"Resolved,  that  The  Medical  Society  of  New  .Jer- 
sey urges  the  American  Medical  Association  to 
evaluate  and  give  leadership  to  an  anti-influenza 
campaign,  similar  to  that  given  in  the  campaign 
against  poliomyelitis.” 

Resolution  -Vo.  14 — Relation  of  Medicine 
to  Optometry : Adopted  was  ihe  Tennessee 

re  olution  calling  on  the  .AAIA  House  of  Dele- 
gates to  establish  a Commission  on  the  Rela- 
tion of  Medicine  to  Optometry,  to  conduct  a 
liroad  study  of  the  problems  involved  and 
exjilore  all  jxissible  and  desirable  solutions. 

Resolution  No.  16 — Assistant  Secretary  of 
Defense  {Health  and  Medical):  .Adopted  was 
a resolution  to  A AT  A by  New  Jersey  Delega- 
tion; “Resolved,  that  the  House  of  Delegates 
of  the  American  Aledical  .Association  urge 
the  re-establishment  of  the  jxisition  of  Assist- 
ant Secretary  of  Defense  (Health  and  Aledi- 
cal) ; and  be  it  further  Resolved,  that  this 
resolution  as  adopted  by  the  House  of  Dele- 
gates of  the  American  Aledical  .As.sociation  be 
forwarded  to  the  President  of  the  United 
States  and  the  Secretary  of  Defense.” 

Resolution  No.  18 — Social  Security  for  Phy- 
sicians : The  following  was  adopted  as  a reso- 
lution to  .AAl.'A  by  New  Jersey  Delegation; 

“That  The  Medical  Society  of  New  .Jersey  recom- 
mends to  the  House  of  Delegates  of  the  Ameri- 
can Med'cal  Association  that  it  approve  com- 
pulsory inclusion  of  physicians  under  social  se- 
curity and  suji)iort  national  legislation  to  achieve 
that  end.” 


fNew  lersev  AAIA  Delegates  were  man- 
daled  to  support  this  resolution  or  any  other 
favoring  the  inclusion  of  physicians  under 
the  social  security  program). 


ALLIED  HEALTH  SERVICES  IN  HOSPITALS 

Received  from  the  American  Academy  of 
Orthopaedic  Surgeons,  the  resolution  was  ap- 
proved and  referred  to  the  AAIA  Delegates. 
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KERR- MILLS  LAW 

Received  from  the  IMedical  Associations  of 
Alabama  and  Washington,  in  support  of  ihe 
Kerr-AIills  legislation,  the  resolutions  were 
approved  and  referred  to  the  AMA  Delegates. 


FREE  CHOICE  OF  PHYSICIANS 

Upon  motion  hy  Dr.  Allman — seconded  hy 
Dr.  Greifinger,  and  carried — this  resolution 
from  the  New  Alexico  Medical  Society  was 
referred  to  the  AMA  Delegates  without  in- 
struction. 


RESOLUTION  CONCERNING  ROTATING 
INTERNSHIPS 

Upon  motion  by  Dr.  A\’are — seconded  hy 
Dr.  Allman,  and  carried — this  resolution  from 
the  Ohio  State  Medical  Association,  was  with- 
out instruction,  forwarded  to  our  AMA  dele- 
gates. 


INDLISTRIAL  SAFETY  L.WVS 

The  chairman  of  the  Special  Committee  on 
Industrial  Health.  Dr.  Delma  W.  Caldwell, 
was  appointed  as  the  Society's  official  repre- 
sentative to  the  Governor’s  Conference  on  In- 
dustrial Safety  Uaws.  The  conference  was  held 
in  Trenton  on  Alay  23,  1961. 

In  his  report.  Dr.  Caldwell  pointed  out  that, 
in  January  1961,  Governor  Aleyner  estab- 
lished an  Advisory  Committee  on  the  Health 
and  Safety  of  Workers,  which  consists  of  ten 
or  twelve  individuals  representing  insurance 
comjianies,  industrial  hygiene  groups,  various 
labor  units,  the  N.  J.  Manufacturers  Associa- 
tion, and  the  New  Jersey  State  Safety  Coun- 
cil. There  was  no  representative  from  medi- 
cine. (9ne  of  the  purposes  of  the  conference 
was  that  it  “may  serve  as  a forum  for  the 
presentation  of  various  points  of  view  to  guide 
the  Governor’s  Committee  in  its  study  of  the 
State’s  safety  laws  and  jxissihle  proposal  of 
new  legislation  in  the  field.”  It  was  the  sug- 
gestion of  the  Governor’s  Advisory  Commit- 
tee that  it  he  replaced  hy  a smaller  industrial 
safety  rule-making  hoard  of  five  persons  reji- 


resenting  labor,  employers,  and  the  public  at- 
large.  This  rule-making  board  would  make  the 
regulations  for  industrial  safety  with  applica- 
tion through  the  various  Executive  and  Ju- 
diciary branches  of  the  State  government.  Pi. 
Caldwell  urged  that  the  State  Society  become 
an  active  participant  in  such  matters  of  in- 
dustrial health  and  safety  planning. 

Action:  A note  of  thanks  will  be  sent  to  Dr. 
Caldwell.  And  for  the  reasons  set  forth  in  his  ex- 
cellent report,  a request  will  be  made  to  the  Gov- 
ernor that,  in  view  of  the  service  medicine  is  pre- 
pared to  render,  a physician  be  appointed  to  the 
Advisory  Committee  on  the  Health  and  Safety  of 
Workers  and/or  to  its  smaller  replacement  rule- 
making  board. 


AMA  COUNCIL  ON  MEDICAL  EDUCATION 
AND  HOSPITALS 

The  President  appointed  Alorris  H.  Saf- 
fron, AI.D..  Vice-Chairman  of  the  Commit- 
tee on  ATedical  Education,  as  the  Society’s 
official  representative  to  the  Council  meeting 
in  New  York  City  on  June  24,  1961.  Dr.  Saf- 
fron agreed  to  attend.  This  was  approved. 
Dr.  Safifron  will  he  reimbursed  for  expenses 
incurred  in  attending  the  meeting. 


HOSPITAL  RESIDENTS 

Three  communications  on  this  subject  were 
received  and  considered : ( 1 ) The  Chief  of 
Surgery  of  the  Burlington  County  Hospital 
requested  clarification  of  the  State’s  attitude 
concerning  the  memorandum  by  the  State 
Board  of  Aledical  Examiners  informing  them 
“that  the  provision  of  the  Aledical  Practice 
Act  . . . which  relates  to  the  resident  medical 
staff,  will  be  enforced.”  This  would  mean 
that  unlicensed  physicians  may  serve  a max- 
imum of  only  two  years  as  residents.  (2)  New 
Jersey  Hospital  Association  Board  of  Trus- 
tees adopted  a resolution  calling  for  a change 
in  the  provision  of  the  law  and  offering  the 
assistance  of  the  .Association  to  the  State 
Board  of  Aledical  Examiners  and  The  Aledi- 
cal Society  of  New  Jersey  in  bringing  about 
such  an  amendment.  (3)  In  re]ily  to  the 
Board’s  request  that  the  State  Board  of  Aledi- 
cal Examiners  he  encouraged  to  sponsor 
amendatory  legislation  concerning  hospital 
residents  the  following  proposed  amendment 
was  received  from  the  State  Board : 
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R.S.  45:9-21  d.  Exempted  will  be  a person  while 
actually  serving  as  a member  of  the  resident 
staff  of  any  legally  incorporated  charitable  or 
municipal  hospital  or  asylum  approved  by  the 
board.  Hereafter  such  exemption  of  any  such 
resident  physician  shall  not  apply  with  respect 
to  any  individual  after  he  shall  have  .se’  ved  as 
a resident  physician  for  a period  not  to  exceed 
five  years. 


Action : The  proposed  amendment  is  approved. 

It  is  recommended  that  the  proposed  amendment 
be  introduced  as  an  administrative  measure  as 
soon  as  possible,  with  the  Medical  Society  doin.g 
all  it  can  to  effect  its  passage. 


BOND  ISSUE  FOR  STATE  INSTITUTIONS 

In  a letter  from  the  President  of  the  Board 
of  Control  of  Institutions  and  Agencies,  Dr. 
Buchanan,  as  President  of  the  Medical  So- 
ciety. was  invited  to  sen'e  on  the  Sponsoring 
Committee  for  the  proposed  bond  issue  of 
$40,000,000  to  provide  new  buildings  for  state 
institutions.  The  money  is  needed  for  addi- 
tions and/or  replacements.  The  Sponsoring 
Committee  is  bi-partisan.  The  proixisal  will  be 
on  the  November  ballot. 

Action : The  President  was  authorized  to  accept 
the  invitation  to  serve  on  the  Sponsoring  Com- 
mittee. 


STATE  BOARD  OF  MEDIC.\L  EXAMINERS 

The  term  of  Dr.  Edward  H.  Albano  on  our 
State  Board  of  Medical  Examiners  will  expire 
this  summer.  The  Trustees  approved  the  fol- 
lowing suggestions  to  the  Governor  for  nomin- 
ation to  the  Board,  the  order  of  preference  be- 
ing as  indicated;  (T)  Dr.  Edward  H.  Albano 
of  East  Orange;  (2)  Dr.  George  L.  Erdman 
of  Summit;  and  (3)  Dr.  Raymond  H.  Taylor 
of  Lakewood. 


EXAMINATION  OF  SCHOOL  CHILDREN 

In  a communication  to  tbe  State  Depart- 
ment of  Education,  Dr.  Jennings— chairman 
of  the  Special  Committee  on  Child  Health  and 
the  Society’s  official  liaison  representative  to 
the  Department — requested,  pending  Board 
action,  that  the  Society’s  endorsement  of  the 
revised  “Recommendations”  be  withheld.  In 
the  revision,  the  section  indicating  that  the 


examinations  may  be  done  by  the  family  phy- 
sicians had  been  deleted.  Since,  by  S-66,  ef- 
forts are  being  made  I>y  the  Society  to  amend 
the  jiresent  law  to  permit  school  child  e.xam- 
ination  liy  the  family  jdiysician,  and  since 
such  a change  is  desirable,  it  is  inconsistent 
that  the  Medical  Society  endorse  the  revised 
“Recommendations.” 

Action : Endor.sement  will  be  withheld. 


MEDICARE  RENEWAL  CONTRACT 

In  accordance  with  the  Board’s  authoriza- 
tion at  the  re-organization  meeting  the  Medi- 
care renewal  contract,  with  the  approval  of 
the  fiscal  agent,  MSA,  has  been  signed  by  tbe 
jiroper  officials  and  returned  to  Washington. 


CL.\SSIFIED  TELEPHONE  LISTINGS 

The  Camden  County  Medical  Society  is 
voting  on  a group  listing  in  the  classified  sec- 
tion of  the  telephone  book,  which,  if  approved, 
may  ap]>ear  under  the  heading  of  “Camden 
County  Medical  Society.”  Since  the  adjacent 
countv  members  (Burlington  and  Gloucester 
in  particular)  may  desire  to  be  listed,  it  has 
been  suggested  that  the  listing  may  be  headed 
by  either  “The  Medical  Society  of  New  Jer- 
sey” or  the  “American  Medical  Association” 
or  both.  W’ritten  consent  to  head  the  listing 
“The  Medical  Society  of  New  Jersey”  and 
liossible  use  of  a seal  were  requested. 

Action : Authorization  is  given  to  the  Camden, 

Gloucester,  and  Burlington  County  Medical  So- 
cieties to  use  the  name  and  official  Seal  of  The 
Medical  Society  of  New  Jersey  in  the  yellow  pages 
of  the  telephone  directory,  without  cost  to  the 
State  Society;  upon  request  this  authorization  will 
be  extended  to  any  other  component  society. 


AUXILIARY  PROGRAM.  1961-62 

The  proposed  program  for  the  Woman’s 
.\uxiliarv  for  1961-62 — the  same  as  that  of 
1960-61,  plus  the  following  new  items — was 
apjiroved : 

Health  Careers:  To  serve  on  the  Editorial  Com- 
mittee, to  aid  in  the  compilation  of  the  ‘‘Health 
Careers  Guidebook.”  Also  to  conduct  a survey 
to  determine  the  number  of  members  of  senior 
Future  Nurses’  Clubs  who  entered  schools  of 
nursing  or  allied  health  fields  in  1960  and  1961. 
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Program-.  In  collaboration  with  the  Executive 
Board,  to  prepare  programs  for  meetings  of  that 
body  in  furtherance  of  goals  or  priority  projects 
name#  by  the  President. 

To  distribute  ( to  each  county  president  and  pro- 
gram chairman)  State  Society  approved  pack- 
age program  material  made  available  after  the 
Post  National  Convention  meeting  in  late  June 
in  New  York  City. 

To  present  at  county  level,  with  county  medical 
society  approv'al,  planned  programs  having  teach- 
ing or  guidance  value  for  more  effective  com- 
munity activity. 

In  conjunction  with  county  medical  society  com- 
mittee and  other  auxiliary  chairmen,  to  encour- 
age study  groui)s  to  further  understanding  and 
sociability. 


Public  Relations:  To  continue  educational  pro- 
grams for  Auxiliary  members,  to  maintain  an 
informed  auxiliary — collectiveiy  and  individually 
— on  health  subjects  and  the  medical  profes.sion. 


KING  BILL  HEARINGS 

A letter  was  sent  to  the  chairman  of  the 
House  Ways  and  Means  Committee  soliciting 
jiermission  for  the  Society  to  submit  a state- 
ment of  its  position  with  reference  to  H.R. 
4222,  the  King  Bill  (as  was  done  in  connec- 
tion with  the  Forand  Bill  hearings)  for  in- 
clusion in  the  record  of  the  Committee. 

Action:  This  was  approved. 


Kellogg  Grant  to  Rutgers 


A million  dollar  grant  by  tbe  W.  K.  Kel- 
logg Foundation  will  aid  our  State  University 
in  establishing  a program  in  medicine  and 
biology. 

The  program  will  jirovide  the  first  two 
years  of  the  medical  curriculum,  with  the  ex- 
pectation that  the  students  will  transfer  to 
four-year  medical  schools  for  junior  and  sen- 
ior years.  There  are  nearly  1,000  openings  an- 
nually in  both  the  third-  and  fourth-year 


classes  of  the  nation’s  medical  schools.  Some 
j)atient  care  is  involved  in  the  two-year  medi- 
cal program,  and  New  Brunswick's  hospital 
facilities  can  meet  this  need. 

Since  1960,  the  Kellogg  Foundation  has 
aided  the  establishment  or  the  expansion  of 
four  of  these  two-year  jirograms  at  the  uni- 
versities of  Connecticut  and  New  iMexico,  at 
Dartmouth,  and  now  in  New  Jersey. 


Do  You  Have  a Paper  for  the  Next  Annual  Meeting? 


The  Committee  on  Annual  Meeting  and 
various  section  chairmen  want  the  program  to 
represent  real  membership  jiarticipation.  So, 
if  you  have  any  ideas  about  the  content  of  the 
program  for  any  section,  notify  the  Executive 
Clffices.  If  you  have  a paper  of  your  own, 
send  the  data  to  the  Annual  Meeting  Com- 
mittee, care  of  Executive  Offices,  The  Medi- 


cal Society  of  New  Jersey,  Box  904,  Trenton 
5,  N.  J.  The  committee  will  want  to  know 
the  title  and  subject  of  the  ]>aper,  the  time 
you  would  need  to  ]>resent  it,  whether  you 
will  need  lantern  slide,  moving  picture,  or 
blackboard  facilities,  and  in  wbat  Section  the 
presentation  would  seem  most  appropriate. 
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1)K.  (5EOUCK  BLACKHTUNE 

A liall'  century  oi'  .service  to  the  peojile  of  Essex 
County  was  terminate. I on  June  17  with  the  death 
that  day  of  Dr.  Oeors<e  Blackbuine.  Born  in 
Xewa.k  in  1SX5.  he  was  graduated  from  Bellevue 
in  BIOT.  He  took  a two-year  internship  in  the 
old  Newark  City  Hospital  and  entered  private  prac- 
tice in  I'.iOii.  The  following  year,  he  became  a staff 
assistant  at  St.  Michael’s  Hospital  in  Newark  and 
worked  through  all  grades  of  service  there,  be- 
coming president  of  the  medical  board  in  1934. 
He  also  worked  at  Newark  Presbyterian  Hospi- 
tal. becoming  chief  of  surgery  there  in  1950.  Dr. 
Blacklnu  ne  had  staff  appointments  at  many  other 
hospitals,  too.  In  1937  he  became  president  of  the 
.Society  of  Surgeons  of  New  Jersey.  A decade  later 
he  was  president  of  our  Essex  County  Medical 
Society. 

Dr.  Bla<  kburne  served  as  president  of  the  New- 
ark Dions'  Club.  He  was  commander  of  an  Ameri- 
can Deglon  Post.  His  Arm.\-  career  extended,  with 
some  interruiitions,  from  1911  to  1920,  from  private 
in  the  cavalry  to  major  in  the  medical  corps.  He 
was  commandin.g  officer  of  an  army  hospital  in 
occupied  Germany  in  1919  and  1920.  He  was  active 
in  Blue  Cross,  and  .served  several  years  as  a Trustee 
of  Hospital  Service  Plan.  He  was  also  active  in 
the  New  Jersey  Academy  of  Medicine. 


DU.  ROWLAND  P.  BLYTHE 

Death  came  on  June  18  to  Rowland  P.  Blythe, 
a distinguished  l^nion  County  obstetrician.  He  was 
born  in  upstate  New  York  in  1891  and  he  earned 
his  M.D.  at  Cornell  in  the  class  of  1915.  After  a 
general  internshii)  at  Bellevue,  he  won  a surgical 
residency  there.  After  completin.g  this,  he  became 
an  Army  surgeon,  serving  in  Prance  and  later, 
with  the  Relief  Poundation,  in  Armenia.  He  then 
came  to  New  Jersey,  serving  first  as  a school 
physician  in  Cranford.  Later  he  specialized  in  ob- 
stetrics, eventually  becomin.g  an  attending  or  con- 
sulting obstetrician  at  several  hospitals  in  Union 
County.  It  is  estimated  that  Dr.  Blythe  delivered 
10,000  babies  in  40  years  (about  250  a year!).  Dr. 
Blythe  served  as  president  of  the  Union  County 
Medical  Society  and  was  an  P.A.C.S. 


DR.  WILLIAM  S.  DAVIS 

After  serving  the  people  of  Essex  County  for 
almost  half  a century.  Dr.  William  J.  Davis  died 
of  a heart  attack  on  July'  26. 


Born  in  1891  in  up.state  New  York,  Dr.  Davis 
earned  his  M.D.  at  the  Medical  School  of  New 
York  University  in  1919.  After  interning  at  Plower 
Hosi)ital  in  New  York  City  he  came  to  the  Essex 
C*unty  Hospital  in  Belleville  in  1920  and  then, 
after  a residency  there,  he  opened  an  office  for 
private  practice  in  East  Orange.  Dr.  Davis  wius  a 
general  practitioner  with  staff  affiliations  at  the 
Orange  Memorial  and  Presbyterian  Hospitals.  He 
was  a fine  singer  and  for  years  was  a member  of 
the  Doctors’  Chorus  of  the  Essex  County  Dledical 
Society. 


DR.  LOUIS  HILTON 

Dr.  Louis  Hilton,  a Newark  iihysician  for  over 
forty  years,  died  on  July  19.  Born  in  Newark  in 
1890,  he  was  graduated  from  the  Medical  School 
of  Howard  University  in  1910.  After  interning  in 
West  Vir.ginia  and  doing  general  jiractice  there, 
he  entered  the  Army  in  1917.  He  served  overseas 
with  the  American  Expeditionai  y Porces  and  in 
1919,  on  being  mustered  out,  set  up  an  office  in 
Newark.  He  served  the  people  of  Newark  consis- 
tently' since  1919. 

It>r.  Hilton  wa.s  a city  physician  for  many  years. 
He  wa.s  an  examiner  for  the  New  Jersey  Athletic 
Commission  and  active  in  committee  work  in  the 
Essex  County  Medical  Society.  He  was  a leader  in 
civic  affairs  in  many  aspects  of  life  in  Newark. 


DR.  CHARLES  B.  KELLEY" 

Dr.  Charles  B.  Kelley,  one  of  Hudson  County’s 
leading  gynecologists  and  obstetricians,  died  on 
July  26  at  the  age  of  75.  A native  of  Jersey  City, 
he  received  his  medical  degree  from  New  Y'ork 
University  and  did  graduate  work  in  George  YYash- 
ington  University  and  in  Austria.  Dr.  Kelley  was 
dynamically  active  in  civic  and  administrative  af- 
fairs in  New  Jersey  medicine.  He  served  as  secre- 
tary' and  later  as  president  of  the  New  Jersey 
State  Board  of  Medical  Examiners.  He  was  also 
an  executive  of  the  Pederation  of  Medical  Boards 
of  the  United  States.  He  had  a tour  of  duty  as 
treasurer  and  later  as  president  of  the  Hudson 
County  Medical  Society'.  He  was  on  the  staff  of 
most  of  the  hospitals  in  Bergen  and  Hudson  Coun- 
ties. He  was  a charter  member  of  the  Aesculapian 
Club,  and  was  an  extensiv'e  contributor  to  the  medi- 
cal literature.  His  wife  was  the  director  of  nurses 
at  the  Jersey  City-  Medical  Center  and  his  daugh- 
ter was  an  opera  librettist  with  the  Metropolitan 
Opera  House. 
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Dn.  ^VILLIAM  H.  :McCOR:MICK 

Dr.  William  H.  ^McCormick,  a medical  officer  of 
the  Public  Health  Service  and  a former  Pertli 
Amboy  practitioner,  died  cn  July  6.  Born  in  I’erth 
Amboy  in  1885,  he  was  graduated  in  1911  from 
the  medical  school  of  the  University  of  Pennsyl- 
vania. After  interning"  at  St.  PA-ancis  Hospital  in 
Trenton,  he  worked  at  the  State  Village  in  Skill- 
man  until  the  outbreak  of  World  War  I,  wlien  he 
served  as  a captain  in  the  Medical  Corps.  There- 
after he  returned  to  his  native  city  and  entered 
private  practice.  For  40  years  he  was  a Perth 
Amboy  school  physician.  He  served  the  Perth  Am- 
boy General  Hospital  from  1930  to  1950,  eventu- 
ally becoming  attending  surgeon  there.  He  had  a 
tour  of  duty  as  jiresident  of  the  Middlese.x  County 
Medical  Society  and  in  1949  was  chief  of  staff  at 
the  General  Hospital. 


DR,  CHARLES  E.  Me  WILLI  AMS 

At  the  age  of  GG,  Dr.  Charles  E.  IMcWilliams  died 
suddenly  on  June  30.  A graduate  of  the  Jefferson 
IMedical  College  (class  of  1920),  Dr.  McWilliams 
entered  private  practice  in  Blackwood  and  served 
the  iteople  of  South  Jersey  for  40  years.  He  was 
chairman  of  the  Gloucester  Township  Board  of 
Health  and  had  long  service  as  Township  Physi- 
cian. He  was  active  in  the  affairs  of  the  Camden 
County  Medical  Society.  Dr.  McWilliams  was  a 
well-known  particiiiant  in  South  Jersey  civic  af- 
fair.s — the  Kiwanis  Club,  the  Committee  for  L’^n- 
deri)rivileged  Children,  the  Fire  Company  and 
many  others. 


DR.  ERNEST  W.  RICHARDS 

Born  in  Bermuda  in  1901,  Dr.  Ernest  W.  Rich- 
ards died  in  Paramus,  N.  J.  on  Jul.v  3.  A 1933 
graduate  of  Howard  Medical  School,  he  interned 
at  the  Philips  Hospital  in  St.  Louis.  He  then  came 
to  Bergen  County  where  he  established  an  active 
general  practice.  He  was  a member  of  the  Ber- 
gen County  Medical  Society  and  took  part  in 
numerous  civic  and  fraternal  affairs  in  the  Hacken- 
sack area. 


DR.  VINCENT  J.  RIGGS 

Death  came  at  the  age  of  54  to  Vincent  J. 
Ri.Elgs,  one  of  the  state's  l)est  known  neuropsy- 
chiatrists. Born  in  Jersey  City,  he  was  graduated 
in  1930  from  the  medical  school  of  St.  Louis  Uni- 
versity and  interned  at  Christ  Hos))ital  in  Jerse.v 
City.  He  had  a year's  residency  in  internal  medi- 
cine at  the  Jersey  City  Medical  Center  before  de- 
ciding to  devote  himself  to  psychiatry  and  neur- 


ology. In  1932  he  became  a member  of  the  staff 
at  Greystone  Park  and  in  1941  he  entered  private 
practice  in  his  chosen  specialt.v,  in  East  Orange. 
He  won  staff  appointments  at  the  Orange  Hospital 
Center,  at  Presbyterian  Hospital  and  at  St.  Barna- 
bas Hospital  in  Newark.  He  was  active  in  the  af- 
fairs of  the  New  Jersey  Neuropsychiatric  Associa- 
tion and  in  the  Essex  County  Medical  Society.  Dr. 
Riggs  died  on  July  4. 


DR.  CHARLES  STAHL 

Dr.  Charles  Stahl,  age  64,  died  on  June  17  after 
a short  illness.  After  graduating"  in  1922  from 
the  medical  school  of  Cornell  University,  he  in- 
terned at  the  Newark  City  Hospital  and  then 
opened  an  office  for  private  practice  in  Newark. 
He  was  appointed  to  the  staff  of  the  Presby- 
terian Hospital  wheie  he  served  for  many  years 
in  the  general  practice  section.  He  was  a long- 
time member  of  the  Esse.x  County  Anatomical  and 
Pathological  Society  and  was  active  in  the  affairs 
of  the  Academy  of  Medicine. 


DR.  LEONARD  TP^OAST 

At  the  untimely  age  of  45,  Dr.  Leonard  Troast 
died  on  June  18  following  an  attack  of  coronary 
thrombosis.  Born  in  Passaic,  he  received  his  JID 
in  1943  at  Bellevue.  After  interning  at  Bellevue, 
he  entered  the  Navy  and  served  as  a medical  offi- 
cer in  the  Pacific.  He  then  came  to  Jersey  City 
where  he  devoted  himself  to  internal  medicine  and, 
subsequently,  to  gastro-enterology.  He  was  a dip- 
lomate  in  internal  medicine,  a Fellow  of  the 
American  College  of  Gastro-enterolog.v,  a teacher 
at  Seton  Hall,  and  a consultant  at  St.  Francis 
Hospital  in  Jer.sey  City.  Dr.  Troast  was  attending 
gastro-enterologist  at  the  Jersey  City  Med'.cal  Cen- 
ter. He  was  active  in  the  affairs  of  the  Hudson 
County  Medical  Society. 


DR.  BERTA  WHALAND 

One  of  Cumberland  County's  best  known  physi- 
cians. Dr.  Berta  Whaland  died  on  July  7.  Born 
in  Pennsylvania  in  1885,  she  received  her  M.D. 
in  1910  from  the  Women’s  Medical  College  of 
Philadelphia.  Earlier,  she  had  been  a i)harma- 
cist  (having  won  her  Ph.G.  from  the  Philadel- 
phia College  of  Pharmacy  in  190G)  and  for  some 
years  operated  a drug  store  in  central  Phila- 
delphia. In  1919  she  moved  across  the  river  to 
Brid.geton  and  served  the  peojile  of  South  Jersey 
foi"  41  years  thereafter.  She  si)ecialized  in  otology 
and  laryngology.  Dr.  Whaland  in  1960  received  a 
special  accolade  from  her  alma  mater,  and  last 
summer  was  one  of  our  Golden  Merit  Award 
winners. 
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Attention:  Flying  Physicians 

The  Flying  Physicians  of  New  Jersey  will 
have  a fly-in  in  Atlantic  City  during  the  Sep- 
tember 23  weekend.  The  convention  is  at  the 
President  Hotel  on  the  l^oardwalk.  Physi- 
cians will  then  tour  the  facilities  of  the  Na- 
tional Aviation  Experimental  Center.  For  de- 
tails write  to  Dr.  James  Garofalo  at  135  Smnll 
Avenue,  West  Caldwell,  N.  J. 


Sunday  Seminars  on  Metabolism 

From  October  8,  1961  through  May  10, 
1962  a seminar  will  he  held  on  the  first  Sun- 
day of  each  month  at  the  Monmouth  Medical 
Center  on  Pavilion  Avenue  in  Long  Branch 
at  1 1 :00  a.m.  All  aspects  of  metaholi  m and 
nutrition  will  he  covered.  There  is  no  tuition 
fee. 

For  detailed  program,  write  to  the  Director 
of  Medicine,  Monmouth  Medical  Center.  Pa- 
vilion Avenue,  Long  Branch. 


Diabetes  and  the  Liver 

The  Mountainside  Hospital  in  Montclair 
will  he  the  scene  of  the  Ninth  Annual  Sym- 
posium of  the  New  Jersey  Diabetes  Associa- 
tion. This  year’s  program  is  devoted  to  “Dia- 
betes and  the  Liver.’’  The  meeting  starts 
promptly  at  2 :00  p.m.  and  terminates  at  5 :00 
p.m.  on  Wednesday,  October  25.  For  details 
write  to  Dr.  Otto  Brandman  at  558  Prospect 
Street,  Maplewood,  N.  J. 


Genetics  in  Psychiatry 

On  Friday  and  Saturday.  October  27  and 
28,  a symposium  will  he  held  on  “Genetics  in 
Psychiatry’’  in  the  8th  floor  auditorium  of 
The  Psychiatric  Institute,  722  W.  168th 
Street,  New  York  City.  This  is  an  outstand- 
ing and  unique  program  and  all  readers  of 
this  Journal  are  welcome  to  attend.  For 
more  details,  write  to  Dr.  Wilfred  Dorfman, 
1921  Newkirk  Avenue,  Brooklyn  26,  N.  Y. 


Symposium  on  Electroencephalography 

On  Wednesday  morning,  Sei)temher  27  at 
9:30  a.m.  a symposium  will  he  held  at  the 
New  Jersey  Neuro-P  ychiatric  Institute  in 
Princeton  on  electroencephalograjdiy.  This  is 
spoil,  ored  by  the  New  Jersey  State  Denari - 
ment  of  Health  and  the  New  Jersev  Dcqiart- 
ment  of  Institutions  and  Agencies,  with  the 
professional  approval  of  the  New  Jersey  Psy- 
chiatric Association.  The  program  is  de  igned 
for  both  neurologists  and  EEG  technicians. 

For  details  write  to  Dr.  Robert  E.  Bennett, 
P.  O.  Box  1000,  Princeton,  N.  J. 


Recent  Advances  in  Medicine 

Every  Wednesday  afternoon  from  October 
18  through  December  6 a graduate  course  will 
be  given  on  Recent  Advances  in  Internal  Medi- 
cine. SjKinsored  by  Temple  University  and  ad- 
ministered by  a star-studded  faculty,  this  will 
review  up-to-date  practices  lioth  for  the  in- 
ternist and  the  general  practitioner.  The  fee 
is  $50.  American  Academy  of  General  Prac- 
tice will  give  credit  for  attendance. 

For  details  write  to  Department  of  Medi- 
cine, Temiile  Lhiiversity  Medical  Center, 
Broad  and  (Ontario  Streets,  Philadelphia  40, 
Pa. 


Lecture  on  Histamine 

New  York  University  announces  the  tenth 
Sigmund  Pollitzer  Lecture  on  Friday,  October 
13,  1961,  at  3 p.m.,  in  Alumni  Hail,  550  First 
Avenue,  New  York  City. 

The  guest  lecturer.  Dr.  Bernard  N.  Hal- 
pern,  is  professor  of  experimental  medicine 
in  the  College  de  France  in  Paris.  The  title  of 
his  talk  will  be,  “Histamine,  an  Old  and  Still 
a New  Problem.’’ 

The  Pollitzer  Lectures  are  made  possible 
by  a grant  from  Mrs.  Sigmund  Pollitzer,  who 
established  the  lectureship  in  honor  of  her 
husband,  the  late  Dr.  Sigmund  Pollitzer,  for- 
mer professor  of  dermatology  at  NYU. 


VOLUME  58— NUMBER  9— SEPTEMBER.  1961 


479 


Alcoholism  in  Medical  Practice 

A symjx)sium  on  Alcoholi'-'m  in  Medical 
Practice  is  scheduled  for  the  Philadelphia  Col- 
lege of  Physicians  at  19  South  22nd  Street, 
that  city,  for  the  afternoon  of  October  30, 
1961.  All  aspects  of  alcoholism  for  the  intern- 
ist and  the  general  practitioner  will  he  re- 
\iewed.  The  American  Academy  of  General 
Practice  will  give  credit  for  attendance. 

For  details  write  to  the  Philadelphia  County 
Medical  Society,  301  South  21st  Street,  Phila- 
delphia 9,  Pa. 


Conference  on  the  Human  Cervix 

.Vnnouncement  is  made  of  a conference  De- 
cember 7,  8 and  9 on  the  human  cervix.  Spon- 
sored by  the  New  York  Academy  of  Sciences, 
the  colloquium  will  be  held  at  the  Henry  Hud- 
son Hotel,  New  York  City.  It  will  he  led  by  a 
star-studded  faculty.  For  details,  write  to  Dr. 
■Mfred  B.  Kupferherg,  Ortho  Research 
Foundation,  Raritan,  N.  J. 


Medical  Essay  Contest 

The  Trustees  of  America’s  oldest  medical 
essav  contest,  the  Caleb  Fiske  Prize  of  the 
Rhode  Island  Medical  Society,  announce  two 
subjects  for  this  year’s  dissertation,  open  to 
any  doctor  of  medicine  in  the  nation.  A cash 
])fize  of  $500  will  he  awarded.  The  subjects 
are:  “Recent  Advances  in  the  Treatment  of 
Malignant  Disease,’’  and  “Current  Status  of 
Cardiac  Surgery.’’  An  essay  on  either  sub- 
ject must  he  typewritten,  double  spaced,  and 
should  not  exceed  ten  thousand  words.  Essays 
must  he  submitted  by  December  11,  1961  to 
the  Fiske  Fund,  Rhode  Island  Medical  So- 
ciety, 106,  Francis  Street,  Providence  3, 
Rhode  Island, 


Diabetes  Symposium 

December  1 has  been  fixed  as  the  date  for 
the  diabetes  seminar  sponsored  annually  by 
the  New  York  Diabetes  Association.  Theme 
of  this  year’s  meeting  is  “All  About  Insulin.’’ 
Dr.  Charles  Best  will  attend  as  guest  of 
honor.  The  meeting  will  he  held  at  the  Hotel 
Pierre  at  Number  1 East  61  Street,  New  York 
City. 

For  details,  write  to  New  York  Diabetes 
Association  at  104  East  40  Street,  New  York 
16,  N.  Y. 


Course  in  TB  Laboratory  Technics 

Laboratory  personnel — professional  and 
technical — are  welcome  to  participate  with- 
out fee  in  a course  in  lahoratorv  methods  in 
tuberculosis.  The  course  will  he  given  by  the 
L".  S.  Public  Health  Service  in  Atlanta,  Geo- 
gia,  January  15  through  February  9,  1962. 
For  further  details  write  to  Laboratory 
Branch,  L^.  S.  Public  Health  Service  Com- 
municable Disease  Center  in  .\tlanta,  Georgia. 


Sabin  to  Sneak  in  New  Jersey 

On  October  15  at  2:30  p.m.,  the  Univer- 
sity of  Cincinnati’s  distinguished  professor  of 
pediatrics,  Albert  B.  Sabin,  will  speak  in  West 
Orange  at  the  dedication  of  a new  building  at 
the  Kessler  Institute  for  Rehabilitation.  On 
this  occasion  Dr.  Sabin  will  receive  the  “Dig- 
nity of  Alan’’  award,  accej)ted  in  previous 
years  by  Robert  J.  Oppenheimer  and  Alarian 
Anderson.  You  are  invited  to  share  in  this  in- 
teresting occasion. 

For  details  write  to  Administrator,  Kessler 
Institute,  Pleasant  Valley  Way,  West  Orange. 
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Burlington 

Annual  Ladies’  Night  for  the  Burlington  County 
Medical  Society  was  held  at  the  Riverton  Country 
Club  on  May  11.  A chilling  rain  discouraged  all 
but  the  brave  from  playing  golf;  however,  the  re- 
mainder of  the  program  was  enjoyed  by  all  86 
in  attendance.  Social  hour  was  followed  by  a de- 
licious dinner  with  ,Joe  Conway's  orchestra  provid- 
ing dinner  music  and  our  own  Dr.  LeFavor  played 
piano  between  courses. 

Dr.  Betsch.  as  master  of  ceremonies,  introduced 
the  speakers  and  maintained  a smooth  operation 
throughout.  President  Boudwin  summarized  the 
year's  activities  and  jjointed  out  that  the  1960  An- 
nual Meeting  of  the  State  Society  had  100  per  cent 
attendance  by  our  dele.gates.  Dr.  R.  'Winfield  Betts 
was  given  special  commendation  for  his  outstand- 
ing work  as  secretary  for  the  past  seven  years. 
The  gavel  of  jiresidential  office  was  then  received 
by  Dr.  Ralph  ■\'anlMeter,  our  incoming'  president, 
with  a few  words  on  things  to  come. 

A moment  of  silence  was  observed  in  respect  to 
the  memories  of  Dr.  Robert  Haldeman  and  Dr. 
N.  A.  Westcoat  who  had  died  during  the  Society 
year. 

Mrs.  Keith  Young,  outgoing  president  of  the 
■Woman’s  Auxiliary,  gave  a resume  of  their  activi- 
ties and  introduced  their  incoming  president,  Mrs. 
Thomas  MclMillan. 

The  "home-talent”  emerged  with  Dr.  Fugate  at 
the  drums,  Dr.  Dean  LeFavor,  the  piano,  and  Dr. 
Austin  Horan  playing  the  clarinet.  Dr.  Girton 
Kinney  sang  two  solos.  Dancing  followed,  so  all  in 
all  it  was  truly  a fine  evening'. 

JOHN  ARBOGAST,  JR.,  M.D. 

Reporter 


Middlesex 

The  annual  dinner  meeting  and  installation  of 
officers  of  the  Middlesex  County  Medical  Society 
was  held  at  the  Pines  Restaurant  on  June  21,  at 
6:30  p.m.  Reading  of  May  minutes  was  waived  to 
hasten  the  iileasure  of  the  evening. 

On  recommendation  of  the  Judicial  Medical 
Ethics  Committee.  Dr.  B.  F.  Slobodien,  Chairman, 
the  following  applicants  were  recommended  for 
election  to  membership,  as  follows:  To  two  years' 
Associate  membership : Daniel  Fishkoff,  Perth 

Amboy  and  Charles  L.  Ravaris,  New  Brunswick. 


To  Regular  membership  from  two  years’  Asso- 
ciate membership:  Roger  J.  Madiou.  New  Bruns- 
wick and  Joseph  Uhrik,  Metuchen. 

It  was  stated  that  the  application  of  Italo  J. 
Falcone,  O.D.-M.D.,  New  Brunswick,  could  now  be 
l>rocessed  and  he  could  be  declare!  a regular  mem- 
ber of  the  Middlesex  County  Medical  Society  by 
order  of  the  Supreme  Court  of  New  Jersey  as  of 
May  8,  1961.  He  was,  therefore,  declared  a mem- 
ber of  this  Society  by  mandate  of  law,  in  these 
terms:  "The  application  of  Italo  J.  Falcone.  O.D.- 
M.D.,  cannot  be  processed  according  to  the  Re.gn- 
lations  of  the  ^Middlesex  County  Medical  Society’s 
Constitution  and  By-Laws.  But  as  President  of 
the  IMiddlese.x  County  IMedical  Society,  and  hav- 
ing been  duly  informed  of  the  mandate  of  the 
New  Jersey  State  Supreme  Court,  and  respecting 
the  law  I.  Stanley  A.  Gadek,  M.D.,  hereby  declare 
Italo  .1.  Falcone,  O.D.-M.D.,  a regular  member  of 
the  Middlesex  County  Medical  Society  by  man- 
date of  the  New  Jersey  State  Supreme  Court  dated 
.May  8,  1961. 

“I  further  request  that  this  declaration  be  spread 
on  the  minutes  of  this  meeting  and  that  a copy 
of  this  declaration  be  attached  to  and  become 
a part  of  the  application  for  membership  of  Italo 
J.  Falcone,  O.D.-IM.D.  I remind  Dr.  B.  F.  Sloho- 
dien.  Chairman  of  the  Judicial-iMedical  Ethics 
Committee  to  forward  the  application  and  copy  of 
the  above  declaration  to  the  Credentials  Commit- 
tee of  The  IMedical  Society  of  New  Jerse.v  for  its 
attention  and  action.  Also,  Dr.  Donald  T.  Akey, 
Secretary,  will  forward  a letter  to  :Mr.  David  M'i- 
lentz  forthwith  informing  him  that  Italo  .1.  Fal- 
cone. O.D.-M.D.,  became  a regular  member  of  the 
Middlesex  County  Medical  Society  by  mandate  of 
the  New  .lersey  Supreme  Court,  by  action  of  the 
County  Medical  Society.  .lune  21,  1961.  A copy 
of  this  letter  should  also  be  sent  to  Italo  J.  Fal- 
cone, O.D.-M.D.” 

The  following  were  elected  and  installed  for 
1961-62:  President — Dr.  Thomas  F.  McLau.ghlin, 

IMetuchen:  "I’ice-President — Dr.  Ralph  E.  Siegel. 

Perth  Amboy:  Secretary — Dr.  B.  Friedenthal.  New 
Brunswick:  Treasurer — Dr.  Eugene  J.  Tyrrell. 
Perth  Amboy  and  Recorder — Dr.  Eugene  L.  Chil- 
ders, Edison.  Board  of  Trustees:  Dr.  Stanley  A. 
Gadek,  Chairman  and  Drs.  Charles  H.  Calvin,  lM:il- 
colm  M.  Dunhiim,  Georg?  J.  Kohut.  Charles  Gan- 
dek,  Joseph  F.  Sandella,  .lohn  A.  Smith.  A.  iUar- 
shall  Smith,  Sr.  and  Benjamin  F.  Slobodien.  Ju- 
dicial-Me<iical  Ethics  Committee  for  three  years: 
Dr.  B.  F.  Slobodien.  Chairman  and  Drs.  Donald 
T.  Akey  and  George  T.  Henderson.  Delegates  and 
Alternates  to  The  Medical  Society  of  New  .lersey 
for  three  years:  Delegates:  Drs.  F.  IM.  Clarke.  Sr., 
A.  Fishkoff.  S.  A.  Gadek.  G.  .1.  Kohut  and  .lohn 
A.  Smith;  Alternates:  F.  S.  Taber,  R.  C.  Steinman, 
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V.  J.  Cannamela,  M.  B.  Jacobson  and  Howard 
Joselson. 

CJuests  of  the  evening  were  introduced  by  T)r. 
John  A.  Smith.  Dr.  Jacobson  introduced  Dr.  and 
!Mrs.  Goldstein  from  Israel,  both  of  whom  are 
physician.s. 

Dr.  Stanley  A.  Gadek,  in  his  parting  .speech, 
gave  us  the  highlights  of  his  leadership  during 
the  past  year.  Those  being:  (1)  Settlement  of  the 
Falcone  Case  by  the  State  Supreme  Court;  (2)  The 
honor  of  havin.g  Dr.  Charles  H.  Calvin  elected 
to  the  second  vice-presidency  of  The  INIedical  So- 
ciety of  Xew  Jersey;  (3)  Presentation  to  Carolyn 
M.  KidJ  of  a check  in  appreciation  for  her  twenty- 
five  years  of  devoted  service;  (4)  Organization  of 
a joint  liar  and  medical  meeting’  in  which  Judge 
Smith  gave  a very  interesting  talk  on  the  im- 
partial medical  witness;  (5)  An  unusual  sym- 
liosium  on  air  pollution,  and  (fi)  Stimulating  the 
attendance  by  the  installation  of  a new  telephone 


Hoah  /^e^ueuAi  o • • 


Blood  Diseases  of  Infancy  and  Childhood.  Carl  H. 
Smith,  M.D.  St.  Louis  1960.  Mosby.  Pp.  572 
with  51  illustrations.  ($17.00) 

Admittedly,  there  are  large  gaps  in  our  knowl- 
edge of  hematology.  An  attempt  is  made  to  fill  in 
these  gaps  in  this  text.  It  is  remarkably  up  to 
date  and  detailed  in  its  information  although 
managing  to  be  concise. 

A background  is  provided  early  in  the  book 
which  considers  normal  embryologic  development 
and  its  aberrations  together  with  blood  changes 
during  early  growth.  There  follows  interpretation, 
diagnosis,  and  management  of  the  blood  diseases 
encountered  in  pediatric  practice.  Xew  and  inter- 
esting are  the  hereditary  bases  of  blood  diseases 
and  maternal  and  fetal  interaction  and  the  im- 
portance of  the  placental  physiology  in  the  trans- 
mission of  antibodies,  isoagglutinins,  and  the  L. 
E.  Factor. 

An  excellent  consideration  of  childhood  hema- 
tology follows,  includin.g  blood  grouping,  trans- 
fusitms,  jaundice  in  the  neonatal  period,  erythro- 
I'lastosis  fetalis,  the  hereditary  hemo.globinopathies 
and  child  leukemia.  There  are  other  chapte’.  s 
devoted  to  the  anemias,  the  purjjuras.  blood  co- 
agulation. and  the  factors  involved. 

The  bibliographic  references  are  to  recent  liter- 
ature. lllu.stiatio7is  are  supeidor.  Alto.gether,  this 
is  an  e.xcellent  hematolo.gy  I'eference  work  for 
pi-actitioners. 

Ralph  X'.  Shapiro,  IU.  D. 


system  at  Roosevelt  Hospital  and  the  adoption 
of  the  question  and  an.swer  system  at  meetings. 

In  parting.  Dr.  Gadek  reminded  us  that  we  are 
men  born  to  obli.gations  fi’om  whii  h we  cannot 
escape.  "We  are  servants  of  Society  but  should 
never  allow  ourselves  to  become  slaves  of  Society.’’ 

President  Thomas  F.  ilcLaughlin  was  then  pre- 
sented. In  his  acceptance  address,  a warning  was 
given  to  formulate  a plan  against  the  present  Ad- 
ministration’s effort  to  institute  socialized  medi- 
cine for  the  aged. 

'fhe  out-going  president.  Dr.  Stanley  A.  Gadek, 
was  then  presented  a plaque. 

Jacquelyn  IM.  Childers,  president  of  the  tVom- 
an’s  Auxiliary,  was  introduced. 

The  evening  was  then  concluded  with  dancing 
and  entertainment. 

EUGEXE  L.  CHILDERS,  M.D. 

Reporter 


Beloved  Professor:  Life  and  Times  of  William  Dodge 

Frost.  By  Russell  E.  Frost,  AA.S.  New  York,  1961. 
Vantage  Press,  Inc.  Pp.  350.  ($3.75) 

This  biography  of  a pioneer  American  hacteriolo- 
,gist  provides  an  interesting  account  of  the  long 
and  useful  life  of  a remarkable  American.  Written 
by  his  son  in  a conversational  style,  the  book  makes 
good  reading,  is  technically  attractive  and  indexed. 

Of  Xew  England  ancestry.  Frost  was  the  son 
of  an  apothecary  who  moved  west  from  IMaine 
with  his  courageous  wife.  Their  son.  William,  was 
born  on  a farm  in  ilinnesota  in  1867.  At  the  age 
of  ten  he  moved  with  the  family  to  Marshall.  Min- 
nesota, near  the  Dakota  border.  Prairie  life  there 
was  of  the  pioneer  sort.  Frost  worked  his  way 
throu.gh  college,  takin.g  a K.S.  degree  in  botany 
from  the  University  of  iUinnesota  in  1863,  and 
M.;-'.  the  following  year.  Graduate  study  at  Johns 
Hopkins  University  in  1600  brought  him  into  con- 
tact with  great  figures  of  American  medicine.  Drs. 
tN'illiam  H.  Welch  and  William  Osier,  amon.g 
others.  He  leceived  a Ph.D.  de.gree  at  the  Uni- 
versity of  M'isconsin  (l')(i3).  and  Dr.  P.H.  from 
Harvard  (1613).  At  Harvard,  he  was  a student  of 
Dr.  Milton  .1.  Rosenau.  first  j)rofessor  of  ])reven- 
tive  medicine  in  the  United  States.  Returning  to 
M'isconsin.  Dr.  Frost  became  professor  of  bac- 
teriolo.gy,  continuin.g  an  academic  career  be,gun  as 
assistant  in  bacteriolo.gy  in  186.5. 

Frost  became  a pioneer  in  the  tight  against  tu- 
1 erculosis  in  this  country:  in  this  role  he  was 

insi)ired  by  contact  with  Drs.  Robert  Koch.  Ed- 
ward L.  Trudeau  and  Selman  A.  Waksman. 
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Professor  Frost  was  also  a leader  in  milk  bac- 
teriolosy  and  contributed  much  to  the  production 
of  a clean  and  wholesome  milk  supply.  He  served 
a term  as  president  of  the  American  Association 
of  IMedical  IMilk  Commissions  in  the  IKSO’s.  He 
was  an  early  champion  of  the  concept  of  antibiosis. 
Associates  of  Dr.  Frost  in  scientific  progress  in- 
cluded Drs.  E.  D.  Hewitt  of  :Minnesota.  E.  B.  Fred, 
H.  L.  Russell  and  William  S.  Middleton  of  Wis- 
consin. Victor  Vaughn  and  Frederick  Xovy  of  Michi- 
gan, Arthur  L.  Kendall  of  Princeton,  and  other 
outstandin.g  figures  in  American  microbiology. 

Frost  wrote  ninety  scientific  articles  and  several 
textbooks — one  a monogi-aph  titled  The  Strci>to- 
cocci,  co-authored  with  Dr.  Mildred  A.  Engelbrecht 
in  1940.  An  inventor,  too,  he  devised  an  auxano- 
meter  for  measuring  day-by-day  growth  of  plants, 
the  Frost  .gasonieter  for  measuring  bacteriologic 
gas  production,  the  Frost  Dittle  plate  method  for 
counting'  live  bacteria  in  milk,  and  many  other 
useful  devices.  His  death  in  1957  ended  a career 
full  of  years  and  honor. 

His  son,  Russell  E.  Frost,  followed  the  illus- 
ti'ious  father  in  agricultural  and  dairy  bacteriol- 
ogy. As  bio,gVapher,  he  was  fortunate  to  have  the 
assistance  of  the  “beloved  professor"  in  the  prepar- 
ation of  this  valuable  and  readable  book. 

Fred  B.  Rogers,  IM.D. 


The  Question  of  Fertility.  By  Georges  Valensin, 
M.D.  First  Edition  in  the  United  States  of 
America.  New  York  1960.  Doubleday.  Pp.  296. 
($4.50) 

This  book  presents  a rare  combination  of  charm, 
wit  and  medical  facts.  Written  by  a French 
gynecologist  it  was  recently  translated  into  Eng- 
lish. It  offers  an  excellent  coverage  of  the  ques- 
tion of  fertility  from  every  conceivable  aspect. 
Dr.  Valensin  discusses  in  concise  form  such  little 
thought  of  aspects  as,  the  undesirable  husband, 
the  effects  of  light  on  sterility,  the  best  hours  for 
procreation,  and  the  effect  of  baths  on  fertility. 
Other  topics  like  overweight,  vitamins,  tobacco, 
alcohol  are  presented  with  a sound  evaluation  of 
their  effects.  Only  a French  author  could  handle 
so  well  the  subject  of  the  sexual  revival  of  the 
monogamous  husband  or  stimulation  of  fertility  by 
“strangers”.  Throughout  this  work  there  is  an 
ever  present  air  of  charm  and  humor.  At  times, 
the  reader  feels  the  author  has  his  tongue  in  his 
cheek  as  he  points  out  the  obvious,  but  seldom 
discussed  factors  that  can  affect  fertility.  Legal, 
religious,  financial,  historical  and  mechanical  as- 
pects are  dealt  with  systematically  and  frankly. 
This  book  is  one  which  could  be  enjoyed  eciually  by 
the  family  physician,  the  neurosurgeon,  or  the 
gynecologist. 

Victor  Huberman,  :m.D. 


A Doctor  in  Many  Lands.  By  Aldo  Castellani,  M.D. 

Garden  City,  N.  Y.,  1960.  Doubleday.  Pp.  359. 

($4.95) 

Dr.  Castellani  is  generally  credited  with  discov- 
ering the  role  of  the  tryiianasome  and  tset.se  fiy  in 
African  sleeping  sickness.  He  was  at  one  time  per- 
sonal physician  to  iMussolini  (a  good  man,  he  as- 
sures us,  who  was  corrupted  by  Hitler)  and  sur- 
geon-general of  the  Italian  army  during  its  war  on 
Ethiopia  in  1935.  This  book  is  the  autobiography 
of  one  of  the  best  experts  in  tropical  medicine  in 
modern  times.  It  includes  factual  material  on  the 
control  of  tropical  diseases,  particularly  under  mil- 
itary conditions.  Dr.  Castellani  is  quite  a name- 
dropper — Rudolph  Valentino,  Lord  Beaverbrook, 
Benito  Mussolini,  Paderewski,  Rommel,  Sun  Yat 
Sen  and  many  others  are  seen  here,  some  with 
their  jiants  down.  As  the  book  has  no  index  you 
have  to  read  the  whole  volume  to  locate  these 
famous  names.  The  book  is  well  written  and  holds 
the  reader's  interest. 

Henry  A.  Davidson,  M.D. 


Diseases  of  the  Newborn.  By  A.  J.  Schaffer,  M.D. 
Philadelphia  1960.  Saunders.  Pp.  878,  illus. 

($20.00) 

This  is  the  best  book  on  neonatology  available. 
The  words  “Neonatology  and  Neonatologist”  in- 
dicate the  emphasis  pediatricians  may  place  on 
this  phase  of  their  training  and  practice  in  the 
interests  of  conquerinjg  this  “Last  Frontier:”  the 
saving  of  infant  life.  The  implication  that  a sub- 
specialty  may  thus  be  established  opens  the  ques- 
tion of  fractionating  the  pediatric  patient  into  sep- 
arate segments  related  to  age  groups.  lUost  of  us 
are  opposed  to  this  concept  at  present,  but  not  to 
the  philosojihy  implicit  in  this  excellent  reference 
work — better  knowledge  of  the  neonate. 

The  section  dealing  with  resuscitation  in  the 
delivery  room  and  the  proper  setup  and  principles 
of  full  term  and  premature  infant  care  in  nurs- 
eries cannot  be  improved  upon. 

The  disorders  of  the  various  newborn  organ 
systems  are  well  treated  though  not  outlined.  The 
clarity  and  organization  of  subject  matter  demon- 
strated by  the  author  might  be  utilized  sometime 
in  the  future  on  some  topics  which  by  the  author's 
admission  were  not  to  be  discussed  in  this  text. 
More  elucidation  mi.ght  have  been  offered  to  such 
subjects  as  allergy,  in  the  neonate;  the  emotional 
and  social  factors  affecting  the  homes  and  parents 
in  which  these  infants  reside:  the  reconstructive 
surgery  as  well  as  the  pre-  and  postoperative 
management. 

An  essential  decision  was  boldly  made  to  stress 
treatment  (which  can  be  ascertainei  else- 
where). This  leaves  more  space  for  discussion  of 
diagnosis  rather  than  to  offer  lengthy  discussion  of 
signs  and  symptoms  and  for  concise  documenta- 
tion of  case  material;  it  makes  the  book  a better 
diagnostic  reference. 
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Tlie  section  on  “neonatal  cardiology’’  by  Dr. 
Markowitz  is  a splendid  review  of  the  author’s 
experience  and  of  the  literature.  Pediatricians  are 
well  aware  of  the  difficulties  in  the  diagnosis  of 
cardiac  problems  in  the  neonate.  Dr.  Markowitz 
has  org'anized  the  important  clinical,  radiographic 
and  electrocardiographic  cues  to  yield  a more  ac- 
curate diagnosis  of  congenital  heart  disease  in  the 
newborn.  Case  histories  are  amply  illustrated.  This 
section  is  not  limited  to  congenital  heart  disease. 
It  includes  a nice  description  of  myocarditis,  car- 
diac arrhythmias,  and  other  cardiovascular  condi- 
tions of  the  newborn.  Separate  chapters  are  devoted 
to  the  general  manifestations  of  neonatal  heart 
diseases  and  treatment;  these  are  very  useful  for 
an  overall,  rapid  review  by  the  reader  in  pin- 
pointing diagnostic  criteria  in  cardiac  abnormali- 
ties or  disease  of  the  newborn. 

The  bibliography  is  aderpiate  without  being 
Aveigbty.  This  book  should  be  on  all  medical  library 
book.shelves.  The  reviewers  heartily  recommend 
its  use  l)y  any  physician  responsible  for  the  care 
of  the  newborns. 

Edward  P.  Duffy,  M.D. 

Milton  Prystowsky,  M.D. 


Haemopoiesis.  Cell  Production  and  Its  Regulation. 

Edited  by  G.  E.  W.  Wolstenholme,  M.D.  and 
Maeve  O'Connor,  B.A.  Boston  1960.  Little, 
Brown.  Pp.  490,  illus.  ($11.00) 

This  volume  is  an  account  of  the  60th  Ciba 
Foundation  Symposium  on  Haemoiioiesis.  The  text 
includes  a series  of  lectures  followed  by  a summary 
and  an  edited  general  discussion.  Materials  pre- 
sented include  the  lymiihoid  myeloid  complex;  the 
use  of  tritiated  thymidine  in  the  study  of  haemo- 
])oietic  cell  proliferation;  investigation  of  the 
lymphoid  myeloid  system  in  thymectomized  rats; 
production  and  distribution  of  granulocyte  release; 
humoral  influences  on  blood  formation  and  release; 
the  properties  of  urinary  erythropoietin  and  trans- 
fusion induced  polycythaemia  as  a model  for  study- 
ing factors  influencing  erythropoiesis. 

In  general  the  conference  di-scussed  the  question 
of  a multi-potent  stem  cell  and  its  relationship  to 
survival  following'  exposure  to  radiation.  ^Models 
of  haemopoietic  cell  proliferation  were  investigated. 
It  was  stated  that  in  the  smaller  laboratory  ani- 
mals the  life  of  the  circidatin.g  red  cell  is  shorter 
than  it  is  in  man.  The  lymphoid  content  of  the 
thoracic  duct  lymph  tends  to  vary  inversely  with 
the  size  of  the  animal.  The  value  of  tritiated  thy- 
midine as  an  excellent  tool  for  studies  of  cell  for- 
mation. life  span  and  fate  was  extolleb  Some  of 
the  workers  felt  that  the  developmental  sequence 
of  lymphoc;.’tes  was  from  lar.ge  to  medium  to  small. 

Despite  some  dis.senting  oiiinions.  liypoxia  re- 
gardless of  type,  appears  to  constitute  the  funda- 
mental erythropoietic  stimulus  which  is  med’ated 
to  myeloid  reticulum  by  humoral  factors.  The 
thermo-stable,  ether-soluble  factor  which  affects 


cell  division  appears  to  be  lipid.  The  factor  which 
enhances  hemoglobin  synthesis  is  a mucoprotein. 

This  book  is  valuable  to  those  interested  in 
anemia,  radiation  injuries  and  advanced  technics 
pertaining  to  the  study  of  such  conditions.  The 
Ciba  Foundation  is  to  be  eongfatulated  on  bring- 
ing together  and  recording  the  discussions  of  such 
a brilliant  group  of  advanced  students  of  haemo- 
poiesis. 

T.  K.  RATHMEli,  M.D. 


Lose  Weight  and  Live.  Robert  P.  Goldman.  Garden 
City,  1961.  Doubleday.  Pp.  236.  ($3.95) 

This  reviewer,  an  ex-fat  man,  read  this  witty 
volume  with  considerable  interest.  Mr.  Goldman 
insists  that  food  control  is  a relatively  minor  iiart 
of  losing  weight,  and  he  does  not  think  much  of 
elaborate  calorie  calculus.  Instead,  he  puts  his 
trust  in  motivation.  While  most  of  us  think  that 
vanity  is  a more  potent  motive  than  fear,  Mr. 
Goldman  disagrees.  He  suggests  that  the  fat  man 
or  woman  will  make  up  his  mind  to  lose  weight 
when  properly  motivated;  that  one  motivating  fac- 
tor is  information,  another  is  fear — as  when  see- 
in.g  a fat  friend  die  of  a coronary.  There  is  an  in- 
teresting chapter  by  Mrs.  Goldman  on  how  to 
help  your  husband  lose  weight.  The  author  at- 
taches more  importance  to  exercise  than  most  of 
us  do.  The  text  is  made  more  palatable  by  some 
whimsical  cartoons  from  the  pen  of  Roland  Rode- 
gast.  The  book  is  salted  by  some  practical  pointers 
and  the  author  leans  heavily  on  me.lical  authority 
for  his  statements  about  body  physiolo.gy.  The 
physician  will  find  here  some  ideas  for  talks  on 
the  topic  to  lay  audiences. 

Adiposity  Anonymous 


Handbook  of  Medical  Treatment.  By  M.  J.  Chatton, 
S.  Margen  and  Henry  Brainerd.  Los  Altos,  Cal- 
ifornia 1960.  Lange  Medical  Publications.  Ed.  7. 
Pp.  571.  ($3.50) 

Since  it  was  first  issued  in  1949,  this  handbook 
has  been  exceedingly  well  received.  It  will  fit  into 
an  overcoat  pocket — it’s  not  really  a vest  pocket 
manual,  of  course.  The  volume  lists  all  common 
medical  disorders,  with  the  recommended  therapy 
spelled  out  concisely  and  precisely.  The  book  is 
salted  with  many  practical  tables  such  as  emer- 
gency dru.gs,  normal  blood  values,  bed  positions, 
electrolytic  balance  data,  and  many  diagnostic 
tabulations.  It  is  a wonderfully  compact  little  vol- 
ume, and  should  be  a life-saver  to  the  busy  doctor 
(in  one  sense  of  that  phrase)  as  well  as  to  the  pa- 
tient— in  another  sense.  This  seventh  edition  brings 
it  right  into  the  middle  of  1960. 

Ulysses  M.  Frank,  M.D. 
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RESUSCITATION  OF  THE  MORIBUND  ASTHMATIC 
AND  EMPHYSEMATOUS  PATIENT 

Mechanical  means  of  treatment  are  called  for  zvhen  patient's  are  near  death  from  hronchiat 
obstruction.  Ventdatwn  can  be  induced  by  a manually  operated  portable  resuscitator,  fol- 
lotvcd  by  procedures  to  drazv  out  z’iscid  mucus. 


The  increasing-  awareness  of  a relatively 
high  mortality  in  severely  asthmatic  and  em- 
physematons  patients,  whether  due  to  a better 
understanding  of  the  pathophysiolog}-  involved 
or  to  a changing  character  of  the  disease,  ap- 
pears much  more  realistic  than  the  attitude  of 
ten  years  ago  when  death  from  an  attack  of 
bronchial  asthma  was  considered  rare. 

In  a three-year  period,  while  an  anesthesi- 
ologist at  a 275-hed  general  hospital  of  a 
medium-sized  city,  I was  consulted  in  the 
emergency  treatment  of  five  moribund  patients 
— three  in  status  asthmaticus  and  two  with 
advanced  pulmonary  emphysema.  All  these 
patients  were  considered  moribund  by  the 
attending  internists,  that  is,  they  were  ex- 
pected to  die  within  a matter  of  niinutes.  They 
were  either  unconscious  or  semicomatose,  Avith 
severe  cyanosis  and  in  marked  hypoventilation. 

PRECONCEIVED  APPROACH 

These  five  consecutive  cases  were  success- 
fully treated  by  means  of  resuscitative  pro- 
cedures. The  importance  of  a preconceived 
and  active  approach  in  this  emergency  situa- 
tion must  be  emphasized.  The  technicai  details 
of  the  method  of  resuscitation  are  simple 
and  within  the  scope  of  every  practicing  anes- 
thesiologist. The  basic  equipment  is  modest 


Kurt  O.  Leonhardt,  M.D.,  Nezu  England 
Journal  of  Medicine,  April  20,  1961. 
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and  should  be  readily  available  in  every  hos- 
pital. Decisive  use  of  these  available  skills  and 
devices  may  he  of  benefit  to  many  morilmnd 
patients  with  obstructive  hypoventilation. 

In  two  of  the  cases,  ventilation  was  started 
with  hag  and  mask.  .A  mixture  of  oxygen  and 
helium  was  used  in  one  case  and  oxygen  alone 
in  another.  In  the  other  three  cases,  a bellows- 
type  Krei'-elman  resuscitator  was  employed, 
using  room  air  only. 

After  ventilation  had  been  started,  in  each 
case  an  endotracheal  tube  was  inserted  bv  the 
nasal  route  and  suctioning  of  the  tracheobron- 
chial tree  was  alternated  rapidly  with  ventila- 
tion. In  the  last  two  consecutive  cases,  the 
tube  was  connected  with  a Bennet  resiiirator 
during  the  recovery  phase  to  maintain  normal 
breathing. 

Drugs  used  with  the  mechanical  measures 
were  theophylline  ethylenediamine,  hvdrocor- 
tisone,  and  epinephrine.  Aerosols  were  also 
used  in  two  cases. 

Stripped  of  any  incidental  element,  the  prin- 
ciple of  the  method  is  a mechanical  one,  that 
is,  the  prolonged  use  of  the  suction-ventila- 
tion cycle  to  overcome  the  obstructive  crisis. 
Although  bronchial  asthma  and  pulmonary 
emphysema  are  complex  diseases,  a purely 
mechanical  problem  is  involved  in  the  terminal 
phase. 

Psychosomatic  and  allergic  factors,  bron- 
chospasm,  infection,  organic  changes  of  the 
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bronchi  and  alveoli,  distnrljances  of  the  ratio 
of  ventilation  to  blood  flow  and  a decreased 
dift'nsincr  capacity  all  play  their  parts  in  the 
natural  history  of  the  process.  However,  at 
the  time  of  the  crisis  the  man\’  aspects  are 
reduced  to  the  clinical  ])icture  of  generalized 
ol)structive  hypoventilation.  This  change  ap- 
jrears  when  the  work  of  breathing  exceeds  the 
limits  of  compensation  and  large  amounts  of 
viscid  mucus  begin  to  accumulate.  Respiratory 
acidosis  and  anoxemia  increase  rapidly  and 
add  central-nervous-system  de]>ression  to  the 
failure  of  pulmonary  respiration.  These  cases 
luu'e  advanced  lieyond  the  reach  of  drug  ther- 
a])v.  ,\  mechanical  means  of  treatment  is  called 
for  to  cope  with  a mechanical  cause. 

RESPIRATOR  A HELP 

The  use  of  a well-constructed  respirator  caji 
he  of  great  help  in  the  recovery  period  after 
the  mechanics  of  breathing  have  been  normal- 
ized to  the  extent  of  complying  with  the  phy- 
sical characteristics  of  the  machine.  It  guides 
the  patient  through  the  critical  hours,  guard- 
ing against  the  ever-])resent  danger  of  a re- 
lapse. It  also  provides  for  intensive  aerosol 
thera])y,  with  hronchodilators,  antibiotics,  and 
detergents  being  used  as  necessary. 

The  danger  of  rupturing  alveoli  by  ]X)sitive 
pressure  ap]died  to  the  airways  is  overrated 
in  general  and  especially  in  patients  with  se- 
vere obstruction.  The  rigidity  of  the  muscles, 
the  very  high  resistance  in  the  airways,  and 
the  generalized  nature  of  the  obstructive 
])rocess  are  the  reasons  that  high  inspiratory 
j)ressure  of  a short  duration  is  not  only  toler- 
ated but  also  required  for  good  results.  Occa- 
sionally, however,  this  complication  mav  con- 
stitute a calculated  risk,  and  eqni])ment  for 
deconqjression  of  a tension  pneumothorax 
.should  he  available.  Ry  the  same  token,  the 
])resence  of  an  intrathoracic  i)neumothorax  or 
of  mediastinal  emphysema  is  a contraindica- 
tion to  the  m e of  any  ]iositive-])ressure  method. 

A second  i')Ossil)le  danger  of  high-jiressure 


ventilation  is  impairment  of  venous  return 
and  a fall  of  cardiac  output.  This  is  especially 
true  for  patients  with  a low  blood  volume  or 
capillary  damage.  In  the  present  study,  no 
marked  cardiovascular  effects  were  observed 
des])ite  advanced  cor  ])ulmonale  in  three  pa- 
tients. 

DRUG  THERAPY  NOT  EXCLUDED 

This  emphasis  on  the  mechanical  aspects 
does  not  e.xclude  drug  therapy  when  an  ade- 
quate resjranse  can  be  expected.  This  is  true 
in  the  prevention  of  a crisis  and  in  the  recov- 
erv  phase  and  always  for  treatment  of  an  inter- 
current or  sr.perimposed  infection.  All  the 
]>atients  received  systemic  antibiotics  and  one 
was  treated  intensively  with  penicillin  aero- 
sol. Furthermore,  drugs  must  be  used  when 
anv  additional  indication  is  jmesent  such  as 
heart  failure,  prolonged  hypotension,  and  over- 
dosage of  narcotics. 

In  all  cases  the  question  of  performing  a 
tracheostomv  in  the  recovery  phase  was  given 
careful  consideration.  However,  since  none  of 
the  ]iatients  required  endotracheal  intubation 
for  more  than  18  hours  and  since  ventilation 
and  evacuation  of  mucus  were  well  under 
control  at  the  time  of  extubation,  a trache- 
o'^tomy  was  not  considered  necessary.  If  there 
is  anv  doulrt,  one  shonbl  not  hesitate  to  use 
this  procedure. 

The  duration  and  severity  of  the  underlying 
jHilmonarv  disease  is  of  importance  in  deter- 
mining factors  that  may  have  contril)uted  to 
the  development  of  an  obstructive  crisis. 

A last  but  most  important  aspect  of  preven- 
tion is  the  time  factor.  In  all  cases  in  the 
series  there  was  a substantial  delay  ranging 
from  30  minutes  to  24  hours  before  the  in- 
effecti\'eness  of  drug  treatment  was  recognized 
and  more  adequate  hel]>  called  for.  If  the  pO'- 
sibilitv  of  this  catastrophe  is  sufficiently  ap- 
])reciated,  an  earlv  diagnosis  of  drug  resistance 
and  the  promjit  availability  of  a well-estab- 
lished plan  of  action  .should  .save  valuable  time. 


New  Jersey  Tuberculosis  and  Health  Association 
H East  Kinney  Street,  Newark  2,  New  Jersey 
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L O M O T I L 

(brand  of  diphenoxylate  hydrochloride  with  atropine  sulfate) 

lowers  motility 

controls  diarrhea 


Lomotil  brings  prompt  symptomatic  control  in  diarrhea,  either  acute  or  chronic. 

Both  pharmacologic  and  clinical  evidence  indicate  that  Lomotil  selectively  lowers 
the  propulsive  component  of  gastrointestinal  motility  without  relaxing  intestinal 
sphincters.  So  efficient  is  this  action  that  studies  in  mice  have  shown  Lomotil  to  be 
effectively  antidiarrheal  in  one-eleventh  the  dosage  of  morphine. 

Such  striking  antidiarrheal  activity  strongly  suggests  that  Lomotil  is  the  drug  of 
first  choice  for  prompt  and  positive  control  of  diarrhea. 

Dosage:  The  recommended  initial  dosage  for  adults  is  two  tablets  (2.5  mg.  each) 
three  or  four  times  daily,  reduced  to  meet  the  requirements  of  each  patient  as  soon  as 
the  diarrhea  is  under  control.  Maintenance  dosage  may  be  as  low  as  two  tablets  daily. 
Lomotil  is  supplied  as  unscored,  uncoated  white  tablets  of  2.5  mg.,  each  containing 
0.025  mg.  of  atropine  sulfate  to  discourage  deliberate  overdosage.  Recommended 
dosage  schedules  should  not  be  exceeded. 

An  exempt  preparation  under  Federal  Narcotic  Law. 

Descriptive  literature  and  directions  for  use  available  in  G.  D.  SEARLE  & CO, 
Physicians’  Product  Brochure  No.  81  from  G.  D.  Searle  & Chicago  so,  Illinois 
Co.,  P.O.  Box  5110,  Chicago  80,  Illinois.  Research  in  the  Service  of  Medicine 
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The  1 out  of  20 
that  didn’t  get  smoked 


^^here’s  a lot  of  satisfaction  in  pointing  out  some- 
thing  good  to  a friend.  That’s  why  it  sometimes 
happens  that  one  cigarette  out  of  a pack  of  Dual  Filter 
Tareytons  never  does  get  smoked. 

People  open  it  to  show  its  remarkable  Dual  Filter 
containing  Activated  Charcoal.  They  may  not  know 
why  it  works  so  well,  but  they  do  know  this:  it  brings 
out  the  best  taste  of  the  best  tobaccos.  Yes,  Tareyton 
delivers  the  flavor  . . . and  the  Dual  Filter  does  it! 

Try  a pack  of  Dual  Filter  Tareyton.  believe  the 
extra  pleasure  they  bring  will  soon  have  you  passing 
the  good  word  to  your  friends 


Tareyton  delivers  the  flavor . . . 
DUAL  FILTER  DOES  IT! 

HERE’S  HOW:  1.  It  combines  a 
unique  inner  filter  of  ACTIVATED 
CHARCOAL  . . , definitely  proved  to 
make  the  taste  of  a cigarette  mild  and 
smooth  . . . 

2.  with  a pure  white  outer  filter.  To- 
gether they  select  and  balance  the 
flavor  elements  in  the  smoke.  Tareyton’s 
flavor-balance  gives  you  the  best 
taste  of  the  best  tobaccos. 


y'our  iriends.  » ■ ■ m 

DUAL  filterTQ  TCytOTL 

Produd  of  J^rutiean  L/<R^Le€o^^^ryuif^^^~  </a(^ie€o- is  OUT  middU  nams  r. 


in  bacterial 

otitis 

media 

Panaiba* 

promptiy 

to  gain  precious 

therapeutic 

hours 


In  the  presence  of  bacterial 
infection,  taking  a culture  to 
determine  bacterial  identity 
and  sensitivity  is  desirable  — 
but  not  always  practical. 

A rational  clinical  alterna- 
tive is  to  launch  therapy  at 
once  with  Panalba,  the  anti- 
biotic that  provides  the  best 
odds  for  success. 

Panalba  is  effective  (in 
vitro)  against  30  common 
pathogens,  including  the 
ubiquitous  staph.  Use  of 
Panalba  from  the  outset  (even 
pending  laboratory  results) 
can  gain  precious  hours  of  ef- 
fective antibiotic  treatment. 

SUPPLIED:  Capsules,  each  containing: 

Panmycin*  Phosphate  (tetracycline  phosphate 
complex),  equivalent  to  250  mjr.  tetracycline 
hydrochloride,  and  125  mg.  Albamycln,*  as 
novobiocin  sodium,  in  bottles  of  16  and  100. 
USUAL  ADULT  DOSAGE:  1 or  2 capsules 

3 or  4 times  a day. 

SIDE  EFFECTS:  Panmycin  Phosphate  has  a 
very  low  orxler  of  toxicity  comparable  to  that 
of  the  other  tetracyclines  and  is  well  tolerated 
clinically.  Side  reactions  to  therapeutic  use 
are  infrequent  and  consist  principally  of  mild 
nausea  and  abdominal  cramps. 

Albamycin  also  has  a relatively  low  order  of 
toxicity.  In  a certain  few  patients,  a yellow 
pijrment  has  been  found  in  the  plasma.  This 
pigrment,  apparently  a metabolic  by-product 
of  the  drug:,  is  not  necessarily  associate  with 
abnormal  liver  function  tests  or  liver  enlarge- 
ment. 

Urticaria  and  maculopapular  dermatitis,  a few 
cases  of  leukopenia  and  atrranulocytosis  have 
been  reported  in  patients  treated  with 
Albamycin.  These  side  effects  usually  disap- 
pear upon  discontinuance  of  the  druff. 
CAUTION:  Since  the  use  of  any  antibiotic 
may  result  in  overgrowth  of  nonsusceptible 
organisms,  constant  observation  of  the  patient 
is  essential.  If  new  infections  appear  during 
therapy,  appropriate  measures  should  be  taken. 
Total  and  differential  blood  counts  should  be 
made  routinely  during  prolonged  administra- 
tion of  Albamycin.  The  possibility  of  liver 
damage  should  be  considered  if  a yellow  pig- 
ment, a metabolic  by-product  of  Albamycin, 
appears  in  the  plasma.  Panalba  should  be  dis- 
continued if  allergic  reactions  that  are  not 
readily  controlled  by  antihistaminic  agents 
develop. 

• Trademark.  Reg.  U.S.  Pat.  Off.  June.  1961 


Panalba 

jl  your  broad-spectrum 
3 antibiotic  of  first  resort. 


Upjohn 


The  Upjohn  Company 
Kalamazoo.  Michigan 


Day  and  night- 
less wheezing, 
coughing,  labored 
respiration  in 
chronic  bronchitis 
and  emphysema 

New  Isuprel  Compound  Elixir  is  a bal- 
anced expectorant  bronchodilator.  It 
contains  potassium  iodide  to  promote  ex- 
pectoration and  relieve  dry  cough.  Its 
three  bronchodilators,  Isuprel,  ephedrine, 
and  theophylline,  keep  bronchi  continu- 
ously dilated.  Luminal  is  included  to  ne- 
gate possible  side  effect  from  adrenergic 
medication  and  to  provide  very  mild 
sedation  for  the  patient. 

New  Isuprel  Compound  Elixir  alleviates 
symptoms... prolongs  relief  in  chronic 
bronchitis  and  emphysema. 

Each  good-tasting  vanilla-flavored  tablespoon 


(15  cc.)  contains: 

Isuprel®  (brand  of  isoproterenol)  HCl  ...  2.5  mg. 

Ephedrine  sulfate  12  mg. 

Theophylline  45  mg. 

Potassium  iodide 150  mg. 

Luminal®  (brand  of  phenobarbital) 6 mg. 

Alcohol  19% 


Adult  Dose:  2 tablespoons  3 or  4 times  daily. 
How  Supplied:  Isuprel  Compound  Elixir  is  sup- 
plied in  bottles  of  16  fl.  oz.  ^ 

New 

ISUPREC 

compounf 

ELIXIR 


LABORATORIES 
New  York  18,  N.Y. 
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, Avtii)«i>l«  in  Canada 


benzthiazide 


in  edema 
and  hypertension 
achieves  82%  of 
its  diuretic  effect 
in  six  hours' 

iNaClex  works  fast.  Does  its  work  quickly, 
(thoroughly,  safely— then  lets  your  patfent 
[rest.  Completes  82%  of  its  excess  fluid  loss 
[within  6 hours,  over  96%  within  12  hours^ 

. an  unsurpassed  potency.  Useful  also  in 
[long  or  short-term  treatment  of  congestive 
heart  failure,  obesity,  pre-menstrual  tension; 
,50  mg.  tablets. 

1.  Ford,  R.  V.:  “Human  Pharmacology  of  a 
New  Non- Mercurial  Diuretic:  Benzthiazide," 
Cur.  Ther.  Research,  2:51,  1960. 

For  more  information,  ask  your  Robins 
representative  or  write: 

A.  H.  Robins  Company,  Inc. 

Richmond  20,  Virginia 


from  LEMMOH  research  ^ ^ 

to  aid  your  care 
of  the 

LARGEST  NUMBER 


Ty-Med* 


brand  of  timed-release  tablets 


of  ^^blue  and  nervous  patients"’’’  . . . 


basic  product  data 


One  ADIPEX  Ty-Med  tablet  taken  in  the  morning  exerts  smooth,  depend- 
able 8-10  hour  analeptic  efFect.  Each  ADIPEX  tablet  contains  amobarbital, 
50  mg.,  to  pleasantly  calm  nervousness  and  tension;  methamphetomine 
HCl.  10  mg.,  to  lift  the  mood  and  dispel  depression;  homatropltie  methylbro- 
mide,  7.5  mg.,  to  control  emotionally-induced  G.l.  distress.  ADIPEX  is  ideal 
for  postpartum  depressiveness;  situational  stress  in  working  patients;  senile 
emotional  states;  menopausal  syndrome.  Blood  dyscrasias,  hepatotoxicity, 
neuromuscular  reactions  hove  never  been  reported  with  ADIPEX.  Side  ef- 
fects may  include  stimulation  or  sedation;  more  rarely,  insomnia  or  cardio- 
vascular reactions.  Contraindicated  in  myocardial  or  coronary  disease, 
marked  hypertension  or  hyperthyroidism. 


everyday  office  patients  . . . 

for  uhom 

TRANQUILIZERS 
ARE  TOO  POTENT, 
SEDATIVES  ARE  TOO  MILD 


LEMMON  PHARMACAL  COMPANY 

S E L L E R S V I L L E , PENNSYLVANIA 


effective,  palatable,  economical 

Cremosuxioine®[sulfasuxidine®succinylsulfathiazole  suspension  with  kaolin  and  pectin] 
reduces  fluidity  of  stools,  reduces  enteric  bacteria,  adsorbs  toxins,  and  soothes 
the  irritated  intestinal  mucosa. 

Chocolate-mint  flavored... readily  accepted  by  patients  of  all  ages. 

Additional  information  on  Cremosuxidine  is  available  to  physicians  on  request. 

MERCK  SHARP  & DOHME,  division  of  merck  & go.,  Inc.,  west  point,  pa. 


CEV/,HOSUXIDIN£  AND  SULFASUXIOINE  ARE  TRADEMARKS  OF  MERCK  A CO.,  iNC. 


Clinically  Proven 

in  more  than  750  published  clinical  studies 
and  over  six  years  of  clinical  use 


Outstandingly  Safe 
and  Effective 


for  the  tense  and 
nervous  patient 


I simple  dosage  schedule  relieves  anxiety 
^ dependably  — without  the  unknown  dangers 
of  “new  and  different”  drugs 

Q does  not  produce  ataxia,  stimulate  the 
" appetite  or  alter  sexual  function 

3 no  cumulative  effects  in  long-term  therapy 

A does  not  produce  depression,  Parkinson-like 
^ symptoms,  jaundice  or  agranulocytosis 

pr  does  not  muddle  the  mind  or  affect 
normal  beha\  ior 


Usual  dosage:  One  or  two  400  mg.  tablets  t.i.d. 

Supplied:  400  mg.  scored  tablets,  200  mg.  sugor-cooted 
tablets;  bottles  of  50.  Also  as  MEPROTABS*— 400  mg. 

unmorfced,  cooted  tablets;  and  in  sus/o/ned-re/eose 
capsules  os  MEPROSPAN®-400  and  MEPROSPAN®-200 
(contoining  respectively  400  mg.  ond  200  mg.  meprobamate) . 

•TRADE-MARK 

WALLACE  LABORATORIES  / Cranbiiry,  N.  J. 


Miltown* 

meprobamate  (Wallace) 


CH.4r30 
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‘B.W.  & Co.’  ‘Sporin’  Ointments 
rarely  sensitize . . . 
give  decisive  bactericidal  action 
for  most  every  topical  indication 


tORTISPORIN’ 


brand  Ointment 


Broad-spectrum  antibac- 
terial action— plus  the 
soothing  anti-inflam-  ' 
matory.  antipruritic  ben-  , 
efits  of  hydrocortisone. 


The  combined  spectrum 
of  three  overlapping 
antibiotics  will  eradicate 
virtually  all  known  top- 
ical bacteria. 


‘NEOSPORN’ 


brand  Antibiotic  Ointment 


A basic  antibiotic  com- 
bination with  proven 
effectiveness  for  the 
topical  control  of  gram- 
positive and  gram-nega- 
tive organisms. 


‘POLYSPORN’ 


brand  Antibiotic  Ointment 


Contents  per  Gm. 

‘Polysporin’® 

‘Neosporin’® 

‘Cortisporin’® 

‘Aerosporin'*  brand 
Polymi^in  B Sulfate 

10.000  Units 

5,000  Units 

5,000  Units 

Zinc  Bacitracin 

500  Units 

400  Units 

400  Units 

Neomycin  Sulfate 

— 

5 mg. 

5 mg. 

Hydrocortisone 

— 

10  mg. 

Supplied: 

Tubes  of  1 oz.. 

Vz  oz.  and  Va  oz. 
(with  ophthalmic  tip) 

Tubes  of  1 oz.. 

Vz  oz.  and  Vs  oz. 
(with  ophthalmic  tip) 

Tubes  of  Vz  oz.  and 
Vs  oz.  (with 
ophthalmic  tip) 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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ACETAZOLAMIDE  LEDERLE 


In  premenstrual  edema 

DIAMOX  gently  but  effectively  mobilizes  fluid  without  drastic  electrolyte 
change.  Gentle  self-limiting  action  allows  a full  night’s  sleep  without 
inducing  nocturia,  and  minimizes  the  risk  of  further  upset  for  the  tense 
and  irritable  patient.  Tablets  of  250  mg.  Parenteral,  vials  of  500  mg. 

itofjiio.sl  compicia  information  on  indications,  dosage,  precautions  and  contraindica- 
tions from  your  Ledcrie  representative,  or  write  to  Medical  Advisory  Department. 

LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYAN  AMID  COMPANY,  Pearl  River,  New  York 


Introducing  PHILIPS  ROXAIVE 


A new  na.me  in  Plia.i'ma.ceutica.ls 

Philips  Roxane  comes  to  you  as  a new  name 
in  American  pharmaceutical  manufacture.  But 
our  roots  go  deep.  We  have  well-established 
resources  in  this  country.  In  Holland  and 
elsewhere  in  Europe,  we  have  access  to 
research  from  which  substantial  contributions 
have  been  made  in  the  areas  of  human, 
animal  and  plant  health. 

A wide  range  of  new  pharmaceuticals  is  now 
being  developed  which  will  have  significant 
usefulness  to  you  in  your  practice. 

For  example,  extensive  studies  are  now  being 
carried  out  in  organic  synthesis,  vaccines,  and 
radioactive  isotopes.  Some  of  these 
pharmaceuticals  and  biologicals  are  presently 
undergoing  clinical  trials  in  this  country. 

One  research  project  nearing  completion  is 
a measles  vaccine,  now  undergoing  extensive 
U.  S.  clinical  trial.  Another  preparation,  soon 
to  be  available,  is  a progestational  agent 
which  gives  promise  of  offering  distinct 
advantages  over  those  presently  available. 

A true  progestin,  it  will  have  wide  application  in 
female  disturbances  without  androgenic, 
estrogenic,  or  corticosteroid  side  effects. 

Philips  Roxane  has  acquired  affiliates 
throughout  the  United  States,  where  research 
and  development  in  human,  animal  and  plant 
medicines  are  being  greatly  extended  through 
their  production  facilities  and  sales 
organizations. 

The  name  Philips  Roxane  will  become  as 
familiar  to  you  as  the  names  of  many  other 
fine  pharmaceutical  houses  in  this  country, 
whose  products  and  people  serve  you  faithfully. 

PHILIPS  ROXANE,  INC.  COLUMBUS,  OHIO  SUBSIDIARY  OR  PHILIPS  CIECTRONICS  AND  PHARMACEUTICAL  INDUSTRIES  CORP. 


PROGRESS  IN  RESEARCH  FOR  MEDICINE 


Why  do  we  say  Mysteclin-F  is  decisive  in  infection? 


because. . . it  contains  phosphate-potentiated  tetracycline 

for  prompt,  dependable  broad  spectrum  antibacterial  action. 

because. . . it  contains  Fu?igizo?ie,  the  antifungal  antibiotic, 

to  prevent  monilial  overgrowth  in  the  g;astrointestinal  tract. 


Mysteclin-F  resolves  many  respiratory,  genitourinary  and  gastrointestinal  infections— as  well  as  such 
other  conditions  as  cellulitis,  bacterial  endocarditis,  furunculosis,  otitis  media,  peritonitis,  and  septi- 
cemia. It  combats  a truly  wide  range  of  pathogenic  organisms:  gram-positive  and  gram-negative 
bacteria,  spirochetes,  rickettsias,  viruses  of  the  psittacosis-lymphogranuloma-trachoma  group. 

Available  as:  Mysteclin-F  Capsules  (250  mg./50  mg.)  Mysteclin-F  Half  Strength  Capsules  (125  mg./25  mg.)  MystecUn-F 
for  Syrup  (125  mg./25  mg.  per  5 cc.)  Mysteclin-F  for  Aqueous  Drops  (100  mg./20  mg.  per  cc.) 

‘Mytieclln’9.  ‘Sumycin'®  and  'Fungizone*®  are  Squibb  trademarks. 


Mysteclin-F 

tqolbb  FboiphsirFotouiaicd  TciracycUat  ((umycin)  plut  Ampboterldo  B (ruNOBONi) 


F«r  full  InlermaUoo, 
*c«  your  Squibb 
Product  ReforoDCO 
or  Product  BrUf. 


Squibb 


Squibb  Quality  — 
the  Priceless  Ingredient 
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The  cigarette  that  made  the  Filter  Famous/ 


It’s  true.  Kent's  enormous  rise  in  popularity— with  all  the  attendant  maga- 
zine and  newspaper  stories— really  put  momentum  to  the  trend  toward  filter 
cigarettes ! 

So,  Kent  is  the  cigarette  that  made  the  filter  famous.  And,  no  wonder. 
Kent’s  famous  Micronite  filter  is  made  from  a pure,  all-vegetable  material. 

A specially  designed  process  at  the  P.  Lorillard  factory  compresses  this 
material  into  the  filter  shape  and  creates  an  intricate  network  of  tiny  channels 
which  refine  smoking  flavor. 

Kent  with  the  Micronite  filter  refines  away  harsh  flavor  . . . refines  away 
hot  taste  . . . makes  the  taste  of  a cigarette  mild. 

That’s  why  you’ll  feel  better  about  smoking  with  the  taste  of  Kent. 

O 1961  P.  LORILLARD  CO. 


A PRODUCT  OF  P.  LORILLARD  COMPANY  FIRST  WITH  THE  FINEST  CIGARETTES  THROUGH  LORILLARD  RESEARCH 
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!^Ji:i*KMiSl£NTATIVi:  FUNERAL  DIRECTORS 

OF  THE  STATE  OF  NEW  JERSEY 

Special 

and  Dependable  Service  Day  and  Night.  Special  Attention 

Given  to  Hospital  Calls,  Train  and  Express  Shipments. 

Place 

Name  and  Address 

Telephone 

ADELPHIA  

C.  H.  T.  Clayton  & Son 

..FReehold  8-0583 

ASBURY  PARK  .. 

Ely  Funeral  Home,  514  Second  Ave.  

..  PRoSpect  5-0567 

ASBURY  PARK  _ 

Matthews,  Francioni  & Taylor  Funeral  Home,  704  7th  Ave. 

..  PRospect  5-0021 

ATLANTIC  CITY 

H.  M.  Gormley  Funeral  Home,  91  1 Pacific  Ave. 

.. ATIantic  City  4-3188 

BELMAR  

J.  Henry  Dangler  Funeral  Home,  304  - 8th  Ave.  

.Mutual  1-3900 

BERGENFIELD 

..  Riewerts  Memorial  Home,  187  S.  Washington  Ave. 

DUmont  4-0700 

BLOOMFIELD  

George  Van  Tassel's  Community  Funeral  Home 

..Pilgrim  3-1234 

BOONTON  

Lewis  & Carey  Incorporated,  312  W.  Main  St.  

. DEerfield  4-0842 

CAMDEN  

F.  T.  Walker  & E.  E.  Walker  Fun.  Home,  743  Chestnut  St._. 

..WOodlawn  3-2581 

CHATHAM  

Vv'm.  A.  Brrdlev  Funeral  Home,  345  AAain  St.  . 

. MErcury  5-2428 

CRANBURY 

A.  S.  Cole  Son  & Co.,  Main  St 

. Export  5-0770 

ELIZABETH 

Aua.  F.  Schmidt  & Son,  139  We3^tfleld  Ave. 

ELizabeth  2-2268 

ENGLEWOOD 

Greenleaf  Funeral  Home,  Inc.,  108  W Palisade  Ave 

. LOwell  8-041  6 

FREEHOLD  

Higgins  Memorial  Home,  20  Center  St. 

HOpkins  2-0895 

HOBOKEN  

Failla  Memorial  Home,  533  Willow  Ave. 

. HOboken  3-0082 

JERSEY  CITY 

Edward  W.  Bromirski  Funeral  Home,  221  Warren  St. 

. HEnderson  4-4883 

JERSEY  CITY 

McLaughlin  Funeral  Home,  591  Jersey  Ave.  

. OLdfleld  3-2266 

LINDEN  

Don  McCracken  Funeral  Home,  2 1 24  St.  Georges  Ave.,  E. 

..ELizabeth  2-9190 

METUCHEN  

Runyon  Mortuary,  568  Middlesex  Ave. 

Liberty  8-0149 

MORRISTOWN 

Raymond  A.  Lanterman  & .Son,  126  .South  St. 

JEfferson  9-2880 

NEWARK  

Barrish  Funeral  Home,  684  Clinton  Ave. 

..ESsex  3-1551—9179 

NEWARK 

Beckett's  Funeral  Home,  1 20  W.  Market  St. 

Mitchell  2-4068 

NEWARK 

. Peoples  Burial  Co.,  84  Broad  St.  . - . 

HUmboldt  2-0707 

PARAMUS  

Vander  Platt  Memorial  Home,  S-113  Fairview  Ave. 

Diamond  2-3688 

PATERSON  

DeLuccia  Funeral  Home,  1 1 1 Belmont  Ave. 

LAmbert  3-6666 

PATERSON 

Legg,  R.  Charles  D & Sons,  384  Broadway 

..SHerwood  2-2385 

PATERSON  

Moore's  Home  for  Funerals,  384  Totowa  Ave  . 

. ARmory  8-1500 

POINT  PLEASANT 

George  W.  Whateley  Funeral  Home,  1105  Arnold  Ave._. 

TWinbrook  9-0792 

RAHWAY  

lehrer  Funeral  Home,  275  W.  Milton  Ave.  

Fulton  8-18-74 

RAMSEY  

The  Harold  Van  Emburgh  Funeral  Home,  Inc 

DAvis  7-0030 

RIDGEWOOD  

C.  C.  Van  Emburgh,  Inc.,  306  E.  Ridgewood  Ave.  

Gilbert  5-0344 

RIVER  DALE  

George  E.  Richards,  Newark  Turnpike  

..TEmple  5-0164 

SOUTH  RIVER  .... 

Rezem  Funeral  Home,  190  Main  St.  

..SOuth  River  6-1191 

SPOTSWOOD  

Hulse  Funeral  Home,  455  Main  St.  

..SOuth  River  6-3041 

TRENTON  - 

Ivins  & Taylor,  Inc.,  77  Prospect  St.  - 

EXport  4-5186 

TRENTON  

...  ...Elmer  A.  Kemp  Funeral  Home,  260  White  Horse  Ave.  —. 

EXport  4-5094 

TRENTON  

Poulson  & Van  Hise,  408  Bellevue  Ave. 

EXport  6-8168 

TRENTON  

....Saul  Funeral  Homes 

JUn.  7-8221—7-0170 

TRENTON  

The  Swayze  Funeral  Home,  415  Greenwood  Ave.  

EXport  4-5134 

WEST  ENGLEWOOD  ___ClifFord  H.  Peinecke  Funeral  Home,  1312  Teaneck  Rd 

_TEaneck  7-2332 
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I'A  Grs.  Ea. 
FLAVORED 


Living  up  to 
a family  tradition 


There  are  probably  certain  medications  which  are 
special  favorites  of  yours,  medications  in  which 
you  have  a particular  confidence. 

Physicians,  through  ever  increasing  recommen- 
dation, have  long  demonstrated  their  confidence 
in  the  uniformity,  potency  and  purity  of  Bayer 
Aspirin,  the  world's  first  aspirin. 

And  like  Bayer  Aspirin,  Bayer  Aspirin  for  Chil- 
dren is  quality  controlled.  No  other  maker  submits 
aspirin  to  such  thorough  quality  controls  as  does 
Bayer.  This  assures  uniform  excellence  in  both 
forms  of  Bayer  Aspirin. 

You  can  depend  on  Bayer  Aspirin  for  Children 
for  it  has  been  conscientiously  formulated  to  be 
the  best  tasting  aspirin  ever  made  and  to  live  up 
to  the  Bayer  family  tradition  of  providing  the  finest 
aspirin  the  world  has  ever  known. 

Bayer  Aspirin  for  Children-iy4  grain  flavored 
tablets— Supplied  in  bottles  of  50. 

• We  welcome  your  requests  for  samples  on  Bayer 
Aspirin  and  Flavored  Bayer  Aspirin  for  Children. 


THE  BAYER  COMPANY,  DIVISION  OF  STERLING  DRUG  INC..  1450  BROADWAY.  NEW  YORK  18.  N.  Y. 


PRESCRIPTION  PHARMACISTS 

TO  THE  MEMBERS  OF 

The 

Medical  Society  of  New 

Jersey 

Place 

Name  and  Address 

Telephone 

BERGENFIELD 

...  Horn's  Pharmacy,  475  So.  Washington  Ave.  

.DUmont  4-1119 

BLACKWOOD 

....Worrell's  Pharmacy,  12  So.  Black  Horse  Pike  

..CAnal  7-0430 

BLOOMFIELD 

...  Burgess  Chemist,  56  Broad  St.  

.Pilgrim  3-1005 

BLOOMFIELD 

. Jay  W.  Clark,  Pharmacist,  170  Broad  St.,  Belleville  Ave. 

..Pilgrim  3-4150 

BUTLER  

. Pink's  Pharmacy,  178  Main  St.  

.sutler  9-0090,  9-1063 

CLOSTER  

.Mid  Town  Pharmacy,  237  Closter  Dock  Road  

.FO.  8-0070 

DUMONT  

Lenrow's  Pharmacy  Inc.,  10  W.  Madison  Ave.  

..DUmont  4-0842-1500 

EATONTOWN 

Town  Pharmacy,  1 7 Main  .St 

Liberty  2-0547 

EDISON  TOWNSHIP 

.Walter's  Pharmacy,  1034  Amboy  Ave.  

.Liberty  8-2614 

EMERSON  

. Emerson  Pharmacy,  201  Kinderkamack  Road  

.COIfax  2-4999 

ENGLEWOOD 

Pastor  Pharmacy,  546  Grand  Ave .. 

.LOwell  8-9378 

FARMINGDALE 

..  Burke  Rexall  Drugs,  Main  St.  opp.  Bank  & Post  Office.... 

WEbster  8-9051 

FLEMINGTON 

Green's  Pharmacy,  52  Main  St. 

.FLemington  108 

FORDS 

. Jords  Pharmacy,  Inc.,  550  New  Brunswick  Ave.  

.Hlllcrest  2-4568 

FREEHOLD  

....Wood's  Pharmacy,  2 E.  Main  St.  cor.  South  

FReehold  8-0668 

GLOUCESTER  

King's  Pharmacy,  Broadway  and  Market  Sts.  

.GLouc't'r  6-0781-8970 

HIGHLANDS 

Highlands  Pharmacy,  148  Bay  Ave.  

Highlands  3-1058 

JERSEY  CITY  

The  Cole  Pharmacy,  Inc.,  710  Grand  St.  . _ 

DEIaware  3-9294 

JERSEY  CITY  

J.  B.  Feinberg  Pharmacy,  659  Newark  Ave.  

.OLdfield  3-6376 

JERSEY  CITY  

Fred  T.  Fiore,  14  Rose  Ave. 

..DEIaware  3-7509 

JERSEY  CITY  

...Honiberg  Drug  & Surgical  Supply  Co.,  618  Newark  Ave. 

.SWarthmore  8-6700 

JERSEY  CITY  . 

..  Lauria's  Pharmacy,  768  West  Side  Ave.  

.HEnderson  3-1519 

KEYPORT  

Sav-On-Drugs,  J.  Meisler,  opp.  Post  Offiice 

.COIfax  4-0904 

LAKEWOOD  

Burke  Rexall  Drugs,  Cor.  4th  and  Monmouth 

. FOxcroft  3-7133 

LITTLE  FERRY  

Copello's  Drug  Store  229  Main  St 

.Diamond  2-5534 

MILLTOWN  

Family  Prescriptions,  Inc.,  122  North  Main  St.  

Milltown  8-1321 

MILLTOWN  

Milltown  Pharmacy,  21  No.  Main  St.  

.Milltown  8-0081 

MILLVILIE  

Richard  H.  Knowles  Pharmacy,  600  No.  High  St 

.TAylor  5-0721 

MOORESTOWN  

Stiles'  Pharmacy,  75  East  Main  St.  

.BEImont  5-0088 

MORRISVILLE,  PA. 

Pryor's  Pharmacy,  Bridge  St.  & Penna.  Ave.  

.CYpress  5-7416 

MOUNT  HOLLY  

...Goldy's  Pharmacy,  Main  & Washington  Sts.  

.AMherst  7-3800 

MOUNT  HOLLY  

Mount  Holly  Pharmacy,  64  Main  St.  

AMherst  7-0453 

NPWARK 

.Giannotto's  Pharmacy,  195  First  Ave.  .. 

HUmboldt  2-8220 

NEWARK  

..J3.  Maggio's  Prescription  Pharmacy,  136  Fleming  Ave  

.Mitchell  2-8915 

NEWARK  

Marquier's  Pharmacy,  Sanford  & So.  Orange  Aves 

ESsex  3-7721 

NEWARK  

7th  Avenue  Pharmacy,  Inc.,  71  - 7th  Ave. 

HUmboldt  3-7676 

(Continued  on  following  page) 
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NEW  BRUNSWICK  .....Bode  Drug  Co.,  120  French  St.  Kilmer  5-2676 

NEW  BRUNSWICK Zajac's  Pharmacy,  225  George  St.  Kilmer  5-0582 

OCEAN  CITY  Selvagn's  Pharmacy,  862  Asbury  Ave. OCean  City  3535 

ORANGE  Highland  Pharmacy,  536  Freeman  St.  ORange  3-1040 

PASSAIC  Wollman  Pharmacy,  143  Prospect  St.  PRescott  9-0081 

PATERSON  Vallario's  Pharmacy,  357  Totowa  Ave.  ARmory  4-2139 

PAULSBORO  Nastase's  Pharmacy,  762  Delaware  St.  PAulsboro  8-1569 

PENNSAUKEN  Thor's  Rexall  Drugs,  4919  Westfield  Ave NOrmandy  2-0848 

PERTH  AMBOY  Jacobs'  Drug  Store,  434  Amboy  Ave.  VAIley  6-3273 

PITMAN  Lodge's  Pharmacy,  39  So.  Broadway  LUther  9-2392 

PRINCETON The  Thorne  Pharmacy,  168  Nassau  St.  ..^.WAInut  4-0077 

RAHWAY  Bell  Drug  Store  of  Rahway,  Inc.,  1552  Irving  St.  FUlton  1-2000 

RIDGEFIELD  PARK  ...  Lloyd's  Prescriptions,  209  Main  St  Diamond  2-8383 

RIDGEWOOD  Davis  Pharmacy,  Inc.,  2 Wilsey  Square  OLiver  2-2444 

RIVER  VALE  River  Vale  Pharmacy,  River  Vale  Rd.  cor.  Westwood  Ave._NOrth  4-5553 

RUMSON  — Rumson  Pharmacy,  W.  E.  Fogelson  RUmson  1-1234 

SOUTH  AMBOY  Madura  Pharmacy,  115  N.  Broadway  PArkway  1-1732 

SOUTH  AMBOY  Peterson  Pharmacy,  132  No.  Broadway  PArkway  1-0137 

SOUTH  ORANGE  Taft's  Pharmacy,  2 South  Orange  Ave.  SOuth  Orange  2-0063 

TRENTON  Adams  & Sickles,  State  & Prospect  Sts.  OWen  5-6396 

TRENTON  Delahanty's  Pharmacy,  State  St.  at  Chambers  EXport  3-4261 

TRENTON  Episcopo's  Pharmacy,  Chambers  & Liberty  Sts.  EXport  3-3017 

TRENTON  Foy's  Drug  Store,  3024  So.  Broad  St EXport  3-2367 

TRENTON  Kehr's  Pharmacy,  A.  F.  Capriotti,  R.P.,  M.P.A. OWen  5-1324 

TRENTON  Lee's  Sun  Ray  Pharmacy,  940  Parkway  Ave.  TUxedo  2-3456 

UNION  Colonial  Pharmacy,  Inc.,  Morris  Ave.,  cor.  Colonial MUrdock  6-4465 

UNION  Perkins  Union  Center  Pharmacy  MUrdock  6-0877 

UNION  CITY  Husni's  Pharmacy,  2503  Bergenline  Ave.  UNion  5-2577 

WEST  NEW  YORK  Gemignani  Pharmacy,  6129  Park  Ave... UNion  5-1296 

WEST  NEW  YORK  The  Owl  Pharmacy,  661 1 Bergenline  Ave UNion  5-0384 

WEST  ORANGE West  Orange  Pharmacy,  443  Main  St ORange  4-9824 

WRIGHTSTOWN  Bowen's  Pharmacy,  152  Fort  Dix  Road RAymond  3-2176 
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LONG 

TERM 

AUTO 

LEASING 


. . A SERVICE  ESPECIALLY 
PLANNED  FOR  DOCTORS! 

M.D.  PLATES  FREE,  TOO! 


Lease  a brand  new  Cadillac  or 
other  fine  car  from  American 
and  you'll  never  buy  again. 
Save  more/,  lime  and  trouble. 
One  modest  monthiv  payment 
takes  care  of  everything  . . . 
insurance,  maintenance,  re- 
pairs, depreciation  . . . and 
the  payments  are  100%  tax 
deductible!  Borrow  a car— free 
of  charge— in  case  of  accident 
or  breakdown. 


Call  Today!  Within  4 minutes  we'll  give  you  all  the  money-saving  facts! 


AMERICAN  AUTO  LEASING  COMPANY 


120  Halsted  Street,  East  Orange,  New  Jersey 


ORange  6-7137 


ORANGE  PUBLISHING  COMPANY 


PRINTERS 


116  Lincoln  Avenue,  Orange,  New  Jersey 


CHANGE 


OF  ADDRESS 


In  the  event  of  a change  of  address  or  failure  to  receive  THE  JOURNAL 
regularly  fill  out  this  coupon  and  mail  at  once  to 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY,  P.  O.  Box  904,  Trenton  5,  N.  J. 

Change  my  address  on  mailing  list 


From 

To 


Date 


Signed  


M.D. 
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Specialists  iii  ALL  TYPES  of  Plastic  and  Glass 

ARTIFICIAL  HUMAN  EYES  Exclusively  AAade  to  Order  in  Our  Own  Laboratory 

Doctors  Are  Invited  to  Visit 


Referred  Cases 

Carefidly  Attended 

AND  SATISFACTION  GUARANTEED 


EYES  ALSO  FITTED  FROM  STOCK 

PLASTIC  OR  GLASS  SELECTIONS  SENT  ON  MEMORANDUM  UPON  REQUEST 
Implants  and  Plastic  Conformers  in  Stock 

FRIED  & KOHLER,  INC. 

665  FIFTH  AVENUE  NEW  YORK  CITY,  N.  Y. 

near  53rd  Street  Tel.  Eldorado  5-1970 


^Prescribe  with  Confidence” 

KATES  BROS. 

SCIENTIFIC  SHOE  FITTING 

A Shoe  and  Last  for  Every  Foot 


SOLD  ON  Rx  ONLY 
CORRECTIVE  FOOTWEAR 
FOR  MEN  - WOMEN  - CHILDREN 


SOLD  ON  Rx  ONLY 
OUTFLAIR  SHOES 
FOR  CLUB  FEET 


177A  JEFFERSON  AVE.  69  WESTWOOD  AVE. 
PASSAIC,  N.J.  WESTWOOD,  N.  J. 


350  MAIN  ST. 
HACKENSACK,  N.J. 


Dennis  Brown  Splints  — in  all  sizes  — carried  in  stock 


VOLL’ME  58— NUMBER  9— SEPTEMBER,  1961 


f.3  A 


in  the 


MENIC 


C.N.S. 

stinrtula*'^ 


Each  scored  tablet  contains 
pentylenetetrazole  100  mg. 
(IV2  gr.)  nicotinic  acid  50 
mg.  (5/6  gr.)  in  bottles  of  100 
and  500  tablets.  Usual  dose: 
2 MENIC  tablets  t.i.d.,  p.c. 


senility  syndrome 

cerebral  arteriosclerosis 
and  mental  confusion 


cerebral 

vasodilator 


MENIC  combines  the  mutually  enhanc- 
ing action  of  the  effective  analeptic,  pentylenetetrazole,  with  the 
proven  cerebral  vasodilator,  nicotinic  acid. 

MENIC  acts  to  increase  oxygen  and  blood 
supply  to  the  brain  and  so  helps  to  overcome  the  cerebral  ischemia 


Literature  and  samples 
available  upon  request. 


and  hypoxia  responsible  for  many  senility  symptoms.  Produced 
physical,  mental  and  social  improvement. • Menic  makes  possible  a 
more  comfortable,  happier  life. 

1.  Levy,  S.:  J A.M.A.  153:1260,  1953. 

Geriatric  pharmaceutical  corp. 

BELLEROSE,  L.  I.,  N.  Y. 

Pioneers  in  Geriatric  Research 


Proieclion  ayainst  loss  ot  income  from  accioent  ana 
sickness  as  well  as  hospital  expense  benefits  for 
vou  and  all  your  eligible  dependents. 


THE  CRANE  PLAN  is  the  fruit 

of  30  years  experience  and 
research  in  billing  and  col- 
lecting current  and  past 
due  accounts  for  members 
of  The  Medical  Society  of 
New  Jersey. 


) 


DISCmiNT  COW. 

IxMBthi*  Ofltew 

m WIST  4i«»  ram 
MIW  YOtX  M,  H,  T. 


PHYSICIANS  CASUALTY  & HEALTH 
ASSOCIATIONS 
OMAHA  31,  NEBRASKA 


Since  1 902 

Handsome  Professional  Appointment 
Book  sent  to  you  FREE  upon  request. 


PHONE 
CH.  2-2330 

highly  qualified  personnel 

MEDICAL 

OFFICE  ASSISTANTS  OR  SECRETARIES 
Co-Kii  yh'uund4:d  iy36> 

N Y State  Licensed  Day-Eve.  Courtei 
Trained  by  Physicians  for  Prv  sicians 

■ reauest 

1 # inSTgira  Free  Cat. 

SCHOOl  PHrSICIANS'  AIDES 

ns  Fifth  Avp.  (16th  st.l  New  3.  N.  Y 

atfihatrd  with  CARNEGIE  INSTITUTE.  INC.  Clrvelani.  O. 
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Include  MILK  in  your  LOW-SALT  DIETS 


It’s  no  longer  necessary  to  deny  patients  fresh,  fluid 
palatable  Milk  in  low-salt  diets.  Walker-Gordon  fresh 
Lo-Sodium  Milk  (Certified  Milk  with  90%  of  Sodium  removed) 
contains  less  than  50  mg.  Sodium  per  quart.  Guaranteed 
free  of  Penicillin.  Paper  half-pints  for  hospitals,  quart 
bottles  for  home  delivery.  Write  or  phone  for  literature, 
low-sodium  diet  sheets,  and  professional  sample. 


WALKER-GORDO 


N //  LO-S 


SODIUM  MILK 


Walker-Gordon  Certified  Milk  Farm,  Plainsboro,  N.J.  it  SWinburne  9-1234 

New  York:  WAIker  5-7300  ★ Phila.:  PEnnypacker  5-3465 

Also  Certified  Row,  Pasteurized,  Homogenized-Vit.  D,  Skimmed  Milks  and 
Acidophilus;  available  through  leading  Milk  Dealers  or  call  Walker-Gordon 


DUGAN^S 

"Bakers  for  the  Home” 

New  - LITE  DIET  BREAD 

(White  Bread  Baked  Without  Shortening) 
Calories  per  Slice  42  Calories  per  oz.  70 

ALSO 

SALT-FREE  BREAD 
GLUTEN  AND  PROTEIN  BREADS 
100%  WHOLE  WHEAT 
100%  Whole  Wheat  Crackers 

New  York  New  Jersey 

Connecticut  Pennsylvania 

"At  Your  Door  or  To  Your  Store. 

It's  DUaAN’8  for  BETTER  Baked  Goods" 

Phone  for  Delivery 

HUmboldt  2-6007  in  Newark 

(or  your  local  phone  book  for  "branch 
nearest  you) 


*****★★★★*★★*★***★★★ 

NOW!  DIABETICS  CAN  ENJOY 

(UNDER  MEDICAL  ADVICE) 

Abbotts 

ARTIFICIALLY  SWIFTENED 

ICE  CREAM 

Your  patients  whose  sugar  intake  is 
restricted  will  relish  the  extra  delicious 
flavor  of  Abbotts  new,  sugar-free  ice 
cream.  Made  with  infinite  care  and 
highest  quality  ingredients  according 
to  Abbotts  exacting  standards  — 
standards  that  are  most  highly 
respected  in  the  dairy  industry. 

COMPOSITION 

PROTEIN  3.52%  MILK  FAT  10.52% 
CARBOHYDRATES  21.35% 

CALORIES  PER  OUNCE  AVOIR.  FLUID 
TOTAL 

FROM  CARBOHYDRATES 
NON-LACTOSE 
CARBOHYDRATES 

INGREDIENTS:  CREAM.  MILK.  SORBITOL. 
STABILIZER  AND 
0.11%  CYCLAMATE  CALCIUM* 


55.02 

24.21 


33.31 

14.66 


18.03  10.92 


*A  non-nutritive  artificial  sweetener  for  use 
only  by  persons  who  must  restrict  their 
intake  of  ordinary  sweets. 


w HANDY 
kOLJND  PINTS 

At  Abbotts 

and  Jane  Logan  Dealers 

Abbotts  Dairies 

•k  it  it  it  ir  it  it 
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FORMULA  - 

Each  5 cc.  (one  teaspoonful)  contains: 

iron  (as  Ferrous  Betaine  Citrate) 30  mg. 

Cobalt  (as  Cobaltous  Betaine  Citrate)  . . . ^,0.1  mg. 

Manganese  (as  Manganese  Betaine  Citrate)  . . *'1.0  mg. 

Zinc,  (as  Zinc  Betaine  Citrate)  .......  1.25  mg. 

Magnesium  (as  Magnesium.  Betaine  Citrate)  . 6.0  mg. 

Vitamin  B-1  . ' 1.5  mg. 

Vitamin  B-2  . . . • . . . r 1.2  mg. 

Vitamin  B-12  . . . 6.0  meg. 

Niacinamide  10  mg. 

Panthenol  . . . , 10  mg. 


In  an  exceptionally  pleasant  tasting  base. 


ADVANTAGES  - 

Chelated  Iron  PLUS  4 Chelated  Minerals 
• High  Therapeutic  Effectiveness  • Less 
Irritation  — even  on  empty  stomach  • 
No  Tooth  Stain  • Less  Toxic  • B-Vitamins 
for  Added  Hemopoietic  Activity  • Pleas- 
ant Flavor  • Economical 


S. 


The  FIRST  Hematinic  to  Contain 
BOTH  CHELATED  IRON  and  CHE- 
LATED MINERALS  Assuring  a 
Truly  Flavorful,  Better  Tolerated 
Iron  Therapy. 


KELATRATE 

LIQUID  HEMATINIC 

CHELATED  IRON-MINERALS 
and  VITAMINS 


Comprehensive  literature  and 
samples  on  request. 

J.llluTAG  & CO. 

iJL  DETROIT  34, 
MICHIGAN 


CRUISE 

V 0 Y .4  G I N G 


REGULAR  DEPARTURES 


AROUND  THE  WORLD  r 


(the  Great  World  Cruise  via  connecting 
luxury  liners)  5 0 to  84  days,  from  $1895 


ALL  PACIFIC  - ORIENT 


(the  Orient,  y\ustralia.  South  Seas) 
49  to  56  days,  from  $1565 
THE  ORIENT 
(four  special  spring  sailings  to  the 
Far  East)  43  to  49  days,  from  $2075 
Rates  include  first  class  on  huxury  liners, 
all  shore  excursions  and  inclusive  land  temr 
brozram. 

I CARAVEL  CRUISES  & TOURS,  Inc. 

j Time  & Life  Bldg.,  Rockefeller  Center,  New  York  20,  N.  Y. 
I Send  infonnation  on  Caravel  Tours  to: 

I Xante 
I Address 

I 


Children’s  Country  Home 

A fuMv  accredited  50  bed  specialized  hospital 
for  handicapped  children.  Especially  equipped 
for  care  of  cardiac  pre-  and  postoperative 
cases,  cerebral  palsy,  polio,  congenital  de- 
fects, rheumatoid  arthritis,  Legg-Perthes'  dis- 
ease and  other  orthopedic  conditions.  Our 
services  include  physical  therapy  and  pool 
treatments,  x-ray,  occupational  and  speech 
therapy  Regular  schooling  is  provided. 

The  refehing  physician  may  continue  to  pre- 
scribe treatment  (except  for  cerebral  palsy 
cases)  or  may  transfer  responsibility  to  our 
staff. 


New  Providence  Road 
Westfield,  New  Jersey 
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FAIR  OAKS 


SU/AMIT,  NEW  JERSEY 

CRestview  7-0143 

PAUL  SINGER,  M.D. 
ntZABETH  ROZSA,  M.D. 
CLAUDIO  PaIAcIOS,  M.D 
Associate  Psychiatrists 
THOMAS  P.  PROUT,  JR., 

Administrator 

An  P5  bed  intensive  treatment  psychiatric  unit 
specializing  in  the  latest  therapeutic  techniques. 
Certified  by 

The  Joint  Commission  on  Accreditation  of  Hospitals 


OSCAR  ROZETT,  M.D. 

Medical  Director 
EDWARD  R.  DUTY,  M.D. 
Clinical  Director 


Licensed  by 
State  of 
Pennsylvania 


Hazel  E. 
Carbaugh 
Adm. 


NEW  HOME  FOR  MENTALLY  RETARDED  CHILDREN 

Medical  and  Nursing  Personnel  in  Constant  Attendance 

2601  South  9th  Street,  Philadelphia  48,  Pa.  HO  5-2839 


— •'  . - • ■'i 


HALL-BROOKE  HOSPITAL 

An  Active  Treatment  Hospital,  located  one  hour  from  New  York 

Accredited  6y;The  Central  Inspection  Board  of  the  American  Psychiatric  Association 
The  Joint  Commission  on  Accreditation  of  Hospitals 

HALL-BROOKE.  WESTPORT,  CONN. 

Telephone;  WESTPORT  CAPITAL  7-1251 


Leo  H.  Berman,  M.D. 
Albert  M.  Moss,  M.D. 
Louis  J.  Micheels,  M.D. 


Robert  Isenman,  M.D. 

John  D.  Marshall,  Jr.,  M.D. 
Edward  M.  Keelan,  M.D. 
Peter  P.  Barbara,  Ph.D. 
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CLASSIFIED  ADVERTISEMENTS 


WANTS  FOR  SALE  TO  LET 

SITUATIONS  ETC. 


Send  replies  to  box  number  c/o  The  Journal 
$3.00  for  25  words  or  less:  additional  words  5c  each 


P.  O.  Box  904,  Trenton  5,  N.  J. 

Forms  close  15th  of  the  Preceding  Month. 


OEXERAL  I’RACTITIOXER— Well  trained,  ex- 
perienced, seeks  location  or  position  in  the  .State 
of  New  Jersey.  Write  Box  HL,  c/o  The  Joiirnai,. 


JI/TERXIST — Completin,i;r  3-yr.  residency  inch  1- 
yr.  fellowship  Cardiology.  Military  service  com- 
pleted. Seeks  association  with  internist,  g'roup,  or 
other  position.  Available  Jan.  1,  19ti2.  N.  J.  I,ic. 
Box  SIR.  c/o  The  Journal. 


GENERAL  PRACTITIONER  WANTED— Expe- 
rienced. Salary  and  percentage.  Also  interested 
in  an  internist  or  a surgeon  who  is  not  averse  to 
help  out  with  a general  practice.  Some  home  calls 
re<pured.  Desirable  home  also  available.  Write  Box 
WIL,  c/o  The  .Journal. 


WANTED— PATHOLOGI.ST  ASSISTANT:  Board 

certified  or  eli.gible,  licensed  in  New  Jersey  or 
eligible,  to  assist  full  time  certified  pathologist  in 
a new  modern  219  bed  active  rural  hospital.  If 
(lualifled  and  interested,  contact  R.  W.  Stem,  Ad- 
ministrator, Warren  Hospital,  Phillipsburg,  New 
Jersey.  Telephone  number:  GLencourt  4-8551. 


Ff)R  RENT — Five  room  professional  office,  fully 
equipped  and  furnished.  Long'  established  gen- 
eral practice.  Pine  Bayonne  residential  area.  For 
information  call  PEderal  9-5596. 


BERGEN  COUNTY — Wonderful  opportunity,  es- 
tablished M.D.  locati(jn.  Choice  corner  Doctors' 
Row  ojiposite  hosi)ital.  Pi'ivate  street  entrance,  5- 
room  suite.  Ideal  to  share.  .$135.  ATlas  8-1133. 


FOR  RENT — New  Cinnaminson  Medical  Center 
Building  in  Burlington  County  has  office  si>ace 
available  for  oiihthalmologist,  otolaryn,gologist.  pe- 
diatrician, and  other  s])ecialists.  Call  Levittown, 
N.  .1.,  TR  7-179(1. 


CALDWELL,  N.  J. — Professional  office  for  rent  or 
cooperative  ownershij).  Living  quarters  option.al. 
Private  parking  and  all  facilities  available.  For 
information  call  CA  6-1112. 


FORT  LEE — Retiring  physician,  5-room  office  and 
4-room  living  quarters,  centrally  located.  Excel- 
lent opportunity  for  physician.  $250  to  $300  rent 
l>er  month.  Write  Box  CRA,  c/o  The  Journal. 


•MEDICAL  ARTS  BUILDING  OF  JERSEY  CITY 
— 8-12  Clifton  Place,  Jersey  City,  N.  J.  Suites 
availabie  for  jirofessional  use  oniy — also  space  and 
need  for  a dental  laboratory.  Air-conditioned  build- 
ing— adequate  p.arking  space.  For  information  call 
DElaware  3-7700.  Brochure  upon  request. 


LEIMTTOWN,  NEW  JERSEY — Air-conditioned  of- 
fice for  rent,  with  or  without  equipment.  Office 
located  on  main  parkway  opposite  shopping  cen- 
ter. Write  Box  PiMR,  c/o  The  Journal. 


DOCTOR  LEAA’ING  AREA— 3 or  4 large  room  of- 
fice available  in  Middlesex  County.  Call  CL  7- 
0020. 


P’OR  RENT — Fully  equipijed,  attractive,  six-room 
air-conditioned  suite — established  location  near 
two  400  bed  general  hospitals.  Area  population 
150,000.  Immediate  occupancy  in  whole  or  in  part. 
Kilmer  5-2242. 


PLAINFIELD,  N.  J.,  1310  West  7th  St.— Two 

suites  available,  newly  built  professional  build- 
ing. Wood  j)anelled  wating  room,  nurses'  station. 
3 e.xamination  rooms  one  suite  and  2 examination 
rooms  the  other  suite.  Private  lavatories,  central 
heating  and  air-conditioning,  on  site  parking.  Rent 
reasonable.  Call  WAverly  6-3238.  One  suite  now  oc- 
cupied by  dentist. 


PHYSICIAN'S  OFFICE — Medical  biiildin,g  cen- 

trally located  in  Ride.gwood,  N.  J.  Reasonable 
rate.  E.xcellent  location  for  G.P.  Financial  ar- 
rangements available.  AYrite  H.  O'lUara,  336  Mil- 
ford .\ve..  New  Milford,  N.  J. 


LEA'ITTOAYN,  N.  .1. — S.ale.  rent,  or  locum  tenens: 
corner  house,  active  .general  practice,  newly 
equipped,  near  new  hospital.  Ijeaving  to  specialize. 
Write  Box  426,  Beverly,  N.  J. 


(Continued  on  following  page) 
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FOR  SALE — Real  estate  at  Xo.  117  Atlantic  Street, 
Bridgeton,  Xew  ,Jersey,  wherein  Dr.  Berta  tVha- 
land  conducted  a succe.ssful  practice  specializing 
in  ear,  eye.  nose  and  throat.  Contact  The  Farmer.s 
and  IMerchants  Xational  Bank.  Executor,  22  South 
Laurel  Street,  Bridgeton,  Xew  .Jersey. 


HUDSOX  COUXTY — Beautiful,  excellent  condition, 
14-rooin  house  including  4-room  ]irofessional 
suite.  I.,ar.ge  garden,  garage,  choice  location,  15 
minutes  X.  Y.  Write  Box  VS,  c/o  The  .JofRNAu. 


HOME  AXD  OF’FICE  FOR  SALE— Retiring.  Good 
terms,  fuliy  equipped  office  including  x-ray;  also 
room  for  dentist.  Air-conditioned.  Two  separate 
heating  units.  Eleg’ant  living  quarters:  3 bedrooms. 
\.  all-to- wall  cai'i)eting,  eat-in  kitchen,  la>  ge  ex- 
Iiandable  attic,  2-car  .garage.  Edmund  Lewandow- 
ski,  M.D.,  2 Smalley  Terrace,  Irvington,  Xew  .Jer- 
sey. BSsex  3-4648. 


XEWARK— HOME  AXD  OFFICE  FOR  SALEl— 
Partially  equipped  4-room  office  with  lavatory 
and  10-room  house  with  3 full  baths  and  adjoining 
.garage:  office  attached  to  house:  half  block  from 
bus  lines:  convenient  to  schools  and  churches. 

Write  lUrs.  .Joseph  A.  darken,  27  Ingraham  Idace. 
Xewark.  or  phone  BI.  3-0840. 


SHORT  HILLS — Doctor's  office  and  residence.  Ideal 
corner  location,  near  new  St.  Barnabas  Hospital, 
with  separate  office  and  residence  addresses.  Resi- 
dence-. 4 bedrooms,  3 baths,  lavatory  and  recreation 
room.  Livin.g  room-dining  room  combination,  break- 
fast room,  modern  kitchen.  Built  in  1957.  Office: 
Reception  room,  nurse’s  office,  lavatory,  labora- 
tory, x-ray  room,  2 treatment  rooms  and  doctoFs 
consultation  room.  Lovely  patio  oi>ening  off  recre- 
ation room,  lioth  with  fireplaces.  Price  $47,000.  For 
further  information  call  CARTWRIGHT  & FOW- 
LER, Realtors,  38  Chatham  Road,  Short  Hills. 
DRexel  6-3660. 


TEMPLE  UNIVERSITY 
MEDICAL  CENTER 

presents  the  5th  Annual  Postgraduate  Course 

HAHNEMANN  MEDICAL 
COLLEGE  & HOSPITAL 

RECENT  ADVANCES  IN 
MEDICINE 

presents 

CLINICAL  CARDIOLOGY 

11:00  A.M.  to  4:00  P.M. 

on 

DIAGNOSIS  AND  TREATMENT  OF 

COMMON  CARDIAC  DISORDERS 

8 consecutive  Wednesdays 
from 

OCTOBER  18  to  DECEMBER  6,  1961 

WEDNESDAYS  10  TO  4 
5 Sessions 

NOVEMBER  1 TO  29 

The  course  will  consist  of  seminars,  panel  dis- 
cussions, clinics,  lectures  and  ward  rounds 
considering  subjects  of  interest  to  the  family 
physician.  Several  distinguished  out  of  state 
authorities  will  participate. 

Enrollment  limited  Registration  fee  $50.00 

For  further  information  and  curriculum, 
write  to: 

This  course  is  designed  especially  for  the 
General  Practitioner  with  consideration  of 
coronary  heart  disease,  hypertensive  cardio- 
vascular disease,  rheumatic  valvular  disease 
and  congestive  heart  failure.  Emphasis  will 
be  placed  on  recent  advances  and  cardiac 
emergencies  with  panel  discussions,  confer- 
ences and  case  presentations.  Registration 
is  limited. 

Department  of  Medicine 
Temple  University  Hospital 
Phila.  40,  Pa. 

Thomas  M.  Durant,  M.D. 
Professor 

Albert  J.  Finestone,  M.D. 

Director  of  Postgraduate  Course 

Acceptable  for  Category  1 AAGP  credit 

Detailed  information  for- 
warded on  request  to 

LOWELL  L.  LANE,  M.D. 
Cardiovascular  Section, 
Hahnemann  Hospital, 
Philadelphia  2,  Penna. 
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THIS 

CHESS 

PLAYER 

HAS 

EPILEPSY... 


With  proper  medical  management  and  adequate 
control  of  seizures,  epileptic  persons  may  lead  pro- 
ductive, functioning  lives.’’^  To  implement  this  goal, 
many  clinicians  have  come  to  rely  on  Dilantin  for 
outstanding  control  of  grand  mal  and  psychomotor 
attacks.  For  example,  when  Dilantin  was  adminis- 
tered to  12  patients,®  all  but  one  remained  seizure- 
free  in  the  hospital  after  the  diphenylhydantoin 
blood  level  had  reached  its  maximum.  This  patient 
experienced  a single  convulsion  but  had  “...no 
further  seizures  during  the  subsequent  three  and 


DILANTIN 


SODIUM  KAPSEALS® 


HELPS  KEEP 
HIS  SEIZURES 
IH  CHECK 


a half  months  of  observa- 
tion." Dilantin  Sodium 
(diphenylhydantoin  sodium, 
Parke-Davis)  is  available  in 
several  forms,  including 
Kapseals,  0.03  Gm.  and  0.1 
Gm.,  bottles  of  1 00  & 1 ,000. 
other  members  of  the  PARKE-DAVIS  FAMILY  OF  ANTICONVULSANTS 
forgrand  mal  and  psychomotor  seizures:  Phelantin® 
Kapseals  (Dilantin  100  mg.,  phenobarbital  30  mg., 
desoxyephedrine  hydrochloride  2.5  mg.),  bottles  of 
100.  for  the  petit  mal  triad:  Milontin®  Kapseals 
(phensuximide,  Parke-Davis)  0.5  Gm.,  bottles  of 
100  and  1,000;  Suspension,  250  mg.  per  4 cc., 
16-ounce  bottles  • Celontin®  Kapseals  (methsuxi- 
mide,  Parke-Davis)  0.3  Gm.,  bottles  of  100. 
Zarontin®  Capsules  (ethosuximide,  Parke-Davis) 
0.25  Gm.,  bottles  of  100.  See  medical  brochure  for 
details  of  administration,  precautions,  and  dosage. 


(1)  Carter,  S.:  M.  Clin.  North  America  37:315,  1953. 
<2)  Maltby,  G.  L.:  J.  Maine  M.  A.  48:257,  1957. 
(3)  Buchthal,  F.;  Svensmark,  O.,  & Schiller,  P.  J.:  Arch. 
Neurol.  2:624,  1960.  sseci 


PARKE-DAVIS 


FARKt,  DAVIS  t COMI>ANr,  DtlroA  32.  Ulchigtn 


taste -tested 


In  recent  taste  tests  by  over  800  children, 
the  flat’or  of  Vi-Sol®  teas  preferred  over 
other  chewable  vitamin  tablets ...  as  much 


by  experts 


as  2 to  1 in  some  cases. 


Vi-Sol  chetvable  \ itamins  are  reformulated 


VI-SOL* 

ChewableVitamins 


on  an  authoritative  basis,*  with  practical 
modifications,  to  prot  ide  safe,  rational  lev- 
els of  vitamins  C,  D and  A for  the  glowing 
child  — preschool  to  adolescent. 

»J.A.M.A.  769:41-45  Oan.  3)  1959.  5^461 


TRI-VI-SOL*  • PO  LY-VI  - s O L^  • D E CA-VI  - Q O 

nMead  Johnson 
Laboratories 


Symbol  of  service  in  medicine 
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drugs  anonymous 


One  of  the  several  hastily  conceived  and  potentially  dangerous  suggestions  for 
reducing  drug  costs  is  generic-name  prescribing.  The  proponents  of  generic-name 
prescribing  claim  that  it  will  lower  drug  costs  significantly  and — through  supervision 
by  the  Federal  Government — provide  quality  equivalent  to  that  of  trademarked 
drugs.  We  maintain  that  these  claims  are  false.  Here  are  some  authoritative  answers 
to  the  principal  questions  posed  by  generic-name  prescribing. 


How  much  money  would  be  saved  if  all  prescriptions  were  written 
for  generic-name  drugs? 

“The  [Rhode  Island]  Division  of  Public  Assistance  examined  10,000  drug  prescrip- 
tions for  welfare  recipients  for  the  purpose  of  determining  the  actual  savings  ...  of 
generic  versus  trade-name  drugs.  The  drugs  had  cost  $28,000.  Substituting  generic 
drugs  whenever  possible  would  have  provided  a saving  of  less  than  5 per  cent. 
Syracuse  has  made  a similar  study  of  drug  costs  with  comparable  results.” 

Rhode  Island  Medical  Journal, 
January,  1961 

Are  the  savings  worth  the  risk  of  sacrificing  quality? 

. . it  is  unsafe  [to  prescribe  generically]  because  there  is  not  sufficient  policing  of 
our  standards.  . . 

Lloyd  C.  Miller,  Ph.  D. 

Director  of  Revision  of  the  U.S.P. 

“The  naive  belief  that,  if  a product  was  not  good,  the  FDA  would  prohibit  its  sale 
is  just  not  realistic.  ...  it  is  completely  impossible  for  the  FD.\  to  check  every  batch 
of  every  product  of  every  manufacturer.  . . . Hence  the  integrity  and  reputation  of 
the  manufacturer  assume  unusual  significance  where  drugs  and  health  products 
are  concerned.” 

Albert  H.  Holland,  M.D. 
formerly  Medical  Director  of  the 
Food  and  Drug  .Administration 

Smith  Kline  & French  Laboratories,  Philadelphia 


When 

severe  pain  accompanies 

skeletal  muscle  spasm 
ease  both ‘pain  & spasm’ 


Roraxiv^  with  Aspirin 

A dual-acting  skeletal  muscle  relaxant-analgesic,  combining  the  clinically 
proven  relaxant  action  of  Robaxin  with  the  time-tested  pain  relievine 
action  of  aspirin. 

Each  RoBAXlSALTiblet  contains: 

Robaxix  400  mg.  Acett  lsalicylic  acid  (5  gr.) 325  mg. 

SuJ>ply:  Bottles  of  100  and  500  pink-and-white  laminated  tablets 

Or  Robax,sal»-PH  (ROB.AX1N  with  Phenaphen*)  - when  anxiety  is 
associated  with  painful  skeletal  muscle  spasm.  " ^ 

Each  Robaxis.AL-PH  'liiblet  contains: 

Robaxix  (methocarbamol  Robins)  400  mg.  Acctylsalicvlic  acid 81  mg 

Phenacetm  97 mg  Hyoscyamme  sulfate  0.016 mg.  Phenobarbital  gr.)  8.1  mg 
Supply:  Bottles  of  100  and  500  green-and-white  laminated  tablets. 

A.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Virginia 

Maiino  today’s  medicines ’with  integrity ..  .seehing  tomorro’w/s  nwith  persistence. 


1^1 


ins ' 


prompt 

4Lway 

check  of 


FORMULA:  Each  15  cc.  (tablespoon)  contains: 


Sulfaguanidine  U.S.P. . . 2 Gm. 

Pectin  N.F 225  mg. 

Kaolin  3 Gm. 

Opium  tincture  U.S.P.  . 0.08  cc. 


(equivalent  to  2 cc.  paregoric) 

DOSAGE:  Adults:  Initially  1 or  2 tablespoons  from 
four  to  six  times  daily,  or  1 or  2 tea- 
spoons after  each  loose  bowel  move- 
ment; reduce  dosage  as  diarrhea 
subsides. 


Curbs  excessive  peristalsis 
Adsorbs  toxins  and  gases 
Soothes  inflamed  mucosa 
Provides  intestinal  antisepsis 


> 


TRADEMARK 


EFFECTIVE  ANTIDIARRHEAL 


New  York  18,  N.  Y. 


diarrhea 


Children:  V2  teaspoon  (=2.5  cc.)  per 
15  lb.  of  body  weight  every  four  hours 
day  and  night  until  stools  are  reduced 
to  five  daily,  then  every  eight  hours  for 
three  days. 


SUPPLIED:  Bottles  of  16  Jl.  oz.  (raspberry  flavor,  pink  color) 

Exempt  Narcotic.  Available  on  Prescription  Only. 


Those  pills' 


Geriatric  Vitamins— Minerals— Hormones— d-Amphetamine  Lederle 


one  capsule  every  morning  supplements  the  diet  to  help  achieve 
proper  balance:  4.  nutritionally  4.  metaholically  ^ mentally 


Each  dry-filled  capsule  contains:  Ethinyl 
Estradiol,  0.01  mg.  • Methyl  Testosterone, 
2.5  mg.  • d-Amphetamine  Sulfate,  2.5  mg. 

• Vitamin  A (Acetate),  5,000  U.S.P.  Units 

• Vitamin  D,  500  U.S.P.  Units  • Vitamin 
Bi2  with  AUTRINIC®  Intrinsic  Factor 
Concentrate,  1/15  N.F.  Oral  Unit  • Thi- 
amine Mononitrate  (Bi),  5 mg.  • Riboflavin 


(R2),  5 mg.  • Niacinamide,  15  mg.  • Pyri- 
doxine  HCl  (Bo),  0.5  mg.  • Calcium  Panto- 
thenate, 5 mg.  • Choline  Bitartrate,  25  mg. 
• Inositol,  25  mg.  • Ascorbic  Acid  (C)  as 
Calcium  Ascorbate,  50  mg.  • 1-Lysine  Mono- 
hydrochloride, 25  mg.  • Vitamin  E (Toco- 
pheryl  Acid  Succinate),  10  Int.  Units  • 
Rutin,  12.5  mg.  • Ferrous  Fumarate  (Ele- 


mental iron,  10  mg.),  30.4  mg.  • Iodine 
(as  KI),  0.1  mg.  • Calcium  (as  CaHPO*), 
35  mg.  • Phosphorus  (as  CaHP04),  27  mg. 
• Fluorine  (as  CaF2),  0.1  mg.  • Copper  (as 
CuO),  1 mg.  • Potassium  (as  K2SO4),  5 
mg.  • Manganese  (as  MnOe),  1 mg.  • Zinc 
(as  ZnO),  0.5  mg.  • Magnesium  (MgO),  1 
mg.  Supply:  Bottles  of  100  and  1,000. 


REQUEST  COMPLETE  INFORMATION  ON  INDICATIONS.  DOSAGE.  PRECAUTIONS  AND  CONTRAINDICATIONS 
FROM  YOUR  LEDERLE  REPRESENTATIVE  OR  WRITE  TO  MEDICAL  ADVISORY  DEPARTMENT. 


LEDERLE  L A BO  R AT  O R I E S,  A Division  of  A M E R I C A N CYANAMID  COMPANY,  Pearl  River,  New  York 


Plan  now  to  attend  the  A.M.A.  Clinical  Session  in  Denver,  November  27  -30 


Introducing  PHILIPS  ROXANE 


A.  new  name  in  Pliarmaceuticals 


Philips  Roxane  comes  to  you  as  a new  name 
in  American  pharmaceutical  manufacture.  But 
our  roots  go  deep.  We  have  well-established 
resources  in  this  country.  In  Holland  and 
elsewhere  in  Europe,  we  have  access  to 
research  from  which  substantial  contributions 
have  been  made  in  the  areas  of  human, 
animal  and  plant  health. 

A wide  range  of  new  pharmaceuticals  is  now 
being  developed  which  will  have  significant 
usefulness  to  you  in  your  practice. 

For  example,  extensive  studies  are  now  being 
carried  out  in  organic  synthesis,  vaccines,  and 
radioactive  isotopes.  Some  of  these 
pharmaceuticals  and  biologicals  are  presently 
undergoing  clinical  trials  in  this  country. 

One  research  project  nearing  completion  is 
a measles  vaccine,  now  undergoing  extensive 
U.  S.  clinical  trial.  Another  preparation,  soon 
to  be  available,  is  a progestational  agent 
which  gives  promise  of  offering  distinct 
advantages  over  those  presently  available. 

A true  progestin,  it  will  have  wide  application  in 
female  disturbances  without  androgenic, 
estrogenic,  or  corticosteroid  side  effects. 

Philips  Roxane  has  acquired  affiliates 
throughout  the  United  States,  where  research 
and  development  in  human,  animal  and  plant 
medicines  are  being  greatly  extended  through 
their  production  facilities  and  sales 
organizations. 

The  name  Philips  Roxane  will  become  as 
familiar  to  you  as  the  names  of  many  other 
fine  pharmaceutical  houses  in  this  country, 
whose  products  and  people  serve  you  faithfully. 


PHILIPS  ROXANE, 


IQ  SUBSIOlARV  or  PHILIPS  ELCCTRONICS  AND  PHARMACEUTICAL  INDUSTRIES  CORP. 


PROGRESS 


I N 


RESEARCH 


FOR 


MEDICINE 


Urologic  condition 


Chymorar 


cuts  healing  time  in  urologic  conditions 


Acute  prostatitis  responds  very  readily  to 
Chymoral  alone  or  with  antibiotics,  as  does 
acute  or  chronic  epididymitis.’  * In  instru- 
mentation trauma  or  TUR  surgery,  Chymoral 
reduces  the  severity  of  traumatic  or  postsurgi- 
cal  edema  and  hematoma,  accelerates  absorp- 
tion of  blood  and  lymph  effusions,  allays  pain 
and  promotes  a smoother  healing. 

Controls  inflammation,  curtails  swelling, 
curbs  pain 

1.  Billow,  B.W.;  Cabodeville,  A.  M.;  Stern,  A.;  Palm,  A.;  Robinson,  M., 
and  Paley,  S.  S.:  Southwestern  Med.  41:286,  1960.  2.  Clinical  Reports 
to  the  Medical  Department,  Armour  Pharmaceutical  Company,  1960. 


CHYMORAL 

Chymoral  is  an  ORAL  anti-inflammatory  enzyme  tablet  spe^ 
cificaily  formulated  for  intestinal  absorption.  Each  tablet  pro- 
vides enzymatic  activity,  equivalent  to  50,000  Armour  Units, 
supplied  by  a purified  concentrate  which  has  specific  trypsin 
and  chymotrypsin  activity  in  a ratio  of  approximately  six  to 
one.  ACTION:  Reduces  inflammation  of  all  types;  reduces  and 
prevents  edema  except  that  of  cardiac  or  renal  origin;  hastens 
absorption  of  blood  and  lymph  extravasates;  helps  to  liquefy 
thick  tenacious  mucous  secretions;  improves  regional  circula- 
tion; promotes  healing;  reduces  pain.  INDICATIONS:  Chymoral 
is  indicated  m respiratory  conditions  such  as  asthma,  bron- 
chitis, rhinitis,  sinusitis;  in  accidental  trauma  to  speed  absorp- 
tion of  hematoma,  bruises,  and  contusions;  in  inflammatory 
dermatoses  to  ameliorate  acute  inflammation  in  conjunction 
with  standard  therapies;  in  gynecologic  conditions  such  as 
pelvic  inflammatory  disease  and  mastitis;  in  obstetrics  as 
episiotomies  and  breast  engorgement;  in  surgical  procedures 
as  biopsies,  hernia  repairs,  hemorrhoidectomies,  mammec- 
tomies,  phlebitis  and  thrombophlebitis:  in  genitourinary  dis- 
orders as  epididymitis,  orchitis  and  prostatitis;  in  dental  and 
oral  surgery  as  fractures  of  the  mandible  or  maxilla,  difficult 
or  multiple  extractions,  and  alveolectomies.  CONTRAINDICA- 
TIONS: None  known.  INCOMPATIBILITIES:  None  known. 
Antibiotics  as  welt  as  generally  accepted  measures  may  be 
coadministered.  SIDE  EFFECTS:  Mild  gastric  upsets,  rarefy 
encountered.  DOSAGE:  Recommended  initial  dose  is  two 
tablets  q.i.d.;  one  tablet  q.i.d.  for  maintenance.  SUPPLIED: 
Bottles  of  48  and  250  tablets. 


ARMOUR  PHARMACEUTICAL  COMPANY  kankakee,  Illinois  Originators  of  Listica* 
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J therapeutic  covibination  providing  a 


safe,  effective,  long  range  treatment  of 


hypertension  with  minimal  side  effects 


for 

Rapid  and  Prolonged 
BLOOD  PRESSURE 
REDUCTION 

RELIEF  OF  ANXIETY 
AND  TENSION 

Protection  Against 

CAPILLARY 

FRAGILITY 


ADULT  DOSAGE:  As  a hypO- 
tensive,  one  or  two  tablets  2 or 
3 times  daily.  Usual  mainten- 
ance dose  one  tablet  twice  dai- 
ly. Doses  in  excess  of  2 tablets 
daily  should  not  be  used  in  pa- 
tients with  a history  of  mental 
depression,  peptic  ulcer  or  ul- 
cerative colitis. 

PRECAUTIONS:  Side  effects 
occasionally  observed  include 
lassitude,  drowsiness,  anorex- 
ia, headache,  dizziness  and 
mild  depression.  Administer 
after  meals  to  obviate  gastro- 
intestinal discomfort  due  to  in- 
creased gastric  secretion.  Dis- 
continue two  weeks  before 
shock  therapy  or  elective  sur- 
gery. In  emergency  surgery,  use 
a vago-blocking  agent  to  pre- 
vent anesthetic  potentiation. 

CAUTION:  Federal  law  pro- 
hibits dispensing  without  pre- 
scription. 


high  patient  acceptance  and  economy. 


Each  tablet  contains  Reserplne  0.1  mg. 
Mannitol  Hexanitrate  30  mg.  Rutin  20  mg. 
Ascorbic  Acid  10  mg. 


LEMMON  PHARMACAL  CO.  sE..uE.tsv.LLE.  pa. 


Science  jor  the  world's  well-being^ 


Dear  Doctor: 

Reports  from  our  representatives  indicate  that  many  physicians  would  appreciate 
simplification  for  prescription-writing  purposes  of  the  names  of  Terramycin  products  in 
both  the  “plain”  and  the  “Cosa”  dosage  forms. 

The  “Cosa”  forms  originated,  you  may  recall,  on  the  basis  of  clinical  evidence  of  enhanced 
antibiotic  absorption  when  glucosamine  is  employed  in  oral  administration.  To  permit  each 
physician  individually  to  study  this  evidence  and  choose  which  form  he  would  prefer  to 
prescribe,  we  offered  Terramycin  in  both  forms  — that  is,  in  the  regular  Terramycin  forms 
without  glucosamine,  and  in  the  “Cosa”  forms  wdth  glucosamine. 

This  distinction  appears  to  be  no  longer  necessary  since  glucosamine,  a highlv^  acceptable 
excipient  for  oral  antibiotics,  now  is  being  incorporated  uniformly  in  all  such  forms, 
thereby  simplifying  nomenclature  and  your  prescription  writing. 

Accordingly,  and  effective  immediately,  forms  incorporating  glucosamine  will  be  offered 
simply  as  Terramycin  without  the  “Cosa”  prefix. 

To  make  clear  just  which  forms  are  affected,  please  refer  to  the  brief  tabulation  (below) 
of  Terramycin  dosage  forms  both  before  and  after  this  change.  We  are  also  requesting  our 
representative  to  call  on  you  at  an  early  date  to  answer  any  questions  that  may  arise. 

We  feel  certain  that  this  action,  prompted  by  your  comments  and  those  of  many  other 
physicians,  will  simplify  your  writing  of  prescriptions  for  Terramycin  products. 

We  welcome  your  comments  on  this  action  and  on  any  other  phase  of  our  operations, 
since  it  is  our  objective  to  render  every  service  as  efficiently  as  possible  to  our  friends 
in  the  medical  profession. 

Sincerely, 

Pfizer  Laboratories 


The  follonxnng  table  indicates  the  ftmner  name  and  the  current  nenne  of  Tenantycin 
systemic  prepai'otmis: 

FORMERLY  NAMED  NOW  NAMED 


Cosa-Terramycin®  Capsules 

Teppamycln®  Capsules* 

Cosa-Terrabon®  Oral  Suspension 

Teppamycln  Syrup 

Cosa-Terrabon  Pediatric  Drops 

Teppamycln  Pediatric  Drops 

07jd  simpler  names  for  these  Terramycin-cemtaining  foannilcttions : 


i_Cosa-Terrastatin®  Capsules 

Teppastatin®  Capsules 

*^Cosa-Terrastatin  for  Oral  Suspension 

Teppastatin  for  Oral  Suspension 

Cosa-Terracydin®  Capsules 

Tteppacydln®  Capsules 

. . . and  these  nantes  remain  imchmged: 

Teppamycln  Intramuscular  Solution 
Teppamycln  Intravenous 


*Terramycin  Capsules  without  glucosamine  are  no  longer  available. 

The  clinical  versatility  of  Terramycin  is  enhanced  by  its  specialized  dosage  forms  adapted 
to  individual  netds— another  reason  for  the  trend  to  Terramycin. 


VOLLyvlE  58— NUMBER  10— OCTOBER,  1961 


11  A 


SQUIBB  VITAMINS  FOR  THERAPY 


For  your  patients  with  infections  or  other  illnesses 
who  need  therapeutic  vitamin  support.  Each 
Theragran  supplies  the  essential  vitamins  in  truly 
therapeutic  amounts: 


Vitamin  A 

Vitamin  D 

Thiamine  Mononitrate  . . 

Riboflavin 

Niacinamide 

Vitamin  C 

Pyndoxme  Hydrochloride 
Calcium  Pantothenate  . . 
Vitamin  B12 


25,000  U.S.P.  Units 
. 1,000  U.S.P.  Units 

10  mg. 

10  mg. 

100  mg. 

200  mg. 

5 mg. 

20  mg. 

5 meg. 


Squibb 


Squibb  Quality  — the  Priceless  Ingredient 

'Theragran'*  is  a Squibb  trademark 
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f ^nutrition... present  as  a modifying  or  complicat- 
ng  factor  in  nearly  every  illness  or  disease  state^^ 

1.  Youmans,  J.  B.:  Am.  J.  Med.  25:659  (Nov.)  1958 


ardiac  diseases  “Who  can  say,  for  example,  whether  the  patient  chronically 
11  with  myocardial  failure  may  not  have  a poorer  myocardium  because  of  a moderate 
leficiency  in  the  vitamin  B-complex?  Something  is  known  of  the  relationship  of  vitamin 
to  the  intercellular  ground  substance  and  repair  of  tissues.  One  may  speculate  upon 
he  effects  of  a deficiency  of  this  vitamin,  short  of  scurvy,  upon  the  tissues  in  chronic 

isease.”“  2.  Kampmeler,  R.  H.:  Am.  J.  Med.  25:662  (Nov,)  1958. 

irthritis  ■■  t is  our  practice  to  prescribe  a multiple  vitamin  preparation  to  patients 
vith  rheumatoid  arthritis  simply  to  insure  nutritional  adequacy  . . 


Fernandez-Herllhy,  L;  Lahey  Clinic  Boil.  11:12  (Juiy-Sept)  1958. 


ligestive  diseases  ymptoms  attributable  to  B-vitamin  deficiency  are  com- 
nonly  observed  in  patients  on  peptic  ulcer  diets. ^ Daily  administration  of  therapeutic 
itamins  to  patients  with  hepatitis  and  cirrhosis  is  recommended  by  the  National 

^ ^ Sebrell.  W.  H.:  Am.  J.  Med.  25:673  (Nov.)  1958.  5.  Pollack,  H..  and  Halpern,  S.  L.;  Therapeutic  Nutrition, 
xcotan-ii  National  Academy  of  Sciences  and  National  Research  Council,  Washington.  D,  C.,  1952,  p.  57. 

degenerative  diseases  ‘Studies  by  Wexberg,  Jolliffe  and  others  have  indi- 

:ated  that  many  of  the  symptoms  attributed  in  the  past  to  senility  or  to  cerebral  arterio- 
clerosis  seem  to  respond  with  remarkable  speed  to  the  administration  of  vitamins, 
particularly  niacin  and  ascorbic  acid.  These  facts  indicate  that  the  vitamin  reserve  of 
iging  persons  is  lowered,  even  to  the  danger  point,  more  than  is  the  case  in  the  average 

A.merican  adult.”'  6 Overholser,  W..  and  Fong.T.C.C.  inStieglitz.  E.  J.:  Geriatric  Medicine,  3rd  edition,  J B.  Lippincott.  Philadelphia,  1954,  p.  264. 

nfectious  diseases  i nfections  cause  a lowering  of  ascorbic  acid  levels  in  the 
ilasma;  and  the  absorption  of  this  vitamin  is  reduced  in  diarrheal  states.’^  ?.  Goldsmith,  g a.: 

onference  on  Vitamin  C.  The  Nev/  York  Academy  of  Sciences,  Nev/  York  City,  Oct.  7 and  8,  1960.  Reported  in:  Medical  Science  8:772  (Dec.10)  1960. 

diabetes  Diabetics,  like  all  patients  on  restricted  diets,  require  an  extra  source 
pf  vitamins.®  “Rigidly  limiting  the  bread  intake  of  the  diabetic  patient  automatically 
liminates  a large  amount  of  thiamin  from  the  diet.  . . .There  is  some  evidence  of 
interference  with  normal  riboflavin  utilization  during  catabolic  episodes.”® 

Duncan  G.  G.:  Diseases  of  Metabolism  4th  edition  W B.  Saunders,  Philadelphia.  1959,  p.  012.  9.  Pollack,  H.;  Am.  J.  Med.  25:708  (Nov.)  1958. 


-OR  FULL  INFORMATION  SEE  YOUR  SQUIBB  PRODUCT  REFERENCE  OR  PRODUCT  BRIEF. 
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How  to  use 


He  needs  his  muscles  working  properly— 
when  they  aren’t,  he  needs 


Trancopal 


for 

painful  muscles 

when  a muscle  is  strained,  it 
goes  into  a spasm  that  produces 
pain;  this  is  followed  by  more 
spasm  for  splinting,  and  then 
more  pain. 

When  you  prescribe  Tranco- 
pal, you  break  this  vicious  cycle 
and  relieve  the  patient’s  dis- 
comfort. Trancopal  will  ease 
the  spasm  and  consequently  the 
pain,  and  its  mild  tranquiUzing 
effect  will  make  the  patient  less 
restless.  You  can  then  start  him 
on  purposeful  e.xercise  or  phy- 
sical therapy. 

In  addition  to  its  usefulness 
in  syndromes  resulting  from 
overstraining  (such  as  low  back 
pain  or  tennis  elbow),  Tranco- 
pal will  relax  the  spasm  and 
pain  that  are  features  of  torti- 
collis, bursitis,  fibrositis,  myo- 
sitis, ankle  sprain,  osteoarthri- 
tis, rheumatoid  arthritis,  disc 
syndrome  and  postoperative 
muscle  spasm.  Trancopal  is 
available  in  200  mg.  Caplets® 
( green  colored,  scored ) and  in 
100  mg.  Caplets  (peach  col- 
ored, scored ) , bottles  of  100. 

Dosage:  Adults,  1 Caplet  (200 
mg. ) three  or  four  times  daily; 
children  (5  to  12  years),  from 
50  to  100  mg.  three  or  four 
times  daily. 


LABORATORIES 

New  York  18.N.Y. 


1626M 
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in  bacterial 

otitis 

media 

Panalba* 

promptly 

to  gain  precious 

therapeutic 

hours 


In  the  presence  of  bacterial 
infection,  taking  a culture  to 
determine  bacterial  identity 
and  sensitivity  is  desirable  — 
but  not  always  practical. 

A rational  clinical  alterna- 
tive is  to  launch  therapy  at 
once  with  Panalba,  the  anti- 
biotic that  provides  the  best 
odds  for  success. 

Panalba  is  effective  (in 
vitro)  against  30  common 
pathogens,  including  the 
ubiquitous  staph.  Use  of 
Panalba  from  the  outset  (even 
pending  laboratory  results) 
can  gain  precious  hours  of  ef- 
fective antibiotic  treatment. 


SUPPLIFI):  Capsules,  each  containing 

I*anmycin*  Phosphate  (tetracycline  phosi>hnte 
complex*,  equivalent  to  2rjO  mp.  tetracycline 
hydrochloride,  am!  125  me.  Alhamycin.*  as 
novobiocin  smliunt.  In  bottles  of  16  and  lOO. 
USUAL  ADULT  DDSAOK:  1 or  2 capsules 

3 or  4 times  a <ia> . 

SIDE  EFFECTS:  Panmycin  Phosphate  has  a 
very  low  order  of  toxicity  comparable  to  that 
of  the  other  tetracyclines  and  is  well  tolerated 
clinically.  Side  reactions  to  therapeutic  use 
are  infreciuent  and  consist  principally  of  mild 
nausea  and  abdominal  cramps. 

Albamycin  also  has  a relatively  low  order  of 
toxicity.  In  a certain  few  patients,  a yellow 
pigment  has  been  found  In  the  plasma.  This 
pigment,  apparently  a metabolic  by-product 
of  the  drug,  is  not  necessarily  associated  with 
abnormal  liver  function  tests  or  liver  enlarge- 
ment. 

Urticaria  and  maculopapular  dermatitis,  and 
a few  cases  of  leukopenia  have  been  reported 
in  patients  treated  with  Albamycin.  Those  side 
effects  usually  disappear  upon  discontinuance 
of  the  drug. 

CAUTION:  Since  the  use  of  any  antibiotic 
may  result  in  overgrowth  of  nonsusceptlble 
organisms,  constant  observation  of  the  patient 
is  essential.  If  new  infections  appear  during 
therapy,  appropriate  measures  should  be  taken. 
Total  and  differential  lilood  counts  should  be 
made  routinely  during  pndonged  administra- 
tion of  Albamycin.  The  possibility  of  liver 
damage  should  be  considered  if  a yellow  pig- 
ment, a metabolic  by-pniiluct  of  Albamycin, 
appears  in  the  plasma.  Panalba  should  be  dis- 
continued if  allergic  reactions  that  are  not 
readily  controlled  by  antihistaminlc  agents 
develop. 

• Trademark,  Reg.  U.  S.  Pat.  Off. 


Panalba 

your  broad-spectrum 
antibiotic  of  first  resort. 


Upjohn 


The  Upjohn  Company 
Kalamazoo,  Michigan 
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clinical  studies  repeat... 

ARLIDIN  IMPROVES  HEARING^ 
ARLIDIN  IMPROVES  HEARING^ 
ARLIDIN  IMPROVES  HEARINGS 
ARLIDIN  IMPROVES  HEARING4 


Arlidin  is  available  in  6 mg. 
scored  tablets,  and  5 mg.  per  cc. 

parenteral  solution. 
See  PDR  for  packaging. 
Protected  by  U.S.  Patent  Numbers: 
2,661,372  and  2,661,373. 


3 


''significant  hearing 
improvement” 
occurred  with  Arlidin 
in  32  of  75 
patients  with  recent 
onset  hearing 
impairment 
due  to  labyrinthine 
artery  ischemia. 

Rubin,  W.  and 
Anderson,  J,  R.: 
Angiology  9:256,  1958. 


Arlidin  "appears 
to  be  one  of  the 
most  satisfactory 
[vasodilators],  having 
the  advantages  of 
minimal  side  effects, 
being  well  tolerated 
and  possessing  a 
sustained  action”  in 
improving  circulation 
of  the  inner  ear. 

Seymour,  J.  C.: 
Laryngology  & 

Otology  74:133,  1960. 


vascular  insufficiency 
of  the  labyrinth  is  an 
important  etiologic 
factor  in  sudden 
perceptive  deafness . . . 
"vasodilators  [Arlidin] 
are  of  considerable 
value.” 


Wilmot,  T.  J.  and 
Seymour,  J.  C.: 
Lancet  1:098,  1960. 


impaired  hearing 

tinnitus 

vertigo 

when  due  to  ischemia 
of  the  inner  ear... 

arlidin 

brand  of  nylidrin  hydrochloride  N.N.D. 


early  cases  of 


sudden  perceptive 
deafness  should  be 
treated  by  immediate 
stellate  block 


"supplemented  by 
the  most  effective 
vasodilator  drug 
[Arlidin] . . . energetic 
measures  to  retain 


blood  supply  to  the 
Inner  ear  are 


Imperative.” 


Wilmot,  T.  J.: 

J.  Laryngology  & 
Otology  73:466,  1959. 


Clinical  benefit  in  approximately 
50%  of  cases  of  recent 
onset  hearing  loss  treated 
with  adequate  vasodilator 
and  other  supportive  therapy 
is  also  reported  by  Sheehy. 

Sheehy,  J.  L.:  Laryngoscope 
70:885,  1960. 


NOTE  — before  prescribing  Arlidin  the 
physician  should  be  thoroughly 
familiar  with  general  directions  for  its 
use,  indications,  dosage,  possible 
side  effects  and  contraindications,  etc. 
Write  for  complete  detailed  literature. 


u.  s.  vitamin  & pharmaceutical  corp. ' 


Arlington-Funk  Laboratories,  division 
800  Second  Ave.,  New  York  17,  N.Y. 


an 

added 

measure 

of 

protection 
for  i 
little 
patients 


against  relapse 


against  “problem” 
pathogens 


E CEOMYCIN 


DEMETHYLCHLORTETRACYCLINE  LEDERLE 


pediatric  drops 
syrup 


• full  antibiotic  activity  • lower  milligram  intake  per  dose  • up  to  6 days'  activity  with  4 days’  dosage  • uni- 
formly high,  sustained  peak  activity  ■ syrup  (cherry-flavored),  75  mg./5  cc.  tsp^,  bottles  of  2 and  16 
fl.  oz.  Dosage:  3 to  6 mg./lb./day— in  four  divided  doses,  pediatric  drops,  60  mg./cc.,  3 mg./drop,  10  cc. 
bottles  with  calibrated  dropper.  Dosage:  1 to  2 drops/lb./day— in  four  divided  doses. 

PRECAUTIONS;  As  with  many  other  antibiotics,  DECLOMYCIN  may  occasionally  give  rise  to  glossitis,  stomatitis,  proctitis,  nausea,  diarrhea,  vaginitis  or 
dermatitis.  A photodynamic  reaction  to  sunlight  has  been  observed  in  a few  patients  on  DECLOMYCIN.  Although  reversible  by  discontinuing  therapy,  patients 
should  avoid  exposure  to  intense  sunlight.  If  adverse  reaction  or  idiosyncrasy  occurs  discontinue  medication.  Overgrowth  of  nonsusceptible  organisms  is  a 
possibility  with  DECLOMYCIN,  as  with  other  antibiotics.  The  patient  should  be  kept  under  observation. 

Request  complete  information  on  indications,  dosage,  precautions  and  contraindications  trom  your  Lederle  representative,  or  write  to  Medical  Advisory  Department 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 

Plan  now  to  attend  the  A.M.A.  Clinical  Session  in  Denver,  November  27  - 30 


COMING  SOON  COMING  SOON 

WATCH  YOUR  MAIL  FOR  ANNOUNCEMENT  FOLDER  AND  APPLICATION  OF 

The  Medical  Society  of  New  Jersey 

OFFICIALLY  ENDORSED 

MAJOR  MEDICAL  PLAN 

Paying  80%  of  Covered  Medical  Expenses  (Except  Physicians'  and  Surgeons'  Fees) 

IN  OR  OUT  OF  HOSPITAL 


UP  TO  $10,000 


after  a $500  deductible  which  may  be  paid  by 
Hospitalization  Insurance,  Service  Plan  or  out-of-pocket 


DAILY  HOSPITAL  ROOM  AND 
BOARD 

Full  charge  for  ward  or  semi- 
private room— private  room 
limit  is  $30. 

MISCELLANEOUS  HOSPITAL  SER- 
VICES as  inpatient  or  outpatient. 
REGISTERED  NURSE  in  and  out  of 


THE  PLAN  COVERS: 

SERVICES  AND  SUPPLIES  in  and  out  of  hospital 

Drugs  and  medicines  prepared  from  a doctor's  prescription. 
Laboratory  and  X-ray  services,  including  X-ray  and  radium  treatment. 
Anesthesia,  oxygen,  blood  and  blood  plasma,  and  surgical  dressings. 
Artificial  limbs  and  eyes,  casts,  splints,  trusses,  braces  and  crutches; 
rental  of  iron  lung. 

Local  professional  ambulance  transportation  to  and  from  a hospital 
for  inpatient  treatment. 


hospital. 

ANNUAL  PREMIUMS  AT 

ENTRY  AND  FOR  RENEWAL 

AT  ATTAINED  AGE 

Member, 

Member 

Age  of 

Member 

Member 

Spouse  and 

and 

Member 

Only 

and  Spouse 

Children 

Children 

Under  40 

$10.40 

$ 22.20 

$ 35.00 

$ 23.20 

40-49 

18.20 

38.00 

50.20 

30.40 

50-59 

32.40 

66.00 

78.20 

44.60 

60-65* 

52.00 

103.00 

1 09.00 

58.00 

* During  the  initial  enrollment  the  age  limit  for  policy  issuance  is  the  70th  birthday.  Al- 
though the  age  limit  for  policy  issuance  after  the  initial  enrollment  is  the  65th  birthday, 
the  policy  is  renewable  to  70  at  age  60-65  rates. 


^Special  extension  of  coverage  policy  providing  coverage  beyond  age  70  with  a maximum  benefit  of  $5000  for 
each  disablement  with  a $750  deductible,  available  upon  request  at  that  age  without  evidence  of  insurability. 


SOME  HIGHLIGHTS: 


MENTAL  DISORDERS  are  covered  up  to  full  $10,000 
maximum,  if  patient  is  confined  in  a non-gov- 
ernment hospital. 

PREGNANCY  beginning  after  insurance  in  force  is 
covered. 

CONGENITAL  DEFECTS  are  covered,  if  such  ex- 
penses are  incurred  either  (a)  for  a child  born  to 
a mother  who  is  already  insured,  or  (b)  more  than 
three  years  after  the  effective  date  of  the  Cov- 
ered Person's  insurance. 

COSMETIC  SURGERY  is  covered,  if  the  condition  to 
be  treated  is  a result  of  injury  sustained  while 
the  Covered  Person  is  insured. 

RECURRENT  conditions  are  covered. 

NO  SPECIFIC  LIMIT  on  number  of  days  in  hospital 
or  for  professional  nursing  expense. 

WORLDWIDE  COVERAGE. 

Issued  by 

NATIONAL  CASUALTY  COMPANY 

DETROIT,  MICHIGAN 


THE  EXCLUSIONS: 

The  plan  does  not  cover  expenses  which  are  not 
reasonable  or  necessary  or  caused  by  or  resulting 
from:  the  hazards  of  warfare;  injury  or  sickness 
contracted  while  in  the  armed  forces,-  suicide  or 
attempt  thereat;  self-inflicted  injury;  injury  or  sick- 
ness covered  by  Workmen's  Compensation  or  Occu- 
pational Disease  Law;  supplies  or  services  which  are 
furnished  by  or  at  the  expense  of  the  Federal  Gov- 
ernment or  an  agency  thereof;  treatment  for  alco- 
holism or  narcotic  addiction;  or  cosmetic  surgery  or 
congenital  defects  or  air  travel,  except  as  specified 
in  the  policy. 

TERMINATION: 

As  long  as  the  Society's  plan  remains  in  force  and 
you  remain  a member  of  the  Society  and  pay  the 
required  premium,  your  insurance  cannot  terminate 
prior  to  age  70*.  Similarly,  dependent  insurance 
continues  concurrently  with  the  member's  policy  as 
long  as  the  person  remains  a Dependent  as  defined 
if  premium  is  paid. 

Full  Details  of  Coverage  Are  in  Policy 

Administered  by 

E.  & W.  BLANKSTEEN  AGENCY,  Inc. 

75  Montgomery  St.,  Jersey  City  2,  N.  J. 

DEIaware  3-4340 


MICROCORDER 


MODEL 

#2104 


THE  TINY 
TAPE  RECORDER 
WITH  THE  BIG 
PERFORMANCE! 


So  tmall  it  fits  in  th*  smallen  brirfcaae  with  plenty  of  room  left  OTCt! 
^onderful  for  office,  school  or  home,  perfect  at  a gift  that  keeps  on 
giving  I Only  41/2  pounds,  8"  x 8"  x 2Vi".  Battery  powered.  Push  But- 
ton conuols.  Two  constant  speeds,  du^  track;  records  and  plays  back 
one  full  hour  on  a 3“  reel  of  tape.  With  mike,  batteries  and  carrying 
strap.  Gift  Boxed. 


MICROCORDER  TRANSISTTOR 
TAPE  RECORDER 

Come  In  and  Check  Our  Low,  Low  Price 
FREE:  90-day  factory  Authorized  Service 


Write  for  catalog  to  Exclusive  N.  J.  Wholesale  Distributors  | 

ALL -STATE  DISTRIBUTORS 

INCORPORATED 

457  CHANCELLOR  AVE.  NEWARK,  N.  J.] 

WAverly  3-4900 
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The  muscle  relaxant  with  an  independent  pain-relieving  action 


( carisoprodol,  Wallace) 

Wallace  Laboratories,  Cranbury,  New  Jersey 


Put  your  \ 
low-back  patient  ^ 
back  on  the  payroll  | 

Soma  relieves  stiffness  g 
—stops  pain,  too 


YOUR  CONCERN:  Rapid  relief  from  pain  for  your 
patient.  Get  him  back  to  his  normal  activity,  fast! 

HOW  SOMA  HELPS:  Soma  provides  direct  pain  relief 
while  it  relaxes  muscle  spasm. 

YOUR  RESULTS:  With  pain  relieved,  stiffness  gone,  ^ 
your  patient  is  soon  restored  to  full  activity — often 
in  days  instead  of  weeks. 


Kestler  reports  in  controlled  study:  Average 
time  for  restoring  patients  to  full  activity:  with 
Soma,  11.5  days;  without  Soma,  41  days.  {J.A. 
M.A.  Vol.  172,  No.  18,  April  30,  1960.) 


Soma  is  notably  safe.  Side  effects  are  rare.  Drow- 
siness may  occur,  but  usually  only  in  higher  dosages. 
Soma  is  available  in  350  mg.  tablets,  usual  dosage: 
1 TABLET  Q.I.D, 


effective,  palatable,  economical 

Cremosuxidine®[sulfasuxidine®succinylsulfathiazole  suspension  with  kaolin  and  pectin] 
reduces  fluidity  of  stools,  reduces  enteric  bacteria,  adsorbs  toxins,  and  soothes 
the  irritated  intestinal  mucosa. 

Chocolate-mint  flavored... readily  accepted  by  patients  of  all  ages. 

Additional  Information  on  CremosuxidINE  is  available  to  physicians  on  request. 

MERCK  SHARP  & DOHME,  division  of  merck  & go.,  Inc.,  west  point,  pa. 


CSCMOSUXIOINC  AND  SU Lf-ASUXiOl N E 


TRADEMARKS  OE  MERCK  A CO.,  INC. 


relieve  distress  rapidl 


■ relieve  sneezing,  runny  nose 

■ ease  aches  and  pains 

■ lift  depressed  feelings 

■ reduce  fever,  chills 

For  complete  details,  consult  latest  Schering 
literature  available  from  your  Schering  Representative 
or  Medical  Services  Department, 
Schering  Corporation,  Bloomfield,  N.  J. 


HORI  FORTE 

capsules 

9 Each  CORIFOHTE  Capsule  contains 

* CHlOfl-rfi/AlfrON®...  4 mJ 

* flirand  of  chlarphtniramint  inolcattj 

* salicylamiit 0.19  Sir 

^ phinacttin O./J  Bn 

, cttfftini JO  mj 

methamphttamint  hydrochloride 1.25  mj 

ascorbic  acid - SO  n:f 


The  cigarette  that  made  the  Filter  Famous! 


It’s  true.  Kent’s  enormous  rise  in  popularity— with  all  the  attendant  maga- 
zine and  newspaper  stories— really  put  momentum  to  the  trend  toward  filter 
cigarettes ! 

So,  Kent  is  the  cigarette  that  made  the  filter  famous.  And.no  wonder. 
Kent’s  famous  Micronite  filter  is  made  from  a pure,  all-vegetable  material. 

A specially  designed  process  at  the  P.  Lorillard  factory  compresses  this 
material  into  the  filter  shape  and  creates  an  intricate  network  of  tiny  channels 
which  refine  smoking  flavor. 

Kent  with  the  Micronite  filter  refines  away  harsh  flavor  . . . refines  away 
hot  taste  . . . makes  the  taste  of  a cigarette  mild. 

That’s  why  you’ll  feel  better  about  smoking  with  the  taste  of  Kent. 

@1961  P.  LORILLARD  CO. 


A PRODUCT  OF  P LORILLARD  COMPANY  FIRST  WITH  THE  FINEST  CIGARETTES  THROUGH  LORILLARD  RESEARCH 


A 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSE\ 


ARMOUR  PHARMACEUTICAL  COMPANY 
ANNOUNCES  THE  FIRST  SELECTIVE  TENSITROPIC 


L I S T I C A® 


I am  pleased  to  inform  you  of  the  latest  development  in  our  Company's  continuing  research 
for  superior  chemotherapeutic  agents. 

For  patients  suffering  from  tension/anxiety  states,  we  are  offering  the  medical  profession 
Listica—  a new  and  selectively  different  monocarbamate.  Frankly,  we  would  be  hesitant 
about  entering  a field  already  crowded  with  good  drugs  were  it  not  for  the  marked 
differences  Listica  presents. 

Listica  is  not  “just  another  tranquilizer.’’  We,  therefore,  call  it  The  First  Selective  Ten- 
sitropic.  Here  are  the  reasons  why: 

New  Listica  allays  tension/anxiety  in  as  many  as  89%  of  cases  by  selectively  inhibiting 
impulses  through  internuncial  pathways  of  the  central  nervous  system.  However,  it  does 
not  affect  the  unconditioned  response;  thus,  Listica  does  not  induce  apathy  or  impair  acuity. 

The  past  three  and  one-half  years  of  clinical  studies  have  demonstrated  the  safety  and 
efficacy  of  Listica  in  1,759  patients.  There  have  been  no  reports  of  contraindications, 
toxicity,  habituation  or  serious  side  effects. 

One  tablet  q.i.d.  is  adequate  dosage  to  allay  tension/anxiety,  maintain  acuity,  and  promote 
eunoia*— “a  normal  mental  state.”  This  simple,  effective  dose  remains  the  same,  even 
in  maintenance  therapy. 

We  are  sending  you  samples  and  published  clinical  reports  on  Listica.  We  will  be  happy 
to  send  you  a copy  of  the  first  “Symposium  on  Hydroxyphenamate”  on  request.  I believe 
you  will  find  Listica  a valuable  addition  to  the  arsenal  of  chemotherapeutics  for  combatting 
tension /anxiety  in  your  practice. 


P.S.;  Physicians  who  prefer  generic  names  prescribe  “Hydroxyphenamate,  Armour.” 


ii’iirffiiffitr-amiagi 


Robert  A.  Hardt,  President 


tISTICA— Hydroxyphenamate,  Armour.  ©1961,  A.P.  CO. 


Stedman's  Medical  Dictionary. 


ANNOUNCING  THE  FIRST 


Symbols  of  the  Age  of  Tension! Anxiety 


LISTICA  by  ARMOUR 


allays  TENSION/ANXIETY.  . . 
maintains  acuity . . . promotes  eunoia*. . • 
facilitates  somatic  diagnosis  and  therapy 
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SELECTIVE  TENSITROPIC 


L I S T I C A 


lifts  the  facade  of 
TENSION/ANXIETY 


maintains 
normal  acuity 


enhances 

physician-patient 

rapport 

without  known 
toxicity  or 
contraindications 


without  serious 
side  effects 
or  habituation 


with  convenient 
dosage  and 
availability 


New  Listica  allays  tension  /anxiety  in  as  many  as  89%  of  cases, by  selectively 
inhibiting  impulses  through  internuncial  pathways  of  the  central  nervous  system. 
Whether  the  patient's  tension /anxiety  is  psychosomatic  or  a complication  of 
somatic  disorder,  Listica  reduces  or  eliminates  the  excess  impulsivity  seen  in 
tension  /anxiety  states. 

Unlike  many  drugs,  Listica  does  not  affect  unconditioned  response  or  normal 
motor  activity.  Thus,  Listica  allays  tension  and  anxiety  without  inducing  apathy 
or  impairing  acuity;  patients  are  able  to  pursue  normal  activities,  such  as  driving, 
reading,  writing,  etc.,  without  interference  from. drug  therapy. 

As  it  removes  tension/anxiety,  fear  and  frustration,  listica  promotes  eunoia*— 
“a  normal  mental  state.”  It  bares  the  patient's  true  somatic  condition,  and  facili- 
tates diagnosis  and  therapy.  Patients  are  more  tractable  to  concomitant  drug 
therapy,  respond  better,  faster. 

Listica  is  safe,  as  well  as  effective.  Chronic  studies*'*  in  rats  (12  months)  and  dogs 
(6  months)  were  free  of  toxic  manifestations  at  oral  dosage  levels  as  high  as  200 
mg. /kg. /day  (approximately  10  times  the  recommended  human  dosage).  No  mac- 
roscopic or  microscopic  changes  in  tissues,  organs  or  blood  indicative  of  toxicity 
were  observed,  even  at  doses  up  to  320  mg. /kg.  In  humans,  there  have  been  no 
adverse  blood,  urine  or  cardiac  changes;  liver  profiles  were  negative,  and  jaundice 
has  not  been  noted. 

During  three  and  one-half  years  of  clinical  study  in  1,759  patients, Listica  has 
produced  no  serious  side  effects.  Less  than  4%  of  patients  experienced  any  side 
effects,  and  these  were  invariably  minor  and  transient.  Most  frequent  (38  cases) 
was  mild  drowsiness,  which  disappeared  after  the  first  few  days  of  Listica  therapy. 
Habituation,  cumulative  effects,  or  withdrawal  symptoms  have  not  been  noted, 
even  in  patients  taking  Listica  as  long  as  two  years. 

One  Listica  tablet,  q.i.d.,  is  the  recommended  dosage.  Listica  is  supplied  in  bottles 
of  50  tablets  on  prescription  only,  by  pharmacies  everywhere.  Each  tablet  contains 
200  mg.  of  Hydroxyphenamate,  Armour. 


References: 

iBastian,  J.  W.;  Classification  of  CNS  Drugs  by  a Mouse  Screening  Battery.  To  be  published  in  Intern. 
Arch,  de  Pharmacodynamie;  ^Hubata,  J.A.,  and  Hecht,  R.  A.:  Review  of  Clinical  Use  of  Hydroxyphena- 
mate (Listica)  in  1,759  Patients.  To  be  published  in  Clinical  Medicine;  sjaub,  S.  J.:  Management  of 
Anxiety  in  Allergic  Disorders— New  Approach.  To  be  published  in  Psychosomatics;  ^Cahn,  B.: 
Experience  with  a New  Tranquilizing  Agent  (Hydroxyphenamate).  /d/d/ SAlexander,  L.:  Effect  of 
Hydroxyphenamate  on  Conditional  Psychogalvanic  Reflex  in  Man.  Supplement  to  Diseases  of  the 
Nervous  System,  Sept.,  1961;  ^Cahn,  B.:  Effect  of  Hydroxyphenamate  in  Treatment  of  Mild  and  Moder- 
ate Anxiety  States. /d/d, ■ 7Cahn,M.  M.,and  Levy,  E.  J.;  Use  of  Hydroxyphenamate  (Listica)  in  Derma- 
tological Therapy.  Ibid;  SDavis,  O.  F.:  On  Use  of  Hydroxyphenamate  in  Anxiety  Associated  with 
Somatic  Disease.  Ibid;  SEisenberg,  B.  C.;  Amelioration  of  Allergic  Symptoms  with  a New  Tranquil- 
izer Drug  (Listica).  Ibid;  'opriedman,  A.  P.:  Pharmacological  Approach  to  Treatment  of  Headache, 
/d/d;  "Greenspan,  E.  B.:  Use  of  Hydroxyphenamate  in  Some  Forms  of  Cardiovascular  Disease.]  Ibid; 
i2Lunde,  F.,  Davis,  J.,  and  Gouldmann,  C.:  Clinical  Trial  of  Hydroxyphenamate  in  Alcoholic  Patients. 
Ibid;  i3McLaughlin,  B.  E.,  Harris,  J.,  and  Ryan,  F.:  Double  Blind  Study  Involving  "Listica,"  Chlordi- 
azepoxide,  and  "Placebo"  as  Adjunct  to  Supportive  Psychotherapy  in  Psychiatric  Clinic.  Ibid;  '^Bastian, 
J.  VV.;  Pharmacology  and  Toxicology  of  Hydroxyphenamate.  Ibid;  'SBossinger,  C.  D.;  Chemistry  of 
Hydroxyphenamate.  Ibid. 

ARMOUR  PHARMACEUTICAL  COMPANY,  KANKAKEE,  ILLINOIS 
Physicians  who  prefer  generic  names  prescribe  "Hydroxyphenamate,  Armour." 


tISTiCA-Hydroxyphenamate,  Armour.  © 1961,  A. P.  CO.  •Stedman’s  Medical  Dictionary 


VCI.UME  .fS— NCMMER  10— OCTOIIKK.  1961 


27  A 


t — 


Natural  nursing  action  nippie 
induces  even  sucking  that 
dramatically  lessens  outside 
air  swallowing  and  makes 
baby  exercise  bis  jaws. 
Designed  to  avert  tongue- 
thrusting  and  other  maloc- 
clusions not  inhibited  by 
conventional  nipples. 


The 

revolutionary 

discovery 

that 

simulates 

hreast 

feeding 


Because  the  disposable 
bottle  is  pre-sterihzed,  it 
eliminates  the  possibility  of 
contamination  through  im- 
properly sterilized  bottles. 


With  conventional  bottle  air  has  to 
get  inside  bottle  for  milk  to  come 
out.  Nipple  often  collapses  and  baby 
has  to  suck  harder,  so  more  air  gets 
into  his  stomach.  Both  overfeeding 
and  underfeeding  can  ensue,  along 
with  the  aerophagia  and  flatulence 
which  can  produce  colic,  spitting 
up,  and  after  feeding  distress. 


Natural  design  nipple  of  Playtex 
Nurser  assures  even  flow.  Its  pliable 
inner  bottle  contracts  with  atmo- 
spheric pressure  as  formula  is  con- 
sumed. Baby  takes  more  nourishing 
formula,  less  swallowed  air  to  cause 
discomforting  spitting  up  and  colic. 


dramatically  reduces  spitting  up  and  colic 

To  the  members  of  tlie  medical  profession  who  recog- 
nize the  advantages  of  breast  feeding— here’s  a com- 
pletely new  concept  in  baby  feeding  that  all  doctors 
will  welcome.  The  new  Playtex  Nurser.  It  features  a 
soft,  pre-sterilized  inner  bottle  which  is  disposable,  and 
a broad,  non-collapsing  nipple  which  produces  a suck- 
ing action  similar  to  that  in  breast  feeding. 

Because  the  outside  atmospheric  air  pressure  contracts 
the  soft  inner  bottle,  the  formula  is  withdrawn  more 
naturally  than  with  conventional  rigid  baby  bottles. 

There  is  no  vacuum  formation  to  set  up  air  blocks. 

The  natural-action  nipple  induces  sucking  which  makes 
for  less  air  swallowing,  and  less  spitting  up— and  in 
so  doing,  promotes  the  healthful  mouth- jaw  exercises 
the  mother’s  breast  provides. 

Colicky  infants,  problem  feeders  and  premature  babies 
especially  will  benefit  from  the  breast-like  action  of  the 
new  Playtex  Nurser.  The  fact  that  the  bottle  is  pre- 
sterilized and  disposable  will  appeal  to  mothers  who 
do  not  breast  feed  their  babies.  The  fact  that  the  Nurser 
does  so  closely  simulate  breast  feeding  will  be  similarly 
important  to  the  health  of  any  baby  fed  with  it. 

^^Nature’s  Way^^ 

PLAYTEX  NURSER 

"T/ie  nearest  approaeh  to  breast  feeding’^ 


New 

natural  action 
nipple. 

Soft  disposable 
inner  bottle 
is  pre-sterilized. , 
Easily  inserted 
into  bottle  holder. 
Use  once  and 
throw  away. 

Bottle 

holder^ 


(Cut-out  View) 


01961  by  International  Latex  Corporation 


because  patients  are  more  than  arthritic  joints... 
controlling  inflammatory  symptoms  is  frequently  not  enough! 

Even  cortisone,  with  its  severe  hormonal  reactions,  can  effectively  control  inflammatory  and  rheuma- 
toid symptoms.  But  a patient  is  more  than  the  sum  of  his  parts  — and  the  joint  is  only  part  of  a whole 
patient.  Symptomatic  control  is  but  one  aspect  of  modern  corticotherapy,  because  what  is  good  for  the 
symptom  may  also  be  bad  for  the  patient. 


Unsurpassed  ''General  Purpose” and  "Special  Purpose”  Coiiicosteroid., . 

Outstanding  for  Short-  and  Long-term  Therapy 


Triamcinolone  Lederle 


Plan  now  to  attend  the  A.M.A.  Clinical 
Session  in  Denver,  November  27  - 30 


(Knee  Joint.  Left : distal  end  of  femur;  Right:  proximal  end  of  tibia) 


ARISTOCORT  is  an  outstanding  “special  purpose”  steroid  when  the  complicating  problem  is  increased 
appetite  and  weight  gain,  sodium  retention  and  edema,  cardiac  disease,  hypertension  or  emotional 
disturbance  and  insomnia. 

ARISTOCORT  provides  unsurpassed  anti-inflammatory  control  without  sodium  retention  or  edema  •— 
without  the  undesirable  psychic  stimulation  and  voracious  appetite. 

Supplied:  Scored  tablets  (three  strengths),  syrup,  parenteral  and  various  topical  forms.  Request  complete  information  on  lauications, 
dosage,  precautions  and  contraindications  from  your  Lederle  representative,  or  write  to  Medical  Advisory  Department. 


LEDERLE  LABORATORIES  • A Division  of  AMERICAN  CYANAMID  COMPANY  • Pearl  River,  New  York 


When  it’s  mo 


grippe  or 

“flu” than  a silWple 
cold,but  an  antibiotic 
is  not  indicated. .. 
prescribe  NEW 

WIN-CODIN‘Tablets 


LABORATORIES 
New  York  18,  N.  Y. 


New  Win-Coclin  tablets  prositle  greater  symptomatic  relief 
from  influenza,  colds  and  sinusitis  than  do  simple  analgesic- 
antihistamine  combinations.  New  Win-Codin  tablets  contain 
a full  complement  of  the  most  effective  agents  available  to 
relieve  general  discomfort,  bring  down  fever  and  lessen 
congestive  symptoms. 

Each  tablet  contains: 

Codeine  phosphate  15  mg.— to  relieve  local  and  generalized 
pain  and  control  dry  cough 

Neo-Synephrine®  10  mg.— to  shrink  nasal  membranes  and 
open  sinus  ostia 

Acetylsalicyclic  acid  300  tng.  (5  grains)— to  reduce  fever  and 
relieve  aching 

Chlorpheniramine  maleate  2 an  antihistamine  to  shrink 

engorged  membranes  and  lessen  rhinorrhea 

Ascorbic  acid  (vitamin  C)  50  mg.  — to  increase  resistance  to 

infectionst 

New  Win-Codin  tablets  will  bring  more  comfort  to  many 
patients  suffering  from  severe  colds,  influenza  or  sinusitis. 

Average  dose:  Adults,  1 or  2 tablets  tliree  times  daily;  children 
6 to  12  years,  from  1/2  to  1 tablet  tliree  times  daily. 

Available  in  bottles  of  100  (Class  B narcotic). 

‘Trademark  tFor  persons  with  vitamin  C deficiency 

Neo-Synephrine  (brand  of  phenylephrine),  trademark  reg.  U.  S.  Pat.  Otf. 
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aday’s  little  “limey”  needs  a half  barrel  of  orange  juice 


highest  standards  of  quality  in  fresh, 
frozen,  canned,  or  cartoned  citrus  fruits 
and  juices. 

When  you  suggest  to  your  patients 
that  they  have  a big  glass  of  orange  juice 
for  breakfast,  or  for  a snack,  or  when 
they  want  to  raid  the  refrigerator,  the 
deliciousness  of  Florida  orange  juice  will 
give  you  assurance  that  they’ll  u'ant  to 
carry  out  your  recommendation.  \bu’ll 
be  helping  them  to  the  finest  drink  there 
is— by  the  glassful  or  the  barrel. 

© Florida  Citrus  Commission,  Lakeland,  Florida 


or,  to  be  exact,  a total  of  2,106  ounces 
his  first  two  years.  And  how  much 
’ll  need  during  his  first  twenty  years 
Id  have  to  be  measured  by  the  truck- 
load,  because  the  need  for  the  nutrients 
contained  in  Florida  orange  juice  con- 
tinues throughout  life. 

How  our  little  “limey”  or  any  of  your 
other  patients  obtain  the  vitamins  and 
nutrients  found  in  citrus  fruits  is  im- 
portant to  them  and  to  you.  There  are 
so  many  wrong  ways,  so  many  substi- 
tutes and  imitations  for  the  real  thing. 


For  a way  that  combines  real  nutri- 
tion with  real  pleasure,  there’s  nothing 
better  than  the  oranges  and  grapefruit 
ripened  under  Florida’s  own  sunshine. 
Somehow,  nothing  can  surpass  the 
result  of  the  combination  of  sun,  air, 
temperature,  and  soil  found  in  Florida. 

V It’s  good  nutrition  to  encourage 
people  to  drink  orange  juice.  It’s  even 
more  judicious  to  encourage  them  to 
drink  the  juices  and  eat  the  fruits 
watched  over  by  the  Florida  Citrus 
Commission.  These  men  set  the  world’s 


Rautrax-N  lowers  high  blood  pressure  gently,  gradually  . . . protects 
against  sharp  fluctuations  in  the  normal  pressure  swing. 


Rautrax-N  offers  all  the  advantages  of  Raudixin, 
Naturetin  and  potassium  chloride  in  a single  dosage 
form  plus:  increased  e//icacj/ — Combined  action  of 
Raudixin  and  Naturetin  results  in  a potentiated  anti- 
hypertensive effect  greater  than  that  produced  by  either 
drug  alone,  increased  safety  — Potentiated  action  per- 
mits lower  dose  of  other  antihypertensive  agents,  thus 
reducing  severity  of  side  effects.  Protection  against  pos- 
sible potassium  depletion,  flexibility  — Interchangeable 


with  either  Raudixin  or  Naturetin  c K.  economy  — Main- 
tenance dosage  of  only  1 or  2 tablets  daily  for  most  pa- 
tients. convenience  — Once-a-day  maintenance  dosage. 
Two  potencies  available. 

Supply : Rautrax-N  — capsule-shaped  tablets  providing  50 
mg.  Raudixin,  4 mg.  Naturetin  and  400  mg.  potassium 
chloride.  Rautrax-N  Modified  — capsule-shaped  tablets  pro- 
viding 50  mg.  Raudixin,  2 mg.  Naturetin  and  400  mg. 
potassium  chloride. 


Rautrax-N* 

Squibb  Standardized  Whole  Root  Rauwolfia  Serpentina  (Raudixin) 
and  Bendroflumethiazide  (*Naturetin)  with  Potassium  Chloride 


For  full  iaformalioQ. 
•««  your  Squibb 
Prodocl  BefcrcBco 
or  Product  Brief. 


Squibb 

Squibb  Quality 
— the  Priceless  Ingredient 


*«*wOiKiN'®.  *NO  'HATvactm-S  *ac  tOw>ot  raAecoaCM 
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Clinically  Proven 

in  more  than  750  published  clinical  studies 
and  over  six  years  of  clinical  use 


Outstandingly  Safe 
and  Effective 


for  the  tense  and 
nervous  patient 

-I  simple  dosage  schedule  relieves  anxiety 
dependably  — without  altering 
sexual  function 

2 does  not  produce  ataxia 

0 no  cumulative  effects  in  long-term  therapy 

A does  not  produce  Parkinson-like  symptoms, 
^ liver  damage  or  agranulocytosis 

r does  not  muddle  the  mind  or  affect 
^ normal  behavior 


Usual  dosage:  One  or  Two  400  mg.  tablets  t.i.d. 
Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated 
tablets;  bottles  of  50.  Also  as  MEPROTABS®— 400  mg. 
unmorfeed,  coated  tablets;  and  in  sustoined-re/eose 
capsules  as  MEPROSPAN®-400  and  MEPROSPAN@-200 
(containing  respectively  400  mg.  and  200  mg.  meprobamate). 


Miltowir 

meprobamate  (Wallace) 


'^VALLACE  laboratories  / Cmnhury,  N.  /. 


CM.S83S 


As  the  greatest  dental  benefits  of  Sodium  Fluoride  are 
' derived  during  infancy  and  early  childhood: 


PEDIATRIC  VITAMINS 
PLUS  SODIUM  FLUORIDE 


provide 


proper 

nutritional 


support,,:., 

plus 

proph3daxis 

against 

future 


dental 

caries 


FUNDAMENTAL  VITAMINS  PLUS  SODIUM  FLUORIDE 

Funda-Vite(IP) 

PEDIATRIC  DROPS  ^ 

Each  0.6  ml.  provides,  400  U.S.P.  units  vitamin  D,  30  mg.  vitamin  C and 
0.5  mg.  fluorine  (as  sodium  fluoride).  Available  in  30  ml.  and  50  ml. 
bottles  with  calibrated  droppers. 


MULTIPLE  VITAMINS  Pl^  SODIUM  FLUORIDE 

Quanti  - Vite  (F) 

PEDIATRIC  DROPS 

Each  0.6  ml.  provides,  3,000  U.S.P.  units  vitamin  A,  400  U.S.P.  units 
vitamin  D,  60  mg.  vitamin  C,  1 mg.  vitamin  Bi,  1.2  mg.  vitamin  Bo, 

1 mg.  vitamin  Bo,  10  mg.  niacinamide  and  0.5  mg.  fluorine  (as  sodium 
fluoride).  Available  in  50  ml.  bottles  with  calibrated  droppers. 

AVAILABLE  ON  PRESCRIPTION  ONLY 

CONTRAINDICATED  IN  COMMUNITIES  WITH  FLUORIDATED  DRINKING  WATER. 

SAMPLES  AND  LITERATURE  - Write  Medical  Deporlmenl 

HOYT  PHARMACEUTICAL  CORP.,  NEWTON  58,  MASSACHUSETTS 

PIONEERS  IN  PEDIATRIC  VITAMIN-FLUORIDE  SUPPLEMENTS 


Daily  administration! 
of  Funda-Vite(F)  or 
Quanti'Vite(F)  should  be 
consistent  and  continuous 
if  substantial  dental  benefits 
are  to  be  anticipated. 
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parabromdylamine  (brompheniramine)  maleate  12  mg. 


reliably  relieve  the  symptoms...seldom  affect  alertness 


Furriers  may  develop  allergies  to  dyes,  cleaning 
fluids  and  furs  . . . housewives  to  dust  and  soap  . . . 
farmers  to  pollens  and  molds.  Most  types  of  aller- 
gies—occupational,  seasonal  or  occasional  reactions 
to  foods  and  drugs— respond  to  Dimetane.  With 
Dimetane  most  patients  become  symptom  free  and 


stay  alert,  and  on  the  job,  for  Dimetane  works  . . . 
with  a very  low  incidence  of  significant  side  efifects. 
Also  available  in  conventional  tablets,  4 mg.; 
Elixir,  2 mg./5  cc.;  Injectable,  10  mg./cc./^g^ 
orlOOmg./cc. 

A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA^f^ 


IN  FUNCTIONAL  6.1.  AND 
BILIARY  DISTURBANCES 
...TO  EACH  PATIENT 
ACCORDING  TO  THE  NEED 


DECHOLIN-BB 


• • 


•••• 


Hydrocholeretic  • Antispasmodic  • Sedative ...  to  reduce 
TENSION  and  anxiety-induced  dysfunction  of  G.I.  and  bili- 
ary tracts . . . and  also  relieve  both  smooth-muscle  spasm  and 
biliary/intestinal  stasis 


butabarbital  sodium 15  mg.  (V*  gr.) 

(Warning-may  be  habit  forming) 

dehydrocholic  acid,  Ames 250  mg.  (3%  gr.) 

belladonna  extract lOmg.  (!4gr.) 


DECHOUr 
with  Belladonna 

Hydrocholeretic  — Antispasmodic ...  to  relax  SPASM  of 
smooth  muscle  of  G.I.  tract  and  sphincter  of  Oddi... and 
also  counteract  biliary/intestinal  stasis 

dehydrocholic  acid,  Ames 250  mg.  (3%  gr.) 

belladonna  extract lOmg.  (Vfegr.) 


DECHOLIN 

Hydrocholeretic ...  to  combat  STASIS  in  bowel  and  biliary 
tract. . .by  activating  biliary  function  with  a greatly  increased 
flow  of  aqueous  “therapeutic”  bile 

dehydrocholic  acid,  Ames 250  mg.  (3%  gr.) 


Average  adult  dose:  1 or,  if  necessary,  2 tablets  three  times  daily. 

Side  effects:  Df.cholin  by  itself,  or  as  an  ingredient,  may  cause  transitory  diarrhea.  Belladonna  in 
Dechodn  with  Belladonna  and  Dechoiin-BB  may  cause  blurred  vision  and  dryness  of  mouth. 
Contraindications:  Biliary  tract  obstruction,  acute  hepatitis,  and  (for  Decholin  with  Belladonna  and 
Decholin-BB)  glaucoma. 

Precautions:  Periodically  check  patients  on  Dechoiin  with  Belladonna  and  Decholin-BB  for  increased 
intraocular  pressure.  Also  observe  patients  on  Decholin-BB  for  evidence  of  barbiturate  habituation  or 
addiction,  and  warn  drivers  against  any  risk  of  drowsiness. 

Available:  Decholin-BB,  in  bottles  of  100  tablets;  Decholin  with  Belladonna  and  Decholin,  in  bottles  of 
100  and  500.  oist 


AMES 

COMPANY,  INC 
Elkhart  • Indiono 
Toronto  * Conodo 
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Dripps,  Eckenhoff  and  Vandam- 

Introduction  to  Anesthesia 

'Ure 


New  ^ 2nd J Edition! 


: An  ideal  basic  guide  to  the  understanding 
and  administration  of  anesthesia.  Not  only 
do  the  authors  give  you  principles  of  today's 
safe  anesthetic  practice,  but  offer  hundreds  of 
practical  hints  rarely  included  in  existing 
works.  You’ll  find  indications  for  various  types 
of  anesthesia,  the  effectiveness  of  each  under 
different  circumstances,  and  the  hazards  in- 
volved in  their  use.  Inhalation,  open  drop, 
spinal,  intravenous  barbiturate  and  local  an- 
esthesia are  all  considered.  For  this  New  (2nd) 
Edition  there  are  entirely  new  chapters  on: 
techniques  of  inhalation  anesthesia;  chemical 
absorption  of  expired  carbon  dioxide;  physio- 
logic effects  of  elevated  carbon  dioxide;  intra- 


venous techniques  in  therapy;  an  approach  to 
asepsis  in  anesthesia;  cardiac  resuscitation  and 
respiratory  resuscitation.  The  new  external  car- 
diac massage  procedure  is  fully  described  and 
illustrated.  New  material  is  also  included  on: 
monitoring  during  anesthesia;  vaporization  of 
anesthetics;  controlled  hypotension;  hypother- 
mia; treatment  of  the  comatose  patient;  etc. 

By  Robert  D.  Dripps,  M.D.,  Professor  and  Chairman, 
Department  of  Anesthesia;  James  E.  Eckenhoff,  M.D., 
Professor  of  Anesthesia,  Both  at  the  University  of  Pennsyl- 
vania Schools  of  Medicine;  and  Leroy  D.  Vandam,  M.D., 
Clinical  Professor  of  Anesthesia,  Harvard  Medical  School, 
Director  of  Anesthesia,  Peter  Bent  Brigham  Hospital,  Bos- 
ton. About  407  pages,  6"x9’/4",  illustrated.  About  $7.00. 

Neu/  (2nd)  Edition — Just  Ready  t 


Corday  and  Irving-  Disturbances  of  Heart 
Rate,  Rhythm,  and  Conduction 


rn  eftye/tfeo  ftyy^y tt/tc/ ceync/tec/to/t 


A New  Book! 


This  volume  gives  you  a wonderfully  clear 
physiologic  foundation  for  greater  compre- 
hension of  cardiac  arrhythmias.  Emphasis  is 
placed  on  the  correlation  of  mechanical  and 
electrical  events  taking  place  in  the  heart  in  the 
presence  of  arrhythmic  disorders.  Mechanical 
and  electrical  sequences  are  demonstrated  for 
each  type  of  arrhythmia  in  a highly  effective 
series  of  schematic  line  drawings.  Extensive  at- 
tention is  paid  to  symptoms,  physical  signs, 
treatment  and  prognosis.  Of  valuable  clinical 
help  is  the  chapter  on  bedside  diagnosis  and 
the  section  on  the  role  of  emotions  in  producing 
disorders  of  cardiac  rate.  There  is  advice  on 
complic.it ions  of  heart  rhythm  arising  during 


anesthesia  and  on  managing  cardiac  arrest. 
Detailed  use  of  vasopressor  drugs  in  treatment 
of  cardiac  arrhythmias,  as  well  as  the  preven- 
tion of  recurrent  tachycardias  with  anti-thyroid 
drugs  are  clearly  discussed.  You'll  find  helpful 
chapters  on:  A Blueprint  of  Disturbances  of 
Rhythm  and  Conduction — Abnormal  Rhythms 
Arising  from  the  S-A  Node — Ectopic  Rhythms 
Arising  from  the  Atrial  Muscle — Alterations  of 
the  Heart — etc. 

By  Eliot  Corday.  M.D.,  F.A.C.P.,  F.A.C.C.,  F.C.C.P., 
Assistant  Clinical  Professor  of  Medicine,  School  of  Medi- 
cine, University  of  California,  Los  Angeles ; and  David  W. 
Irvi.ng,  M.D.,  Clinical  Assistant,  School  of  Medicine,  Uni- 
versity of  California,  Los  Angeles.  About  384  pages,  dVj"  x 
9V4",  with  223  illustrations.  About  $9.00. 

Neat — Just  Ready! 


L 


Order  Today  from  W.  B.  SAUNDERS  COMPANY 

West  Washington  Square  Philadelphia  5 

Please  send  me  the  following  books  and  bill  me: 

□ Dripps,  Eckenhoff  & Vandam’s  Introduction  to  Anesthesia,  about  S~.00 

□ Corday  & Irving's  Disturbances  of  Heart  Rate,  Rhythm  & Conduction,  about  $9.00 

Name 

Address_ 


SJG-lO-61 


REPRESENTATIVE  FUNERAL  DIRECTORS 

OF  THE  STATE  OF  NEW  JERSEY 

Special  and  Dependable  Service  Day  and  Night.  Spec 

iai  Attention 

Given  to  Hospital  Calls,  Train  and  Express  Shipments. 

Place 

Name  and  Address 

Telephone 

ADELPHIA 

C.  H.  T.  Clayton  & Son 

..FReehold  8-0583 

ASBURY  PARK  .. 

Ely  Funeral  Home,  514  Second  Ave.  

. PRospect  5-0567 

ATLANTIC  CITY 

H.  M.  Gormley  Funeral  Home,  911  Pacific  Ave.  

ATIantic  City  4-3188 

BELMAR  

J.  Henry  Dangler  Funeral  Home,  304  - 8th  Ave 

.Mutual  1-3900 

BERGENFIELD 

Riewert.s  Memorial  Home,  187  S.  Washington  Ave.  . . 

...DUmont  4-0700 

BLOOMFIELD 

George  Van  Tassel's  Community  Funeral  Home  

..Pilgrim  3-1234 

BOONTON  

Lewis  & Carey  Incorporated,  312  W.  Main  St.  

. DEerfield  4-0842 

CAMDEN  

F.  T.  Walker  & E.  E.  Walker  Fun.  Home,  743  Chestnut  St. 

...WOodlawn  3-2581 

CHATHAM  

Wm.  A.  Bradley  Funeral  Home,  345  Main  St 

..  MErcury  5-2428 

CRANBURY  

.A.  S.  Cole  Son  & Co.,  Main  St 

...Export  5-0770 

ELIZABETH 

Aug.  F.  Schmidt  & Son,  139  Wesitfield  Ave. 

..ELizabeth  2-2268 

ENGLEWOOD  .. 

Greenleaf  Funeral  Home,  Inc.,  108  W.  Palisade  Ave. 

. LOwell  8-0416 

FREEHOLD  

Hiooins  Memorial  Home,  20  Center  St. 

..HOpkins  2-0895 

HOBOKEN  

Failla  Memorial  Home,  533  Willow  Ave. 

..HOboken  3-0082 

JERSEY  CITY  

Edward  W.  Bromirski  Funeral  Home,  221  Warren  St.  ... 

..HEnderson  4-4883 

JERSEY  CITY 

McLaughlin  Funeral  Home,  591  Jersey  Ave. 

OLdfield  3-2266 

LINDEN  

Don  McCracken  Funeral  Home,  2 1 24  St.  Georges  Ave.,  E 

..ELizabeth  2-9190 

METUCHEN  

. Runyon  Mortuary,  568  Middlesex  Ave.  

Liberty  8-0149 

MORRISTOWN 

Raymond  A.  Lanterman  & Son,  126  South  St. 

..JEfferson  9-2880 

NEWARK  

Barrish  Funeral  Home,  684  Clinton  Ave. 

..ESsex  3-1551—9179 

NEWARK  

Beckett's  Funeral  Home,  120  W.  Market  St. 

Mitchell  2-4068 

NFWARK 

Peoples  Burial  Co.,  84  Broad  .St. 

HUmboldt  2-0707 

PARAMUS  

Vander  Platt  Memorial  Home,  S-113  Fairview  Ave. 

..Diamond  2-3688 

PATERSON  

DeLuccia  Funeral  Home,  1 1 1 Belmont  Ave.  

..LAmbert  3-6666 

PATERSON  

Legg,  R.  Charles  D & Sons,  384  Broadway.  .. 

..SHerwood  2-2385 

PATERSON  

Moore's  Home  for  Funerals,  384  Totowa  Ave  . 

.ARmory  8-1500 

POINT  PLEASANT 

George  W.  Whateley  Funeral  Home,  1105  Arnold  Ave... 

..TWinbrook  9-0792 

RAHWAY  

...  ..Xehrer  Funeral  Home,  275  W.  Milton  Ave.  

Fulton  8-18*74 

RAMSEY  

The  Harold  Van  Fmhurgh  Funeral  Home,  Inr 

DAvis  7-0030 

RIDGEWOOD  

C.  C.  Van  Emburgh,  Inc.,  306  E.  Ridgewood  Ave 

Gilbert  5-0344 

RIVERDALE  

....  .George  E.  Richards,  Newark  Turnpike  

_TEmple  5-0164 

SOUTH  RIVFR 

Rezem  Funeral  Home,  190  Main  .St 

SOuth  River  6-1191 

SPOTSWOOD 

- Hulse  Funeral  Home,  455  Main  St.  

..SOuth  River  6-3041 

TRENTON  

Ivins  & Taylor,  Inc.,  77  Prospect  St.  

..EXport  4-5186 

TRENTON  

Elmer  A.  Kemp  Funeral  Home,  260  White  Horse  Ave 

_ Export  4-5094 

TRENTON  

Poulson  & Van  Hise,  408  Bellevue  Ave.  

EXport  6-8168 

TRENTON  

Saul  Funeral  Homes 

JUn.  7-8221—7-0170 

TRENTON  

The  Swayze  Funeral  Home,  415  Greenwood  Ave.  

..EXport  4-5134 

WEST  ENGLEWOOD  ___  ClifFord  H,  Peinecke  Funeral  Home,  1312  Teaneck  Rd 

.TEaneck  7-2332 
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without  steroids 
this  arthritic  miner 
might  still  be  spoon-fed 

On  Meticorten,  he  has  worked  steadily 
for  six  years  with  no  serious  side  effects 

J.  G.’s  rheumatoid  arthritis  started  in  1949  with 
severe  and  unremitting  pain  in  his  shoulders. 
Later,  his  wrists,  elbows,  feet  and  hands  became 
involved  with  swelling  and  loss  of  function.  By 
1951,  when  he  was  45,  the  patient  was  helpless 
and  had  to  be  fed  and  dressed  by  his  wife.  He 
was  frequently  hospitalized  during  the  next  three 
years.  Hydrocortisone  failed  to  make  any  change 
in  his  condition. 

On  April  2,  1955,  the 
patient  was  placed  on 
Meticorten  and  im- 
proved promptly.  Two 
weeks  later  he  stated,  “I 
feel  very  well  now.”  He 
was  able  to  go  back  to 
work  as  a mine  electri- 
cian that  year  and  had  no  difficulty  driving  a car. 

For  the  past  six  years,  he 
has  been  maintained  on 
Meticorten  5 mg.  two 
or  three  times  a day. 
There  have  been  no  side 
effects.  The  patient  has 
not  lost  any  work  time, 
nor  has  he  had  to  limit 
his  activities  in  any  way. 

Case  history  courtesy  of  Joel  Goldman,  M.D.,  Johnstown,  Pa. 
These  photographs  of  Dr.  Goldman’s  patient  were  taken  on 
November  10, 1960. 

Meticorten,®  brand  of  prednisone. 

SCHERING  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 
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‘B.W.  & Co.’  ‘Sporin’  Ointments 
rarely  sensitize . . . 
give  decisive  bactericidal  action 
for  most  every  topical  indication 


© Broad-spectrum  antibac- 
terial action— plus  the 
soothing  anti-inflam- 
matory. antipruritic  ben- 
efits of  hydrocortisone. 


brand  Ointment 


The  combined  spectrum 
of  three  overlapping 
antibiotics  Mrill  eradicate 
virtually  all  known  top- 
ical bacteria. 


brand  Antibiotic  Ointment 


© A basic  antibiotic  com- 
bination with  proven 
effectiveness  for  the 
topical  control  of  gram- 
positive and  gram-nega- 
tive organisms. 


brand  Antibiotic  Ointment 


Contents  per  Gm. 

‘Polysporin’® 

‘Neosporin’® 

‘Cortlsporin'® 

'Aerospoiin'*  brand 
Polymyxin  B Sulfate 

10,000  Units 

5,000  Units 

5.000  Units 

Zinc  Bacitracin 

500  Units 

400  Units 

400  Units 

Neomycin  Sulfate 

— 

5 mg. 

5 mg. 

Hydrocortisone 

— 

— 

10  mg. 

Supplied: 

Tubes  of  1 oz., 

Vi  oz.  and  Va  oz. 
(with  ophthalmic  tip) 

Tubes  of  1 oz., 

Vz  oz.  and  Ve  oz. 
(with  ophthalmic  tip) 

Tubes  of  Vi  oz.  and 
Vs  oz.  (with 
ophthalmic  tip) 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 


THESE  232,000 
PEOPLE  IN 
NEW  JERSEY  NEED 
MEDICAL  HELP 


(Heart  disease,  cancer,  mental  illness  — everyone  knows 
the  nation’s  three  major  medical  problems.  Do  you 
know  that  alcoholism  ranks  fourth?  In  the  state  of  New 
Jersey  there  are  at  least  232,000  alcoholics.  These 
people  need  medical  help.  No  one  is  in  a better  posi- 
tion to  initiate  and  supervise  a program  of  rehabilita- 
tion than  the  physician  who  enjoys  the  confidence  of 
the  patient  or  the  patient’s  family. 


ONE  FOR  THE  ROAD  RACK: 

UBRIUM 

AN  IMPORTANT  AID  IN  THE  TREATMENT  AND 
REHABILITATION  OF  THE  PROBLEM  DRINKER 

During  and  a.  r an  acute  alcoholic  episode,  Librium 
relieves  anxiety,  agitation  and  hyperactivity,  induces 
restful  sleep,  stimulates  appetite  and  helps  to  control 
withdrawal  symptoms.  The  complications  of  chronic 
alcoholism,  including  hallucinations  and  delirium 
tremens,  can  often  be  alleviated  with  Librium. 

During  the  rehabilitation  period.  Librium  makes  the 
patient  more  accessible,  strengthening  the  physician- 
patient  relationship.  Librium  therapy  helps  to  reduce 
the  patient’s  need  for  alcohol  by  affording  a construc- 
tive approach  to  his  underlying  personality  disorders. 

Consult  literature  and  dosage  information,  available 
on  request,  before  prescribing. 

LIBRIUM®  Hydrochloride  — 7 -ch loro -2 -rr^ethy lam ino- 
nnniir  5-phenyl-3H*1.4-bef^zodia2epine  4-o«jde  hydrochlor»de 

mm  ROCHE 

laboratories  Division  of  Hoffmann-La  Roche  Inc. 
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NEW..made  from  100%  com  oil 


UNSALTED  MARGARINE 


FOR  HYPERTENSIVE  PATIENTS 


* contains  only  10  mgs.  of  sodium  per  100  grams 

* contains  50%  liquid  corn  oil  and  50%  partially 
hydrogenated  corn  oil 

* has  30%  linoleic  acid— 10  times  that  of  butter 


Because  of  the  relationship  of  high- 
sodium  intake  to  elevated  blood  pres- 
sure, new  Fleischmann’s  Unsalted  Corn 
Oil  Margarine  will  prove  to  be  a valu- 
able addition  to  the  dietary  regimen  of 
your  hypertensive  patients.  It  contains 
only  10  mgs.  of  sodium  per  100  grams. 

Fleischmann’s  Unsalted  Margarine  is 
made  from  100%  corn  oil  and  contains 
both  liquid  corn  oil  and  partially  hydro- 
genated corn  oil.  Its  linoleic  acid  content 
of  30%  is  three  times  higher  than  the 
10%  of  regular  margarines  and  ten  times 
higher  than  the  3%  of  butter.  This  is  the 
only  unsalted  margarine  made  from 
100%  corn  oil. 

The  substitution  of  Fleischmann’s  Un- 
salted Com  Oil  Margarine  for  butter  or 


ordinary  margarines  in  your  hj'perten- 
sive  patients’  dietary  regimen  has  the 
added  advantage  of  increasing  their  in- 
take of  high  polyunsaturates  . . . impor- 
tant because  of  their  association  with 
hypertension  and  atherosclerosis. 

If  your  hypertensive  patient  needs  so- 
dium restriction,  recommend  Fleisch- 
mann’s Unsalted.  It  has  a light,  delicate 
taste  that  he’ll  like.  Tell  him  that  it  is 
available  in  his  grocer’s  frozen  food  case. 

Write  now  for  physician  booklet  of  5 
coupons— each  coupon  redeemable  by 
your  patient  for  1 lb.  of  Fleischmann’s 
Unsalted  Margarine.  Address  Fleisch- 
mann’s Unsalted  Margarine,  625  Madi- 
son Avenue,  N.  Y.  22,  N.  Y.  Distribution 
presently  limited  in  some  areas. 


In  line  with  the  suggestion  of  the 
American  Heart  Association  to  manufacturers, 
we  are  listing  the  fatty  acid  composition  of 
Fleischmann’s  Unsalted  (Sweet)  Margarine: 

Unsaturated  Fatty  Acids: 

Polyunsaturates 30% 

Monounsaturates 50% 

Saturated  Fatty  Acids  . . . 20% 

100% 


Fleischmann’s 

Fresh-Frozen  in  the  green  foil  package 
in  your  grocer’s  frozen  food  case 


AVERAGE  DAILY  INTAKE 

Two  Ounces  or  Eight  Pats  of  Fleischmann's 
Corn  Oil  Margarine  Will  Supply 

Corn  Oil— Liquid 22.7  Gm. 

Corn  Oil— Partially  Hydrogenated  . . . 22.7  Gm. 
Iodine  Value 90-95 

Sodium  (dietetically  sodium-free)  ...  6 Mgs. 

Linoleic  Acid 13.6  Gm. 

Vitamin  A (Adult’s  Need) 47% 

Vitamin  A (Child’s  Need)  62% 

Vitamin  D (Adult’s  and  Child’s  Need)  . . . 62% 


ONLY  UNSALTED  MARGARINE 
MADE  FROM  100%  CORN  OIL 
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PROFESSIONAL  LIABILITY 
INSURANCE  PROGRAM 

officially  endorsed  by 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

PROTECTION  for  Professional  Acts  and  Professional  Premises 
Liability  for  members  of  The  Medical  Society  of  New  Jer- 
sey by  the  First  American  Liability  Insurance  Company. 

LOSS  CONTROL.  Your  County  Medical  Review  and  Ad- 
visory Committee  will  evaluate  malpractice  cases  and  re- 
commend the  action  which  would  be  most  favorable  for  the 
Medical  Profession,  the  Defendant  Doctor,  the  Patient  and 
the  Public.  This  program  permits  understanding  of  the 
complex  problems  involved  in  such  cases  and  calls  for  close 
cooperation  between  the  Medical  Profession  and  Insurance 
Company. 

MEDICO-LEGAL  FORMS  are  furnished  to  each  insured  doctor 
to  help  in  reducing  claims  or  dissatisfied  patients.  Failure 
to  use  forms  does  not  affect  the  doctor’s  insurance  coverage 
or  his  eligibility  for  insurance. 

INSURANCE  COUNSELING.  Insurance  counseling  and  ad- 
vice, available  at  all  times,  without  cost,  to  help  you  with 
your  Professional  Liability  insurance  problems. 

CANCELLATION.  No  policy  will  be  cancelled  or  non-renewed 
without  prior  consultation  between  your  Society  and  the 
Company  and  this  is  a matter  of  complete  cooperation  for 
the  best  interests  of  all  concerned. 

AMERICAN  MUTUAL  LIABILITY 
INSURANCE  COMPANY 

Policies  Guaranteed  Non-assessable 

Professional  Liability  Department 

68  SOUTH  HARRISON  STREET  EAST  ORANGE,  NEW  JERSEY 

Joseph  A.  Britton,  Manager  ORange  3-2575 

Home  Office:  Wakefield,  Mass. 
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restore 


vitality  to 
‘‘the  under 
child”* 


Zentron  • comprehensive  licpiid  hematinic 


corrects  iron  deficiency  • 

restores 

Each  5-cc.  teaspoonful  provides: 

Ferrous  Sulfate  (equivalent  to 

20  mg.  of  iron) 

. 100 

mg. 

Thiamine  Hydrochloride  (Vitamin  Bi) . . 

1 

mg. 

HiboBavin  (Vitamin  B-*) 

1 

mg. 

Pyridoxine  Hydrochloride  (Vitamin  Be)  . 

. 0.5 

mg. 

Vitamin  Bi2  Crystalline 

5 

meg 

Pantothenic  Acid  (as  d-Panthenol)  . , . 

1 

mg. 

Nicotinamide 

. 5 

mg. 

Ascorbic  Acid  (Vitamin  C) 35  mg. 

Alcohol,  2 percent. 

Usual  dosage:  Infants  and  children  — 1 '2  to 
1 teaspoonful  (preferably  at  mealtime) 
one  to  three  times  daily. 

Adults — 1 to  2 teaspoonfuls  (preferably 
at  mealtime)  three  times  daily. 

Zentron^"  (iron,  vitamin  B complex,  and  vitamin 
C.  Lilly) 


* underweight,  easily  fatigued,  anorexic — because  of  mild  anemia 
Product  brochure  atailable;  tcrite  EH  Lilly  and  Company,  Indianapolis  6,  Indiana. 
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Traffic  Laws  and  Highway  Safety 


Public  opinion  could  force  the  adoption  of 
uniform  traffic  laws  throughout  the  country, 
thereby  saving  countless  lives,  a spokesman 
for  one  of  the  nation's  largest  automobile  in- 
surers said  recently. 

“The  lives  that  could  he  saved  by  such  a re- 
form could  never  he  counted,  nor  could  pain 
and  suffering  that  would  he  spared  untold 
thousands  ever  he  fully  documented,”  he  de- 
clared. 

A look  at  the  1960  highway  traffic  toll  in- 
dicates that  such  a program  would  he  based 
on  fact  rather  than  fancy.  Violations  of  traf- 
fic laws  figured  in  more  than  80  per  cent  of 
all  personal  injury  accidents  last  year.  “We 
know,”  said  the  spokesman,  “that  in  some 
of  these  cases,  confusion  and  misunderstand- 
ing of  the  law  caused  the  violations.” 

Signal  lights  mean  different  things  in  vari- 
ous parts  of  the  country.  One  state  stipulates 
that  an  amber  light  is  a walk  light  for  pedes- 


trians while  in  a neighboring  state,  the  amber 
light  merely  denotes  caution  before  the  red 
signals  are  flashed.  In  one  state  a motorist 
stops  immediately  when  the  amber  light  comes 
on  because  he  knows  it  is  a walk  light.  If  he 
did  the  same  thing  in  the  next  state  the  car 
behind  would  slam  into  him. 

Warning  signs  differ  from  state  to  state, 
speed  limits  change  radically  and  road  mark- 
ings vary.  In  one  state  it  is  proper  to  make 
a right  turn  on  a red  light ; in  another  this 
constitutes  a violation.  Reporting  jirocedures 
vary  from  town  to  town  and  manv  towns  even 
fail  to  report  non-fatal  accidents.  The  varied 
interpretation  of  operating-under-the-influence 
laws  throughout  the  country  make  national 
studies  on  this  complex  safety  problem  nearly 
impossible. 

The  need  for  uniform  traffic  laws  in  the  na- 
tion is  only  too  obvious  to  the  public  which 
must  cope  with  this  dangerous  state  of  con- 
fusion. 
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The  Prolongation  of  Dying 


A middle-aged  woman  complained  to  the 
chief  of  staff  that  the  resident  insisted  on 
keeping  her  mother  alive  with  intravenous 
fluids.  “l\Iy  mother”  said  the  complainant, 
“is  89  years  old.  She  had  a stroke  a week  ago 
and  since  then  has  been  unconscious,  incon- 
tinent and  is  obviously  dying.  No  one  pretends 
that  these  needles  will  save  her  life.  Why  not 
jndl  out  the  needle  and  let  her  die  in  peace 
and  dignity?”  The  chief  of  staff  muttered 
something  about  “where  there’s  life,  there’s 
hope” ; but  the  woman  said  he  didn’t  believe 
that  himself  in  this  case.  The  doctor  retreated 
and  added  “Well — our  job  is  to  keep  people 
alive,  not  to  let  them  die.”  The  woman  re- 
torted : “I  don’t  ask  you  to  shoot  her.  I 
simply  ask  you  to  let  her  be.” 

The  chief  of  staff  refused  to  change  the  or- 
ders. The  woman  threatened  to  sue  the  hos- 
pital for  an  assault,  as  she  would  not  give 
permission  for  “the  needles.” 

This  highlights  a dilemma  that  is  getting 
increasing  attention.  There  is,  it  is  asserted, 
a difference  between  prolonging  living  and 
l)rolonging  dying.  Here  is  a cpiotation  from 
the  June  9,  1961,  Medical  U'orld  A'czvs  that 
touches  on  the  problem : 

Dr.  .John  It.  Cavanagh,  psychiatrist  and 
lecturer  in  sacred  theology  at  Catholic  Uni- 
versity Medical  Center,  Washington,  D.  C., 
directly  challenges  the  use  of  desperation 
measures  in  terminal  cases.  In  a talk  before 
hospital  chaplains,  the  former  president  of  the 
Guild  of  Catholic  Psychiatrists  declared:  "There  is 
a point  at  which  the  physician  not  only  should 
lefrain  from  prolonging  life,  but  should  actually 
withdraw  ‘extraordinary’  measures  of  keeping  the 
patient  going. 

"It  is  my  conviction  that  when  death  is  inevit- 
able, when  the  dying'  process  is  beyond  doubt,  the 
patient  should  be  allowed  to  die  unencumbered  by 
useless  apparatus. 

"In  the  youthful,  previously  healthy  patient,  it 
may  be  hard  to  recognize  the  point  at  which  the 
illness  becomes  irreversible.  Life-prolonging  meas- 
ures must  be  used  vigorously  in  such  cases.  But  In 
the  older  patient  with  a fatal  illness,  the  point 
is  not  difficult  to  distinguish. 

“When  there  is  no  longer  any  iiuestion.  then 
oiilj/  natural  means  of  treatment  need  be  employed.” 
the  56-year  old  physician  believes. 

Citing  his  Church's  general  stand  on  pre.serving 
life.  Dr,  Cavanagh  notes  the  distinction  between 


natural,  ordinary  and  extraordinary  means.  He  be- 
lieves the  physician  is  obliged  to  use  only  ‘‘normal 
nursing  care,  feeding  by  mouth,  giving  fluids 
through  spoon  feeding,  if  necessary,  and  the  re- 
lief of  pain,  insomnia  and  mental  anguish.”  Un- 
like some  theologians,  he  does  not  in  general  in- 
clude intravenous  feeding  in  this  category. 

This  normal  care,  however,  should  not  be  left 
to  attendants.  "Too  many  patients,”  he  finds,  “are 
being  relegated  to  the  hands  of  interns  and  nurses. 
The  physician  who  severs  himself  from  the  dying 
patient  misses  an  important  part  of  therapy. 
Furthermore,  he  can  provide  help  and  comfort 
that  even  a clergyman  cannot.  Since  this  may  l>e 
the  family’s  first  experience  with  death,  they  need 
the  physician’s  support  and  comfort.” 

The  Washington  specialist  believes  that  “Dying 
is  easy  for  the  dying. 

“When  the  patient  knoics,  the  an.xiety  is  over- 
come.” For  the  living,  however,  the  time  is  not 
easy,  and  futile  efforts  by  the  physician  to  post- 
pone inevitable  death  may  make  it  harder. 

Dr.  Cavanagh  asks : “Must  we  never  pull  out 
the  tubes,  take  out  the  needles  and  remove  those 
instruments  which  have  ceased  to  have  value? 
Or  can’t  we  just  put  clean  sheets  on  the  bed  and 
allow  the  family  to  share  any  remaining  hours 
of  consciousness?” 

One  reason  for  the  continued  practice  of  pro- 
longin.g  the  dying  process.  Dr.  Cavanagh  believes, 
is  the  growing  problem  of  malpractice  suits.  The 
influence  of  “our  big  metropolitan  hospitals”  has 
also  been  felt.  But  a deeper  reason  has  been  the 
change  in  the  practice  of  jnedicine,  with  increased 
specialization  and  increased  reliance  on  gadgets 
and  machinery.  Science  has  produced  so  many 
methods  of  supporting  the  dying  organism  that  it 
becomes  “an  affront  to  the  physician's  sense  of 
power"  when  a patient  dies. 

Dr.  Cavanagh’s  thesis  is  certainly  well-in- 
tended and  well-reasoned.  Still,  one  wonders 
about  this  distinction  between  “natural”  and, 
presumably,  “unnatural"  means.  Thus,  giv- 
ing liquids  by  spoon  is  “natural,”  whereas 
giving  fluid  by  vein  is  “unnatural.”  In  a sense, 
all  medicine  is  unnatural,  because  it  requires 
an  interference  with  what  would  otherwise 
happen  to  the  patient  “naturally.”  If  it  were 
not  for  vaccination,  the  child  might  (in  a 
natural  way)  get  small-pox.  Were  it  not  for 
antibiotics  and  chemotherapy,  “nature"  would 
have  taken  its  course  and  ended  many  lives 
that  were  saved  by  modern  medication. 

It  may  he  true  that  the  basic  reason  for  our 
trving  desperate  measures  is  our  own  anxiety. 
Hut  it  is  entirely  proper  for  ]>hysicians  to  have 
this  anxietv.  One  would  not  want  to  live  with 
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the  thought  that  he  failed  to  do  something  he 
might  have  done.  We  have  to  assume  that 
every  life  is  worth  saving,  and  that  all  living 
is  precious.  Alaybe  this  isn’t  so — but  since  it 


is  the  basic  underpinning  of  our  ethics  and 
practice,  most  of  us  would  hate  to  see  this 
doctrine  replaced  by  one  which  allows  of  each 
of  us  to  decide  when  to  stop  trying. 


The  Tradename  as  a Spur  to  Progress 


Have  you  ever  heard  of  the  ‘Double  Happi- 
ness’ ping-pong  ball  ? ‘Far  Reaching’  wine  ? 
‘Heaven  Temjde’  canned  fruit?  These  are  a 
few  of  the  brand-name  products  that  have  re- 
ceived accolades  from  the  Chinese  Communist 
government,  which  has  just  embarked  on  a 
plan  to  identify  quality  with  trademark  names. 
The  People's  Daily  (a  Chinese  Communist 
party  newspaper)  said  editorially:  “Increased 
jn'oduction  of  branded  goods  is  closely  related 
to  the  personal  interest  of  the  mass  of  con- 
sumers.” Thus,  the  Chinese  Communists  have 
learned  what  we  Americans  have  long  known. 
A well-established  tradename  is  an  insignia 
of  quality. 

The  American  use  of  trademark  names  is 
not  restricted  to  the  prescription  drug  indus- 
try. The  food  industry  uses  such  badges  of 
quality  as:  ‘ Cheerios’’ ; “Crisco” ; “Jello” ; 
“Sanka” ; and  “Spam.”  A shopper  in  any 
supermarket  finds  scores  of  trademark  names 
for  food  ]>roducts,  and  prefers  it  that  Avay. 
She  knows  what  she  wants  and  what  she  gets. 
She  can  find  chemical  j^roducts  sold  under 
trademarks  such  as  “Calgon,”  “Clorox,”  or 
“Drano.”  She  asks  for  “Band-Aids”  or  “Q 
Tips”  or  “Kleenex.”  Her  husband  drives  a 
Falcon  or  a Corvair.  He  talks  into  a “Voice- 
Writer"  or  a “Dictaphone”  unless  his  secre- 
tary uses  a “Stenotype”  machine.  Maybe  he 
takes  pictures  with  a “Polaroid”  Land  camera, 
or  with  a “Kodak”  and  refreshes  himself  with 
a “Coke.” 

Trademarks  are  also  proudly  used  in  the 
textile,  synthetics,  and  plastic  industries, 
where  research  has  develo]>ed  new  products 


such  as  those  sold  under  the  trademarks, 
“Dacron,”  “Orion,”  “Styrofoam”  and  “Saran 
Wrap.” 

These  trademarked  products  are  either  new 
combinations  of  matter  (as  are  the  new  chemi- 
cals) or  new  forms  of  a standard  product, 
like  the  “Polaroid”  Land  camera.  A product 
eml)od\'ing  a new  idea  is  generally  given  a 
tradename.  After  all  a man  has  the  right  to 
be  rewarded  for  the  superior  skill  that  results 
in  a better  product.  Trademarks  are  one  way 
of  insuring  that  right.  In  the  prescription  drug 
industry  the  wide  use  of  tradenames  is  a re- 
flection of  the  wonderful  creativeness  of  that 
industry,  of  the  medical  advances  it  has  pro- 
duced, of  the  new  medicines  that  have  so 
greatly  reduced  disability  and  prolonged  life. 

There  is  a superficial  and  glib  plausibility 
to  tbe  theds  that  drug  companies  should  use 
generic  names,  and  indicate  their  brand 
simjfly  by  the  name  of  the  coni])any.  But — 
let’s  face  it — one  of  the  incentives  to  prog- 
ress is  the  hope  of  a reward  either  in  terms 
of  bigger  sales  or  in  ternts  of  the 
])restige  that  goes  with  a proudly  displayed 
tradename.  This  balance  of  rewards  has  led 
to  the  development  of  the  fabulous  American 
drug  industry.  There  is  a lot  of  mischief  po- 
tential in  the  idea  of  upsetting  this  balance  and 
Inviting  inferior  and  substandard  manufac- 
turer.s  to  reap  the  benefits  of  tbe  drug  re- 
search conducted  by  the  more  progressive 
companies.  Destruction  of  tradenames  would 
be  taking  out  the  “sterling”  mark,  erasing  the 
“guild”  symbol,  and  bleaching  out  one  of  the 
characteristic  features  of  American  industrial 
productivity. 
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An  Implantable  Cardiac  Pacemaker  for 


Complete  Heart  Block^ 


£__^NTiL  recent  years,  patients  with  com- 
plete heart  l)lock  (with  or  without  Adains- 
Stokes  episodes)  could  be  treated  only  by 
medication  with  drugs  which  increase  the  rate 
and  efficiency  of  the  ventricular  contractions. 
Our  medical  armamentarium  has  lieen  in- 
creased by  the  availability  of  chlorothiazide, 
molar  lactate,  and  adrenal  steroids.  Despite 
these  agents,  many  jiatients  continue  to  have 
syncopal  attacks  and  the  mortalitr  rate  re- 
mains hioh. 


With  the  introduction  of  electrical  devices 
for  driving  the  heart  and  stopping  ventricular 
hhrillation,  we  now  have  new  procedures  for 
the  control  of  the  abnormalities  of  behavior  of 
the  heart  with  complete  A-V  block.  Further 
refinement  of  control  of  the  heart  rate  was 
achieved  through  implantation  of  electrodes 
into  the  myocardium  ot  the  left  ventricle,  or 
against  the  endocardium  of  the  right  ventricle 
via  a cardiac  catheter. 


in  .in  cxhiliit  the  .\nnu.il  Meef'iiR  of  The 
VUtlic,iI  Society  of  Xew  lerscy,  Atlantic  City,  May  11-17, 
1961. 

1.  Furman,  S.  and  Schwedel,  .1.  B. : New  Eng- 
lard  .Jour.  Med.,  2(!1:!)43  (li».')9). 

2.  Kossman.  C.  E.  and  Claps,  VV.:  Personal  com- 
munication to  the  authors. 

3.  Zoll,  P.  M.  and  Linenthal,  A.  .1.:  Circulation, 
22:341  (lOfiO). 


Automation  proceeds  apace.  While  tee  do  not 
have  electrically  leired  robots,  tse  do  have  elec- 
trically leired  human  beings.  Here  is  the  report  of 
the  successful  treatment  of  complete  atrioventricu- 
lar block  by  implantin.g  a transistorized  tticrcury- 
celi  pace  maker. 


\Mien  it  became  clear  that  such  electrical  de- 
vices could  control  the  episodes  of  ventricular 
standstill  and  fibrillation  (as  well  as  artifi- 
cially maintaining  a satisfactory  heart  rate)  it 
became  feasible  to  develop  smaller  electrical 
units  so  that  the  patient  would  not  he  per- 
manentlv  fixed  to  an  electric  wall  outlet. 

At  present,  such  patients  may  he  treated  in 
one  of  several  ways.  One  is  the  insertion  of 
a unipolar  ' or  di]X)lar  electrode  ^ into  the  cavity 
of  the  right  ventricle,  through  a catheter  emerg- 
ing from  a vein  in  the  neck.  The  power  source 
is  a small,  portable  unit  that  can  he  carried 
with  the  jiatient.  This  has  the  advantages  of 
]'ermit'ing  adjustment  of  the  power  supply 
and  heart  rate  and  free  replacement  of  the 
electrical  apparatus.  However,  there  is  danger 
of  infection  and  thrombosis  at  the  catheter 
insertion  site;  the  inconvenience  to  the  ]ia- 
tient  of  carrying  a ])ortahle  apparatus;  the 
need  for  permanent  anticoagulants,  and  the 
po~sil)ilitv  of  (kunage  to  the  endocardium  of 
the  right  ventricle. 

The  second  method  is  the  direct  implanta- 
tion of  electrodes  into  the  left  ventricular 
muscle.’  " The  power  source  then  is  a mercury 
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cell  transistorized  unit  that  may  he  buried  in 
the  fat  of  the  abdominal  or  chest  wall,  thus 
making  the  apparatus  entirely  internal.  This 
makes  the  patient  indei>endent  of  an  external 
appliance,  and  free  from  the  need  of  antico- 
agulants. Conversely,  it  i^  impossible  to  vary 
the  heart  rate  once  it  has  been  set.  ^loreover, 
the  ]wwer  supply  cannot  he  varied  as  dic- 
tated by  the  needs  of  the  heart.  The  pace- 
maker unit  must  be  changed  in  5 years,  thus 
requiring  a second,  though  less  major,  opera- 
tive procedure. 


SELECTION  OF  PATIENTS 

/T  IS,  perhaps,  too  early  to  discuss  the  selec- 
tion of  patients  for  imjdantation  of  a pace- 
maker. Such  a decision,  as  always,  must  rest 
upon  knowledge  of  the  natural  course  of  ar- 
teriosclerotic heart  disease  with  complete  A- 
V block.  Rowe  and  White’  recently  reviewed 
105  ])a'ients  with  x'\dams-Stokes  syndrome 
and  followed  them  to  their  deaths.  Twenty- 
three  died  within  two  months  of  the  onset  of 
symjitoms : and  another  19  within  two  years. 
Many  died  suddenly  or  in  recurrent  syncopal 
episodes.  Oddly  enough,  the  prognosis  for 
survival  was  somewhat  less  in  those  187  pa- 
tients with  A-V  block  unthout  .A.dams-Stokes 
episodes.  The  average  length  of  survival  in 
hodi  groups  together  was  slightly  more  than 
four  years. 

Thus,  the  outlook  for  .survival  is  "^uch  that 
one  may  feel  justified  in  efforts  to  treat  these 
l)atients  with  artificial  devices,  provided  that 
the  technics  are  effective  and  that  the  mortality 
rate  for  the  surgical  procedure  is  small.  Since 
the  earliest  implantations  have  been  done  only 
within  the  jiast  year,  one  cannot  advise  this 
surgery  unreservedly.  However,  in  14  cases 
re]X)rted  by  Frank  and  Zoll,‘  there  have  been 
no  deaths.  Indeed,  all  their  patients  are  doing 
well. 

We  felt  justified,  therefore,  in  inserting  a 
pacemaker  in  the  patient  described  below.  We 
elected  the  unit  developed  by  Dr.  Zoll  and  the 
Iflectrodyne  Company  (of  Norwood,  Mass- 


achusetts). We  decided  that  the  advantages 
ofCred  outweighed  tho  e of  the  catheter  meth- 
od. This  ])rocedure  was  done  by  a team  of 
physicians  of  the  Newark  Heth  Israel  Hospi- 
tal Hemodynamics  Dejjartment. 

This  was  the  third  Newark  Heth  Israel  Hospital 
admission  of  a 58-year  old  diabetic,  who  com- 
plained of  six  to  eight  fainting  attacks  a day.  He 
was  first  admitted  in  19511  with  a cerebral  vascular 
accident  and  maintained  thereafter  on  anticoagu- 
lants. In  November  1960  he  developed  angina  and 
congestive  heart  failure. 

He  was  then  admitted  to  the  Heth  Israel  for 
the  second  time.  A complete  heart  block  was 
found.  Pulse  rate  was  36;  blood  pressure  182/66. 
However,  his  symptoms  were  those  of  primary 
congestive  failure,  without  evidence  of  Adams- 
fitokes  syndrome.  Workup  was  not  conclusive  of 
a recent  myocardial  infarct  although  this  was  the 
most  likely  diagnosis.  He  was  treated  with  digi- 
talis, diuretics  and  low  salt  diet.  He  improved 
satisfactorily. 

Soon  thereafter  he  showed  classical  episodes  of 
Adams-Stokes  syndrome  with  syncojee  and  ice:  iods 
of  unconsciousness.  He  was  treate  1 with  atroiiine. 
chlorothiazide,  isoproterenol,  eiihedrine,  and  firal  y, 
prednisolone.  After  seven  weeks  of  care  in  the 
hospital  he  was  discharged  without  return  of  his 
Adams-Stokes  syndrome. 

A week  before  his  most  recent  admission  on 
January  16,  1961  he  had  another  episode  of  syn- 
cope. The  day  before  admission  he  had  seven  epi- 
sodes and  was  then  admitted  for  further  care 
and  investigation. 

He  was  a thin  male  showing  signs  of  a previous 
left  hemiparesis.  I’ulse  was  42  and  blood  pressure 
140/60.  There  was  moderate  pallor.  Head  and  neck 
were  within  normal  limits.  The  chest  was  clear. 
Heart  was  enlarged.  Point  of  maximum  impulse 
was  in  the  sixth  intercostal  space  in  the  anterior 
axillary  line.  The  rhythm  was  slow  with  frequent 
premature  beats.  There  was  a grade  three  systolic 
murmur  over  the  entire  prerordium.  A2  eipial  to 
P2.  There  was  no  enlargement  of  the  liver  or 
spleen. 

Leucocytes  numbered  6,700  with  a normal  differ- 
ential count.  Red  count  was  4.2  million;  hemoglo- 
bin was  13.5  Grams.  The  urine  revealed  10  milli- 
grams per  cent  of  albumin;  2-plus  glucose  and 
1-plus  acetone.  There  were  10  to  15  white  cells 
in  sediment,  and  one  to  two  red  cells.  Hlood  su- 
gar was  279;  BUN  27:  chlorides  103  mE<i;  po- 
tassium 4.14  mEq;  and  carbon  dioxide  38  volumes 
per  cent;  SGOT  was  15  as  was  SGPT.  An  electro- 
cardiogram showed  complete  heart  block  with 
right  bundle  branch  block  and  occasional  ventricu- 


4.  Chardack,  IV.  lU.,  Ga.ge,  A.  A.  and  Great- 
barch,  W.:  Surgery.  48:683  (1960). 

5.  Rowe.  J.  C.  and  White,  P.  D.;  Annals  of  In- 
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lar  premature  contractions.  Ventricular  rate  was 
32,  and  atrial  rate  120  (Figure  1). 

Course:  The  patient  was  maintained  in  an  oxy- 
gen tent  and  treated  with  isoproterenol,  steroids, 
ephedrine,  chlorothiazide  and  digitalis.  Despite  this 
he  had  numerous  Adams-Stokes  attacks — some- 
times as  many  as  12  in  a 24-hour  period.  After 
two  weeks  of  observation,  it  was  determined  that 
the  patient  could  not  be  weaned  from  the  pace- 
maker. For  this  reason  it  was  elected  to  perform 
an  implantation  of  a cardiac  pacemaker. 


i i'  '1' 
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Figure  1.  Pre-  and  postoperative  electrocardio- 
grams. Note  the  independent  P waves  in  both 
tracings. 


Figure  2.  Picture  of  the  patient  10  days  post- 
ojjerative.  Note  the  position  of  the  pacemaker 
box  beneath  the  left  clavicle. 


On  .January  27,  1961  a transistorized  pacemaker 
wrapped  in  Marlex  mesh  was  implanted.  The 
operation  was  without  incident.  The  pacemaker 
had  been  i>reviously  set  at  a rate  of  approximately 
60  per  minute.  The  patient’s  heart  for  the  ten  days 
I>rior  to  surgery  had  been  about  32  per  minute. 
The  pacemaker  box  was  buried  beneath  the  pec- 
toralis  major  muscle  (Figures  2 and  3).  The  elec- 
trode wires  were  led  from  it  through  the  second 


interspace  into  the  pericardial  cavity  and  im- 
planted about  15  millimeters  apart  in  the  apex  of 
the  lateral  wall  of  the  left  ventricle. 

His  postoperative  course  was  uneventful.  Pulse 
rate  remained  a steady  62.  The  electrocardiogram 
revealed  the  continued  atrial  contractions  of  be- 
tween 100  and  120  per  minute  and  the  indepen- 
dent ventricular  contractions  of  60  to  62  per  min- 
ute with  the  small  electrical  “blip”  of  the  pace- 
maker easily  visible  just  preceding  the  R wave 
(Figure  1).  The  thoracotomy  tube  was  removed 
on  the  third  postoperative  day.  He  suffered  from 
intermittent  diarrhea  for  4 days  which  was  con- 
trolled with  paregoric.  He  had  a mild  phlebitis  in 
his  right  arm  at  the  site  of  an  intravenous  injec- 
tion. He  also  developed  a mild  urinary  tract  in- 


Figure  3.  X-ray  film  of  the  patient  10  days  post- 
operative showing  the  position  of  the  battery 
box  beneath  the  clavicle. 


fection  which  was  treated  with  antibiotic  therapy. 
At  no  time  was  there  any  reaction  about  the  im- 
planted pacemaker  battery  box.  He  had  no  further 
attacks  of  syncope.  The  patient  was  out  of  bed 
walking  for  the  first  time  on  the  fourth  post- 
operative day. 

On  the  day  of  discharge  an  interesting  complica- 
tion was  noted.  He  complained  of  a throbbing  in 
the  abdomen  which  did  not  interfere  with  his  sleep 
but  did  bother  him  in  certain  positions.  Examina- 
tion revealed  spasms  of  the  left  hemidiaphragm 
-synchronous  with  the  impulse  of  the  pacemaker 
and  the  ventricular  contractions.  It  was  assumed 
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that  the  tips  of  the  wires  as  they  emerged  from 
the  left  ventricle  were  touching  the  left  phrenic 
nerve  or  for  some  reason  conducting  to  the  left 
phrenic  nerve.  Since  the  patient  was  not  troubled 
by  this  complaint,  he  was  discharged.  The  dia- 
phragmatic contractions  ceased  spontaneously  four 
days  later. 

The  most  recent  followup  w'as  on  April  29,  1961, 
two  months  after  discharge.  He  has  returned  to 
his  regular  work  as  a file  clerk  and  was  assuming 
a second  job  as  a librarian.  He  was  without  com- 
plaints except  for  mild  fatigability  and  persis- 
tence of  angina  on  two  blocks  of  walking. 

The  treatment  of  this  patient  with  com- 
plete A-V  block  by  implantation  of  a cardiac 
pacemaker  has  been  successful  so  far.  The 
patient  has  no  discomfort  from  the  implanted 
battery  box,  and  can  enjoy  life  within  the 
limits  of  his  other  diseases. 

According  to  the  manufacturer  of  the  pace- 
maker the  battery  should  last  5 to  6 years,  at 
\Vhich  time  a new  unit  must  be  inserted.  This 
will  require  replacement  of  the  subcutaneous 
pacemaker  only,  not  the  electrodes. 


SUMMARY 

‘•J'liE  treatment  of  complete  A V block  with 
an  implantable  cardiac  jiacemaker  is  an  ef- 
fective therapy.  A successful  case  has  been 
reported. 

ADDENDUM 

Since  ubmission  of  this  report,  five  more 
patients  have  had  successful  implantations  of 
transistorized  pacemakers  by  members  of  the 
hospital  team.  Four  of  the  patients  had  pre- 
liminary insertion  of  a dijwlar  intra-cardiac 
electrode  to  sustain  life  until  the  implantable 
unit  was  obtainable.  This  was  done  l>y  Dr. 
I.  R.  Zucker,  head  of  the  hospital  catheteriza- 
tion team.  The  patient  reported  herein  is  well, 
eight  months  after  insertion  of  the  pacemaker, 
although  a slight  slowing  of  the  ])ulse  rate  in- 
dicates that  he  may  require  re]>lacement  of 
the  battery  unit  earlier  than  anticipated. 


The  authors  are  indebted  to  Dr.  Howard  A.  Frank 
and  Dr.  Paul  M.  Zoll,  both  of  the  Boston  Beth 
Israel  Hospital.  These  two  authorities  graciously, 
generously  and  effectively  guided  our  team  and 
supported  our  efforts. 


116  Millburn  Avenue,  Millburn  (Dr.  Parsonnet) 


The  Van  Meter  Prize  Award 


The  American  Thvroid  Association  again 
ofifers  the  Van  Meter  Prize  Award  of  $500 
for  the  best  manuscript  of  original  and  un- 
]niblished  work  concerning  “Goiter — especially 
its  basic  cause.”  The  studies  may  relate  to 
any  aspect  of  the  thyroid  in  all  of  its  functions 
in  health  and  disease.  The  .Award  will  be  made 
at  the  Annual  Meeting  of  the  Association  in 


New  Orleans  in  May,  1962. 

The  competing  es.says  may  cover  either  clin- 
ical or  research  investigations,  should  not  ex- 
ceed 3000  words  in  length  and  must  be  in 
Englisb.  Duplicate,  typewritten  copies,  double 
spaced,  should  he  sent  to  Dr.  Theodore  Win- 
ship,  430  N.  Michigan  .Avenue,  Chicago  11, 
Illinois,  not  later  than  January  1st,  1962. 
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David  Biber,  M.D. 

Union 

S.  Anna  Rudovick,  M.A. 
Weston 


The  1 uberculosis  Problem  in  Union  County 

Significance  of  the  Socio-Economic  Factors  and  Suggestions  for  Managing  the  Problem 


HE  John  E.  Runnells  Hospital  for  Chest 


Union  County.  This  hos])ital  admitted  143  pa- 
tients for  tul)ercnlosis  in  1960.  Table  1 shows 
the  number  of  admissions  from  each  munici- 
pality in  Union  County.  Elizal)eth,  the  largest 
city  in  the  county,  has  a population  of  108,000, 
which  is  21  per  cent  of  the  county  population. 
This  city  was  the  source  of  34  per  cent  of  the 
admissions  to  the  Runnells  Hospital.  Indeed, 
68  per  cent  of  the  1960  admissions  came  from 
the  three  cities:  Elizabeth,  Linden  and  Plain- 
field.  Together  these  make  up  38  per  cent  of 
the  ])opnlation  of  the  county. 

Of  the  137  adult  admissions,  56  were  re- 
admissions : a rather  high  relapse  rate. 

Tal)le  2 shows  the  earnings  of  the  patients 
admitted  for  treatment.  Omitting  children, 
homemakers  and  retired  persons,  there  re- 
main 95  adults  who  would  normally  he  work- 
ing. Twenty-five  per  cent  of  these  were  un- 
employed at  the  time  of  admission  and  44 
per  cent  made  $60  or  less  per  week. 

Table  3 gives  a breakdown  by  town  of  the 
patients  admitted  with  a diagnosis  of  tuber- 
culosis who  had,  in  addition,  the  complica- 
tion of  alcoholism.  Of  the  93  males  admitted. 


Tuhrrculosis  hns  long  been  known  as  a "crowd” 
disense.  Here  Dr.  Ether  and  Miss  Rudovick  suggest 
a simple,  but  practical  "field  plan”  aimed  at  re- 
ducing this  controllable  disease. 


28  (which  is  32  per  cent)  were  alcoholics. 
Eour  of  the  44  females  were  alcoholics.  Of  the 
32  admitted  with  a diagnosis  of  tuberculosis 
and  alcoholism,  23  were  classified  as  unem- 
])loyed  and  22  of  the  group  were  re-admissions. 

Table  4 lists  5 suburban  towns  which  to- 
gether contributed  4 per  cent  of  the  1960  tu- 
berculosis admissions.  These  towns  make  up 
11  per  cent  of  the  county’s  population.  Also 
listed  are  the  3 industrial  cities  (Elizabeth, 
Plainfield  and  Linden)  whose  populations  to- 
tal 193,000  or  38  per  cent  of  the  county  popu- 
lation. The  tuberculosis  admissions  to  the  Run- 
nells Hospital  from  these  cities  totaled  68 
per  cent. 

Of  interest  also  is  the  comparison  in  Table 
5 of  the  admissions  with  a diagnosis  of  tuber- 
culosis i)lus  alcobolism  for  tbe  5 selected  sub- 
urban towns  and  3 selected  industrial  cities. 
There  u’cre  no  admissions  in  this  category 
from  the  suburban  towns.  Twenty-three  (or 
72  per  cent)  of  the  32  patients  with  a diag- 
nosis of  tuberculosis  and  alcoholism  came  from 
the  three  selected  industrial  cities. 

The  data  appear  to  indicate  that  there  are 
two  distinct  tuberculosis  poi)ulations  in  Union 
County.  One  grouj)  consists  of  individuals  who 
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TABLE  1. 


1960  ADMISSIONS  TO  THE  BUNNELLS  HOSPITAL  WITH  DIAGNOSIS  OF  TUBERCULOSIS 


Municipality 

1960 

Census 

Total 

Admissions 

New 

Re- Admissions 

Children' 

TOTALS 

504.255 

143 

81 

56 

6 

Berkeley  Heights 

8,721 

2 

1 

1 

0 

Clark  Township 

12,195 

1 

0 

1 

0 

Cranford 

26,424 

3 

2 

1 

0 

Elizabeth 

107,698 

63 

35 

27 

1 

Fanwood 

7,963 

1 

1 

0 

0 

Garwood 

5,426 

2 

2 

0 

0 

Hillside 

22,304 

3 

2 

1 

0 

Kenilworth 

8,379 

0 

0 

0 

0 

Linden 

39,931 

11 

5 

6 

0 

Mountainside 

6,325 

0 

0 

0 

0 

New  Providence 

10,243 

1 

1 

0 

0 

Plainfield 

45,330 

24 

11 

10 

3 

Rahway 

27,699 

2 

2 

0 

0 

Roselle 

21,032 

9 

5 

2 

2 

Roselle  Park 

12,546 

1 

1 

0 

0 

Scotch  Plains 

18,491 

4 

4 

0 

0 

Sin-ingfield 

14,467 

2 

1 

1 

0 

Summit 

23,677 

2 

2 

0 

0 

LTnion 

51,499 

5 

2 

3 

0 

Westfield 

31,447 

4 

4 

0 

0 

Winfield  Park 

2,458 

2 

2 

0 

0 

Out  of  County 

1 

1 

0 

0 

*A1I  new 


TABLE  2. 

WEEKLY  EARNINGS  OP  PATIENTS  WITH  TUBERCULOSIS  ADMITTED  IN  1960 


Under 

$40  to 

$60  to 

$90  to 

$1 10  to 

Over 

Unemp. 

$40 

$59 

$89 

$109 

$125 

$125 

Otherst 

2 

Berkeley  H'ts 

0 

0 

0 

1 

0 

0 

1 

0 

1 

Clark 

0 

0 

0 

0 

0 

0 

0 

1 

3 

Cranford 

0 

0 

0 

0 

0 

2 

0 

1 

63 

Elizabeth 

11 

6 

7 

11 

8 

1 

2 

17 

1 

Fanwood 

0 

0 

0 

0 

0 

0 

0 

1 

2 

Garwood 

0 

0 

0 

1 

0 

0 

0 

1 

3 

Hillside 

1 

0 

0 

0 

1 

0 

0 

1 

11 

Linden 

4 

0 

2 

1 

0 

1 

0 

3 

1 

New'  Providence 

0 

0 

0 

1 

0 

0 

0 

0 

24 

Plainfield 

3 

0 

0 

7 

2 

1 

0 

11 

2 

Rahway 

0 

0 

0 

0 

0 

0 

2 

0 

9 

Roselle 

2 

0 

0 

2 

2 

0 

0 

3 

1 

Roselle  Pk. 

0 

0 

1 

0 

0 

0 

0 

0 

4 

Scotch  Plains 

2 

0 

0 

1 

0 

0 

1 

0 

2 

Springfield 

0 

0 

0 

1 

0 

0 

0 

1 

2 

Summit 

0 

0 

1 

0 

1 

0 

0 

0 

5 

Union 

0 

0 

0 

0 

0 

0 

0 

5 

4 

Westfield 

0 

1 

0 

0 

0 

0 

1 

2 

2 

Winfield  Pk. 

0 

0 

0 

1 

1 

0 

0 

0 

1 

Out  of  County 

1 

0 

0 

0 

0 

0 

0 

0 

143 

Grand  Total 

24 

7 

11 

27 

15 

5 

7 

47 

vThis  column  includes  25  housewives,  14 
school  children  and  4 preschool  children  for 

retired 
a total 

adults,  4 
of  47. 
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TABLE  3. 


1960  ADMISSIONS  TO  THE  RUNNELLS  HOSPITAL  WITH  DIAGNOSIS  OF  TUBERCULOSIS 

AND  ALCOHOLISMt 


TOTALS  FIRST  ADMISSIONS  RE-ADMISSIONS 


Municipality 

Employed 

Unemployed 

Employed 

Unemployed 

Total 

Male 

Female 

M 

F 

M 

p 

M 

F 

:m 

F 

TOTALS 

32 

28 

4 

4 

0 

6 

n 

4 

1 

14 

3 

Elizabeth 

18 

15 

3 

2 

0 

3 

0 

3 

1 

7 

2 

HiL.side 

1 

1 

0 

0 

0 

1 

0 

0 

0 

0 

0 

Linden 

3 

3 

0 

0 

0 

0 

0 

0 

0 

3 

0 

Plainfield 

2 

2 

0 

0 

0 

0 

0 

1 

0 

1 

0 

Roselle 

4 

3 

1 

0 

0 

0 

0 

0 

0 

3 

1 

Summit 

1 

1 

0 

1 

0 

0 

0 

0 

0 

0 

0 

We.stfield 

1 

1 

0 

1 

0 

0 

0 

0 

0 

0 

0 

Winfield  Park 

1 

1 

0 

0 

0 

1 

0 

0 

0 

0 

0 

Out  of  County 

1 

1 

0 

0 

0 

1 

0 

0 

0 

0 

0 

tin  this  combined  category  (alcoholism  plus  tuberculosis) 
there  were  no  admissions  at  all  from  Berkeley  Heights.  Clark, 
Cranford.  Fanwood.  Garwood.  New  Providence,  Rahway,  Ro- 
selle Park,  .Scotch  Plhins.  Springfield,  or  Union. 


TABLE  4. 

1960  TUBERCULOSIS  CASES  AND  HOSPITAL  ADMISSIONS  OF  FIVE  SELECTED  SUBURBAN 
TOWNS  WITH  THREE  SELECTED  INDUSTRIAL  CITIES 


FHVE  SELECTED  SUBURBAN  TOWNS 


1960 

Reported 

Hospitalized 

Hospitalized 

Total 

Municipality 

Census 

New  Cases 

( )ther  Hosp. 

.1.  E. 

Runnells 

Hospitalized 

New 

Re-Adm. 

TOTALS 

47,719 

9 

0 

4 

2 

6 

Berkeley  Heights 

8,721 

1 

0 

1 

1 

2 

Fanwood 

7,963 

1 

0 

1 

0 

1 

Mountainside 

6,325 

0 

0 

0 

0 

0 

New  Providence 

10,243 

4 

0 

1 

0 

1 

Springfield 

14,467 

3 

0 

1 

1 

2 

THREE 

SELECTED 

INDUSTRIAL 

TOWNS 

TOTALS 

192,959 

108 

14 

56 

42 

112 

Elizabeth 

107,698 

70 

5 

36 

27 

68 

Plainfield 

45,330 

24 

5 

15 

9 

29 

Linden 

39,931 

14 

4 

5 

6 

15 

live  largely  in  congested  areas  of  the  city  and 
are  in  poor  economic  circninstances.  The  low 
incidence  population  consists  of  individuals 
who  are  “better  off"  economically,  have  better 
housing  and  live  in  the  suburban  areas  or  in 
the  “better”  neighborhoods  of  the  cities.  They 
come  from  areas  where  the  incidence  of  active 
luhercnlosis  is  now  down  to  the  point  where 
it  may  be  considered  sporadic.  The  patients 
admitted  to  the  county  hospital  come  largely 
from  the  high  incidence,  low  income  group. 


iNfost  of  the  individuals  from  the  suburbs  and 
from  the  better  neighborhoods  of  the  cities  are 
treated  by  their  own  physicians. 

WHAT  TO  DOf 

/N  THE  cities  a large  number  of  new  cases 
of  tulierculosis  develop  within  a .small  area. 
It  would  seem  to  us  that  the  tuberculosis  ])roh- 
lem  in  this  population  can  best  he  handled 
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TABLE  5 


I960  ADMISSIONS  OF  PATIENTS  HAVING  DIAGNOSIS  OF  TL'B?:RCUL0SIS  AND  ALCOHOLISM 
FOB  THE  FIVE  SELECTED  SUBURBAN  TOWNS  AND  THREE  SELECTED  INDUSTRIAL 
CITIES  OF  UNION  COUNTY,  NEW  .lERSEY 


TOTALS 

FIRST 

ADMISSIONS 

RE- 

ADiMISSIONS 

Total 

Male 

Female 

Employed 
M F 

Unemployed 
AI  F 

Employed 
M F 

Unemployed 
:m  F 

TOTALS 

23 

20 

3 

2 

0 

3 0 

4 

1 

11 

2 

Elizabeth 

18 

15 

3 

2 

0 

3 0 

3 

1 

7 

2 

Plainfield 

2 

2 

0 

0 

0 

0 0 

1 

0 

1 

0 

Linden 

3 

3 

0 

0 

0 

0 0 

0 

0 

3 

0 

PI\’LI  SELECTED  SUBURBAN  TOWNS 

Berkeley  Heights — none 
Fan\vood — none 
Mountainside — none 
New  Providence — none 
Springfield — none 


from  within  these  areas.  By  “from  within 
these  areas’’  we  mean  the  physical  presence  of 
tuberculosis  field  workers  within  these  areas. 

A “neighboorhood  headquarters’’  method 
could  be  effective  in  handling  this  group.  The 
tuberculosis  headquarters  should  he  located 
within  the  neighborhood  involved.  This  head- 
quarters should  have  a simple  layout.  Perhaps 
a vacant  store  on  the  ground  level,  which 
would  he  readily  accessible,  could  he  fixed  up 
in  a clean  and  attractive  manner.  It  would  be 
simple  to  shift  such  a headquarters  from  one 
neighborhood  to  another  as  the  occasion  de- 
manded. The  project  should  lie  in  charge  of 
a full-time  physician  experienced  in  tubercu- 
losis. As  far  as  possible  both  the  salaried  staff 
and  volunteers  should  consist  of  people  who 
live  in  the  area.  Local  cooperation  and  con- 
tribution to  the  effort  should  he  sought  ac- 
tively. 

With  such  a headquarters  as  a base,  house 
to  house,  door  to  door  and  room  to  room 
campaigns  can  he  made  in  areas  where  acti^-e 
cases  have  been  rejiorted.  One  approach  would 
he  to  do  a tuberculin  test  on  each  individual  re- 
siding in  the  block  in  which  a case  of  tubercu- 
losis has  been  rejiorted.  Education  must  be 
continuous  and  purjxiseful.  The  people  must 
he  fully  informed  as  to  the  purpose  of  the  test. 


Here  lhe  use  of  volunteers  from  various  racial 
and  language  groups  would  he  most  helpful. 

record  of  all  jiositive  reactors  should  he 
kejit  in  the  headquarters.  Those  who  are  found 
to  have  evidence  of  clinical  tuberculosis  should 
he  referred  to  clinics  or  their  own  physicians. 
Tulierculin  reactors  who  show  no  clinical  evi- 
dence of  disease  should  be  treated  with  isoni- 
azide  right  from  headquarters.  Here,  close  and 
prolonged  follow-up  can  insure  that  as  far  as 
])ossil)le  treatment  is  being  followed. 

The  neighborhood  headquarters  would  op- 
erate effectively  in  any  of  the  large  city  con- 
gested areas.  Particularly  in  Elizabeth  such 
a neighborhood  headquarters  sys  em  could  con- 
c^ivahly  reduce  the  tuberculosis  case  rate  rad- 
ically within  a A-ery  few  years.  The  cost  would 
he  high  hut  would  be  more  than  met  by  the 
savings  in  sanatorium  care. 


TUBERCULOSIS  IN  BETTER  .\RE.\S 

JN  THIS  group  tuberculosis  is  no  longer  a 
.sanatorium  disease.  IMost  of  these  patients 
are  being  treated  by  their  own  physicians. 

One  of  the  important  problems  here  is  the 
traditional  separation  of  tuberculosis  from  the 
main  stream  of  medicine.  Perhaps  it  is  not 
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realized  that  this  separation  no  longer  exists. 
New  cases  of  tuherculosis  in  the  suburban 
population  have  become  relatively  few  and 
these  are  diagnosed  and  treated  by  the  prac- 
ticing physician.  Furthermore,  since  the  ad- 
vent of  anti-microbial  therapy,  a high  degree 
of  therapeutic  and  clinical  skill  has  become 
mandatory.  This  contrasts  with  the  pre-antimi- 
crobial era  when  the  management  of  tubercu- 
losis was  a monotonous  sanatorium  routine  of 
bedrest  and  pneumothorax  refills. 

At  present  onlv  a few  hospitals  in  Union 
Count}'  admit  patients  with  a diagnosis  of 
tulierculosis.  General  hospitals  should  admit 
newly  diagnosed  cases  of  active  tuberculosis. 
Patients  who  are  to  go  to  the  sanatorium  may 
be  transferred  within  a day  or  two.  Those  who 
are  to  be  treated  by  their  physician  should  re- 
main in  the  general  hospital  for  2 to  4 weeks. 
This  would  give  the  practicing  physician  time 
to  make  use  of  all  the  facilities  of  a modern 
hospital,  obtain  experienced  consultation,  and 
establish  the  patient  on  an  anti-microbial  rou- 
tine. Directors  of  education  and  attending  phy- 
sicians should  include  these  patients  in  their 
teaching  rounds. 

In  both  suburban  and  city  areas  general 
practitioners,  pediatricians,  and  others  who  see 
large  numbers  of  children  should  do  tuberculin 
testing  on  all  pre-school  children.  Active  cases 
of  tuberculosis  are  often  found  in  the  environ- 
ment of  pre-school  children  who  react  to  tu- 
berculin. Furthermore,  pre-school  children 
who  are  tuberculin  reactors  should  be  treated 
even  though  they  show  no  evidence  of  disease. 


SUMMARY 

1.  There  are  two  tuberculosis  populations 
in  Union  County.  They  differ  in  economic  sta- 
tus and  in  geograiihic  distribution. 


2.  The  patients  comprising  the  lower  econ- 
omic group  are  found  in  the  more  congested 
areas  of  the  cities,  such  as  in  Elizabeth,  Lin- 
den and  Plainfield.  The  others  live  mostly  in 
the  suburban  areas  and  in  the  better  neighbor- 
hoods of  the  cities. 

3.  Most  of  those  tuberculosis  patients  who 
are  hospitalized  in  the  John  E.  Runnells  Hos- 
pital for  Chest  Diseases  are  from  the  lower 
economic  stratum.  The  members  of  the  other 
population  are  largely  under  the  care  of  pri- 
vate physicians. 

4.  These  facts  suggest  the  outlines  of  an 
eradication  program.  For  the  more  congested 
areas  it  might  be  advantageous  to  employ  an 
intensive  eradication  technic  based  on  a neigh- 
borhood headquarters  with  neighborhood  par- 
ticipation. 

5.  For  the  suburban  areas  there  should  be 
more  support  and  encouragement  of  the  prac- 
ticing physician.  Practitioners  should  be  en- 
couraged to  bring  their  patients  into  a general 
hospital  for  the  first  2 to  4 weeks  of  treatment, 
making  available  all  the  facilities  of  the  hos- 
pital in  addition  to  medical  consultation.  These 
cases  should  be  discussed  at  rounds  and  at- 
staif  conferences.  Hospital  staffs  must  recog- 
nize that  tuberculosis  has  become  an  integral 
part  of  medical  practice.  For  the  suburban  pop- 
ulation tuberculosis  is  no  longer  a sanatorium 
disease. 

6.  Despite  the  falling  tuberculosis  case  rate 
and  despite  whatever  efforts  may  be  made  to 
accelerate  the  decline,  it  seems  most  wise  to 
plan  on  keeping  a number  of  beds  available 
for  the  treatment  of  Union  County  patients. 
These  beds  will  continue  to  be  needed  for  that 
tulierculosis  population  which  comprises  the 
low  income  group,  has  a high  relapse  rate  and 
contains  a large  number  of  alcoholics.  It  seems 
that  about  100  beds  will  be  necessary  to  ac- 
commodate this  group  in  the  foreseeable 
future. 


UOO  Stuyve.sant  Avenue  (Dr.  Biber) 
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Eugene  J.  Slowinski,  M.D. 
Newark 


Acute  Renal  Insufficiency  in  Obstetrics^ 

New  Developments  and  Concepts 


N ACUTE  renal  insufficiency  excretory 
function  is  rapidly  but  temporarily  lost  due  to 
alteration  in  renal  circulation  or  direct  tubular 
epitbelial  damage.  Tubular  degeneration  re- 
sults and  selective  reabsorption  of  glomerular 
filtrate  is  hampered,  causing  oliguria,  hyper- 
kalemia, and  nitrogenous  waste  retention. 

Precipitating  factors  (Figure  1)  encountered 
in  obstetrics  are  usually  preventable.  ( 1 ) Shock 
states  are  precipitated  by  incomplete  abortion, 
ectopic  pregnancy,  placenta  previa,  abruptio 
placenta,  po'tpartum  hemorrhage,  and  ruptured 
uterus.  (2)  Pigment  excre'ion  is  precipitated 
by  hemolytic  drug  reaction  and  incompatible 
blood  transfusion.  (3)  Nephrotoxicity  results 
from  sulfonamide,  salicylate,  or  quinine 
sensitivity,  mercurial  abortifacients,  septi- 
cemia, and  probably,  toxins  of  pre-eclampsia 
and  eclampsia. 

Oliguria  follows  the  trigger  incident,  low- 
ering daily  urinary  output  below  400  cubic 
centimeters.  Hematuria,  proteinuria,  and  de- 
creased specific  gravity  approaching  that  of  the 
glomerular  filtrate  at  1.010  are  associated  find- 
ings. Lethargy,  nausea,  vomiting  and  diarrhea 
follow,  and  significant  electrocardiographic 
changes  of  cardiovascvdar  dysfunction  with 
neuromuscular  changes  precede  uremic  coma 
and  indicate  hyperkalemia.  Cardiac  failure  is 


\ew  "artificial  kidney"  apparatus  offers  neu' 
hope  to  }-ictims  of  acute  renal  insufficiency ; hut 
as  Dr.  Sloicinski  here  points  out,  more  is  needed 
than  just  the  equipment. 


ACUTE  RENAL  INSUFFICIENCY  IN  PREGNANCY 


,1  OLOGICAL  FACTORS/ 


SHOCK  / 

— INCOMPLETE  ABORTION 
— ECTOPIC  PREGNANCY 

— PLACENTA  PREVIA 

— ABRUPTIO  PLACENTAE 
— POSTPARTUM  HEMORRHAGE 
— RUPTURED  UTERUS 

pigLient  excretion 

— INCOMPATIBLE  TRANSFUSION 
— HEMOLYTIC  DRUG  REACTION 

NEPHROTOXIC  SUBSTANCES 

SULFONAMIDE  SENSITIVITY 

QUININEN  SENSITIVITY 

— MERCURIAL  ABORTIFACIENTS 
— ? TOXIN  OF  PRE- ECLAMPSIA 

)and  eclampsia 

— SEPTICEMIA 
— MISCELLANEOUS  POISONS 


the  usual  cause  of  death  and  hyperkalemia  is 
second. 

Good  antenatal  care,  prompt  and  adequate 
l)lood  replacement  to  prevent  or  treat  .shock, 
and  meticulous  care  to  avoid  transfusion  reac- 
tions are  cardinal  principles.  Drug  or  transfu- 
sion reactions  can  he  detected  early  and  mini- 
mized hv  alkalizination  of  urine.  Overhydra- 


*Kead  before  the  Congress  of  the  Pan  American  Medical 
Assiciation  in  Mexico  City,  April  15,  196.0.  Dr.  Slowinski  is 
Assistant  Director  of  Education  (Obstetrics-Gynecologo')  * St. 
Michael's  Hospital,  Newark,  N.  J. 
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tion  must  be  avoided  at  all  costs.  Therapy  is 
directed  at  maintaining  fluid  balance,  prevent- 
ing  potassium  intoxication,  and  treating  infec- 
tion until  the  body  can  regenerate  the  dam- 
aged tubular  epithelium. 

Body  water  needs  are  about  0.3  milliliters 
per  kilogram  per  hour  over  visible  loss  in  urine, 
sweat  and  vomitus.  Prevention  of  body  ca- 
tabolism with  insulin  covered  glucose  infusions 
stops  plasma  jx)tassium  increase.  Other  sources 
of  potassium  such  as  protein-hydrolysates,  duo- 
denal replacement  fluid  and  bank-stored  blood 
are  to  be  avoided. 

Cation  exchange  resins  given  as  10  per  cent 
retention  enemas  every  six  to  twelve  hours  re- 
duce plasma  potassium  levels. 

All  of  these  measures  are  available  at  any 
hospital.  If  they  fail  to  maintain  a patient, 
she  should  be  transferred  to  a medical  center 
where  trained  personnel  can  manage  her  with 
dialysis  on  the  artificial  kidney.  This  is  still 
the  most  important  and  successful  method  of 
reducing  plasma  potassium  and  nitrogenous 
zeastes.  How'ever,  it  is  a difficult  and  time-con- 
suming mechanism. 


ETIOLOGY 

Contributing,  to  some  extent,  in  over  one- 
third  of  the  cases  of  acute  renal  insufficiency 
in  obstetrics,  toxemia  is  under  heavy  attack 
in  current  research  and  may  soon  be  a for- 
gotten chapter  in  our  specialty.  With  the  re- 
cent discovery  by  Hunter  and  Howard ' of 
a pressor  substance  called  hysterotonin  in  the 
decidua  and  amniotic  fluid  of  toxemic  patients, 
it  appears  that  we  may  finally  have  come  to 
grips  with  our  adversary.  Until  now,  therapy 
has  been  directed  at  alleviating  the  results  of 
the  basic  pathologic  change  of  toxemia  but  not 
towards  the  cause  which  has  remained  un- 
known to  us.  Perhaps  in  knowing  our  enemy 
we  will  better  be  able  to  eradicate  him. 

In  the  meantime,  jiharmacology  has  given 
us  ])Owerful  aids  to  oft'set  the  hypertension, 
edema,  proteinuria,  and  hyperexcitability  of 
tbe  nervous  system.  All  may  be  caused  by 

1.  Bibliography  funiisht'd  upon  request. 


arteriolar  vasoconstriction  due  to  hysterotonin 
liut  each,  as  of  now,  must  be  treated  separately. 

The  use  of  the  new  veratrum  derivatives, 
Apresoline®  and  reserpine  compounds,  has 
made  the  attack  on  hypertension  somewhat 
more  successful  than  in  the  past.  Chlorothia' 
zide  and  its  related  substances  are  making 
diuresis  a more  predictable  event.  With  the 
management  of  these  major  changes  and  of 
hyperexcitability  and  proteinuria,  the  preg- 
nancy can  be  maintained  to  the  point  of  via- 
bility where  the  ultimate  “cure”  of  toxemia 
can  be  accomplished — emptying  the  uterus. 

Thus,  it  is  possible  that  toxemia,  per  se  (and 
its  major  complications  such  as  abruptio  pla- 
centa) are  somewhat  preventable  and  quite 
treatable.  By  accomplishing  these  feats,  at  least 
one  source  of  patients  with  acute  renal  insuf- 
ficiency is  becoming  reducible. 

What  of  transfusions?  The  Red  Cross  Joint 
Blood  Council  estimates  that  9 per  cent  of 
all  hospital  admissions  received  transfusions 
of  whole  blood  or  packed  cells  during  the  year 
1958.  Over  two  million  units  of  blood  were 
used.  When  one  considers  this  liberal  use  of 
such  a potentially  dangerous  form  of  therapy, 
it  is  rather  amazing  that  more  cases  of  renal 
shutdown  do  not  occur,  especially  in  obste- 
trics where  a large  proportion  of  the  trans- 
fusions are  used.  This  is  due  to  the  precau- 
tions taken  by  our  fine  hospitals  in  the  accur- 
ate cross-matching  of  blood.  However,  tragic 
accidents  still  occur  and  incompatible  transfu- 
sions are  sometimes  given.  Too  often,  this  is 
due  to  the  personal  factor  in  incorrect  labeling, 
confusion  of  names,  improi>er  identification  of 
patients  and  inadequate  and  cumbersome  stor- 
age technics. 

Every  advance  in  serologic  technic  is  rapidly 
converted  to  practical  application  in  the  hos- 
j)ital  to  give  every  benefit  of  progress  to  our 
patients.  It  seems  incredible,  that  after  these 
ettorts,  we  should  lose  patients  to  such  com- 
plications as  acute  renal  insufficienc\-  from  er- 
rors of  judgment  often  made  in  haste  by  in- 
conqietent  or  irresjxinsible  personnel  in  whose 
hands  the  responsibility  of  transfusion  has,  in 
some  measure,  been  placed.  Perhaps  the  old 
start'  appointment  of  “Attending  Tranfusion- 
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ist”  was  dropped  too  quickly  in  our  modern 
medical  scheme  after  direct  transfusions  be- 
came obsolete.  In  this  personality  we  had  a 
physician  of  responsibility  w'hose  job  it  was 
to  see  that  proper  blood  was  given  to  the 
proper  patient  in  the  safest  manner  and  with 
care  taken  to  minimize  or  avoid  any  reactions. 
In  the  use  of  such  a potentially  dangerous 
substance,  should  we  not  all  become  our  own 
Attending  Transfusionists? 

Most  fatal  reactions  occur  in  patients  who 
have  received  more  than  200  milliliters  of  in- 
compatible blood.  It  is  entirely  possible  that 
some  premonitory  signs  of  hemolytic  reaction 
could  be  detected  long  before  this  amount  is 
run  in  if  these  are  carefully  watched  for.  One 
})lan  might  be  the  routine  drawing  of  small 
samples  of  venous  blood  early  during  trans- 
fusions, centrifuging  them  and  observing  the 
plasma  for  the  red  tinge  hinting  at  hemolvsis. 
This  has  been  suggested  especially  for  patients 
under  anes'hesia  where  the  subjective  symp- 
toms of  chills,  lumbar  pain,  and  headache  can- 
not be  appreciated.  The  early  recognition  of 
reactions  and  prompt  discontinuance  of  the  of- 
fending blood  will  heln  to  reduce  the  number 
of  cases  of  acute  renal  insufficiency. 


DIAGNOSIS 

/ 

often  difficult  differentiation  of  oliguria 
due  to  dehydration  from  anuria  due  to  tu- 
bular necrosis  is  helped  by  the  “infusion  toler- 
ance test.’’  This  procedure  is  to  be  used  for 
the  diagnostic  problem  case  only. 

To  the  patient  whose  urinary  output  is  under 
8 to  10  milliliters  per  hour,  and  whose  blood 
pressure  is  adequate  to  maintain  glomerular 
filtration  pressure,  1000  milliliters  of  5 per  cent 
glucose  in  distilled  water  are  given  intraven- 
ously in  30  minutes  while  carefully  checking 
the  urinary  output  with  an  indwelling  catheter. 
In  dehydration,  the  output  should  increase  dra- 
matically to  20  to  30  milliliters  per  hour.  A 
slight  rise  to  12  to  15  is  not  a positive  re- 
sult and  this  patient  must  be  considered  as 
having  acute  renal  insufficiency. 

We  are  all  properly  cautious  of  the  limita- 


tion of  fluid  intake  to  the  limits  of  body  needs 
(0.3  milliliters  per  kilogram  per  hour)  plus 
sensible  loss  due  to  urine,  sweat  and  vomitus 
in  cases  of  acute  renal  insufficiency.  The  liter 
of  fluid  used  in  the  test  can  be  tolerated  even 
by  the  “shut-down”  patient,  but,  of  course, 
must  be  included  in  the  sharp  totaling  of  the 
daily  intake. 


ANTIBIOTICS 

'J'he  patient  who  has  suffered  the  insult  of 
renal  shut-down  must  be  protected  from 
the  ravages  of  infection.  In  the  past,  prophyl- 
actic antibiotics  were  used  with  the  intention 
of  preparing  the  body  better  to  ]>revent  or  fight 
this  complication  It  is  unforlunate,  however, 
that  statistics  have  shown  we  have  lost  more 
patients  to  terminal  infections  of  one  type  or 
ano'her  from  the  group  who  were  given  anti- 
biotics routinely  than  were  lost  from  the  group 
who  received  these  medications  only  when  a 
definable  specific  infection  was  diagnosed. 

One  of  the  findings  of  uremia  is  leucocyto- 
.‘^is.  This  must  not  be  taken  as  evidence  of  in- 
fection without  other  corroborating  findings. 
The  causative  organism  must  be  found,  classi- 
fied as  to  susceptibility,  and  treated  with  the 
appropriate  antibiotic.  Doses  must  be  adju.sted 
when  med  in  the  patient  with  acute  renal  in- 
sufficiency. These  medications  are  excreted  to 
some  extent  by  the  kidney.  In  the  group  of 
antibiotics,  streptomycin  and  Kanamycin® 
must  be  used  cautiously,  realizing  high  blood 
levels  will  be  found  for  10  to  14  hours  on  a 
dose  which  would  last  about  4 hours  in  a nor- 
mal subject. 

NEW  APPARATUS 

(/Disposable  artificial  kidney  apparatuses  are 
now  available  commercially.  It  has  thus 
become  economically  possible  for  most  general 
hospitals  to  own  these  instruments.  Still  needed 
are  superior  clinicians  to  run  it,  excellent  la- 
boratories to  back  it  up,  and  high  caliber  hema- 
tologic, metabolic,  urologic  and  anesthetic  con- 
sultants necessary  to  counter  the  myriad  prob- 
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lems  which  beset  such  patients.  These  desider- 
ata should  Ije  met  before  any  hospital  adminis- 
trator decides  to  purchase  this  “prestige  item’’ 
— the  machine  proper. 

The  dependability  of  modern  transportation, 
even  for  the  seriously  ill  patient,  has  been 
proved  l)y  experience.  Transfer  of  the  anuric 
patient  to  a major  center  where  these  facili- 


ties for  dialysis  are  available  still  seems  to  be 
tbe  ‘ better  part  of  valor.”  Transfer  of  such  a 
patient  should  be  made  on  the  third  or  fourth 
anuric  day  so  that  a planned  dialysis  can  be 
accomplished  if  necessary  while  the  patient  is 
in  a relatively  stable  and  satisfactory  condi- 
tion, not  as  a “last  resort”  attempt  at  life 
saving — all  too  often  doomed  to  failure. 


30fi  High  Street 


Defective  Stethoscopes 


The  following"  is  abstracted  from  the  .July  7, 
llhil  issue  of  Medical  World  Xeics: 

Stethoscope  detective  Dale  Groom  has  been 
nut  borrowing  his  colleagues’  listening  tubes 
again.  This  time  he  discovered  that  most 
stethoscopes  aren’t  really  giving  out  much 
sound. 

Several  vears  ago,  Dr.  Groom,  assistant  pro- 
fessor of  medicine  at  the  Medical  College  of 
South  Carolina,  began  to  study  ears  and  ear- 
pieces. Much  of  the  time,  he  oltserved,  the  two 
are  not  very  well  matched.  Sometimes,  in  fact, 
the  curvature  of  the  ear  comjdetely  blocks  oflf 
the  hole  in  the  ear]'iece. 

Now  he  has  demonstrated  that  hospital 
noise  drowns  out  the  noise  in  the  stethoscope ; 
a grade  1 heart  murmur  "’n  a ward  turns  out 
to  be  reallv  a grade  II  murmur  if  heard  in  a 
soundproofed  examining  room,  according  to 
Dr.  Groom.  Furthermore,  af'er  150  years,  the 
stethoscojfe  itself  is  so  imstandardized  that  in 
many  cases  it  is  “virtually  useless  for  any- 
thing other  than  checking  blood  pressure  or 
listening  to  loud  bowel  sounds.” 

h'or  ihe  average  stethoscope,  a heart  mur- 
mur would  have  to  be  five  times  louder  than 
it  really  is  for  the  examining  physician  to 
hear  it. 

“By  correcting  the  gross  defects  in  the  in- 
struments, we  got  an  average  im])rovement  of 
over  500  per  cent.” 

Most  stethoscopes,  according  to  Dr.  Groom, 
are  too  long  “for  efficient  transmission  of 
sounds.  Ideally,  they  should  be  no  more  than 


a few  inches  long,  but  a practical  length  is 
20  inches  over-all.  In  many  instances,  the  in- 
ternal diameter  of  the  tubing  is  too  large ; an 
internal  diameter  of  5/16  of  an  inch  is  a 
good  compromise.  M’e  found  that  soft  gum 
rubber  tubing  admits  much  extraneous  noise, 
but  we  got  significant  improvement  by  replac- 
ing sucb  tubes  with  plastic  or  thick-walled 
rubber  tubes.” 

Tbe  worse  fault  of  most  stethoscopes,  how- 
ever, is  leaks — leaks  in  the  earpiece,  leaks  in 
the  tubing,  leaks  at  the  change-over  valve, 
leaks  at  the  chest  piece.  Even  ■^mall  leaks  can 
cause  major  losses  and  much  interference  from 
extraneous  noise. 

Some  leaks,  he  points  out.  can  be  found 
simply  by  blowing  into  the  instrument.  More 
difficult  is  the  problem  of  leaks  cans-’d  by 
the  fact  that  the  earpiece  doesn’t  fit  the  ear. 
“We  have  found  remarkable  vari'^tions  even 
in  the  ear  of  a single  person — variations 
in  canal  diameter,  angle  and  elliptical  con- 
tour. It  appears  that  much  could  be  gained 
by  experimenting  with  the  individual  fit,  in 
selecting  the  ear])iece  for  size  and  in  adjust- 
ing the  angle,  direction  and  j ressure  of  its 
insertion.” 

Then,  there  is  the  problem  of  outside  noises 
leaking  into  the  stethoscope.  This  involves 
what  physicists  call  “signal  to  noise  ratio,” 
says  Dr.  Groom.  The  noise  you  are  trying 
to  listen  to  has  to  be  louder  than  the  noise 
you  don’t  want  to  hear.  Lowering  the  level  of 
the  “interfering”  noise  gives  you  a better 
chance  of  hearing  the  “signal”  noise. 
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Jack  R.  Karel,  M.D. 
Hillside 


Doctors,  Druggists  and  Turmoil 


This  outspoken  piece  7'eflects  one  man's  t'iew 
on  irhat  to  do  ahout  the  rising  tide  of  new  phnnna- 
ceiiticals.  Dr.  Karel,  of  course,  speaks  only  ftr 
hi)nself,  and  comment  from  readers  is  invited. 


'RMOiL  in  the  pharmaceutical  industry 
has  reached  a j^oint  where  we  physi- 
cian ; must  take  a forceful  stand  and  come  to 
the  assistance  of  the  neighl)orhood  pharmacist. 
If  conditions  continue  as  they  are  in  the  re- 
search. manufacture  and  distribution  of  drugs, 
the  ];hysician  will  suffer  the  eventual  conse- 
quences. Patients  complain  ahout  the  high 
cost  of  medicines.  Pharmacists  are  getting 
gray  hair  watching  the  accumulation  of  boxes, 
bottles,  tablets  and  capsules  oir  the  shelves  in 
their  stores.  Frankly,  how  many  of  us.  as  doc- 
tors, take  the  trouble  to  inspect  the  area  where 
pharmacists  comjiound  their  prescrijitions  for 
their  jxitien's?  .^uch  inspection  might  shock  us. 
It  is  time  we  doctors  began  to  assist  the  phar- 
macists. Py  helping  them,  we  will  be  helping 
ourselves.  Pharmacists  are  in  a turmoil  as  to 
what  to  do  with  the  shelves  loaded  with  obso- 
lete and  unsalable  drug  ])roducts  dispensed  bv 
prescri]7tion  only — with  many  more  coming. 
The  cost  of  all  this  is  enormous  and  must  Ije 
borne  by  the  pharmacist  at  a great  loss,  or 
passed  on  to  John  O.  Public. 

Many  pharmaceutical  com])anies  make  sim- 
ilar drugs,  for  example,  the  antibiotic  tetra- 
cycline. .\fter  a time  the  chlorine  was  removed 
and  two  other  jmeparations  appeared.  One 
contained  citric  acid  and  the  other  did  not. 
Each  was  marketed  under  a different  trade- 
name.  The  citric  acid  was  supposed  to  in- 
crease the  absorption  of  the  antibiotic.  After 


another  brief  lapse  of  time,  another  change  is 
made.  This  one  is  called  demethychlortetra- 
cycline.  It  is  ahout  three  times  more  potent 
than  tetracycline  against  susceptible  organ- 
isms, has  greater  stability  in  body  fluids,  a 
low  order  of  to.xicity  and  a lower  rate  of 
renal  clearance.  It  is  supjwsed  to  supply  con- 
tinuously high  antibacterial  eft'ectiveness  for 
at  least  one  full  day  after  dosage  has  been 
discontinued.  Math  such  a wonderful  descrip- 
tion one  would  imagme  that  the  early  forms 
of  tetracyclines  would  be  withdrawn ; but  that 
does  not  happen. 

.Another  companv  started  out  with  oxytetra- 
cvcline  and  later  also  introduced  tetracycline. 
.After  a time,  along  comes  an  improvement: 
the  addition  of  glucosamine.  It  is  asserted  that 
this  addition  potentiates  the  tetracycline  for 
higher  oral-do.sage  blood  levels.  .Again  the 
tradename  changes. 

If  these  chemical  changes  were  Mich  major 
improvements,  why  were  the  older  versions 
not  withdrawn  and  the  doctors  notified  ac- 
cordingly? This  seldom  occurs.  A’ou  need  only 
to  open  the  1961  Pli-ysidaus'  Desk  Reference* 
to  find  that  the  older  products  are  itill  being 
described.  The  argument  is  that  many  doctors 
write  prescriptions  for  the  older  preparations. 
Thus,  the  pharmacist  must  carry  a .stock  of 
every  tyj>e  and  color.  Rut  why  should  that 

"Physicians'  Desk  Reference,  Published  by  Medical  Econ- 
omics, Inc.,  Rutherford,  X.  J. 
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obsolete  product  with  lesser  activity  continue 
to  be  marketed  and  detailed  to  the  physician? 

Another  problem  is  produced  by  “cross  li- 
censing.’’ This  means  that  a company  other 
than  the  originator  may  manufacture  and  mar- 
ket the  same  product  under  another  trade- 
name.  Let  me  cite  one  instance : the  anti- 
biotic potassium  phenethicillin.  It  originated 
in'  England.  Six  pharmaceutical  companies  in 
the  L^nited  States  were  licensed  to  manufac- 
ture it,  each  under  a different  tradename. 
Furthermore,  it  is  prepared  as  a tablet,  for 
oral  solution  and  as  a ])ediatric  drop.  A drug 
store  must  carry  18  diff'erent  packages  of  ]x>- 
tassium  phenethicillin.  Our  country  encour- 
ages free  enterprise  and  competition  which  I 
heartily  favor ; but  not  to  the  point  where 
the  general  public  must  bear  the  burden  of 
unnecessary  increased  cost  of  medicines  or 
where  the  pharmacist  assumes  unnece'Sary 
losses.  In  my  opinion,  the  government  should 
not  permit  different  tradenames  for  the  same 
drug. 

^ CERT.'ViN  chemical  was  developed  which  re- 
duces blood  pressure  and  increases  renal  flow. 
The  i>reparation  is  distrilnited  in  tablet  form 
in  six  strengths  and  I shall  call  it  by  the 
letter  A.  Another  preparation,  R.  is  intro- 
duced and  said  to  be  an  improved  version  of 
a known  diuretic.  The  two  are  now  combined 
to  ]:>roduce  a third  compound,  C,  an  improve- 
ment over  A and  B.  In  the  meanwhile,  another 
antihvpertensive,  D,  appears  with  the  added  fea- 
tures of  a calming  agent.  But  the  older  versions 
still  lie  on  drugstore  shelves.  A is  combined 
with  D to  produce  E — having  a more  marked 
eft'ect.  D is  then  combined  with  B to  produce 
E — which  combines  in  one  tablet  the  antihy- 
pertensive heart-slowing  and  calming  effects 
of  D with  the  diuretic  and  antihypertensive- 
potentiating  effects  of  B.  Now  comes  G — a 


mild  stimulant  and  antidepressant  that  is  com- 
bined with  D to  produce  an  emotional  stabil- 
izer. If  that  isn’t  enough,  the  finale  is  H — a 
combination  of  G and  B.  All  these  prepara- 
tions are  in  tablet  form,  in  various  strengths 
and  from  one  company.  If  this  is  confusing 
to  the  reader,  how  do  you  think  the  pharmacist 
must  feel,  carrying  such  a financial  burden? 
How  gullible  does  he  think  the  medical  pro- 
fession is?  These  flagrant  examples  probably 
can  be  multiplied  a hundred-fold. 

What  then  is  the  solution  to  this  serious 
problem?  Shall  we  wash  our  hands  of  the 
mess  and  say  it  is  not  ours  to  correct  and 
write  for  every  product  manufactured  regard- 
less of  how  it  affects  the  pharmacists?  Shall 
we  leave  it  for  someone  “higher  up’’  to  solve? 
X"o,  it  is  our  problem  and  medical  societies 
and  individual  doctors  can  correct  this  situa- 
tion. 

First,  ethical,  reputable,  pharmaceutical 
companies  should  be  put  on  notice  that  pro- 
miscuous elaboration  and  distribution  of  drugs 
be  discontinued. 

Second,  if  a company  releases  without  doubt 
and  with  adequate  clinical  trial  an  improve- 
ment ox  er  a previous  drug  marketed  hy  them, 
then  the  latter  should  be  swiftly  withdraxvn 
from  the  market.  The  company  should  not  wait 
until  demand  for  it  produces  little  return. 

Third,  we  doctors  should  refrain  from  pre- 
scribing drugs  that  have  been  produced  and 
packaged  under  a private  name  which  are  copies 
of  tho=e  developed  by  known  ethical,  reputable 
])harmaceutical  companies.  This  is  a serious 
heartache  to  the  ethical  pharmacist. 

Fourth,  where  several  pharmaceutical  com- 
panies have  marketed  the  same  product  under 
a diff'erent  tradename,  the  doctor  should  not 
specify  a si)ecific  brand,  but  use  the  accepted 
letters,  A - R - B,  meaning  “any  reliable 
brand.’’ 
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yo'VE:  J^'or  a somewhat  different  view,  se^  the  editorial  on  pope  -18!)  of  this  .JocitNAi.. 


504 


THE  JOrRN.U.  OE  THE  MEDIC.VE  SOCIETY  OF  NEW  JERSEY 


J.  Lloyd  Morrow,  M.D. 
Passaic 


Physician’s  Dilemma:  Psychotherapy^ 


Role  of  the  Psychologist  and  Psychiatrist  in  Treatment 


MOTIONAL  and  mental  clisturliances  have 
Ijecome  one  of  the  most  extensive  of  our  pub- 
lic health  problems.  Total  therapy,  including 
preventive  as  well  as  remedial  measures,  in- 
A'olving  every  medical  and  psychologic  method 
is  the  accepted  procedure  today.  The  medical 
profession  has  found  it  therapeutically  ad- 
A'antageous  to  refer  many  of  its  patients  for 
psychotherapy.  The  problem  of  referral,  how- 
ever, has  led  the  profession  into  a disconcert- 
ing situation.  The  ph}\sician  has  suddenly 
found  himself  imolved  in  trying  to  establish 
the  exact  relationship  of  the  psychiatrist  and 
psychologist  in  the  psychotherapeutic  picture. 

Psychologists  have  been  integrated  in 
great  number  into  most  of  our  welfare  serv- 
ices wherever  psychiatric  services  are  required. 
They  are  functioning  in  diagno-tic  and  thera- 
peutic roles  in  which,  in  my  opinion,  they 
have  no  ethical  or  professional  right. 

This  tremendous  influx  of  psychologists 
into  a situation  which  is  hasicallv  a medical 
one.  plus  increased  demands  in  the  clinic.-;,  hos- 
pitals and  private  offices  for  trained  mental 
health  personnel  (which  includes  social  workers 
and  ministers,  as  well  as  psychologists)  has 
made  the  referring  physician’s  problem  more 
difticult.  Adding  to  this  confusion  is  a con- 
troversv  between  the  psychologist  and  the  psy- 
chiatrist as  to  who  should  be  basically  respons- 


Man;/  non -physicians  are  doing  psychotherapy. 
Dr.  Morrow  feels  that,  to  some  extent,  this  is  the 
fault  of  referritig  physiciayis — and  here  makes  a 
plea  for  limiting  unsupervised  psychotherapy  to 
the  psychiatrist. 


il)le  for  psychotherapy.  Unwitting  or  no,  psy- 
chologists have  begun  to  claim  psychotherapy 
for  their  own.  Yet  the  treatment  program  is 
fundamentally  a medical  one  that  belongs  un- 
der the  purview  or  control  of  the  psychiatrist. 
Simplv  stated,  “psychotherapy  is  a form  of 
medical  treatment.” 

As  a matter  of  fact,  a joint  resolutionf 
drawn  up  and  adopted  in  1954  by  the  Ameri- 
can Psychiatric  Association  and  the  Ameri- 
can Psychoanalytic  Association  and  recognized 
bv  the  American  Medical  Association  specifi- 
callv  emphasizes  the  medical  responsibilities 
of  the  psychiatrist.  This  resolution  makes  it 
clear  that  the  application  of  psychologic  meth- 
ods to  the  treatment  of  illness  is  a medical 
function  and  that  jisychotherapy  is  a form  of 
medical  treatment. 

The  .American  Psychiatric  Association  ’ 
notes  that  “it  is  a basic  tenet  of  modern  medi- 
cine that  the  psychological  and  physical  com- 
ponents of  an  illness  cannot  he  separated  in 
diagnosis  and  treatment.  .\t  any  point  in  a dis- 
ease process,  psychologic  symjitoms  may  give 
rise  to,  substitute  for,  or  run  concurrently  with 

*Read  at  the  February  17,  1960  meeting  of  the  Society  of 
Clinical  Psychiatrists  of  Northern  New  Jersey,  Hackensack, 
N.  J. 

tThis  was  published  page  228.  May,  1961  Journal. 

1.  American  Psychiatric  Association.  iMarch  7, 
1954.  statement  of  position  on  proposed  amend- 
ments to  medical  practice  acts.  Washington  9,  D.C. 
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physical  symptoms,  or  vice  versa.  Therefore, 
psycliiatry  is  opposed  to  the  independent  iso- 
lated treatment  of  ]>sychologic  sym])toms  by 
non-physicians.  Some  non-physicians,  notably 
clinical  psychologists,  are  trained  and  compe- 
tent to  administer  psychothera])y ; Init  it  is 
psychiatry’s  contention  that  they  should  do  so 
only  in  hospitals,  clinics  or  other  settings  where 
adecjuate  psychiatric  safeguards  exist  and 
where  medical  responsiljility  for  the  diagnosis 
and  treatment  of  the  patient  is  clearly  estal)- 
lished  and  continuously  present.”' 

The  psychologist,  despite  his  exposure  to 
psychiatric  treatment  technics  and  however 
long  his  experience  in  his  field,  cannot  with 
justification  and  relial)ility  make  a final  diag- 
nosis. He  might  make  a partial  deduction  of 
the  ])resenting  p-ychologic  patterns ; hut  his 
findings  must  necessarily  be  incom])lete  unless 
he  has  access  to  the  wide  array  of  physico- 
chemico-ljiologic  structures  of  which  his  sub- 
ject is  composed. 

/T  IS  not  necessary  to  delineate  all  the  differ- 
ences between  a psychiatrist,  a psychologist 
and  a social  worker;  Init  the  medical  ])rofes- 
sion  should  know  what  each  does  in  the  com- 
plicated ‘])here  of  mental  and  emotional  ill- 
ness. It  may  suffice  to  say  that  only  the  psy- 
chiatrist has  the  knowledge  to  evaluate  the 
individual  as  a whole.  ] sychically  and  somat- 
icallv ; and  for  that  reason  he  is  entrusted  with 
Ihc  moral  and  legal  responsibility  for  such  pa- 
tients l)v  society  and  the  law.  In  the  eyes 
of  the  law,  the  ]isychologist  and  social  worker 
wh.o  give  te.stimony  are  no  more  considered 
ex]'erts  in  human  behavior  than  are  the  law- 
yer, the  minister,  the  teacher,  or  the  police 
officer. 

The  psychiatrist  is  first,  last  and  always  a 
physician.  His  approach  may  l)e  psychothera- 
])eutic,  hut  his  armamentarium  embraces  clin- 
ical objectivity  and  exjjerience.  He  has  been 
exposed  to  sick  jieojile  for  at  least  fourteen 
years  and  his  certification  is  based  upon  an 

2.  Felix,  R.  H. : I’re.sidential  address  delivered 

May  8,  19BI,  befoi-e  the  Annual  .Meeting-  of  the 
American  Psychiatric  Association  in  Chicago. 


intensive  familiarity  with  organic  neurologic 
principles.  Experience  has  often  made  him 
wary  of  either  laboratory  or  psychologic  tests. 
His  medical  mental  wheels  may  be  grinding 
out  e.xclusion  of  hyperthyroidism,  porphyria, 
Cushing’s  disease,  and  brain  tumor  at  the  same 
time  thai  he  is  evaluating  ego  strength  and 
conflict  patterns.  He  may  he  assessing  the  as- 
pects of  the  family  physician’s  effects  on  the 
jiatient  and  what  can  he  done  to  elaborate  these 
more  effectively.  Or  he  may  even  he  thinking 
that  the  j^atient  is  treatable  by  a reliable  psy- 
chologist with  adequate  supervision.  And,  as 
any  physician,  he  will  consider  consultation 
with  others  more  skilled  than  he,  in  a manner 
of  ])articipation  with  a colleague,  with  the 
feeling  of  understanding  and  speaking  the  same 
language  in  the  same  land.  This  is  the  reason 
that  a p.sychiatrist  is  given  the  responsibility 
of  the  diagnosis  of  a mental  disorder  by  the 
law. 

Both  the  psychiatrist  and  the  psychologist 
have  borrowed  heavily  from  the  experience  of 
psvchoanalysis  and  clinical  observations  of 
man  in  sickness  and  in  health,  to  formulate  the 
body  of  scientifically  validated  principles  which 
is  called  the  “psychothera])eutic  treatment.” 
This  means  that  under  sjiecific  circumstances 
a trail  action  operates  between  a therapist  and 
an  individual  in  the  direction  of  helping  the 
patient  to  change  or  to  accept  himself  in  the 
light  of  self-discovery,  thus  lowering  the  pain- 
ful state  of  tension  for  which  he  sought  help. 

P.sychotherajiy  is  ihe  ]>ractice  of  influencing 
man’s  thinking,  feeling  and  liehavior  by  p.sy- 
chologic  means.  It  is  onlv  one  form  of  mental 
healing.  .Surgical  treatment  resjionds  he.st  when 
the  patient  derives  s]>ecial  gratifications  from 
his  j'ersonal  interaction  with  his  surgeon. 
IMcdical  states,  such  as  diabetes,  colitis  and 
the  like,  improve  better  with  a helpful,  har- 
monious doctor-patient  relalionshi]).  The  peni- 
tent derives  benefit  from  certain  contacts  with 
his  religious  leaders 

Felix  ^ states:  “There  are  others  who  pos- 
sess the  ability  to  diagnose  and  treat  the  ])hy- 
sical  as]iects  of  the  problem ; there  are  still 
others  competent  to  identify,  modify  and  im- 
jirove  specific  psychologic  and  .sociologric  com- 
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]wnents  underlying  the  onset  and  the  course 
of  mental  disorders.  But  only  the  psychiatrist 
is  expected  to  bring  together  in  one  person 
knowledge  and  technical  ability  in  all  of  their 
fields.”^ 


^[ORE  pertinent  reason  for  questioning  the 
competence  of  the  non-medically  trained  psy- 
chotherapist is  the  limitation  and  danger  of 
the  treatment  itself.  Psychotherapy  is  only  one 
form  of  treatment  for  mental  disorder;  and 
this  is  efifective  and  safe  only  when  a trained 
and  competent  psychotherapist  works  with  a 
suitable  patient.  The  applicability  of  psycho- 
therap)-  to  the  psychotic  patient  is  frequently 
questioned  since  unrestrainable  “acting  out” 
and  irreversible  ]:>sychosis  are  not  infrequently 
seen.  The  general  rule  nowadays  is  to  use  the 
newer  drugs  for  these  states  and  to  maintain 
treatment  with  a ready  hand  for  medication. 
Some  of  us  feel  that  dejiressions  that  last  too 
long,  apart  from  their  suicidal  import,  tend  to 
‘ condition"  the  individual  more  readily  for 
later  depressions  in  contrast  to  the  opposite 
on  shortening  the  depressive  reaction.  With 
the  neurosis  and  character  disorders  (except 
in  the  most  mild)  it  is  generally  felt  that 
drugs  do  not  interfere  with  therapy  as  much 
as  was  formerly  thought.  Thus,  some  patients 
even  in  psychoanalysis  are  now  being  given 
selected  drugs  with  benefit.  Alany  of  us  feel 
that  pure  psychotherajyv  (as  was  formerly 
jrracticed  almost  exclusively)  is  not  entirely 
the  ^'ne  qua  non  of  rational  therapy. 

As  David^  so  aptly  noted,  effective  psychother- 
apy is  based  on  knowledge  about  health  and  dis- 
ease and  their  various  manifestations.  A medical 
training  is  valuable  not  only  in  differential  di- 
agnosis, but  also  because  it  provides  a degree 
of  comfort  in  the  psychiatrist  becau.se  he 
knows  about  physical  illness.  “Psychotherapy 
is  not  just  counseling  or  guidance,  it  is  chiefly 
concerned  with  ]>ersonality  di-^abilities  or  misin- 
ter]:>retation.  Treatment  is  for  the  whole  pa- 
tient not  just  the  specific  mental  problem.”^ 
^\’hite also  emphasized  this  when  he  said, 
“Psychiatry  . . . demands  for  its  background 
the  whole  of  medicine,  because  ...  it  deals 


with  the  whole  individual  ...  So  the  psy- 
chiatist  is  a specialist  in  the  reactions  of  the 
organism  as  a whole,  and  those  reactions  he 
cannot  understand  unless  he  knows  all  parts 
of  the  organism  . . .”  It  is  the  psychiatrist, 
alone,  who  is  concerned  with  mental  illness, 
and  who  is  equlp])ed  to  evaluate  and  assume 
resp-onsibility  for  the  care  of  the  total  patient.^ 

I would  like  to  go  one  step  further  in  em- 
phasizing this  rather  obvious  fact  which  seems 
so  badly  neglected  and  about  which  most  phy- 
sicians seem  unaware.  It  concerns  the  compe- 
tency of  the  non-medically  trained  mental 
healer — the  psychologist.  He  offers  psycho- 
logic tests  and  although  he  purports  to  see 
psychologic  principles  more  clearly  than  the 
psychiatrist,  he  can  onlv  ]')romi‘^e  to  seek  medi- 
cal consultation  where  he  thinks  it  ma}'  be 
indicated.  Here  is  where  the  danger  and  pos- 
sible hazard  to  the  patient  lies. 

The  ]:>seudo-security  of  a patient  under  the 
care  of  a non-medical  therapist  is  a betrayal 
of  the  patient's  trust.  Whether  or  not  the  psy- 
chologist states  to  his  patient  (or  client)  that 
he  is  not  a medical  man,  he  unwittingly  per- 
I>etrates  a fraud  upon  someone  who  looks  up 
to  him  for  heljr  by  fostering  those  elements  of 
denial  of  jrhysical  factors  which  may  well  be 
progressive  and  irreversible. 

W'hen  a suft'ering  patient  seeks  help  from 
a questionably  qualified  practitioner,  he  is  put- 
ting himself  in  that  practitioner’s  hands  in  the 
hope  of  gain  in  terms  of  health  or  some  other 
reason.  \\’hether  the  psychologist  tells  him  he 
is  or  is  not  a physician,  that  patient  is  seduced 
into  believing  that  his  health  will  be  safe- 
guarded or  improved.  A practitioner  who  does 
not  know  what  he  doesn’t  know  betrays  a pa- 
tient’s trust  as  surely  as  if  he  were  doing  this 
with  premeditation. 

Psychiatrists  are  not  engaged  in  a partisan 
struggle  with  competing  professionals  but  are 
the  most  qualified  representatives  of  medicine 
to  evaluate  the  practices  of  psychologists  and 
do  so  in  the  best  public  interest.  We  would  say 
with  the  ophthalmologists  that  when  the  op- 

3.  David.  C.  B. ; Diseases  of  the  Xervou.s  Sys- 
tem. 22:106  (February  1961). 

4.  White,  W.  A.:  American  Journal  of  Psychia- 
try, 5:1  (.July  1925). 
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tonietrist  Ijecomes  a physician,  or  with  the  in- 
ternist when  the  lal)oratory  technician  l)e- 
coines  a pliysician,  when  the  psychologist  be- 
comes a physician  we  will  consider  his  spe- 
cialized knowledge  as  acceptable  in  the  public 
interest. 

The  jjsychologist  is  not  expected  to  have 
medical  skill.  However,  one  profession  does 
com]:»lement  the  other  through  cooperation  and 
working  together  psychologically  and  socio- 
logically. The  interest  of  the  psychologist  and 
the  psychiatrist  coincides — for  their  mutual 
henefit  in  the  same  end  product — the  improved 
patient. 

In  the  establishment  of  the  psychiatrist’s 
position  in  New  Jersey,  two  recent  events  are 
of  importance.  When  tlie  New  Jersey  Mental 
Health  Law  came  into  being,  Ira  Ross,  then 
president  of  the  New  Jersey  Neuropsychiatric 
Association,  won  acceptance  of  the  principle 
that  State  funds  would  not  be  given  to  any 
psychiatric  clinic  unless  a psychiatrist  was  re- 
sponsible for  the  diagnosis,  treatment,  and  su- 
pervision of  its  patients.  In  the  recent  bill 
regulating  the  examination  and  management  of 
emotionally  disturbed  children  in  schools, 
members  of  the  N.  J.  Neuropsychiatric  Asso- 
ciation were  instrumental  in  placing  the  final 
responsibility  for  the  instrumentation  of  the 
act  on  a physician,  preferably  a psychiatrist. 

New  York  State  has  a “certification  act” 
in  which  the  psychologist  is  autonomous  and 
responsible  to  no  one  except  himself  and  his 
con  cience  in  the  psychotherapeutic  care  of  his 
patient.  New  York  is  only  now  changing  its 
laws  concerning  midwifery,  requiring  the  mid- 
wife to  be  responsible  to  a physician.  That 
State  attributes  its  former  policies  to  a lack 
of  obstetricians.  Several  other  states  ('includ- 
ing California  and  Michigan)  define  psycho- 
therai>y  as  part  of  the  practice  of  medicine. 

Psychotherapy  must  be  clearly  defined  as 
“those  efiforts  by  medically  responsible  indi- 
viduals to  influence,  maintain  and  cure  men- 
tal illness,  the  major  psychoses  and  the  neuro- 


ses, psychosomatic  conditions  and  character 
neuro  es,  by  mental  means.’’  It  cannot  be  dis- 
torted or  camouflaged  lyv  replacing  it  with 
terms  such  as  “guidance”  or  “counseling,”  nor 
hv  relabelling  the  patient  a “client.” 

Psychology  is  only  one  form  of  investiga- 
tion and  understanding  of  mental  illness.  It  is 
only  one  of  the  many  tools  of  the  armamen- 
tarium of  psychiatry  and  the  application  of  its 
insights  is  a medical  function. 

Psychologists  are  neither  educationally  nor 
jrrofessionally  competent  to  conduct  psycho- 
therapy independently.  Their  function  should 
he  restricted  to  “the  application  of  established 
principles  of  learning,  motivation,  perception, 
thinking  and  emotional  relationships  to  prob- 
lems of  personnel  evaluation,  group  relations 
and  behavior  adjustment ; and  the  application 
of  these  principles  should  include  measuring 
and  testing  personality,  intelligence,  aptitudes, 
emotions,  pul)lic  opinion,  attitudes  and  skills, 
and  doing  research  on  problems  relating  to 
human  behavior.” 

A psychologist  should  do  psychotherapy  only 
under  the  constant  and  vigilant  supervision  of 
a psychiatrist.  Of  all  concerned  with  mental 
illness,  only  the  psychiatrist  is  a physician.  Re- 
sponsibility for  evaluating  the  whole  patient 
(physical,  psychologic  and  social)  and  for 
therapy,  conducted  or  prescribed,  rests  on  him. 
Psychiatrists,  “by  education  and  commitment’’ 
. . .“are  practitioners  of  the  healing  arts  while 
giving  particular  attention  to  psychologic  medi- 
cine.”’ 

Y’e  thus  would  like  to  make  this  plea  to 
the  medical  profession.  By  not  being  aware 
(or  inadvertently  through  a lack  of  vigilance) 
the  profession  is  permitting  many  State  serv- 
ices to  go  unchallenged  and  is  unwittingly 
abetting  the  practice  of  having  their  patients 
treated  by  unqualified  and  unresponsible  per- 
sons. The  question  or  referral  for  psychother- 
apy boils  down  to  one  essential — for  safety 
and  for  adequate  medical  treatment — only  the 
psychiatrist  can  be  entrusted  with  your  patients. 
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Milton  Shoshkes,  M.D. 
Louis  J.  Levinson,  M.D. 
Bertram  Levinstone,  M.D. 
Bertram  Hurowitz,  M.D. 
Newark 


Thirty  Years  of  Experience  with 
Malignant  Lymphoma^ 

At  the  Newark  Beth  Israel  Hospital 


INCE  1938  the  Tumor  Clinic  at  the 
Newark  Beth  Israel  Hospital  has  been  under 
the  direction  of  one  of  us  (L.J.L.).  This  has 
allowed  a uniquel}-  unified  program  of  ther- 
apy throughout  23  years.  With  this  passage 
of  time  certain  changes  in  the  treatment  of 
the  malignant  lymphomas  have  occurred.  Be- 
sides radiation  therapy,  chemotherapy  with  al- 
kylating agents  of  the  nitrogen  mustard  group 
and  the  adrenal  cortical  steroid  hormones  have 
been  introduced  to  this  clinic  as  initial  favor- 
able reports  appeared  in  the  literature. 

There  is  now  a need  to  review  our  experi- 
ence witli  the  malignant  lymphomas  to  evalu- 
ate the  therapy  and  to  compare  our  cumula- 
tive experience  with  that  reported  elsewhere. 
We  realized  that  there  would  be  difficulty  in 
obtaining  a complete  follow-up,  especially  in 
private  cases,  since  there  was  no  central  agency 
at  that  time,  such  as  the  Central  Tumor  Reg- 
istry, which  was  founded  here  only  5 years 
ago.  We  knew  that  there  would  be  great  diffi- 
culty in  re-establishing  contact  with  many  of 
the  patients  treated  in  the  earlier  years  of 
this  retrospective  study  since  the  long  time 


Although  x-rays,  nitrogen  mustard  and  corti- 
costeroids have  not  ayyrcciahly  boosted  survival 
from  malignant  lym  ghonia , the  palliative  effects 
make  these  modalities  seem  u-orthichdc. 


interval  allowed  for  the  moving  away  by  some, 
the  unreported  deaths  of  still  others,  and  the 
dissolution  of  several  physicians’  offices 
through  deatli  or  retirement  with  subsequent 
loss  of  records.  Nevertheless,  the  jwtential 
value  of  such  a study  (especially  as  it  af- 
forded an  opiwrtunity  to  review  the  salient 
clinical  features  of  these  cases)  outweighed 
these  deficits. 


METHOD 

‘2“he  records  of  all  patients  seen  at  the  tu- 
mor clinic  and  treated  with  x-radiation  at 
the  Newark  Beth  Israel  Hospital  were  the 
primary  sources.  These  records  were  cross- 
indexed  according  to  basic  disease.  Those  filed 
as  malignant  lymphomas  were  reviewed.  The 
in-patient  charts  of  all  of  these  patients  hos- 
pitalized here  were  obtained.  All  available  ab- 

*Rea<l  May  17.  1961  before  the  Joint  Meeting  of  Oph- 
thalmology and  Medicine  of  The  Medical  Society  of  Xew 
Jersey.  The  authors  are  indebted  to  Irwin  Roseff,  M.D., 
formerly  .\ssistant  Resident  in  Medicine  for  assistance  dur- 
ing the  initial  phases  of  this  work. 
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stracts  of  treatment  records  from  other  insti- 
tutions plus  information  from  the  offices  of 
private  physicians  were  used  to  supplement 
this  information  ix)ol.  A direct  mailing  of  a 
questionnaire  to  the  private  physicians  and  in- 
stitutions involved  was  utilized  to  complete 
the  follow-up  data  concerning  the  last  known 
condition  of  the  patient.  Critical  screening  of 
these  cases  necessitated  confirmation  of  their 
disease  as  proved  by  surgical  biopsy.  No  cases 
zoerc  included  zvitliout  biof’sv  prooj  no  matter 
how  suggestive  the  clinical  course.  In  multiple 
biopsy  cases,  the  last  recorded  positive  diag- 
nosis was  accepted.  The  data  were  deficient 
in  the  survival  follow-ui>.  Since  those  lost  to 
follow-up  were  too  many  to  he  d:  : arded,  it 
was  decided  that  those  lost  to  follow-up  f after 
varying  intervals  of  medical  supervision)  were 
to  he  interpreted  as  mortalities  at  the  time 
of  their  disappearance.  For  example,  a patient 
might  l)e  treated  in  the  clinic  and  during  .sev- 
eral hospitalizations  for  an  observation  period 
totaling  four  years  and  then  fail  to  return  for 
follow-up  examination  despite  several  written 
requests.  Such  a patient  was  deemed  dead 
after  four  years  of  observation.  This  inter- 
pretation increases  the  mortality  rate  and 
lowers  the  average  survival  age  for  each  group 
analyzed;  hut  it  is  the  most  conservative  way 
of  handling  the  data.  Despite  these  compro- 
mises. 32  cases  were  lost  to  scrutiny  so  soon 
after  their  initial  treatments,  that  it  would  he 
inaccurate  and  unjustified  to  include  them  in 
this  series  as  a treatment  result.  They  were 
discarded.  For  example,  some  disapi)eared 
.shortly  after  a few  radiation  treatments  with- 
out the  l)enefit  of  a full  therapeutic  course  to 
even  a single  portal  of  exi)osure.  However,  the 
importance  of  this  analysis  lies  in  the  A’alue 
of  the  clinical  data  now  to  he  presented,  much 
vital  information  concerning  the  nature  of  ma- 
lignant lymphoma  as  it  appears  when  first  di- 
agnosed, and  the  clinical  course  during  the 
treatment  years. 

.\  total  of  168  cases  fulfilling  the  criteria 
of  hiopsy-]iroved  malignant  lymphoma,  treated 
between  the  years  1630-19.s9  (Table  1)  were 
analyzed.  The  data  varied  somewhat  in  com- 
])leteness,  de|jending  u])on  the  carefulness  of 


the  recorded  history  of  the  referring  physi- 
cian. Fortunately,  we  were  able  to  supplement 
the  data  in  most  of  these  referred  cases  by  a 
per.sonally  obtained  history  and  physical  ex- 
amination prior  to  the  onset  of  therapy.  All 

radiation  therapy  data  nas  recorded 

in  detail. 

TABLE  1. 

HISTOLOGIC  TYPES 

Hodgkin's  disease 

84 

Lymphosarcoma 

54 

Giant  follicular  lymphoblastoma 

22 

Reticulum  ce'I  sarcoma 

8 

168 

RESULTS 

Population  Characteristics : There  were 

98  males  and  70  females.  A most  unexpected 
finding  was  the  enormous  disparit}'  between 
the  races:  164  were  white  and  only  4 were. 
Xegro.  This  unexpected  ratio  is  out  of  keep- 
ing with  the  experience  in  all  of  the  other 
clinics  and  services  in  this  hospital  in  which 
about  50  per  cent  of  the  population  is  Negro. 

Age  at  0>iset  of  Symptonis : Symptoms  ap 
peared  in  every  decade  from  the  first  through 
the  eighth  as  demonstrated  in  Table  2.  Inci- 
dence increases  with  each  decade  to  a max- 
imum in  the  fifth  decade.  Nearly  two-thirds  of 
this  group  began  their  illness  in  the  middle 
years  between  ,30  and  60. 

Histologic  Types:  Table  1 differentiates 

the  tvpes  of  malignant  lymphomas  analyzed. 

TABLE  2. 

AGES  AT  TIMES  OF  ONSET  AND  TIME  OF 
DIAGNOSIS 


Age 

At  Onset 

A t Time  of 

In 

Year.-^) 

of  Symptoms 

Diagnosis 

0 

- 10 

5 

5 

11 

- 20 

12 

10 

21 

- 30 

22 

IS 

31 

- 40 

25 

30 

41 

- 50 

39 

39 

51 

- 60 

35 

35 

61 

- 70 

22 

21 

71 

4- 

8 

10 
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Eighty-four  were  classified  generally  as  Hodg- 
kin’s disease.  No  attempt  was  made  to  sub- 
divide the  group  into  paragranuloma,  granu- 
loma or  sarcoma  types.  Fifty-four  were  classi- 
fied as  lymphosarcoma ; the  remaining  gen- 
eral classifications  were  the  giant  follicular 
lymphoblastoma  (22  cases)  and  the  reticulum 
cell  sarcoma,  numbering  8.  In  other  analyses 
reported  in  the  literature,  these  latter  two 
groups  have  been  totaled  together  with  lympho- 
sarcoma per  se.  Since  these  latter  entities 
can  be  delineated  by  histologic  interpretation 
(and  have  always  been  so  treated  at  this  hos- 
pital) they  were  analyzed  as  separate  groups. 

Age  at  the  Time  of  Diagnosis  \ These  fig- 
ures show  very  little  difference  (Table  2) 
compared  to  those  of  the  previous  group.  There 
is  a shift  of  the  age  incidence  to  the  slightly 
older  brackets  as  might  be  e.xpected  since 
there  is  often  a time  lag  when  confirming  a 
diagnosis  after  the  onset  of  any  symptoms. 
In  most  instances,  the  age  groups  were  the 
same,  with  the  symptoms  of  onset  preceding 
a diagnostic  biopsy  by  a few  months  only.  In 
a few  cases,  however,  several  years  elapsed 
before  a diagnosis  of  malignant  lymphoma  was 
established. 

Presenting  Symptoms  and  Physical  Signs: 
These  were  usually  multiple  and  in  varying 
combinations  involving  nearly  every  organ  sys- 
tem in  the  body.  Table  3 li-ts  these  observa- 
tions by  frequency.  Approximately  one  out  of 
three  presented  a palpable  mass.  Symptoms  of 
systemic  disease  were  found  next  most  fre- 
quently. These  included  weight  loss,  anorexia, 
malaise  and  fever.  Pain  occurred  in  the  area 
of  disease  in  one-quarter  of  our  group.  An- 
emia appeared  frequently.  When  the  lungs 
were  infiltrated,  cough,  dyspnea  and  often 
hemoptysis  were  observed.  Pruritus,  which  is 
frequently  described  in  Hodgkin’s  disease,  ap- 
peared in  only  five  patients.  The  remaining 
symptoms  and  signs  occurred  infrequently. 
Their  wide  variety  re-emphasized  the  unpre- 
dictable patterns  of  symptoms  and  signs.  Symp- 
toms and  signs  varied  according  to  the  sites 
and  number  of  organ  systems  invaded  by  the 
tumor  tissue. 

Areas  Involved  at  the  Onset:  The  lymphoid 


TABLE  3. 


PRESEXTIXG  SYMPTOMS  AXD  SIGXS  AT 
OXSET  AXD  DIAGXOSIS  (Combined) 


1. 

Mass 

59 

20. 

Wheezing  z 

2. 

Weight  loss 

44 

21. 

Hoarseness  2 

3. 

Pain 

43 

22. 

Leukocytosis  2 

4. 

Anorexia 

36 

23. 

Dysphagia  2 

5. 

Malaise 

35 

24. 

Tarry  stools  2 

G. 

Fever 

33 

25. 

Diplopia  2 

7. 

Anemia 

24 

26. 

Colds  z 

8. 

Cough 

20 

27. 

Clubbing  2 

9. 

Sweats 

17 

28. 

Lacrimation  2 

10. 

Dyspnea 

12 

29. 

Petechiae,  Horner’s 

11. 

Chills 

9 

syndrome,  Priapism 

12. 

Hemoptysis 

7 

Vomiting',  Dizziness, 

13. 

Pruritis 

6 

Arthralgias,  Ton- 

14. 

Nausea 

3 

sillar  enlargement. 

15. 

Pleural  effusion 

3 

Epistaxis,  Photo- 

16. 

Edema 

3 

phobia,  Cyanosis, 

17. 

Rash 

3 

Ascites,  Orthopnea, 

18. 

Abdominal 

Deafness,  Pyrosis, 

distention 

2 

Superior  vena  cava 

19. 

Xasal  obstruction 

O 

syndrome — 1 each. 

tissue  of  the  body  was  by  far  the  most  com- 
monly involved  (Table  4).  Cervical  nodes 
were  the  most  frequently  diseased,  appearing 
in  54  per  cent  of  the  group.  Inguinal  and  axil- 
lary nodes  were  next,  but  were  implicated  in 
less  than  half  the  frequency  of  the  cervical 
nodes.  Splenomegaly  and  mediastinal  node  in- 
vasion were  found  somewhat  less  often.  The 
liver  was  the  next  most  frequently  involved 
visceral  organ.  Pulmonary  parenchymal  in- 
volvement was  separated  from  hilar  node  en- 
largement in  this  analysis  and,  surprisingly, 
the  peripheral  lung  tissue  was  the  more  fre- 
quently invaded.  Bone  invasion  and  gastro- 
intestinal involvement  were  only  slightly  more 

TABLE  4. 

COMPARISOX  OP  THE  TEX  AREAS  MOST 
COMMOXLY'  IXVOLVED  AT  OXSET 
AXD  DIAGXOSIS 

At  Onset  At  Time 

of  Symptoms  of  Diagnosis 


Cervical  nodes 

91 

102 

Inguinal  nodes 

37 

5 i 

Axillary  nodes 

36 

56 

Ylediastinal  nodes 

20 

31 

Spleen 

25 

2S 

Liver 

17 

22 

Bone 

11 

20 

Lung 

16 

19 

Hilar  nodes 

12 

18 

Gastro-intestinal 

S 

8 
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frequently  noted  than  periorbital  tissues.  The 
remaining  sites  signify  merely  the  random  lo- 
cales of  the  haphazard  lymphomatous  deposi- 
tion. 

Areas  Invoh’cd  at  the  Time  of  Diagnosis: 
In  our  series,  the  time  of  diagnosis  is  also 
the  time  of  onset  of  therapy.  Involvement  of 
the  lymphoid  tissue  noted  previously  was  now 
observed  to  increase  in  frequency  for  each  of 
the  previously  described  sites,  but  maintain- 
ing with  little  change  the  already  delineated 
descending  anatomical  locations  (Table  4). 
Diseased  cervical  nodes  were  now  found  in 
61  per  cent  of  the  patients  while  a.xillary  and 
inguinal  nodes  were  each  seen  in  33  per  cent. 
In  the  short  interval  between  the  onset  and 
diagnosis,  mediastinal  involvement  appeared  in 
14  more  patients,  with  similar  surprising  in- 
creases in  involvement  of  bone,  hilar  nodes 
and  epitrochlear  nodes.  Of  the  rest,  a smaller 
ratio  of  increase  in  the  number  of  patients 
showing  involvement  in  previously  described 
sites  was  seen.  It  was  impressive  to  observe 
the  rapidity  with  which  spread  appeared,  es- 
]iecially  in  the  new  sites  of  previously  appar- 
entlv  normal  lymphoid  tissue. 

Survival  from  the  Time  of  Diagnosis:  Out- 
look for  survival  from  malignant  neoplastic 
disease  is  always  grim.  This  series  gave  added 
confirmation  that  the  diagnosis  of  lymphoma- 
tous malignancy  foretells  an  ominous  outlook 
no  matter  how  intensive  the  treatment  regi- 
men or  how  minimal  the  original  involvement. 
Deaths  occurred  in  a significant  percentage 
within  the  first  observable  three  months  after 
the  diagnosis  was  confirmed,  with  a progres- 
sive accumulation  of  mortality  in  a steady 
manner.  At  the  end  of  five  years,  the  mor- 
tality rate  was  as  follows:  84  per  cent  of 
the  Hodgkin’s  cases;  83  per  cent  of  the 
lymphosarcoma  cases ; 83  per  cent  of  the  re- 
ticulum cell  sarcoma  cases  and  72  per  cent  of 
the  giant  follicular  lymphoblastoma  cases.  (Table 
.S ) Hodgkin’s  cases  average  24  months, reticu- 
lum cell  sarcoma  cases  27.2  months,  and  (the 
longest  survival  of  all  the  groups)  giant  fol- 
licular lymphoblastoma  average  54.6  months. 
Although  the  32  cases  lost  to  follow-up  make 
their  loss  felt  in  the.se  figures,  the  random 


TABLE  5. 

AVERAGE  LENGTH  OF  SURVIVAL  FROM 
THE  TIME  OF  DIAGNOSIS  AND  THERAPY 


1.  Hodgkin’s  disease 

2.  Reticulum  cell  sarcoma 

3.  Lymphosarcoma 

4.  Giant  follicular  lymphoblastoma 


34.0  months 
27.2  months 
26.9  months 
54.6  months 


nature  of  their  losses  allows  us  to  render  a 
fair  judgment  on  the  remaining  136  patients 
since  these  cases  were  not  omitted  by  any 
subjective  design  or  plan.  All  those  lost  to 
follow-up  after  some  maintained  therapeutic 
program  was  instituted  were  considered  “dead” 
at  that  time,  for  these  statistical  purposes. 
These  averages,  therefore,  have  been  calcu- 
lated in  the  most  conservative  way  possible. 

Modalities  of  Therapy:  All  received  x-ray 
therapy  as  the  original  condition  for  their  se- 
lection for  this  evaluation.  Table  6 separates 
the  various  combinations  used  as  well  as  the 
x-ray. 


TABLE  6. 

MODALITIES  OF  THERAPY 


1.  X-ray  alone  126 

2.  X-ray  plus  alkylating  agent.s  31 

3.  X-ray  plus  alkylating  agents  plus  steroids  3 

4.  X-ray  ])lus  steroids  1 

5.  X-ray  plus  surgery  1 

6.  X-ray  plus  surgery  plus  alkylating  agents  1 


Until  1959  (when  Cobalt  60  teletherapy  be- 
came available  to  us)  all  cases  of  malignant 
lymphomas  were  treated  by  orthovoltage  x- 
ray  therapy.  The  factors  used  were  200  and 
250  K.V.,  with  half-value  layers  of  one  to  two 
and  one-half  millimeters  of  copj>er  and  a tar- 
get skin  distance  of  50  centimeters.  .-Ml  doses 
were  measured  as  roentgen  units  (r)  in  air. 
Exposure  dose  could  then  he  readily  con- 
verted into  actual  tumor  doses  in  roentgens 
by  referring  to  depth  dose  tables  prepared  for 
each  quality  of  x-radiation.  The  actual  total 
exiiosure  dose  varied,  depending  on  the  local- 
ization of  the  disea.se  and  the  number  of  fields 
required.  Where  a single  area  was  involved, 
and  one  field  technic  could  he  used,  total  e.x- 
]Kisure  do.ses  of  2000  to  3000  r were  admin- 
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istered  in  one  series,  using  daily  increments 
of  150  to  300  r.  Where  several  fields  were 
necessary  for  the  treatment  of  multiple  sites 
of  involvement,  maximum  total  doses  of  600 
to  1000  r were  given  to  each  field  during  one 
couise  of  therapy.  Most  jiatients  in  this  study 
received  one  to  four  separate  courses  of  x-ray 
therapy;  some  received  20  or  more.  IMaximum 
aggregate  dose  given  to  one  single  region 
varied  considerably ; hut  most  of  the  patients 
received  maximum  single  field  doses  of  1000 
to  3000  r with  a small  number  reaching  totals 
of  4000  to  5000  r. 

In  30  patients,  alkylating  agents  of  the  ni- 
trogen mustard  group  were  added.  ^lechlore- 
thamine  (HN2)  was  preferred  over  triethyl- 
enemelamine  (TEM)  by  a 3 to  1 ratio.  In 
eight  others,  adrenal  cortical  steroid  hormones 
(cortisone,  hydrocortisone  and  prednisone) 
were  added  to  the  combination  of  alkylating 
agents  and  x-rays.  Surgical  excision  was  used 
for  definite  therapy  rather  than  merely  biopsy 
in  two  jiatients ; one  also  received  x-ray  ther- 
a])y,  and  another,  x-ray  and  nitrogen  mustard 
therapy.  The  remaining  patient  received  adrenal 
cortical  steroid  hormone  as  an  adjunct  to  x-ray 
therapy. 

Following  biopsy,  x-ray  was  used  to  treat 
localized  areas  of  disease.  When  sy  temic 
symptoms  became  an  intractable  jjrohlem  or 
when  the  spread  of  disease  involved  too  many 
sites,  the  alkylating  drugs  were  used.  The  pa- 


tient was  usually  hospitalized  for  nitrogen 
mustard  administration.  Ambulatory  courses 
of  triethylenemelamine  were  rarely  given. 
Adrenal  cortical  steroids  were  used  to  treat 
these  same  systemic  symptoms  primarily  as 
an  adjuvant  therapy  to  the  out-patient  depart- 
ment program.  Our  experience  with  these 
multiple  treatments  was  similar  to  that  gen- 
erally reported,  in  that  initial  symptomatic 
and  objective  improvement  could  be  obtained 
with  all  of  these  modalities  of  therapy.  Re- 
missions could  be  induced  on  at  least  single, 
and  at  times  with  multiple  courses  of  the 
above  modalities,  even  to  the  point  where  a 
gratifying  remission  occasionally  could  be  pro- 
duced for  up  to  several  years  observation. 
Ultimately,  however,  resistance  to  all  treat- 
ment modalities  occurred.  Death  ensued  for 
the  overwhelming  majority,  long  before  the 
fifth  treatment  year. 

Six  patients  survived  more  than  10  years. 
These  are  summarized  in  Table  7.  Four  sur- 
vive to  this  writing,  two  of  whom  had  lympho- 
.^arcoma,  and  two  giant  follicular  lymphoblas- 
toma. The  two  with  Hodgkin’s  disease  died 
despite  survivals  of  13  and  15  years  respec- 
tively. All  were  white,  and  all  but  one  were 
males.  Radiation  therapy  was  used  in  all ; only 
one  case,  a Hodgkin’s  disease,  received  added 
chemotherapy  which  consisted  of  both  nitro- 
gen mustard  and  TEM.  All  of  those  who 
survived  (ranging  in  duration  from  10  to  14 


table  7. 


Case  No. 

THE 

1 

LONG-TERM 

2 

SURVIVAL 

3 

CASES 

4 

5 

6 

Diagnosis 

Lympho- 

Lympho- 

Hodgkin’s 

Hodgkin's 

Giant 

Follicular 

Lympho- 

Giant 

Follicular 

Lympho- 

sarcoma 

sarcoma 

Disease 

Disease 

blastoma 

blastoma 

Sex 

M 

]M 

M 

M 

M 

F 

Present  Status 

Alive 

Alive 

Died 

Died 

Alive 

Alive 

Duration  of 
disease  (years) 

11 

14 

15 

13 

15 

14 

Age  of  onset 
(years) 

2!) 

13V2 

Ifi 

13 

45 

34 

Radiation  therapy 
courses 

1 

3 

7 

36 

2 

3 

Maximum  r to  A 
single  port 

3000 

550 

2650 

6S50 

400 

2200 

Chemotherapy  courses 

0 

0 

0 

5 

0 

0 

Duration  of  remission 
(years) 

10 

12 

0 

0 

14 

11 
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years)  are  apparently  free  of  active  disease. 
The  one  point  in  common  among  these  sur- 
vivals is  the  radiosensitivity  of  the  tumors.  A 
single  course  of  radiation  therapy  sufficed 
Case  1 ; only  two  courses  for  Case  5 ; while 
Cases  2 and  6 received  only  three  courses. 
These  ranged  in  intensity,  as  measured  by  the 
maximum  delivered  to  a single  portal,  from 
only  400  to  3000  r.  The  Hodgkin’s  disease 
cases  (3  and  4)  received  much  more  radia- 
tion. Case  4 needed  36  courses  including  a 
maximum  portal  dose  of  6850  r plus  the 
chemotherapy,  before  succumljing  after  his 
13-year  battle. 


CO’.tMEXT 

series  is  similar  in  many  respects  to 
other  surveys  published.  iMales  also 
predominate  ^ in  these  cited  reports,^  while  race 
differences  have  also  been  noted  previously  by 
I loster  and  Dratman,'*  who  found  that  Hodg- 
kin’s disease  was  less  common  in  the  Negro. 
Minot  and  Isaacs^  in  their  report  (34  years 
ago)  noted  the  age  incidence  to  be  similar, 
with  the  highest  numl)ers  generally  l)etween 
30  and  60  years. 

The  tabulated  presenting  signs  and  symp- 
toms we  have  reported  here  echo  again  the 
findings  of  other  investigators. These  can 
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kin’s Disease  and  I,yinphosarcoma ; Clinical  Thera- 
peutic Radiology.  Nelson,  New  York  (1950). 

2.  Symmers,  W.  St.  C.:  Primal  y Malignant  Dis- 
eases cf  the  Lymphoreticular  System.  Cancer,  Vol. 
2.  Butterworth,  1958.  London,  England. 

3.  Peters,  M.  V.  and  Middlemiss,  D.  C.  H.:  Am. 
.1.  Roentgenol.,  79:114  (1958). 

4.  Hoster,  H.  A.  and  Dratman,  M.  B. : Cancer 

Research,  8:1832  (1948). 

5.  Minot,  G.  R.  and  Isaacs,  R. : .Journal  of  the 
American  Medical  Association,  86:1185  (1926). 

6.  Hall,  H.  A.  and  Olson,  K.  B. : American  Jour- 
nal of  Medicine,  20:392  (1956). 

7.  Hellweg,  C.  A. : Surgery,  Gynecology  and  Ob- 
stetrics, 84:950  (1947). 

8.  Jacobson,  L.  ().:  Journal  of  Chronic  Diseases, 
6:437  (1957). 

9.  Peters,  M.  V.:  American  Journal  of  Roent- 
genology, 63:299  (1950). 

10.  Cook,  J.  C.,  Krabbenhoft,  K.  L.  and  Leucuta, 
T. : American  .Journal  of  Roentgenology,  Radium 
Therapy  and  Nuclear  Med.,  84:656  (1960). 


lie  summarized  by  description  of  the  typical  pa- 
tient. Such  a patient  would  present  himself 
with  an  enlargement  of  some  regional  lymph 
node  groups  in  the  cervical  chains.  Often 
these  nodes  would  be  painful  and  tender. 
Added  to  this  would  be  the  systemic  symp- 
toms of  fever  sweats,  anorexia,  weight  loss 
and  weakness.  Since  lymphoid  and  reticulo- 
endothelial cells  are  widely  distributed  through- 
out the  body,  there  is  no  area  immune  to  the 
primary  or  the  secondary  appearance  of  dis- 
ease.’ Other  symptoms  and  signs  would  be  de- 
pendent on  the  areas  involved. 

.'\lthough  there  was  a minimal  time  lag  be- 
tween the  time  of  onset  of  symptoms  and 
time  of  confirmation  of  diagnosis,  there  was, 
nevertheless,  a rapid  increase  in  the  number 
of  sites  involved  during  this  interval.  This 
acceleration  was,  for  many,  a prediction  of  the 
('ownhill  course  to  come.  This  rapid  increase 
in  the  number  of  sites  of  lymphoid  involve- 
ment seems  more  consistent  with  the  “multi- 
cenlric”  theory^  of  the  origin  of  malignant 
lymphoma.  Others  ® suggest  that  there  is  a 
single  site  of  origin  of  this  disease  by  citing 
the  long  term  survival  if  not  actual  cure  of 
selected  patients  with  isolated  sites  of  dis- 
ease, such  as  in  the  gastro-intestinal  tract, 
when  treated  by  excisional  surgery  or  x-ra- 
diation  therapy.’  ()ur  patients  were  most  often 
"'uscejitible  to  a rapid  and  random  rather  than 
slow  and  orderly  progression  in  the  sites  of 
disease.’  This  spread  appeared  in  such  an  un- 
predictable manner  that  it  would  suggest  that 
all  of  the  lymphoid  and  reticuloendothelial  tis- 
sues possessed  the  potentials  of  developing  the 
malignant  lymphoma.  Whatever  its  origin  and 
spread  may  he,  the  general  behavior  of  this 
illness  is  most  consistent  with  a systemic  dis- 
ease.” 

An  applicable  comparison  of  survival  figures 
is  with  the  series  of  Minot  and  Isaacs’  re- 
ported in  1926.  They  grouped  together  all 
of  their  patients  and  did  not  separate  them  by 
histologic  classification  as  we  have  done.  They 
totaled  238  patients  treated  with  radiation  and 
found  an  average  life  expectancy  of  2.9  years. 
This  was  compared  with  163  nonirradiated 
cases  whose  average  survival  was  2.45  years. 
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In  duplicating  this  simple  calculation,  we  to- 
taled the  average  survival  of  all  of  the  136 
irradiated  cases  that  we  had  been  able  to  fol- 
low and  found  a surprising  similar  figure  of 
2.9  years.  This  similarity  of  treatment  result 
was  carried  over  further  in  that  IMinot  and  Is- 
aacs ® ended  with  7 patients  surviving  over  10 
years ; our  6 long-term  survival  patients  are 
comparable  in  number.  This  series  is  also 
comparable  to  another  one  ' which  reported  10- 
year  follow-up  experience  in  133  patients  re- 
ceiving x-ray  therapy  for  Hodgkin’s  disease 
between  1918  and  1940  and  242  patients  with 
lymphosarcoma  similarly  treated.  Their 
5-year  survival  for  the  Hodgkin’s  dis- 
ease was  19  per  cent,  compared  to  ours  of 
16  per  cent.  Their  5-year  survival  for  the 
lympho''arcoma  (including  the  reticulum  cell 
and  giant  follicular  lymphoblastoma)  group 
was  27  per  cent,  while  the  corresponding  cal- 
culation for  our  series  was  21  per  cent.  These 
calculations  suggest  that  our  series  is  repre- 
sentative and  comparable  to  those  analyzed  10 
and  30  years  ago ; and  is  generally  ^consistent 
with  other  current  reviews  on  lymphosarcoma, 
reticulum  cell  sarcoma  and  giant  follicular 
lymphoblastoma.”  The  major  conclusion  from 
these  comparisons  is  the  surprising  lack  of 
modification  of  the  clinical  outlook  and  pro- 
longation of  life  over  these  past  40  years  of 
treatment  of  the  malignant  lymphoblastoma.  It 
was  apparent  to  us  whether  x-radiation  is  used 
or  not,  and  whether  or  not  the  alkylating 
agents  and  adrenal  cortical  steroids  are  also 
added,  the  ratio  of  survival  was  not  affected. 
This  has  already  been  mentioned  by  Craver  ” 
and  by  Hall  and  Olson.”  Both  groups  could 
demonstrate  no  proof  (except  for  an  occa- 
sional long-term  survival)  that  x-ray  therapy 
has  prolonged  the  life  of  patients  with  any 
of  the  lymphomas.  Some  data  ’ have  suggested 
such  a prolongation  of  life.  The  usefulness  of 
these  alkylating  chemicals  such  as  HN2  and 

11.  Rosenberg,  S.  L.,  Diamond  H.  D.  and  Craver, 
L.  P. : Annals  of  Internal  Medicine,  53:877  (Novem- 
ber, 1960). 

12.  Craver,  F.  L. : American  Journal  of  Roent- 
genology, 76:849  (1956). 

13.  Hall,  H.  A.  and  Olson,  K.  B.:  American 

Journal  of  Medicine,  20:393  (1956). 


TEM  lies  either  in  obtaining  a rapid  relief 
from  the  general  systemic  toxicity  that  ac- 
companies the  widespread  involvement  with 
these  malignant  neoplasms,®  or  when  a so- 
called  decongestant  etfect  is  desired,”  as  in  a 
superior  mediastinal  obstructive  syndrome  or 
spinal  cord  pressure  syndrome.  When  a re- 
mission was  induced  with  these  chemicals, 
it  was  most  often  transient®  and  less  complete 
than  the  remission  usually  obtained  by  a course 
of  x-ray  therapy.  This  has  been  reported  by 
others.” 


^TEROiDs  were  useful  in  treating  the  symp- 
toms of  the  disease  unsuitable  or  unrespon- 
sive to  other  therapy  especially  in  the  ambu- 
latory patient.  However,  we  were  careful  in 
our  observations  to  look  for  the  untoward 
side  reactions  such  as  the  inducing  of  active 
peptic  ulcer  or  the  aggravation  of  a pre-ex- 
isting diabetes  mellitus  which  could  confuse 
and  complicate  the  major  therapeutic  aim  of 
controlling  the  malignant  lymphoma. 

W’hat  then  is  the  advantage  of  therapy  with 
any  of  these  modalities?  Is  the  expense,  the 
physical  discomfort  or  the  potential  danger 
ever-present  with  these  powerful  therapeutic 
agents  worth  the  efifort?  Each  of  these  thera- 
pies (especially  x-radiation)  does  oflFer  some 
relief  from  the  .symptoms  of  these  malignant 
lymphomas.  Our  patients  were  always  grate- 
ful for  their  remissions  for  whatever  length  of 
time  they  lasted.  Removal  of  their  pains  and 
discomforts,  their  anorexia  and  weakness, 
their  cosmetically  unsightly  nodulations  have 
always  been  worth  the  strenuous  exertions  of 
the  therapy.  Moreover,  for  this  short  time, 
they  could  participate  again  as  a useful  and 
welcome  member  in  their  homes  and  commun- 
ity. This  positive  result  cannot  be  minimized. 
Its  usefulness  and  general  acceptance  has  been 
demonstrated  by  the  ever-enlarging  x-ray  fa- 
cilities throughout  this  country  designed  to 
keep  pace  with  the  demands  for  these  treat- 
ments, for,  x-radiation  therapy  is  accepted  as 
the  treatment  of  choice  for  the  malignant 
lymphomas. 

One  fact,  however,  now  seems  obvious ; the 
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therapies  must  not  endanger  the  patient.  Since 
we  cannot  offer  a cure  for  this  illness,  no 
matter  to  what  strenuous  lengths  and  intensi- 
ties we  push  any  of  these  therapeutic  instru- 
ments, we  must  use  the  greatest  discretion 
when  we  prescribe  them.  This  is  especially 
important  in  balancing  the  indications  for  the 
use  of  the  newer  cytotoxic  agents  against  the 
possibility  of  inflicting  irreversible  damage  to 
the  hematopoietic  or  other  sensitive  cellular 
systems. 


SUMMARY 

1.  A group  of  168  cases  of  malignant 
lymphoma  treated  at  the  Newark  Beth  Israel 
Hospital  Tumor  Clinic  from  1930  to  1959 
were  tabulated  and  analyzed.  Included  were 
84  cases  of  Hodgkin’s  disease,  54  of  Ivmpho- 
sarcoma,  22  of  giant  follicular  lymphoblastoma 
and  8 of  reticulum  cell  sarcoma. 

2.  There  were  98  males  and  70  females. 
Of  this  total  of  168,  only  four  were  Negroes. 
IMalignant  lymphoma  appeared  in  all  age 
groups,  including  those  over  70;  but  occurred 
most  frequently  between  the  years  30  to  60. 

201  Lyons 


The  Deep  Voice  of  Pregnancy 

In  a September  1959  issue  of  the  Munche- 
ner  Medizinische  ll'oclieusclirift,  E.  Nessel  es- 
timates that  about  one  pregnant  woman  in 
every  five  reports  her  voice  deepening  as  a 
result  of  laryngopathia  gravidarum.  This  com- 
mon feature  of  the  toxemia  of  pregnancy  is 
caused  by  vasomotor  and  secretory  disturb- 
ances of  the  upper  respiratory  mucosa.  As  a 
rule  the  voice  returns  to  normal  soon  after 
parturition.  In  the  case  reported,  however,  the 
change  to  a manlike  voice  continued  for  nine 
years.  The  deepening  occurred  together  with 
enlargement  of  the  larynx  in  the  patient’s  sec- 
ond pregnancy.  A third  pregnancy  did  not  af- 
fect the  condition.  There  has  been  some  endo- 
crine d}'sfunction  in  this  woman,  though  no 
other  symptoms  of  such  a disorder  have  been 
found. 


3.  The  most  common  symptoms  were  of 
enlarged  regional  lymph  nodes,  esjiecially  in 
the  cervical  chains,  which  were  often  tender 
and  painful.  Fevers,  sweats,  anorexia  and 
weight  loss,  in  descending  order,  were  the 
other  common  complaints. 

4.  The  involved  sites  were  usually  readily 
located  at  the  time  of  diagnosis,  but  these 
areas  increased  rapidly  in  number  and  in  a 
random  fashion  with  new  metastases  appear- 
ing in  other  distant  lymphoid  and  reticulo- 
endothelial-containing tissue. 

5.  Average  length  of  survival  was  34 
months  for  Hodgkin’s  disease,  27  months  for 
reticulum  cell  sarcoma,  27  months  for  lympho- 
sarcoma and  55  months  for  giant  follicular 
lymphoblastoma. 

6.  Radiation  therapy  is  still  the  mainstay 
in  the  control  of  malignant  lymphoma  and 
repeated  courses  were  required  in  the  majority 
of  patients. 

7.  Nitrogen  mustard  chemotherapy  and 
adrenal  corticosteroids,  though  helpful  in  con- 
trolling symptoms,  have  not  increased  the  sur- 
vival time  in  this  group  of  patients  as  com- 
pared to  other  series  rejiorted  prior  to  the 
use  of  these  medications. 

Avenue 


Drop-Outs  from  Nursing 

Everv  year  one  in  25  girls  of  college  age 
is  attracted  to  nursing  as  a profession,  accord- 
ing to  a recent  issue  of  Patterns  of  Dis- 
ease,  published  by  Parke,  Davis  and  Com- 
pany (July  1961).  However,  the  casualty  rate 
is  high.  In  1956.  about  one  in  three  trainees 
did  not  comjflete  her  training.  Five  percent  of 
active  nurses  leave  the  working  force  annu- 
ally. Marriage  is  often  given  as  a rea.son  for 
resignation.  Some  60  per  cent  of  active  nurses 
are  married. 

On  why  nurses  leave  their  jobs,  personal 
reasons  rank  as  the  commonest,  accounting  for 
34  per  cent  of  reasons.  Second  commonest 
reason  is  “other  ]>osition  accepted,”  account- 
ing for  22  per  cent ; and  third  is  “moving 
from  city,”  with  15  per  cent. 
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Family  Fallout  Shelters"' 


The  Union  County  Civil  Defense  and  Dis- 
aster Control,  in  cooperation  with  the  Union 
County  IMedical  Society,  has  just  completed  a 
most  timely  project  and  the  response  has  been 
most  encouraging.  The  general  public  has 
become  increasingly  aware  of  the  importance 
of  the  fallout  shelter.  Since  Radiation  Defense 
is  a section  of  the  Medical  and  Health  Pre- 
paredness Division  of  the  Civil  Defense  or- 
ganization and  in  order  to  place  in  the  hands 
of  the  general  public  as  rapidly  as  possible 
technical  information  for  the  construction  of 
the  home  fallout  shelter,  quantities  of  the  book- 
let entitled  “The  Family  Fallout  Shelter”  MP- 
15,  issued  by  the  Office  of  Civil  and  Defense 
Mobilization  were  forwarded  to  every  doctor, 
dentist  and  veterinarian  in  Union  County  for 
distribution  in  their  waiting  rooms.  In  this 
way,  we  were  able  to  distribute  many  thous- 
ands of  the  booklets  at  a most  appropriate 
time. 


During  the  past  two  years  about  100,000 
copies  have  been  distributed  by  the  Union 
County  Civil  Defense  Headquarters.  In  addi- 
tion, the  Daily  Journal,  with  a wide  circula- 
tion serving  Union  and  Middlesex  counties, 
has  been  most  cooj)erative  in  re|X)rting  in- 
formation concerning  the  fallout  shelter. 

We  have  recommended  that  the  county  and 
municipal  engineers  make  a survey  of  all  pub- 
lic buildings  to  determine  their  suitability 
as  a fallout  shelter. 

We  would  recommend  to  all  the  county 
medical  societies  and  medical  civil  defense  co- 
ordinators to  duplicate  our  efforts  throughout 
New  Jersey  with  reference  to  the  Family  Fall- 
out Shelter  booklet  in  view  of  the  great  re- 
sponse we  have  had.  Whth  construction  of 
many  of  these  shelters  the  future  will  look 
much  brighter. 

*By  J.  R.  Karel,  M.D.,  Medical  Coordinator  for  Civil  De- 
fense, Union  County. 


Tetanus  Immunization 

To  talk  about  tetanus  immunization  seems  old  hat,  but  the  problem 
of  non-immunization  is  still  with  us. 

A large  section  of  our  population  either  is  not  immunized  or  has  ex- 
ceeded the  time  limit  for  booster  injections. 

This  forces  us,  in  some  cases,  to  use  tetanus  antitoxin  which,  in  spite 
of  negative  sensitivity  tests,  still  causes  alarming  reactions. 

The  Special  Committee  on  Industrial  Health  of  The  Medical  Society  of 
New  Jersey,  at  a recent  meeting,  went  on  record  to  re-alert  the  medical  pro- 
fession of  the  need  for  tetanus  immunization. 

The  committee  asks  that  physicians  not  only  emphasize  this  program 
in  their  private  practice  but  also  in  any  of  their  contacts  with  industry. 


VOLTME  58— number  10— OCTOBER,  1961 


517 


Radio  Seminars  in  Medicine 


“Radio  Seminars,”  is  a way  of  reaching 
plrysicians  with  graduate  training.  It  is  now 
in  its  third  year. 

With  the  cooperation  of  an  FM  radio  sta- 
tion in  New  Jersey,  and  a grant-in-aid  from 
Smith  Kline  and  French  Lal)oratories,  they 
are  produced  hy  the  Pennsylvania  Ho'=pital 
Continuation  Education  Program,  supported 
hy  the  John  A.  Hartford  Foundation,  of  New 
York. 

Physicians  take  part  in  these  programs  at 
“listening  ])osts” — places  where  doctors  lis- 
ten in  groups  either  in  a hospital,  medical  so- 
ciety headquarters,  or  in  private  offices,  or  in- 
dividually on  private  FM  receivers. 

At  the  hospitals  where  there  are  two-way 
audio  facilities  available,  doctors  gather  at  the 
noon  hour  and  listen  to  the  program  while 
they  eat  a quick  lunch.  At  the  conclusion  of 
the  format  part  of  the  program,  each  hospital 
is  given  the  opportunity  of  asking  questions 
of  the  lecturer  at  the  Philadelphia  Station 
WHYY.  These  questions  are  received  and  si- 
multaneously broadcast. 


You  can  hear  these  programs  Tuesdays, 
Wednesdays  and  Thursdays  over  W'^HYY 
(90.9  me.)  from  Philadelphia.  Thursday  pro- 
grams are  also  broadcast  from  W^FMZ  in  Al- 
lentown, Pa.,  at  100.7  me. 

Topics  follow — 

October  17,  18  and  19 — Dysfunctional  Uterine 
Bleeding: — Janies  D.  Garnet,  M.D.,  University  of 
Pennsylvania. 

October  24,  25  and  26 — Headache — Joseph  B. 

Green,  M.D.,  Pennsylvania  Hospital. 

October  31,  November  1 and  2 — Food  Allergies, 
First  Year  of  Life — George  Blumstein,  M.D.,  Tem- 
ple University  School  of  Medicine. 

November  7,  8 and  9 — Lipemia  and  Arterial  Dis- 
ease— Peter  T.  Kuo,  M.D.,  University  of  Pennsyl- 
vania. 

November  14,  15  and  16 — Errors  of  Metabolism — 
George  D.  Ludwig,  M.D.,  LTniversity  of  Pennsyl- 
vania. 

November  28,  29  and  30 — Use  and  Abuse  of  Di- 
gitalis— Louis  R.  Dinon,  M.D.,  University  of  Penn- 
sylvania. 


AMA  Clinical  Meeting  to  Study  Medical  Aspects  of  American  Habits 


The  personal  and  group  haliits  of  patients 
in  their  everyday  lives  have  a profound  effect 
on  the  health  of  the  individuals.  Now  a group 
of  Denver  physicians,  plus  a colleague  from 
Wyoming,  will  present  a study  of  medical  as- 
pects of  American  habits  as  a highlight  of  the 
program  of  the  clinical  meeting  of  the  Ameri- 
can Medical  Association,  November  26  to  30 
at  Denver.  This  j)rogram  will  include  such 
topics  as  “The  Coffee  Break,”  by  E.  Chester 
Ridgway,  jM.D.,  Cody,  W'yo. ; “The  Psycho- 
Stabilizers,”  hy  Jack  O.  Stoffel,  ]\I.D. ; “Psy- 
cho-Sexual As]rects,”  hy  Bradford  Murphey, 
M.D. ; “The  Pet  in  the  House,”  by  Francis  T. 
Candlin,  D.V.M. ; “Automobile  Driving,”  by 
Horace  K.  Campbell,  IM.D.,  and  “The  Cock- 
tail Hour,”  hy  Clyde  E.  Stanfield,  M.D. 

The  Colorado  group  has  been  studying  the 
.^.merican  habits  to  be  covered  in  the  section 
for  some  time,  and  the  program  is  certain  to 
draw  wide  interest  among  the  profession. 

.\  study  of  heredity  as  it  relates  to  human 
ills  will  he  presented  as  a feature  of  the  meet- 
ing. Geneticists  are  rapidly  advancing  funda- 


mental knowledge  in  this  medical  field.  This 
new  knowledge  will  he  parsed  on  to  clinicians 
for  their  guidance  in  practice. 

“Genes,  Chromosomes  and  Human  Disease” 
will  be  the  general  subject  of  the  section,  under 
chairmanship  of  Leroy  J.  Sides,  M.D.,  of 
Denver. 

Suicide  will  he  analyzed  in  a group  of  pa- 
pers that  will  help  the  clinician  in  recognizing 
symptoms  and  taking  preventive  steps  among 
his  patients.  Topics  on  this  subject  will  in- 
clude “Statistics  and  Puldic  Health  Signifi- 
cance,” “Causes,”  and  “Prevention.” 

A paper  on  “Fact  and  Fancy  Regarding 
Glasses”  will  be  presented  hy  two  Denver 
ophthalmologists,  M.  Kaplan  and  George  A. 
Filmer.  Duane  D.  Lahey,  M.D.,  of  Denver, 
will  discuss  “Indications  for  Contact  Lenses.” 
John  PI.  Talbott,  M.D.,  editor  of  the  Jour- 
nal of  the  American  Medical  Associcition,  will 
deliver  a paper  on  “Gout.”  Space  medicine 
will  be  reviewed.  IMuch  has  been  learned  hy 
the  specialists  in  space  medicine  that  will  be 
of  value  to  the  practicing  physician  in  treat- 
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ing  patients  who  seldom  get  off  the  ground. 
Tins  knowledge  will  he  ])resented  in  a section 
on  space  medicine  at  the  meeting. 

“The  Impact  of  Space  IMedicine  Research 
on  General  Medicine"  will  he  discussed  hy  Hn- 
hertus  Strnghold,  IM.D.,  research  consultant  to 
the  Aerospace  Medical  Center. 

Other  space  medicine  topics  will  include 
“The  Air  Force  Program  in  Aerospace  Medi- 
cine,” hy  Maj.  Gen.  Oliver  K.  Nie-s,  Surgeon 
General  of  the  U.  S.  Air  Force  and  “Space 
Radiations:  Their  Physical  Characteristics  and 
Biological  Implications,”  hy  Col.  Gerrit  L. 
Hekhuis,  chief  of  radiobiology.  School  of  Aero- 
space IMedicine. 

An  interesting  series  of  ])apers  will  be  pre- 
sented at  special  breakfast  programs.  Topics 


for  these  nnitpie  sessions  include  “The  IMalm- 
strom  Vacuum  ICxtractor  in  Obstetrics”;  “A 
Pyelogram  Clinic” ; “The  ( )peraticn  of  a 
Poison  Control  Center” ; “Community  Care  of 
I’sychiatric  Patients  vs.  Prolonged  Institu- 
tional Care”;  “Dermatology  Quiz  Session,” 
and  “Unusual  Diagnostic  Problems  in  Pul- 
monary Surgery.” 

Color  television  programs  during  the  meet- 
ing will  include  “The  Art  of  Psychiatric  In- 
terviewing,” “Restnscitation  of  the  Xewhorn,” 
“Total  Abdominal  Hysterectomy,”  “Primary 
Dermatologic  Disorders”  and  “Dermatologic 
Manifestations  of  Systemic  Disease.” 

Also  scheduled  is  an  outstanding  program 
of  medical  motion  j)ictures  to  be  .screened  daily 
during  the  sessions. 


Open  Discussion  on  Medical-Surgical  Plan 

195th  Annual  Meeting 
May  13,  1961 


The  discussion  on  the  Aledical-Surgical  Plan 
was  convened  at  4:55  p.m..  Dr.  Royal  A. 
Schaaf  presiding. 

President  McCall:  This  is  no  longer  a 
meeting  of  the  House  of  Delegates,  but  will 
you  ladies  and  gentlemen  please  take  your 
seats  ? 

I neglected  to  hone  up  on  my  history  be- 
fore this  meeting  and  so  I’m  not  at  all  sure  of 
just  exactly  how  many  years  this  particular 
discussion  of  Medical-Surgical  Plan's  prob- 
lems has  occurred  with  participation  of  the 
members  of  tire  House  and  certain  guests. 

Dr.  Scbaaf , bow  long  has  it  been  ? 

Dr.  Schaaf:  I tbink  this  is  the  sixth  ses- 
sion. 

President  McCall  : I intend  now  to  turn  the 
rostrum  over  to  Dr.  Royal  Schaaf,  who  will 
then,  after  one  introduction  here,  carry  on  for 
the  remainder  of  the  session. 

Before  I allow  him  to  talk  to  you,  I would 
like  to  introduce  a man  many  of  you  know — 
Duane  Minard,  recently  appointed  as  Presi- 
dent of  Blue  Cross,  succeeding  the  late  Carl 
Withers. 

I have  had  the  privilege  during  the  past 
year  of  personal  association  with  IMr.  Minard 
in  connection  largely  with  the  activities  of  Blue 


Shield.  I would  like  to  take  this  opportunity 
of  saying  that  my  ofiinion  through  the  year 
is  likely  to  produce  a degree  of  supixirt  that 
I think  he  can  be  well  ]iroud  of  if  that  same 
support  exists  in  loads  of  other  people.  I 
tbink  he  may  need  the  siqiiiort  of  those  loads 
of  other  jicople,  and  I’m  going  to  wish  him 
the  best  for  now. 

Mr.  Minard,  would  you  mind  standing? 
(Applause) 

IMr.  Di’ane  IMin.^rd:  My  words,  Gentle- 
men, ace  simply  those  of  appreciation  for  the 
gracious  invitation  that  your  president  has  ex- 
tended to  me  to  come  down  and  be  a listener 
in  the  august  assembly  which  is  taking  place 
and  the  important  transactions  which  will  oc- 
cur here  in  the  next  week.  Similarly,  our  presi- 
dent, Royal  Schaaf,  has  invited  me  to  come 
down  and  again  jxit  what  talents  I have  to 
learning  in  an  obviously  complicated  field  and 
one  which  aifects  all  of  the  people  in  Xew 
Jersey  so  directly  and  so  all-embracingly. 

I’m  here  without  portfolio.  Ladies  and  Gen- 
tlemen. While  elected  to  the  Blue  Cross  jiresi- 
dency,  it  is  not  effective  until  Monday,  so  in 
a sen  e I claim  immunity. 

Thank  you  very  much.  (Ajiplause) 

President  McCall:  The  topic  of  joint 
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riders  as  far  as  Pdue  Cross  and  Blue  Shield 
are  concerned  will  probably  be  subject  to  close 
scrutiny  by  Reference  Committee  and  House 
of  Delegates  action  during  this  particular  ses- 
sion. Therefore,  I suggest  that  it  would  be  in- 
a])pro]>riate  to  bring  up  cpiestions  in  regard 
to  any  joint  rider,  as  far  as  Blue  Cross  or 
Blue  Shield  are  concerned.  If  you  will  honor 
that  suggestion.  I'm  sure  the  discussion  will 
go  along  profitably  and  I hope  that  you  will 
gain  a lot  from  it.  Dr.  Royal  Scbaaf. 
f ,\l)plause) 

Dr.  Roy.vl  a.  Schaaf:  Good  afternoon, 
Ladies  and  Gentlemen  and  welcome  to  the  an- 
nual session  at  which  we  review  the  activities 
of  the  Medical  Service  Administration  and 
the  IMedical-Surgical  Plan.  I would  like  to 
congratulate  The  IMedical  Society  of  New  Jer- 
sey upon  the  new  President  of  the  Blue  Cross 
Plan.  Mr.  Minard  has  been  on  the  Board  of 
Blue  Shield  for  .several  years.  He  has  con- 
tributed greatly  to  the  activities  of  the  Plan, 
and  a little  while  ago,  right  after  he  was 
elected  President  of  Blue  Cross  I had  a tele- 
gram from  Dr.  Lloyd  of  Trenton,  in  which 
he  congratulated  me  on  successfully  running 
a school  for  Presidents  of  the  Blue  Cross  As- 
sociation. IMr.  Minard  followed  i\lr.  Withers 
who  went  to  Blue  Cross  from  the  Blue  Shield 
Board.  We  are  very  proud  of  Mr.  iMinard  and 
I’m  sure  we  are  all  going  to  give  him  great  sig> 
]wrt  and  the  collaboration  between  the  two 
Plans,  I am  sure,  will  he  greater  than  it  ever 
has  been  in  the  ]>ast. 

I now  ])resent  Mrs.  Marie  Nugent,  Admin- 
istrative Secretary  of  Medical  Service  Admin- 
istration. She  has  served  in  that  ca]racity  as 
our  only  employee  for  the  past  eleven  years. 
She  has  done  a wonderful  job.  As  Ed  Sullivan 
says,  let’s  give  her  a great  big  hand.  (A])plause) 

Your  su]>plemental  re])ort  on  the  Medical- 
Surgical  Plan  indicates  that  we  have  engaged 
a new  public  relations  officer  who  will  he  op- 
erating with  the  Blue  Shield  Plan  exclu  ively 
hut  will  cooperate  with  Blue  Cross  when  mir 
interests  are  iointly  concerned.  It’s  my  ]>leas- 
ure  to  present  Mr.  Frank  Romaine  over  here. 
('.\pi)lause) 

'I'hen  our  public  relations  man  from  Blue 
Cross,  who  has  done  a great  job  for  both 
Plans  and  is  still  doing  a good  job  for  both 
Plains — i\lr.  Jefferson  Lyon.  Will  you  take  a 
low?  (.\p])lause) 

.\nd  then  we  have  Air.  Harold  Black,  who 
is  President  of  Black.  Little  and  Company, 
who  conducts  our  advertising  camjiaign. 

( -\])])lause) 

On  the  dais,  you  know  Air.  Durgom  and  Dr. 
r,20 


Alfano  and  our  counsel.  Air.  William  Vander- 
bilt. They  need  no  introductions. 

Now,  let  me  say  a few  words  about  Aledical 
Service  Administration  before  we  get  on  to 
the  Aledical-Surgical  Plan.  It’s  exactly  twenty 
years  since  Aledical  Service  Administration 
was  incorporated  and  Dr.  Elton  Lance  was  its 
first  president.  He  was  v^ery  effective  in  the 
preliminar}-  work  that  led  to  the  establishment 
of  the  Aledical  Service  Administration  and  he 
was  president  until  he  left  to  join  the  military 
forces  in  1942.  fie  was  succeeded  by  Dr.  Tom 
Lewis  who  served  until  1949  and  then  I took 
o\er  the  presidency. 

Aledical  Service  Administration  was  incor- 
porated to  develop  j)lans  for  the  care  of  people 
with  low  income;  hut  we  found  that  people 
with  low  income  couldn’t  pay  premiums  and 
therefore  we  were  obliged  to  ahv.ndon  the  in- 
surance approach  for  the  care  of  the  low  in- 
come peo])le.  We  then  developed  Plan  Num- 
ber Two,  which  became  the  Aledical-Surgical 
Plan  by  sej)arate  incorporation. 

The  Aledical  Service  Administration  de- 
serves a great  deal  of  credit  for  the  work  that 
it  has  accomplished.  It  was  the  Aledical  Serv- 
ice .Administration  that  develo])ed  the  pro- 
gram of  Aledical-Surgical  Plan.  We  conducted 
the  Farm  Plan  of  the  State  of  New  Jersey  as 
long  as  that  ]dan  was  in  being.  AA'ith  the  pros- 
l)erity  incident  to  the  war,  the  need  for  the 
Farm  Plan  disappeared.  But  in  1943,  we  un- 
dertook what  became  known  as  the  Newark 
Plan  for  the  care  of  the  medically  indigent 
])ersons  in  Newark.  That  jdan  continues  in  op- 
eration. It  has  been  highly  successful.  It  has 
hetn  gratifying  to  the  patients  who  have  the 
choice  of  iihvsician.  It  is  gratifying  to  the 
city  fathers.  It  is  gratifying  to  the  doctors. 
It  is  a more  economical  method  of  providing 
medical  care  for  the  indigent  persons  than  the 
previous  metlu)d  of  district  jdivsicians.  It  is 
ctrtainlv  much  more  .satisfactory  when  you 
consider  the  (juality  of  medical  care  that  is  now 
distributed  under  the  ]>lan. 

.Since  December  of  1956  the  Aledical  Serv- 
ice .Administration  has  hetn  conducting  the 
Aledicare  ])rogram  for  dependents  of  certain 
military  and  other  personnel. 

We  have  transmitted  funds  to  ])hysicians  in 
the  amount  of  about  $1,400.(XX)  in  the  years 
in  which  we  have  been  operating.  This  is  tre- 
memlous  service  to  the  doctors  in  New  Jer- 
.sey  and  the  .Administration  merits  credit  for 
the  work  that  it  has  done.  It  has  certainly 
saved  a lot  of  monev  for  the  Societ\-.  Were  it 
not  for  the  Aledical  Service  Admini  tration  it 
would  he  ntces.sarv  for  The  Aledical  .^'ociety 
of  New  jersev  either  to  conduct  the  business 
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itself  l)v  developing  an  office  staff  to  cope  with 
it ; or  by  having  a public  insurance  coinpany 
(lo  it ; or  by  having  the  Government  itself  do 
it.  It  has  been  a very  creditable  performance 
and  we  hope  that  if  and  when  the  time  arises 
when  we  might  have  to  appeal  to  the  Society 
for  a grant  of  $5000,  as  we  had  for  some  years 
in  the  past,  that  it  will  he  forthcoming.  We 
are  not  requesting  it  at  this  time. 

With  that  brief  summary  of  the  Aledical 
Service  Administration,  I would  like  now  to 
talk  about  the  Medical-Surgical  Plan. 

The  annual  report  deals  with  the  business 
end  of  the  administration  in  dollars  and  cents. 
It  has  been  a highly  successful  year  as  it  has 
in  every  }-ear  in  the  past.  The  one  thing  you 
note  is  a decrease  in  the  amount  of  our  re- 
serves which  came  about  because  in  October  of 
1958  our  premium  rates  were  reduced  5 per 
cent ; and  at  the  same  time  we  made  increased 
lla^■ments  along  the  lines  that  we  had  agreed 
to  do  for  the  Medical  Society.  We  made  good 
on  our  pledges.  That  led  to  a reduction  in 
our  reserves ; hut  fortunately  we  have  suc- 
ceeded in  obtaining  from  the  State  Banking 
Department  ]:>ermission  to  increase  our  pre- 
mium rates  by  about  15  per  cent.  We  asked 
for  25,  but  we  were  induced  to  accept  the  15 
per  cent ; this  we  did  reluctantly  hut  grate- 
fidl}’  because  it  will  enable  us  to  stay  solvent. 
The  prime  reason  for  not  granting  the  full  re- 
quest was  that  the  State  Ranking  Department 
felt  that  we  did  not  need  as  high  reserves  as 
we  presently  have. 

The  premium  rate  went  into  effect  on  con- 
tracts becoming  payable  in  the  month  of  May 
and  each  month  the  new  contract  rate  will  ap- 
plv.  All  of  our  subscribers  have  been  informed 
of  the  new  rate. 

I am  not  going  to  speak  at  any  length  about 
the  rider  for  diagnostic  service.  That  will  be 
discussed  in  the  Reference  Committee.  But 
a very  difficult  and  troublesome  problem  is  be- 
ing satisfactorily  resolved.  You  will  find  in 
the  paper.s  given  to  you  today  an  addendum  to 
our  supplemental  report.  This  indicates  that 
the  State  Banking  Department  has  agreed  to 
let  us  conduct  this  particular  rider  and  sale. 

There  have  been  some  changes  in  the  Board. 
We  lost  Mr.  A'ithers  and  I take  this  oppor- 
tunitv  to  express  our  appreciation  for  the 
great  contribution  which  he  made  to  the  wel- 
fare of  the  IMedical-Surgical  Plan.  He  was  a 
very  shrewd  banker  and  a shrewd  investor 
and  he  augmented  our  return  from  our  invest- 
ments very  substantially — hundreds  of  thous- 
ands of  dollars  in  the  several  years  in  which 


he  had  charge  of  our  funds — and  he  made 
really  a great  contribution  to  us. 

He  has  been  replaced  by  Mr.  Weidemeyer, 
Executive  Vice-President  of  the  National 
Newark  and  Essex  Bank  in  Newark.  Mr. 
Weidemeyer  is  a ver}-  fine  investment  banker 
and  we  are  expecting  the  same  tyjie  of  service 
from  him  that  Mr.  Withers  gave  us. 

At  the  request  of  The  IMedical  Society  of 
New  Jersey,  we  have  amended  our  By-Laws 
to  make  two  additional  places  on  the  Board. 
The  membership  now  will  be  25  rather  than 
21. 

We  have  a great  many  problems,  but  with 
patience  and  j^erseverance  we  will  overcome 
them,  and  for  the  most  part  we  have  reached  a 
satisfactory  conclusion.  The  most  contentious 
thing  which  we  had  was  these  riders ; but  they 
have  been,  we  think,  satisfactorily  resolved. 

I now  ask  for  questions  from  the  floor. 

Dr.  Dill.vrd  ; I’d  like  to  ask  if  it  i;  possible 
to  have  this  meeting  hek]  at  a time  when  the 
whole  Society  is  here  and  not  just  when  the 
delegates  are  here.  This  is  of  interest  to  the 
whole  Society.  It  ought  to  be  held  at  a time 
when  the  whole  society  is  j)resent.  (A])plause) 

Dr.  Scha.vf  : We’d  be  perfectly  happv.  The 
larger  the  audience,  the  better.  Indoctrination 
of  our  physicians  is  a continuing  thing.  We 
have  a wonderful  ]mblic  relations  program. 
You  have  received  in  the  mail  in  the  last  few 
days  a folder  which  shows  what  the  Plan  is 
doing  in  public  relations.  We  are  educating  the 
]>ublic  and  we  still  have  to  indoctrinate  some 
of  our  doctors.  That  is  intended  to  be  a pun. 

The  Medical-Surgical  Plan  is  under  serious 
threat.  I don’t  think  that  the  average  person 
appreciates  the  imjdications  of  .Assembly  Bill 
197  passed  bv  the  As  embly  Monday  night. 
If  this  becomes  law,  it  will  be  a very  destruc- 
tive thing.  We  have  to  remember  that  the  pro- 
A'ision  of  51  per  cent  of  doctors  practicing  in 
the  county  was  established  at  the  behest  of  the 
State  Banking  Department  itself  when  this 
Plan  was  developed  and  it  was  established  be- 
cause the  Ranking  Dejiartment  felt  that  the 
subscribers  should  be  guaranteed  at  least  a 
fair  number  of  partici]>ating  ])hysicians  and 
we  have  been  able  to  maintain  that  jiarticipa- 
tion  and  exceeded  it;  now  it’s  about  80  per 
cent,  which  is  verv  gratifying. 

The  jwoposal  to  abandon  the  recpurement 
that  the  majority  of  the  Board  be  physicians 
is  dangerous.  If  lay  people  get  in  charge  of 
professional  fees,  as  they  would,  the  fees  would 
l)e  gradually  depressed  and  it  would  degener- 
ate into  what  is  in  eff’ect  a clinic  type  of  medi- 
cal ])ractice.  New  York  State  has  had  this 
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same  prol)lem  to  contend  with  and  they  are 
not  happy  about  it. 

Dr.  Donnelly’s  comments  were  well  made. 
I think  that  he  did  not  emphasize  one  point 
and  that  is  that  it  is  the  right  of  any  profes- 
sional person  to  set  a fee  for  his  services.  Any 
professional  person  should  object  to  having 
people  in  other  professions  or  so-called  lay 
people  setting  his  fees  for  him.  Governor 
IMeyner  himself  as  a practicing  lawyer  would 
have  objected  mightil)'  had  some  Board  or  the 
Ranking  Commissioner  said  that  he  couldn’t 
charge  a certain  fee.  The  crux  of  the  thing  is 
including  this  provision  in  A-197,  the  provi- 
sion which  will  give  the  Banking  Commissioner 
the  right  to  dictate  fees.  I could  foresee  the  de- 
parture of  many  of  our  participating  physi- 
cians from  participation  in  the  Plan  if  it  would 
go  into  effect.  Personally  I shouldn’t  wish  to 
continue  if  fees  were  being  set  arbitrarily  l)y 
a lay  ])erson  who  has  no  idea  of  what  the 
value  of  the  service  is  or  what  the  comjietence 
of  the  practitioner  may  be  and  so  on  and  so  on. 

But  it  will  take  concerted  effort.  There  are 
21  senators.  The  senators  can  be  made  to  see 
that  if  this  plan  were  adopted  it  would  lead  to 
deterioration  in  the  standards  of  medical  care 
in  the  state.  Anybody  who  studies  it  care- 
fully will  come  to  the  same  conclusion. 

Question  ; Could  you  liriefly  refresh  our 
memory  as  to  what  the  technical  and  legal  re- 
lationshi]>  is  between  the  IMedical-Surgical 
Plan  of  New  Jersey  and  The  Medical  Society 
of  New  Jersey. 

Dr.  Sciiaaf;  Legally  there  is  no  connection. 
The  IMedical-Surgical  Plan  of  New  Jersey  and 
the  Medical  Service  Administration  are  inde- 
pendent corporations.  The  Medical-Surgical 
Plan,  being  an  insurance  company,  is  under 
the  suiiervision  and  control  of  the  State  De- 
partment of  Banking  and  Insurance.  That  is 
the  legiri  status.  The  moral  status  or  the  prac- 
tical status  is  something  else. 

Every  year  the  membership  of  the  Board  or 
the  nominations  for  appointment  to  the  Board 
of  Trustees  are  submitted  to  this  House  of 
Delegates.  Up  until  the  present  time  no  rec- 
ommendation by  the  Board  had  been  disap- 
proved by  this  House.  Actually  if  the  admin- 
istration of  the  Plan  was  not  satisfactory  to 
ihe  majority  of  the  House  of  Delegates  they 
would  rot  approve  our  nominations  and  we 
could  not  continue  to  serve.  W'e  would  have 
to  serve  temporarily  until  a new  group  were 
appointed. 

The  technic  is  for  the  Medical-Surgical  Plan 
to  nominate  a person  for  a vacancy.  That 
nomination  goes  either  to  the  Board  of -Trus- 


tees, if  it  is  between  sessions  of  the  House 
or  it  comes  to  the  Blouse  if  we  are  in  session 
If  the  nomination  is  approved,  then  at  th( 
next  meeting  of  the  Board  the  nominee  i; 
formally  elected.  But  legally  there  is  no  con- 
nection between  the  IMedical-Surgical  Plan  o; 
New  Jersey  and  The  Medical  Society  of  New 
Jersey.  However,  I think  that  everyone  know-s 
that  as  a Board  we  are  acutely  aware  of  th( 
sentiment  and  the  ideas  and  the  proposals  anc 
the  recommendations  and  occasional! v of  the 
demands  of  The  Medical  Society  of  New 
Jersey. 

Question  : If  the  IMedical-Surgical  Plan 

comes  before  this  House  of  Delegates  with  a 
proposed  panel  of  officers  and  you  either  accept 
them  in  toto  or  reject  them  in  toto,  then  this 
becomes  a rubber  stamp.  M'ould  not  it  be  a 
better  system  to  have  each  man  A'oted  on  in- 
dividually rather  than  as  a group? 

Dr.  Schaaf:  It  could  be.  There  is  no  legal 
reason  why  it  should  not  be  done.  It  can  be 
done  if  that’s  what  the  House  of  Delegates 
want  to  do. 

Question:  Is  this  approval  mandatory? 

Dr.  Sch.vaf;  Not  at  all.  We  must  have  the 
approval  of  the  Medical  Society  to  elect. 

Question  : Then  if  you  put  in  a lot  of  lay 
peo])le  and  the  House  of  Delegates  didn’t  ap- 
prove it — } 

Dr.  Scha.\f:  M'e  would  have  nothing  to 
do  with  this  new  setup  in  A-197.  That  would 
be  a separate  corporation  entirely.  They  want 
to  modify  the  statute  controlling  medical  serv- 
ice corjiorations  so  that  the  provision  of  the 
51  per  cent  and  approval  by  a society  of  2,000 
doctors  and  a majoritv  of  the  trustees — they 
want  to  rule  that  out  and  they  would  set  up 
a sejiarate  corixiration.  M'e  would  have  no  con- 
trol over  that. 

Dr.  Hyman  Oren  : I think  I speak  for 

many  doctors  when  I suggest  that  we  review 
the  way  the  Board  of  tlie  Plan  is  elected  and 
perjietuated.  A more  equitable  plan,  perhaps, 
might  be  to  elect  Board  members  by  and  from 
among  the  several  county  medical  societies. 
Another  grievance  is  that  you  treat  doctors 
like  kindergarten  children.  You  penalize  them 
if  they  don’t  participate.  Also,  why  this  arbi- 
trary 51  per  cent  rule?  We  ought  to  have 
100  per  cent  participation:  but  you  won’t  get 
it  by  treating  doctors  as  children. 

You  sav  we  should  insist  on  the  right  *^o 
set  our  fees.  That’s  what  Dr.  Schaaf  just  .said. 
But  actually.  Dr.  Schaaf,  I don’t  have  that 
right  now.  I have  to  accept  the  fee  set  up  by 
the  Plan.  Sure  you  have  an  income  bracket 
dift'erential.  But  look  at  it  this  way.  Is  $7500 
a lower  income  range?  If  so,  95  jier  cent  of 
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the  school  teacliers  in  New  Jersey  are  prac- 
tically indigent. 

Previously  it  was  the  moral  responsibility 
)f  every  doctor  in  the  coniinunitv  to  set  for 
each  patient  an  equitable  fee  for  the  services 
he  is  going  to  render.  Sure.  I get  plenty  of 
widows  that  I operate  on.  So  what?  They  tell 
me,  well,  I have  a little  insurance  policy  with 
the  Omaha.  I realize  you  have  no  other  money, 
ni  accejit  that.  There  is  no  reason  whv  I can't 
say  the  same  thing  with  the  IMedical-Surgical 
Plan.  To  my  patient  I have  a right  to  raise 
the  fee.  If  she  says  it  will  he  a little  hard — 
that  she  needs  extra  money.  I’ll  charge  less. 
It’s  perfectly  all  right  with  me.  I don’t  object 
to  that  at  all,  because  I have  the  j^rerogative, 
the  right  to  .‘■ay  this  is  what  mv  fee  is ; and 
this  I think  should  he  reviewed.  We  should 
correct  this  situation. 

We  should  make  this  a simple  contract  and 
encourage  putting  something  in  hold  print  on 
the  face : Please  read  your  contract.  The  min- 
ute i:)eople  go  on  as  an  individual,  why  aren't 
they  sent  a large  notice  which,  in  no  uncer- 
tain terms,  will  tell  them  that  maternitv  bene- 
fits have  now  ceased  ? I lia\-e  had  so  many  com- 
plaints from  ])atients  saying  that  they  did  not 
know  it  didn’t  cover  maternity.  How  long  have 
they  had  it?  Over  a year.  Did  you  read  your 
policy?  No.  Have  you  been  notified.  No.  These 
are  the  things  that  are  of  the  utmost  impor- 
tance in  public  relations. 

h'ears  ago  only  reputable  physicians  belonged 
to  the  IMedical-Surgical.  Now  we  don't  hear 
this  any  more.  We  are  qualified  though  we 
don't  belong.  We  should  have  a forthright  type 
of  advertising  going  on;  namely:  “Look:  this 
is  what  we  ])ay  towards  your  fee  to  help  you 
overcome  your  catastrophic  ])rohlem  or  to  as- 
sist you  through  your  crisis.’’  Fine.  I agree  with 
that  100  per  cent.  Rut  don’t  propagandize  my 
patients  and  everybody  else’s  patients.  We  pay 
the  whole  hill.  This  fellow  may  make  $40,000 
a year.  He  doesn’t  know.  He  thinks  the  Plan 
pays  his  whole  hill  and,  he  gives  me  a hard 
time  afterwards. 

I’m  giving  you  some  of  the  criticisms  I have 
heard  from  many  doctors.  Take  a good  look  at 
it  and  see  what  is  going  to  he  done.  For  in- 
stance, on  maternity,  allow  seven  days. 

Dr.  Scha.\f  : You  are  talking  aI)Out  Rlue 
Cross. 

Dr.  Orex  : Yes,  I know  that. 

Dr.  Schaaf:  This  is  Rlue  Shield  now.  Stav 
off  Rlue  Cross. 

Dr.  Oren  : All  right.  Consider  the  hill,  A- 
Iff/.  Labor  is  behind  it  and  this  is  a paradox. 
Here  is  Labor  asking  more  wages  for  their 
men,  at  the  time  they  are  asking  us  to  take 


less  money.  Instead  of  ojiposing  the.se  people, 
fighting  with  them,  let  us  sit  down  and  co- 
operate with  them.  Let’s  face  the  situation  and 
get  the  best  deal  we  possibly  can  instead  of 
saying  we  are  going  to  stand  up  for  our  rights. 
If  we  become  belligerent,  we  will  get  the  worst 
deal  we  possihlv  can.  We  should  look  at  these 
things  realistically  and  evaluate  them  and  see 
if  we  can’t  get  100  per  cent  jxirticipation  of 
the  jdiysicians  in  the  Medical-Surgical  Plan 
of  New  T^rsev  by  removing  all  these  wounds 
which  have  existed  and  still  exist  in  certain 
areas. 

Dr.  Sc  haaf:  .\re  you  a participating  physi- 
cian, doctor? 

Dr.  Oren  : No,  I am  not. 

Dr.  Schaaf:  It  is  true  that  we  do  not  pay 
non-partici])ating  physicians  directly.  That  is 
not  a decision  of  the  Roard  of  the  Medical- 
Surgical  Plan.  That  is  the  decision  of  this 
House  of  Delegates  made  time  and  time  again. 
We  finally  ])ersuaded  the  State  Ranking  De- 
])artment  to  go  along  with  it  as  a .service  to 
the  public. 

Now,  .some  of  your  comments  are  appro- 
lu'iate  to  Rlue  Cross,  particularly  your  refer- 
ence to  hospital  coverage  for  maternity.  M e 
have  no  limit  on  that  care.  We  are  going  to 
pav  $LS0  now  for  a delivery  and  we  pay  addi- 
tional complications  of  jwegnancy.  \Ye  are  do- 
ing a tremendous  job,  and  I sensed  that  you 
were  not  a participating  physician. 

OcESTioN  : In  the  event  that  A-197  becomes 
law,  would  that  empower  the  Ranking  Com- 
missioner to  change  the  fee  to  the  Medical- 
Surgical  Plan? 

Dr.  Schaaf:  No.  It  would  he  a separate 
plan  set  iqi  with  an  entirely  different  arrange- 
ment. It  would  either  he  arranged  like  H.I.P. 
is  in  New  York  or  like  group  health  insur- 
ance is  in  New  York.  Imt  it  would  he  a sep- 
arate, entirelv  separate  corporation  with  dif- 
ferent fees,  different  benefits. 

OuE.sTioN : I understand  that  at  present  if 
a partici]iating  member  resigns,  it  takes  one 
year  before  it  becomes  effective.  I was  con- 
cerned because  if  the  fees  are  arbitrarily  low- 
ered would  that  one  year  period  be  .still  in 
effect  ? 

Dr.  Schaaf  : The  participating  physician’s 
agreement  requires  that  a physician  maintain 
his  partici]:>ation  for  one  year  from  the  date 
that  he  submits  his  resignation.  The  likelihood 
is  that  the  fees  will  not  he  reduced  materially 
in  that  contract  time.  It  would  only  he  when 
the  new  contracts  were  issued  or  when  the 
renewal  date  came  up  that  that  change  in  con- 
tract rate  would  occur  and  the  payments  might 
he  reduced ; hut  we  have  to  guarantee  that  we 
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will  give  the  full  coverage  provision  to  people 
in  the  income  group  during  that  contract  year. 
W'e  have  to  do  that.  The  State  Banking  De- 
partment requires  it. 

Qi’estion  : Do  you  think  it  would  be  of  in- 
terest to  our  group  here  if  there  was  some 
expression  with  relation  to  multiple  insurance 
coverage  ? 

Dr.  Sch.v.vf:  I am  going  to  give  Mr.  Dur- 
gom  a few  minutes  to  elucidate  the  question. 
He  can  summarize  it  in  a comparatively  .short 
time. 

Question  : There  are  a number  of  us  who 
have  been  disturbed  by  the  question  of  the 
Board  of  Trustees.  Last  year  at  the  House  of 
Delegates  meeting  I attempted  to  make  a nom- 
ination to  the  Board  of  Trustees  from 
the  floor  of  the  Ifouse.  This  was  ruled 
out  of  order.  INfany  doctors  feel  that  we  ac- 
tually do  not  have  anv  control  of  Blue  .Shield ; 
that  there  has  been  a perpetuation  of  the  P)Oard 
of  Trustees,  as  evidenced  by  the  list  here  of 
the  nominees  for  the  current  year  for  ap- 
proval ; that  we  have  acted  as  a rubber  stamp. 
I am  gratified  to  see  that  you  haA^e  included 
the  ])ossihility  of  two  new  members  this  year. 
But  if  we  look  at  the  list  we  see  one  man  in 
Id.Ap,  another  nominated  in  1960  as  new  mem- 
bers of  the  Board  and  it  would  he  our  sug- 
gestion that  the  Board  of  Trustees  he  selected 
in  another  way,  as  suggested  by  one  of  the 
delegates  earlier ; that  they  he  approved  by 
county  medical  societies. 

Dr.  Scha.vk:  The  Medical-.Surgical  Plan  of 
XTw  Jersey  is  an  insurance  company.  It  is 
big  hiuiness.  This  year  our  income  will  be 
,$.i.S,000,000.  'SMu  cannot  have  a rotating  Board 
of  Directors. 

I happen  to  he  on  the  Board  of  Directors 
of  a fairly  large  insurance  company.  Some  of 
the  directors  have  been  on  that  3.S  years.  And 
there  is  continuity  of  service  which  makes  for 
safety  in  the  administration  of  a corporate 
body  that’s  handling  that  much  money.  I think 
the  new  members  will  tell  vou  that  thev  take 
three  or  four  years  before  they  get  the  feel  of 
this  business.  It’s  a verv  conqdicated  business. 

Xow,  I can  tel!  you  this,  that  if  a member 
of  our  Board  did  not  serve  well  or  wasn’t 
able  to  serve,  we  would  not  reajqioint  him. 
We  have  done  that  once  or  twice.  number 
of  our  men  were  not  renominated  because  they 
were  inattentive. 

I have  served  on  a lot  of  boards  and  a lot 
of  committees.  1 tbink  Mr.  Vanderbilt,  who 
is  our  counsel  will  hear  this  out.  I have  never 
sat  on  a board  where  the  attendance  and  the 
interest  and  the  dedication  is  as  great  as  this 
board  is.  Remember,  nobody  gets  paid. 


Dr.  Donnelly  spoke  of  two  evenings  a month. 
Well,  that’s  true,  but  that’s  only  part  of  it. 
There  are  many  more  evenings  and  constant 
telephone  calls. 

Rotation  on  the  hoard  is  not  good  at  alb 
Any  sound  businessman  or  banker  nr  insur- 
ance company  director  will  tell  you  that  the 
stability  of  an  insurance  companv  depends  on 
a continuing  board  of  directors  who  know  what 
thev  are  doing. 

We  have  ajipointed  a number  of  people  who 
have  been  nominated  to  us ; in  fact  the  last 
two  appointees  who  are  filling  these  A-acancies 
have  come  from  the  Board  of  Trustees  of  the 
Medical  .Society.  They  didn’t  emanate  from  us. 

But  it  Avould  be  disastrous  if  AA'e  established 
a .system  of  rotation  Avhere  in  three  years  you 
dropped  a man. 

Dr.  Robert  Brill  : The  Avorry,  I think,  in 
the  minds  of  many  of  us  AA’hen  one  has  a self- 
perpetuating  board  is  that  this  board  then  be- 
comes a third  party  selling  the  medical  serA'- 
ices  of  the  members  of  The  kledical  .Society  of 
NeAv  Jersey.  Your  arguments  concerning  the 
stability  of  such  a board  of  trustees  is  cogent 
and  valid.  However,  there  is  a .solution  AA'hich 
Avould  enable  you  to  haA’e  such  a board  Avith 
stability  and  still  have  members  of  The  Medi- 
cal .Society  of  XeAV  JerseA-  able  to  express 
some  of  their  desires  and  perhaps  bring  to 
the  attention  of  the  board  of  trustees  these 
board  of  trustees  tilings  Avhich  either  haA’e  not 
previouslv  been  brought  up  or  Avere  brought 
up  in  the  past  Avhen  they  Avere  not  right  but 
under  the  present  situation  they  might  be  re- 
coii'-idered.  I Avould  like  the  Board  of  Trus- 
tees to  consider  requesting  from  The  IMedical 
Society  of  Xeiv  Jersey  some  kind  of  a liaison 
committee.  Avhich  has  representation  from 
not  just  the  President  of  The  kledical  Society 
of  XeAv  Jersey  but  from  several  of  its  officers 
and  also  perhaps  from  county  societies  or  from 
specialty  groiqis  to  get  non-A’oting  expressions 
of  opinion  Avhich  Avould  be  helpful  for  the 
Board  in  formulating  neAV  policies. 

Dr.  .Scii.a.af:  I'm  grateful  for  the  sugges- 
tion and  our  Board  is  most  receptiA'e  to  sug- 
gestions. Every  county  society  has  an  advisory 
committee  to  the  kledical-Surgical  Plan  of 
X’eAv  Jersey.  We  also  have  a tripartite  and  Ave 
ho]ie  that  it  Avill  be  a quadpartite  committee. 
Presentlv  tbe  tripartite  has  three  officers  from 
The  Medical  Society  of  X^eAv  Jersey,  three 
from  the  kledical-Surgical  Plan  and  three  from 
the  Hospital  Plan.  We  ho])e  Ave  Avill  have  three 
from  the  Xeiv  Jersey  Hospital  Association. 
•\nd  Avhenever  there  are  questions  of  com- 
mon concern,  those  three  groups  meet.  Repre- 
.sentation  of  The  Medical  .Society  of  X'ew  Jer- 


.S24 


THE  JOURN.VL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


sey  in  that  committee  is  the  Chairman  of  the 
Board,  the  President  of  the  Society  and  the 
Executive  Officer.  And  you  have  corresixjnd- 
ing  officers  of  the  two  Plans. 

We  welcome  suggestions,  hut  the  fact  is 
that  we  don’t  get  many  recommendations  and 
sucerestions  and  comments  and  critici'-ins.  A’e 
like  criticisms  because  you  think  you  get  pretty 
good  after  awhile.  Unless  somebody  tells  you 
you  are  not,  vou  get  rather  self-sufficient.  But 
there  are  the  mechanisms  now  in  existence 
that  you  mentioned.  iMayhe  they  aren’t  util- 
ized enough,  hut  that  is  not  the  difficulty  with 
th.e  Plan  itself. 

Very  occasional! v (so  seldom  that  I can 
count  them  on  both  hands)  a serious  dispute 
arises  between  a doctor  and  the  Plan  about 
the  payment  of  the  fee.  A'e  make  a practice 
never  to  argue  with  the  doctor.  )\  e talk  it 
over  and  if  we  can’t  come  to  an  amicable 
agreement,  we  refer  the  ])rohlem  to  the  ad- 
visory committee  of  the  doctor’s  county  so- 
ciety. In  that  area  the  committees  have  not 
worked  well  at  all.  The  members  of  the  county 
committee  don’t  like  to  make  a recommenda- 
tion unfavorable  to  one  of  its  own  members. 
It’s  a perfectly  understandable  reaction.  I 
wouldn’t  want  to  pass  judgment  against  a fel- 
low member  of  the  Essex  Countv  ^ledical  So- 
cietv.  To  deal  with  those  problems  the  Plan 
asks  the  medical  society  to  appoint  a review 
committee.  There  are  five  full  members  and 
five  alternate  members  and  they  meet.  This 
has  been  going  on  only  in  the  last  few  months. 
\\'e  have  turned  over  eight  or  ten  ca^es  to 
that  committee,  and  they  also  passed  judg- 
ment on  them.  So  far  as  the  Plan  is  concerned, 
their  judgment  is  final.  If  they  say:  we  think 
this  bill  is  right  and  you  ought  to  pay  it,  we 
will  pay  it  if  we  can.  If  they  think  it  is  wrong, 
then  fhev  have  to  convince  the  doctor  that  he 
is  vVong.  But  we  don’t  get  involved  in  it  at  all. 

To  be  fair  to  the  people  that  we  ask  to  do 
this  work,  we  have  set  a fee  of  $50  a meeting 
for  all  ten  of  them;  that  is,  the  regular  mem- 
bers and  the  five  alternate  members,  and  we 
want  them  to  come  even  if  they  are  not  vot- 
ing members.  We  want  them  to  be  indoctrin- 
ated with  the  problem.  Any  man  who  appears 
at  one  of  those  meetings  gets  his  $50,  and  we 
think  that  that  is  a fair  way  of  asking  impar- 
.tial  people  to  settle  different  questions  for  us. 
It  is  a good  mechanism.  If  anybody  knows  a 
better  one,  we’d  be  happy  to  have  it,  because 
this  was  evolved  from  experience  and  diffi- 
culty in  solving  these  problems. 

Dr.  Alexander  H.  Fishkoff:  I’d  like  to 
know'  whether  the  indi\idual  enrollments  are 


open  on  a \'early  basis  now  or  special  occa- 
sions. 

Dr.  Sch-VAf:  Individual  enrollments  are 

open  always.  Grouj)  enrollments  are  ojjen  only 
at  certain  times. 

Dr.  Fishkoff:  If  they  are  open  always, 
whv  don’t  we  have  fleers  go  out  to  all  the 
])hysicians  in  the  state  acquainting  them  with 
that  fact  ? I personally  didn’t  know  about  it. 

Two  years  ago  this  multiple  insurance  and 
the  third”  imrty  liability  proposal  as  a rider  was 
passed  by  the  House  of  Delegates.  ?o  far 
nothing  has  come  of  that.  I’d  like  to  know 
why. 

Dr.  Schaaf:  The  State  Banking  Depart- 
ment objected. 

Dr.  Fishkoff:  Whv  isn’t  that  fact  brought 
to  the  attention  of  the  House  of  Delegates  so 
we  can  do  something  about  it There  simidy 
must  be  a way  of  doing  something  about  it. 
Just  making  a statement  isn’t  sufficient.  I 
think  that  a special  committee  from  your 
group  or  from  the  House  of  Delegates  should 
meet  with  the  Banking  Department  on  that 
propo.sal.  Many  phvsicians  in  our  county  are 
not  members  of  the  Plan  and  many  a time 
with  men  doing  general  surgery  and  traumatic 
surgerv,  multiple  insurances  and  third-party 
liabilitv  problems  come  up.  Originally,  this 
Plan  that  we  have  now  was  an  all-inclusive 
service  plan  for  low  wage  income  group'^.  It  s 
gone  far  and  beyond  that,  which  is  a wonder- 
ful thing  in  itself.  Look  at  third-party  lia- 
bilitv where  a doctor  treats  a person  who  has 
anoMier  insurance  like  the  multiple  tvpe  of  in- 
surance : or  he  may  have  insurance  through  an 
automobile  insurance,  for  example,  that  ]>ays 
medical  expenses ; or  he  may  have  a liability 
insurance ; or  he  may  have  a claim  settled 
through  a court  proceeding  wherein  the  Medi- 
cal-Surgical Plan  does  not  provide  for  full 
pavment.  That  was  the  purpo  e of  this  rider 
being  suggested  two  years  ago. 

If  there  is  no  other  way  than  taking  no 
as  an  answer,  then  a committee  from  the  House 
of  Delegates  should  go  to  the  Banking  and 
Insurance  and  find  a way  of  handling  this 
problem. 

Dr.  Sch.vaf:  I think  that  Dr.  Alfano  has 
a good  deal  of  material  on  this  question  and 
I’m  going  to  ask  him  to  pick  up  these  jxiints. 

Dr.  Alfano  : We  had  the  Dumont  Com- 
mission hearing  this  past  year  and  during  the 
hearing  we  were  asked  as  to  what  we  felt 
might  be  needed  changes  in  the  law.  W e 
brought  this  question  up.  Would  they  con- 
sider an  amendment  to  the  law  to  conform 
with  the  sentiments  of  the  State  }^Iedical  So- 
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ciety  on  multiple  insurance  and  third-party  li- 
ability? The  Dumont  Commissioii  still  has 
not  issued  its  report ; hut  they  have  taken  this 
into  consideration  so  that  maybe  (when  their 
rej)ort  goes  to  the  Legislature  for  recommen- 
dations) it  may  contain  something  that  might 
help  this  situation.  But  the  State  Banking  De- 
partment has  objected. 

Dr.  Summey:  Dr.  Schaaf,  I haven’t  been 

here  before,  hut  to  hear  most  of  the  comments 
one  would  think  that  most  of  the  doctors  in 
the  state  didn’t  like  the  Plan,  and  T don’t  think 
that's  the  case.  You  know,  you  have  heard 
the  story  perhaps  about  in  the  better  years  in 
the  lfriti.sh  Parliament  when  they  didn’t  have 
Russia  and  such  things  on  their  minds,  Par- 
liament used  to  argue  about  fox  hunting,  and 
there  was  the  Irishman  who  got  im  one  day 
and  said ; “Contrary  to  the  usual  custom  in 
this  house.  Pm  getting  up  and  speaking  in 
favor  of  the  fox.’’  And  so  today  I’d  like  to 
speak  in  favor  of  the  tru.stees.  I think  they 
have  done  a pretty  good  job.  And  I would  al- 
most leave  it  go  at  that  except  I would  like 
to  say  that  the  members  of  the  IMedical  So- 
ciety who  are  not  affiliated  with  the  IMedical- 
Surgical  Plan  ought  to  look  at  themselves  and 
wonder  if  they  are  not  thriving  on  the  rest 
of  iis  who  are.  Thev  don’t  want  the  Plan  to 
fold  up.  hut  if  the  rest  of  us  get  out  it  will 
fold  u]>.  I think  they  ought  to  have  that  in 
mind  when  they  aren’t  participating  physi- 
cians. 

.Also,  a study  ought  to  lie  made  to  show  the 
labor  unions  and  the  government  and  perhaps 
the  politicians  whether  the  people  who  have 
their  hills  paid  by  the  Medical-Surgical  Plan 
are  satisfied.  I’d  like  to  see  the  ])uhlic  rela- 
tions ]ieople  go  out  and  make  a studv  of  con- 
secutive payments  and  see  whether  the  iseople 
like  it.  If  that  could  be  done  we’d  get  a great 
deal  of  support  from  the  public,  which  some 
people  say  we  don’t  have,  and  we  must  have 
with  the  couple  million  subscribers. 

Dr.  Scii.vaf:  Thank  you  very  much  for  the 
roses,  doctor.  We  generally  get  brickbats. 
(Apj)lause) 

And  now,  Air.  Durgom. 

AIr.  J.  Albert  Durgom  ; AMu  are  most  gra- 
cious, as  you  are  each  year  when  I have  the 
opjjortunit}-  to  come  here.  It  is  stimulating  to 
have  this  opjiortunitv  as  a lay  jierson  to  bring 
to  you  some  of  the  progress  and  also  sonie 
of  the  ]>rol)lems  which  we  all,  in  partnership, 
need  to  understand  in  going  forward  with  the 
voluntary  health  movement. 

Last  year  the  Essex  County  Aledical  So- 
ciety, among  other  medical  societies,  was  con- 


sidering major  medical  coverage  for  its  mem- 
bership. This  is  a field  which  we  believe  in. 
Blue  Cross  and  Blue  Shield  concurs.  If  there 
is  a catastrophic  type  of  illness  beyond  the 
concept  of  the  economics  of  the  run  of  the 
mill  among  the  subscribers  in  all  walks  of  life 
buying  this  coverage,  then  it  is  proper  that 
there  be  a program  to  alleviate  the  economic 
burden  on  one  who  is  so  unfortunately  stricken. 
However,  the  whole  voluntary  health  move- 
ment is  in  jeopardy  over  the  growth  of  major 
medical  to  the  astronomical  heights  of  over- 
laj^ping  benefit  payments.  The  overlapping  por- 
tion goes  to  the  jmtient  as  money  in  pocket 
rather  than  proper  equity  of  distribution  of 
those  monies  to  th.osc  who  are  rendering  the 
.‘■er\  ices.  .So  my  theme  is  boom  or  boomerang. 
It’s  a boom  to  the  one  who  receives  the  money 
in  pocket ; it’s  a boomerang  among  those  others 
who  have  not  been  able  to  collect  because  they 
were  not  so  stricken,  fortunately,  Init  must  pay 
higher  premiums  to  carry  the  load  as  a class. 
And  it’s  a boomerang  to  the  voluntary  health 
movement  because  tbe  commercial  insurance 
companies  are  faced  right  now  with  the  di- 
lemma of  how  far  this  which  they  have  created 
has  gone  out  of  hand  in  the  competitive  field 
of  the  business  among  tbemselves.  Out  of  1.32 
million  across  the  country  with  basic  coverage, 
two  out  of  three  already  of  the  whole  popula- 
tion of  America,  there  are  actually  one  out  of 
seven  already  with  overlapping  coverage  in 
terms  of  dollars.  The  \-oluntary  movement — 
Blue  Cross  and  Blue  Shield — has  paid  the 
price  tag  for  health  benefits  of  two  billions  of 
dollars  last  year  and  major  medical  has  .al- 
ready risen  to  the  height  of  nearly  a half  a 
billion  dollars  of  money  in  pocket  to  the  pa- 
tient beyond  wbat  Blue  Cross  and  Blue  Shield 
have  paid  for  what  is  known  as  full  inclusive 
service.  This  is  a .serious  situation. 

It’s  a question  of  how  soon  the  voluntary 
health  movement — Blue  Cross  and  Blue 
.Shield — find  it  possible  to  supplement  its  basic 
coverage  and  keep  it  under  control  where  ma- 
jor medical  benefits  will  begin  after  Blue  Cross 
and  Blue  Shield  have  ended.  Those  with  an 
income  level  will  get  inclusive  service  and 
those  who  go  to  semi-private  will  get  inclu- 
sive .service  through  the  respective  Blue  Shield 
and  Blue  Cro-s  Plans.  Those  who  might  have 
their  employer  buy  for  them  major  medical 
places  those  people  in  a different  economic 
category  than  that  measured  solely  by  their  in- 
come from  work.  This  is  the  cold  fact  that  we 
need  to  face. 

As  a result,  we  took  a count  from  among 
the  Essex  County  medical  group  of  the  claims 
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that  were  over  $500  to  measure  tlie  program 
of  major  medical  which  would  reimburse  over 
$500,  uotwithstaudiug  that  Blue  Cross  may 
have  covered  the  entire  hill  of  $2,000;  and 
we  found  that  Blue  Cross  had  lost  over  $10,- 
000  last  year  on  the  basic  coverage.  Thus,  the 
medical  group,  if  it  bought  the  major  medical, 
would  have  gained  over  $20,000  in  pocket. 
This  is  the  inequity.  This  is  the  theme  of  the 
prol)lem  that  I am  trying  to  approach. 

In  talking  with  a number  of  insurance  com- 
pany officials  within  the  past  several  months, 
it  is  admitted  l>y  them  that  this  was  not  in- 
tended to  overlap  originally;  hut  in  fact  had 
just  developed  to  that  score  by  the  practices  of 
some  casualty  insurance  companies. 

We  have  advocated  in  industry  to  those  en- 
rolled under  Blue  Cross  and  Blue  Shield  that 
if  they  buy  dual  coverage  loe  zcill  have  no  re- 
course except  to  terminate  the  group.  The  re- 
s]>onsil)ility  of  trusteeship  on  the  part  of  those 
administering  the  program  to  protect  the  ec- 
onomics of  the  distribution  of  health  care  be- 
cause the  average  person  on  the  street  must 
pay  for  some  gain  of  another  person  who  just 
])aid  another  extra  premium  in  order  to  get 
hack  a dollar  for  a quarter  that  he  put  in.  And 
of  course,  we  are  getting  down  to  the  prob- 
lem of  inequity  to  all  who  are  affected. 

Then  that  brings  us  up  to  another  problem. 
Of  the  aged,  already  150,000  of  the  500,000 
in  New  Jersey  are  being  covered  by  Blue 
Shield  and  Blue  Cross ; or  across  the  country, 
16  million  aged;  50  per  cent  of  whom  are  now 
already  being  covered  by  the  voluntary  health 
movement.  If  the  voluntary  health  movement 
prices  itself  out  of  the  market,  then  there  is 
no  result  except  that  of  Government  moving 
in.  I .speak  of  major  medical,  my  attack  is 
constructive.  The  voluntary  health  enterprise 
including  commercial  insurance  as  well  as  the 
Blue  Cross  and  Blue  Shield  Plans  should  re- 
examine the  distribution  of  health  care  in  or- 
der that,  in  a partnership  manner  of  ])reserv- 
ing  the  equity  that  rightfully  belongs  at  the 
voluntary  level,  none  of  us  must  later  confess 


that  we  could  not  regulate  ourselves  and  there- 
fore expose  ourselves  to  regulation  by  the 
Government. 

The  solution  is  sini])le.  You  cannot  prorate 
service  benefits  of  Blue  .Shield  and  Blue  Cross 
because  they  are  agreed  upon  ])ayments  by 
the  contracting  parties ; namely,  hosjntals  and 
doctors.  But  the  insurance  companies  can  and 
perhaps  maybe  bv  a directive  be  ])revetited 
from  leaving  benefits  for  that  part  already  cov- 
ered by  a basic  contract  already  ])urchased  by 
the  insured.  This  might  well  come,  and  if  it 
should  come  it  certainly  ought  to  come  in  the 
voluntarv  manner.  .So,  as  a result  of  this  regu- 
lation made  known  to  industry,  our  leading 
com])anies  today  who  have  major  medical  have 
demanded  from  the  in‘^urance  comi)anies  that 
they  quote  a premium  only  for  benefit  pay- 
ments beyond  tbo.se  services  covered  by  Blue 
Cross  and  Blue  Shield;  and  that  is  what  we 
have  today  enforced  among  the  imlustries  in 
New  Jersey.  .'Xnd  for  the  others  of  you  who 
would  like  to  have  both,  we  see  no  alternative 
but  to  adhere  to  our  fundamental  responsi- 
bility of  keeping  health  care  at  the  lowe.st  ]ots- 
sible  cost  and  yet  taking  care  of  the  nine  out 
of  ten  so  adequately  without  endeavoring  to 
go  over  the  horizon  to  take  care  of  the  other 
one  who  for  gainful  reasons  (not  of  his  own 
volition)  it’s  ju^^t  that  human  behavior  hasn’t 
changed ; if  the  carrier  is  willing  to  give  away 
two  dollars  for  a quarter,  or  whatever  the  ])ro- 
portion  may  be,  then  naturally  it’s  not  dis- 
honest on  the  part  of  the  policyholder. 

The  medical  j)rofession  should  give  a very 
close  look  to  the  distribution  of  health  care  from 
within  its  own  mind,  from  within  its  own  in- 
terest because  they,  too,  can  radiate  the  same 
interest  and  electrify  and  stimulate  more  of 
this  growth  of  major  medical  which  in  its  over- 
lap]>ing  method  of  coverage  may  destroy  the 
whole  voluntary  movement. 

Thank  you  very  much.  (Apjilause) 

Dr.  Sch.\.\i':  Thank  you  very  much,  l\Ir. 
Durgom. 

(The  meeting  was  adjourned  at  5:55  p.m.) 
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DR.  SA^NIUEL  G.  BERKOW 

On  the  last  day  of  August,  Dr.  Samuel  G.  Berkow, 
president  of  the  New  Jersey  Obstetrical  Society, 
died  while  visiting:  in  Copenhagen,  Denmark.  Born 
in  Europe  in  189'J,  he  came  to  this  country  in  child- 
hood. and  in  1922  earned  his  M.D.  at  Bellevue. 
After  interning  in  Long  Island  City,  he  took  a 
residency  in  obstetrics  in  New  York.  He  devoted 
his  full  professional  time  to  obstetrics  and  gyne- 
cjlogy  and  was  a founder  of  the  State  Society  in 
that  specialty.  Director  of  obstetrics  at  the  Perth 
Amboy  General  Hospital,  he  was  the  author  of  a 
well  known  text  book  on  sterility.  Dr.  Berkow  was 
a diplomate  in  obstetrics  and  gynecology,  and  con- 
tributed many  articles  to  the  medical  literature.  At 
one  time  he  did  original  research  on  the  treatment 
of  burns,  and  received  recognition  from  military 
and  Civil  Defense  officials  for  this.  Dr.  Berkow 
was  active  in  the  affairs  of  the  Middlesex  County 
Medical  Society. 


DR.  BLTRT  W.  BOTBYL 

Dr.  Burt  AV.  Botbyl,  a former  Patersonian,  died 
at  his  home  in  Los  Angeles  on  August  14  at  the 
age  of  72.  He  retired  from  practice  in  1953,  after 
having  served  the  people  of  Passaic  County  for  40 
years.  Born  in  Paterson,  he  received  his  M.D.  in 
1914  at  Bellevue.  He  was  affiliated  with  St.  Joseph’s 
Hospital  in  Paterson,  and  was  a Fellow  of  the 
American  College  of  Surgeons.  During  his  years 
in  New  Jersey,  Dr.  Botbyl  was  active  in  the  affairs 
of  our  Passaic  County  Medical  Society,  and  in  civic 
and  community  affairs  in  northern  New  Jersey. 


DR.  JACOB  M.  DAVIS 

Known  as  the  dean  of  medicine  in  South  Jersey, 
Dr.  Jacob  M.  Davis  died  on  August  2 at  the  age 
of  88.  He  was  described  in  the  Burlington  Press 
as  “one  of  our  county's  most  illustrious  citizens.” 
Born  in  Camden,  he  received  his  medical  degree 
at  Hahnemann  Medical  College  in  1899.  After  in- 
terning at  the  AA'est  Jersey  Hospital  in  Camden, 
he  came  to  Burlington  County  in  1900  and  has 
served  the  people  of  South  Jersey  ever  since.  He 
was  a general  practitioner,  particularly  interested 
in  obstetrics  and  pediatrics.  During  his  professional 
career,  he  had  delivered  more  than  3,000  babies. 
He  was  school  physician  in  the  town  of  Burling- 
ton for  30  years.  Dr.  Davis  served  as  president  of 
the  Burlington  County  Medical  Society  and  was  ac- 
tive in  many  civic  organizations. 


DR.  GEORGE  W.  HORRE 

Death  came  on  August  31  to  Dr.  George  AV. 
Horre.  Dr.  Horre,  born  in  Elizabeth  in  1894,  was 
graduated  in  the  class  of  1921  from  the  Medical 
School  of  Long  Island  Univei'sity.  Shortly  there- 
after, he  entered  the  Navy  and  served  in  the  Navy 
Medical  Corps  for  several  years.  Later  on  he  be- 
came a member  of  the  Medical  Reserve  Corps  of 
the  Army. 

Dr.  Horre  entered  general  practice  in  Elizabeth 
in  1923  and  then  increasingly  limited  his  practice 
to  surgery.  He  served  the  Elizabeth  General  Hos- 
pital in  all  grades  and  eventually  became  an  at- 
tending surgeon  there.  He  was  also  a past  presi- 
dent of  the  Clinical  Society  of  the  Elizabeth  Gen- 
eral Hospital  and  served  as  County  Physician  for 
many  years.  He  was  a Fellow  of  the  American  Col- 
lege of  Surgeons  and  was  active  both  in  the  Union 
County  Medical  Society  and  the  New  Jersey  So- 
ciety of  Surgeons. 


DR.  ALEXANDER  POA'ALSKI 

AA’hile  vacationing  in  Casablanca,  Alorocco,  Dr. 
Alexander  Povalski  died  on  September  1.  Born 
in  1898,  he  was  graduated  in  1923  from  the  medical 
school  of  the  University  of  Maryland.  A general 
practitioner,  he  was  interested  and  skilled  in  anes- 
thesiology, and  was  the  attending  anesthesiologist 
at  the  St.  Francis  Hospital  in  Jersey  City.  A Fel- 
low of  the  International  College  of  Surgeons,  Dr. 
Povalski  was  also  certified  in  anesthesiology'.  He 
was  active  in  the  affairs  of  the  Hudson  County' 
Medical  Society.  Dr.  Povalski  was  a pioneer  in  the 
field  of  spinal  anesthesia. 


DR.  HAROLD  AA".  SMITH 

Dr.  Harold  AA'alling  Smith  died  on  August  17 
at  the  Orange  Hospital  Center  which  he  had  long 
served  as  an  attending  and  later  as  a consulting 
orthopedist.  Dr.  Smith  was  born  in  1896  and  re- 
ceived his  medical  degree  at  the  University  of 
Michigan  in  1920.  A prominent  orthopedic  sur- 
geon. he  was  one  of  the  early  Diplomates  of  the 
American  Board  of  Surgeiy.  He  was  a F.A.C.S. 
and  was  a consulting  orthopedic  surgeon  at  the 
Esse.x  County'  Sanitarium  in  A^'erona  and  the  Mor- 
ristown Memorial  Hospital.  He  served  some  time 
as  ])resident  of  the  Aledical  Staff  of  the  New  .Jer- 
sey Orthopedic  Society.  Dr.  Smith  was  also  a con- 
sultant to  the  Veterans  Administration. 
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Pathologists  Meet  in  Atlantic  City 

October  27  and  28  are  the  dates  for  the  ses- 
sion of  the  X.  J.  Society  of  Pathologists,  meet- 
ing jointly  with  the  College  of  American  Path- 
ologists at  the  Haddon  Hall  in  Atlantic  City. 
Friday  morning’s  seminar  is  on  abnormal 
chromosomes ; the  afternoon  meeting  is  on  ster- 
oid metabolism.  On  Saturday  there  will  be  a 
slide  seminar  on  y.ediatric  pathology.  You  are 
invited. 


A Cardiology  Day  in  New  Jersey 

The  Somerset  County  Chapter  of  the  Ameri- 
can Academy  of  General  Practice  and  the 
Somerset  County  Heart  Association  are  spon- 
soring a full  day  on  “Modern  Cardiology.” 
The  day  is  Thursday,  November  16,  and  the 
place  is  the  F"ar  Hills  Inn  in  Somerville.  The 
opening  paper,  scheduled  for  10  a.m.  is  on  cir- 
culatory ])hysiology.  The  second  talk  is  on 
cardiac  pharmacology.  Then  comes  a luncheon 
at  which  there  will  be  discussion  of  the  emo- 
tional aspects  of  heart  disease.  The  afternoon 
includes  papers  at  2,  3 and  4 p.m. — the  first 
one  on  cardiogenic  pain ; the  second  on  car- 
diac surgery.  The  4 p.m.  presentation  is  a 
panel  discussion  of  heart  failure.  Category  I 
credit  is  allowed  by  AAGP.  For  details  write 
to  Dr.  John  F.  Dixon,  Jr.,  at  the  Kate  Macy 
Ladd  liospital.  Far  Hills,  N.  J. 


Cosmetology  Conference 

Cosmetic  problems  in  general  practice  will 
be  discu.ssed  November  8 in  Dallas,  Texas,  at 
the  convention  of  the  Southern  Medical  Asso- 
ciation. Topics  include  “Skin  Protection  in 
the  Household” ; Cutaneous  Cleansing” ; 
“Care  of  the  Nails”  and  “Dermatitis  Due  to 
Cosmetics.”  This  is  an  AMA-sponsored  sem- 
inar. For  details,  write  to  Committee  on  Cos- 
metics, American  Medical  Association,  535 
North  Dearborn  Street,  Chicago  10,  Illinois. 


The  Internist’s  Role  in  Surgery 

The  American  College  of  Physicians  offers 
an  intensive  course  in  the  internist’s  role  in 
surgery.  Given  during  the  week  of  November 
6 at  the  jMayo  Clinic  in  Minnesota,  registra- 
tion is  limited.  Tuition  fee  is  $80  except  to 
members  of  the  American  College  of  Physi- 
cians who  may  enroll  for  a $60  fee.  For  more 
details,  write  to  American  College  of  Physi- 
cians at  4202  Pine  Street,  Philadelphia  4, 
Penna. 


Conference  on  Chromosomes 

You  are  invited  to  attend  a meeting  of  the 
IMiddle  Eastern  Region  of  the  College  of 
American  Pathologists  on  Friday  and  Satur- 
day, October  27  and  28,  1961  at  Haddon  Hall, 
Atlantic  City.  The  Friday  session  beginning 
at  8:30  a.m.  will  be  devoted  to  “Abnormal 
Human  Chromosomes”  moderated  by  Dr. 
Alexander  G.  Bearn  of  the  Rockefeller  Insti- 
tute. 

At  the  afternoon  session  Dr.  Felix  M’ro- 
blewski  of  the  ^Memorial  Sloan  Cancer  Center 
will  explain  the  “Whys  and  Wherefores  of 
Isoenzymes.”  Dr.  S.  Brandt  Rose  of  Chest- 
nut Hill  Hospital,  Philadelphia,  Pennsyl- 
vania, will  present  “F'act  and  Fancy  in  Medi- 
cal Bacteriology”  and  Dr.  James  H.  Leatham, 
Director  of  the  Bureau  of  Biological  Research 
of  Rutgers  University  will  discuss  “Steroid 
Metal)olism  in  Health  and  Disease.” 

Colonel  Joe  M.  Blumberg,  M.C.,  Deputy 
Director  of  the  Armed  Forces  Institute  of 
Pathology  will  be  guest  speaker  at  a banquet 
at  7 ;30  p.m.  and  will  give  an  illustrated  lec- 
ture on  “Pathology  in  the  U.S.S.R.” 

.Saturday  morning  beginning  at  9 :00  a.m. 
will  be  devoted  to  a slide  seminar  on  “Pediatric 
Pathology”  moderated  by  Dr.  Benjamin  H. 
Landing.  Director  of  Laboratories  at  the  Chil- 
dren’s Hospital  in  Cincinnati. 
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Handbook  of  Surgery.  Edited  by  John  L.  Wilson, 
M.D.  and  Joseph  J.  McDonald,  M.D.  Los  Altos, 
California,  1960.  Lange  Medical  Publications. 
Pp.  646.  ($4.00) 

Because  of  the  swift  iiiarch  of  nieclicine,  -books 
are  often  obsolete  before  they  are  a year  old.  Yet 
one  hesitates  to  discard  an  expensive  volume.  The 
solution  would  seem  to  i)e  to  issue  an  inexi)ensive 
soft-cover  medical  book  and  revise  it  every  two 
years.  This  is  exactly  what  Lange  has  done  in  its 
now  famous  medical  series.  A surgeon  or  generai 
practitioner,  for  examitie,  can  own  a text  like  this, 
never  more  than  II/2  years  old,  at  a cost  of  $2  a 
year. 

This  book  inciudes  19  chapters,  running  the 
gamut  from  postoperative  care  to  netirosurgery, 
from  anesthesioiogy  to  plastic  surgery.  One  ap- 
Iiendi.x  is  a tabulation  of  all  major  drugs,  giving' 
dosage,  complications  and  use.  The  inside  liack 
cover  illustrates  the  technic  of  mouth-to-mouth 
insufflation.  There  is  a table  of  normal  blood  values, 
numerous  conversion  tables,  and  material  on  emer- 
gencies. The  illustrations  are  simple  and  clear.  In 
all.  this  is  as  good  a four  dollars'  worth  as  you  can 
get  these  days. 

Victor  Hubekman,  M.D. 


Adrenergic  Mechanisms.  Edited  by  J.  R.  Vane, 
M.D.,  G.  E.  Wolstenholme,  M.D.  and  Maeve  O'- 
Connor. Boston,  1960.  Little^  Brovyn.  Pp.  632. 
($12.50). 

Here  are  the  proceedings  of  The  Ciba  Founda- 
tion Symiiosium  on  Adrenergic  Mechanisms  held 
in  I.,ondon  in  March  1960.  Papers  by  80  authors 
are  inciuded. 

The  book  wiil  be  of  interest  to  the  itharmacolo- 
gist,  research  chemist,  anatomist  and  internist.  The 
palters  begin  with  the  steps  in  the  formation  of 
the  adrenergic  transmitters  and  their  bio.synthesis 
from  catechol  amines.  Then  comes  the  dev’eloitment 
of  the  chromaffin  cells  and  the  stora.ge  of  amines 
in  these  cells. 

A section  deals  with  the  adrenergic  neurone  and 
the  release  of  the  sympathetic  transmitter  into  the 
venous  blood  by  nerve  stimulation.  Certain  drugs 
block  this  action.  Bretylium  and  gnanethedine 
(Imelin)  are  discussed  as  to  their  effect  in  lower- 
ing blood  iji'cssure.  The  action  is  believed  to  he  due 
to  adrenergic  neui'one  blocking  action  simiiar  to 
sympathectomy.  Continuous  administration  of 


Bretylium  is  foliowed  liy  a gradual  deitletion  of  the 
catechol  amines  in  the  adrenergic  nerv'e  structures 
and  peripheral  organs.  The  most  common  side  ef- 
fects produced  by  these  drugs,  such  as  nausea, 
stuffy  nose,  parotid  gland  tenderness,  weakness 
and  diarrhea,  are  discussed  as  to  cause  and  fre- 
ciuency.  The  biood  pressure  lowering  is  effective 
in  both  essential  and  renal  hypertension. 

There  is  considerable  discussion  on  the  bio- 
physical changes  produced  by  amines  on  normai 
tissues  and  on  depolarized  preparations  of  smooth 
muscle.  On  skeletal  muscles  adrenaline  can  have 
a vasodilating  or  vasoconstricting  effe.  t depend- 
ing on  its  concentration. 

The  clinical  effects  of  amine  oxide  inhibitors 
such  as  Marsilid  ® and  Mari>lan  ® are  evaluated. 
It  is  ])ostulated  that  the  discrepancies  in  results 
are  due  to  the  heterog'enicity  of  disease  and  the 
heterogenicity  of  response  to  drugs  in  general.  The 
first  effect  of  this  type  of  drug  is  to  increase  the 
drive  and  initiative  of  the  patient,  then  follows 
the  antidepressive  effect  on  the  mood. 

The  symposium  contains  new  and  interesting 
materiai  and  is  a welcome  contribution  to  the 
field  of  adrenal  gland  chemistry  and  physiolog'y. 

Grace  T.  Nejwman,  M.D. 


Letters  to  My  Son.  By  Wendell  J.  S.  Kreig,  Ph.D. 
Box  9,  Evanston,  Illinois,  1960.  Brain  Books. 
Pp.  85.  ($3.00) 

This  iittle  book  offers  the  distilled  wisdom  of  a 
scientist  who.se  academic  career  has  been  spent 
in  teaching  and  research  at  medical  schools.  Now 
Professor  of  Anatomy  at  Northwestern  University 
Medical  School,  the  author  is  known  to  many  phy- 
sicians through  his  1942  textbook  Fiiiictioiidl  yciir- 
oanatomy. 

In  a series  of  tweive  letters,  written  in  a Ches- 
terfleldian  styie.  Di\  Kreig  addresses  his  “Son” — 
ostensihiy  an  undergraduate  college  student  in- 
terested in  a combined  ('areer  in  medical  iieda.go.gy 
and  research.  A .sane  .guide  and  gentle  critic, 
“Father"  is  at  times  cynical,  philosophical  and  real- 
istic in  reviewing  the  .goals,  advanta.g'es  and  dis- 
advanta.ges  of  the  academic  life,  liis  woi'ds  about 
the  narrow  mental  horizons  of  some  medical  stu- 
dents and  teachers  are  i)articularlv  interesting: 
“When  you  are  lecturin.g  to  medical  students, 
never  stra.v  from  the  subject  matter  of  the  course 
you  are  hired  to  teach.  The  students  don't  want  it; 
the.v"  will  pay  no  attention  to  it,  and  they  will 
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come  to  dislike  you  for  doing  it.  If  you  imagine 
tliat  you  are  the  apo.stle  of  culture,  the  harbinger 
of  the  higher  viewpoint,  and  that  you  should  give 
tliem  the  fruit.s  of  your  broader  education,  suppress 
it  . . . The  medical  student  doesn’t  want  any  more 
culture:  he  doesn't  want  any  philo.sophy;  he  wants 
t nly  medicine,  and  this  seems  enough  to  monopolize 
his  attention  . . . These  strictures  extend  to  the 
faculty,  and  I am  ashamed  to  say  it.  Keep  free 
t;'  trills,  and  don't  expect  to  discuss  extracurricular 
events  such  as  art,  travel,  literature,  women  or 
hobliies  with  any  but  the  rare  jiroved  kindred 
spirit.” 

These  original  comments,  and  many  others  like 
them,  comprise  the  credo  of  a distin.guished  scholar 
whose  valuable  and  thought-provoking  ideas  are 
weil  worth  reading. 

Fred  B.  Rogers,  JI.D. 


Sliced  Reconstruction  of  Cerebral  Sections.  By  W.  J. 

S.  Krieg,  Ph.D.,  Evanston,  Illinois,  1960.  Brain 
Books.  Pp.  26.  Paper.  ($1.00) 

Here  is  a cross  section  atlas  of  the  human  cere- 
brum in  the  form  of  13  sections  from  the  frontal 
pole  to  the  occi])ital.  Fibers  are  shown  on  the  right 
half  and  inner  structures  and  nuclei  on  the  left 
half.  The  text  is  crowded  into  the  margins  around 
the  drawings  so  that  the  total  picture  is  one  of  a 
helter-skelter  confusion  of  words  and  drawings. 
Each  pa.g'e  seems  cramped,  and  the  uniform  black- 
grey-white  design  makes  it  hard  to  distinguish 
the  parts.  It  is  withal  a painstakin,g  and  scholarly 
work  and  a close  study — if  one  has  the  eyesight 
and  patience — will  be  rewarded  with  a fuller  un- 
derstanding of  that  most  remarkable  of  organs: 
the  human  cerebral  cortex. 

HintBERT  Boehm,  M.D. 


The  Parenchyma  of  Law.  By  D.  W.  Louisell,  LL.B. 
and  Harold  Williams,  M.D.  Rochester,  N.  Y., 
1960.  Professional  Medical  Publications.  Pp. 
517.  ($12.45) 

In  spite  of  its  coy  title,  this  is  an  excellent  and 
— in  some  respects — unique  book.  The  title  derives 
from  the  fact  that  this  text  proposes  to  explain 
to  physicians  the  ti.ssue  of  law  (''parenchyma”). 
There  are  many  books  on  medical  jurisprudence 
which  discuss  the  concept  of  malpractice  or  the 
legal  rights  of  the  iihysician.  There  are  many  texts 
on  forensic  medicine  which  describe  rigor  mortis  or 
the  Marsh  test.  This  hook  tells  the  intelligent  j)hy- 
sician-reader  just  how  and  why  law  is  what  it  is. 
The  authors  defend  malpractice  litigations,  for  e.x- 
ample,  as  ''))roper  instruments  of  social  policy”  and 
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tell  us  why.  They  defend  the  doctrine  of  res  ipsa 
loquitur  and  the  collection  of  large  contingent  fees 
by  attorneys.  The  jury  system  is  defended  as  is 
the  hearsay  rule.  They  e.xplain — and  very  cogently 
— law's  apparently  obsessional  concern  with  pro- 
cedure and  due  process.  They  describe  the  anatomy 
of  a trial,  and  deglamorize  the  Holl.vwood  version. 
They  tell  what  an  "appeal”  means  and  why. 

The  book  looks  backwards  to  the  historical  roots 
of  law.  and  forward  to  possible  reformation  and 
reformulations.  The  text  is  highly  readable,  and 
every  physician  who  has  thought  that  the  law  was 
fool'sh,  red-tape-bound  or  near-sighted  owes  it  to 
his  brother  profession  to  read  a book  like  this. 
Tliis  is  more  than  the  advocacy  of  advocacy,  how- 
ever. It  is  meaty,  factual,  useful  and  thought- 
stimulatin.g.  What  more  can  you  ask? 

Henry  A.  Davidson,  INI.D. 


Virus  Meningo-Encephalitis:  Ciba  Foundation  Study 
Group  No.  7.  Edited  by  G.  E.  Wolstenholme, 
M.D.  and  Margaret  P.  Cameron,  M.A.  Boston, 
1960.  Little,  Brown  and  Company.  Pp.  120. 

This  extremely  technical  book  is  designed  for  an 
esoteric  reading  audience.  It  covers  recent  develop- 
ments in  virologic  study,  including  Echo  viruses, 
I'rater  viru.ses.  Coxsackie,  and  so  on.  Clinical  and 
’.aboratoiy  si.gns  of  some  viral  diseases  are  dis- 
cussed. This  reviewer  was  more  impressed  with 
their  similarities  rather  than  the  insignificant  dif- 
ferences. E])idemiolog.v.  virolo,gic  diagnoses  and 
specific  antibodies,  as  well  as  prophylaxis  and  pre- 
vention are  given  some  attention. 

However,  as  summarized,  “the  clinicians  and  the 
virologists  still  seem  to  be  some  distance  apart.” 
This  is  recommended  as  thought-provoking  only — 
rather  than  specifically  informative — and  is  recom- 
mended for  those  with  especial  interest  in  virology. 

David  J.  Flicker,  ;m.D. 


Proceedings  of  the  Johannesburg  Pneumoconiosis 
Conference  of  1959.  Edited  by  A.  J.  Orenstein, 
M.D.  Boston,  1960.  Little,  Brown  and  Com- 
pany. ($22.50) 

This  volume  is  a fitting  successor  in  the  series 
of  sym])osia  on  the  pneumoconioses  more  familiarly 
known  to  us  in  the  compendia  of  the  Saranac  and 
IMcIntyre  Conferences  of  this  hemisphere.  It  will 
become  a standard  reference  and  study  work  in 
this  field  for  many  years. 

The  editor.  Dr.  A.  J.  Orenstein  (Director  of  the 
Pneumoconiosis  Research  unit  of  the  South  Afri- 
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can  Council  for  Scientific  and  Industrial  Research) 
has  chosen  well  among-  the  various  subspecialties 
of  medicine,  as  well  as  in  the  engineering  and  so- 
cial fields,  to  present  an  authoritative  and  compre- 
hensive work  on  our  knowledge,  and  gaps  in  our 
knowledge,  of  this  protean  problem.  For  this  re- 
viewer the  extensive  section  dealing  with  function 
testing  of  the  lungs  and  its  direct  applicability  to 
the  equitable  and  scientific  determination  of  dis- 
ability, particularly  in  its  legal  sense,  proved  par- 
ticularly interesting. 

To  those  with  other  foci  of  interest  the  book 
will  also  prove  illuminating.  The  chapters  on  the 
technic  and  value  of  large  lung  section  and  fume 
fixation  of  the  lungs  are  of  value  in  all  fields  of 
acute  and  chronic  lung  disease.  The  papers 
dealing  with  instrumentation  and  with  experi- 
mental physiology'  and  pathology  are  guideposts  to 
future  investigators  as  well  as  monuments  to  the 
present  workers  in  these  subjects. 

We  are  indebted  to  the  participants  in  this  con- 
ference (held  in  1959  at  the  University  of  Wit- 
waterstrand  in  South  Africa)  for  advancing  par- 
ticularly the  work  of  British,  European,  and  South 
African  authorities  in  a problem  where  they  have 
had  such  tremendous  and  challenging  experience. 

Thomas  J.  Ormsby,  IM.D. 


Essential  Hypertension — An  International  Sympos- 
ium. Edited  by  K.  D.  Bock  and  P.  T.  Cottier. 
Berlin,  1960.  Springer  Verlag.  Pp.  392.  (No 
price  given) 

Forty  specialists  from  12  countries  convened  in 
Berne  in  1960  for  a Ciba-sponsored  symposium  on 
essential  hypertension.  The  proceedings  are  now 
available.  They  are  well  worth  reading  by  physi- 
cians interested  in  this  worldwide  vascular  disor- 
der. The  participants  from  the  United  States  in- 
cluded Drs.  L.  K.  Dahl,  A.  Grollman,  S.  W.  Hoob- 
ler,  I.  H.  Page,  A.  J.  Plum;ner  and  H.  A.  Schroeder, 
to  mention  a few. 

Dr.  Page  presents  his  “mosaic”  theory  of  hyper- 
tension in  the  firs+  paper.  This  is  followed  by 
considerations  .of  the  inheritability  of  hypertension, 
sodium  metabolism,  cortico-adrenal  function,  renal 
contributions  and  alderosteronism  in  the  etiology 
of  the  disease.  Benign  and  malignant  hyperten- 
sion are  discussed  separately  and  finally  there  is 
a critical  review  of  therapy,  including  the  latest 
drugs,  bretylium  and  guanethedine. 

Xo  aspect  of  hypertension  has  been  omitted: 
the  discussions  are  scientific  in  approach  and 
critical  in  nature.  This  is  not  a subtle  attempt  at 
commercial  promotion  but  an  honest  effort  on  the 
part  of  Ciha  to  evaluate  scientifically  the  West’s 
knowledge  of  high  blood  pressure.  For  this  Ciba 
is  to  be  commended.  The  presentat.ons  are  detailed 
and  supported  by  appropriate  graphs  and  charts. 
This  book  is  heartily  recommended  to  serious  stu- 
dents of  hypertension. 

Rowland  D.  Goodman.  2nd,  DI.D. 


Clinical  Obstetrics  and  Gynecology  (3):  Ne\A/  York, 
1960.  Hoeber  (Quarterly).  ($18.00  per  year) 

This  fine  series  of  subject  reviews  has  chosen 
for  its  present  issue  the  ambitious  combination  of 
S>miposia,  “Fetal  Distress  and  Physiology”  and 
“Endocrinology'.”  All  who  deal  with  the  pregnant 
patient  will  appreciate  the  clarification  of  ideas. 

Discussions  of  the  effects  of  maternal  pre-dia- 
betes and  irradiation  on  the  uterine  passage  are 
timely.  Warning  is  given  to  all  practitioners  of 
their  duty  to  avoid  “routine”  pelvimetry;  to  avoid 
fluoroscopy  when  roentgenograms  will  suffice;  to 
avoid  diagnostic  1-131  in  pregnancy;  and  generally' 
shun  radiation  in  an  early  pregnancy'. 

The  monograph  on  “Resuscitation  of  the  New- 
born” is  useful  for  anyone  concerned  with  imme- 
diate neonatal  care. 

Robert  Greeublatt,  guest  editor  for  endocrin- 
ology, has  concisely'  integraterl  this  specialty  with 
obstetrics  and  gy'necology.  Discussion  of  the  newer 
synthetic  pituitary  substances  is  especially  valuable. 

Zondek,  discussing  placental  insufficiency,  shows 
that  where  daily  output  fell  below  1000  micro- 
.grams,  irreversible  placental  dysfunction  had  oc- 
curred and  the  fetus  was  dead.  Perhaps  serial  eval- 
uations of  the  hormone  will  ])rove  to  be  a valuable 
indicator  in  this  tragic  accident  of  pregnancy". 

The  discussion  of  “Hormonal  Control  of  Lacta- 
tion” includes  criteria  of  control  proposed  by  Do- 
dek.  Many'  technics  can  meet  these  criteria  con- 
sidering the  small  number  of  patients  who  com- 
plain of  discomfort  for  as  long  as  24  hours. 

Kistner’s  monograph  on  the  newer  progestational 
agents  is  very  thorou.gh  and  answers  clearly  many 
questions  in  our  minds  and  the  minds  of  our  pa- 
tients. Specific  dosage  schedules  are  outlined. 

Eugene  J.  Slowinski.  Itl.D. 


Epidemiology  and  the  Control  of  Communicable 
Diseases.  By  Fred  B.  Rogers,  M.D.,  M.P.H.  Balti- 
more, 1961.  The  Waverly  Press.  Pp.  77  printed 
and  77  blank  pages.  ($5.00) 

Intended  primarily'  as  a teaching  guide,  this  little 
book  is  also  a valuable  and  compact  refresher 
course  for  practitioners.  It  covers  immunization 
procedures,  the  major  infectious  diseases  them- 
selves, and  modern  concepts  of  epidemiolo.gy.  The 
material  is  based  on  Dr.  Rogers’  lectures  at  Temple 
University,  and  the  text  developed  out  of  mimeo- 
graphed notes  used  as  a basis  for  his  lectures.  Con- 
sequently, the  contents  were  hammered  out  in  ac- 
tual teaching  experience  and  are  pedago.gically'  as 
well  as  clinically  sound.  Alternate  page-3  are  blank 
so  that  teacher  and  student  can  insert  their  own 
additional  notes.  Statements  are  all  yvell  supported 
by  experience  or  by'  citations  and  the  book  as  a 
whole  is  a valuable  vaile  mecum  for  clinicians, 
medical  students,  and  for  those  who  teach  the  sub- 
ject at  any  level. 

Ulysses  M.  Frank,  :m.D. 
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RECURRENT  ASIAN  INFLUENZA  IN 
AN  INDUSTRIAL  POPULATION 

Vaccination  is  flic  only  zvay  to  protect  zvorkers  against  infhicnca,zahich  can  sez'crcly  handicap 
an  industrial  group  during  an  epidemic.  Less  absenteeism  zvas  found  among  vacc'natcd  em- 
ployees than  among  those  not  vaccinated  in  the  study  reported. 


•\n  epidemic  of  influenza  may  di  able  a sig- 
nificant numlier  of  workers  in  an  industrial 
idant  and  seriously  curtail  its  ojreration.  At 
])resent,  vaccination  ofifers  the  only  means  of 
offsetting-  these  consequences. 

In  the  winter  of  1960,  an  outbreak  of  Asian 
influenza  recurred  in  an  industrial  population 
which  had  been  afifected  by  the  1957-58  epi- 
demic. Since  the  employees  of  the  plant  were 
subjects  of  an  acute  respiratory  disease  study 
which  encompassed  both  epidemics,  an  oppor- 
tunity was  provided  for  the  derivation  of  clini- 
cal, laboratory,  and  epidemiologic  information 
on  Asian  influenza. 

PROCEDURE 

h'rom  July,  1957,  through  the  spring  of  1960, 
data  on  acute  respiratory  illnesses  were 
gathered  from  employees  of  a large  oil  re- 
finery and  petrochemical  plant  located  in  Baton 
Rouge,  La.  The  plant  has  an  average  ]wpula- 
tion  of  approximately  6,200  employees  residing 
in  Baton  Rouge  or  nearby  communities.  The 
workers’  age  range  was  20  to  65  years,  the 
average  being  46.  Females  constituted  less 
than  5 per  cent  of  the  employees  and  were  ex- 
cluded from  the  study.  A]:>proximately  29  jier 
cent  of  the  male  workers  were  salaried,  4.3  per 

Xeill  K.  Weaver,  M.D.  ; John  G.  Lione, 
M.D.  ; AND  William  J.  Mogabdab,  M.D.,  An- 
nals of  Internal  Medicine,  May,  1961. 


cent  were  maintenance,  and  28  ])er  cent  were 
production  wage  earners. 

Historical  and  clinical  information  on  all 
respiratory  illnesses  in  1,000  of  these  em- 
jdoyees  was  collected.  Standard  criteria  for 
the  clinical  diagnosis  of  influenza  included : 
fever  above  100.4° hk.  prominent  malaise  or 
muscular  aches,  and  associated  upper  re.spira- 
tory  symptoms.  .\n  interview  between  a plant 
jihysician  and  each  patient  served  to  corrobor- 
ate and  classify  the  information  in  retros]iect. 

Garglings  were  obtained  for  laboratory 
studies ; serologic  determinations  were  done, 
and  antibody  was  titrated  by  hemagglutina- 
tion-inhibition. 

VACCIXATION 

Standard  influenza  vaccine  containing  inac- 
tivated influenza  viruses  was  obtained  from 
commercial  sources  in  September  of  each  year. 
Vaccine  was  offered  to  employees  each  fall  and 
winter  of  the  three-year  period.  In  the  W57- 
58  period,  65  per  cent  of  the  workers  received 
a single  injection  e>f  monovalent  Asian  influ- 
enza vaccine  and  34  jier  cent  received  a second 
injection  six  weeks  after  the  first.  The  follow- 
ing year  13  per  cent  of  the  workers  received 
a single  injection  of  polyvalent  influenza  vac- 
cine and  .10  per  cent  received  two  injections. 
In  October,  1959,  a single  injection  of  poly- 
^•ale^t  influenza  vaccine  was  given  subcu- 
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taneously  to  32  [ler  cent  of  emplovees.  Infor- 
mation regarding  ihe  vaccine  was  coded,  thus 
physicians  in  recording  clinical  observations 
did  not  know  the  vaccine  status  of  an  in- 
dividual. 

Six  hundred  cases  of  ty]dcal  influenza  from 
the  1960  outbreak  wer-'  mat'died  'vi'h  PQO  in- 
dividuals free  of  signifi''ant  respi''a*^o"v  dis- 
ease during  the  epidemic  period  wi  h respect 
to  age,  service,  and  ioh  assignment. 

ATTACK  RATES 

Relatively  high  attack  rates  (above  14-  per 
1,000  ])er  month)  were  maintained  from  Sep- 
tember, 1957,  through  Fehruarv,  1958.  The 
over-all  case  rate  for  the  period  was  186  ]>er 
1.000.  From  September,  19"8,  through  March, 
1959,  only  21  cases  o*^  influe"za-rke  illne'^ses 
were  recorded.  Such  illirsses  were  rarelv  oh- 
‘■erved  in  workers  during  the  fall  of  1959.  hut 
in  January,  1960.  a shari>  outbreak  o'curred, 
with  a peak  of  78  cases  ner  1.000  emplove's 
in  February.  The  over-all  attack  ra*^e  during 
the  third  period  was  109  per  1 000,  virtually  all 
cases  occurring  during  an  eigh*:-we'k  period 
from  mid-Januarv  to  mid-March. 

Although  patients  ob.serverl  during  the  in- 
fluenza epidemics  exhibited  a varietv  o*"  d s- 
ease  patterns,  a jdcture  considered  'dianicter- 
istic  of  “clinical  influenza"  was  readily  recog- 
nized: an  illness  of  abrupt  onset  v ith  fever, 
chills,  res])iratory  tract  involvemcnk  a'wl  strik- 
ing constitutional  symptoms  of  headache,  mus- 
cular aches,  and  malaise. 

Sickness  absenteeism  of  the  plant  workers 
was  strictly  accounterl  for,  and  the  accuracy 
of  medical  depariment  tabulation i was  checked 
against  payroll  figures. 


Fmployees  vaccinated  prior  to  each  epidemic 
ex])crienced  fewer  cases  of  influenza  and 
lower  disability  ab.-^enteeism  than  unvaccinated 
workers.  In  1957-58,  the  influenza  attack  rate 
was  313  in  unvaccimted  and  123  in  vaccinated 
workers,  a reduction  of  60  per  cent.  In  the 
I960  epidemic,  the  corresponding  rate:  were 
114  and  93,  a reduction  of  20  per  cent.  Over- 
all absenteeism  due  to  acihe  respiratory  dis- 
ease was  lower  in  the  vaccinated  group  by  45 
]>er  cent  in  1957-58,  and  bv  30  ])er  cent  in 
1960,  while  reductions  in  absences  attributed 
to  influenza  were  65  ]ier  cent  and  27  per  cent, 
respectively. 

FURTHER  STUDY  NEEDED 

The  clinical  observa'ions  suggest  that  im- 
munity may  have  been  declining  four  months 
after  vaccine  injection.  This  interpretation  is 
sup|)orted  by  failure  of  tbe  statistical  analysis 
to  demonstrate  anv  evidence  of  vacc'ne  pro- 
tection being  carried  over  from  one  year  to 
the  next.  There  would  seem  to  be  need  for 
further  study  regarding  the  optimal  dose  and 
route,  and  time  of  adminisM'ation  of  polyvalent 
influenza  vaccine.  It  is  rossible  that  a regimen 
of  two  0.5  ml.  dos-'s  (250  CC.\  units  each) 
‘paced  more  wide’y  apart  ( September  and 
December ) might  afford  ecpial  or  better  pro- 
tection with  ^ewer  reactions  than  the  vaccine 
schedule  crnventionallv  recommended. 

Analvsi'^  of  the  case  of  influenza  that  oc- 
curred n 1960  revealed  no  evidence  of  im- 
munitv  du"'  to  a previous  episode  of  the  disease 
or  to  vacc’naffon  unless  the  latter  had  been 
admurstered  in  the  epidemic  year.  It  seems 
less  like'y  that  this  will  recur  a third  time,  at 
least  in  uch  proportions,  since  antibody  levels 
appear  to  be  increasing  progressively. 


New  Jersey  Tuberculosis  and  Health  Association 
15  East  Kinney  Street,  Newark.  2,  New  Jersey 
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PRO-BANTHINE  PA. 

(BRAND  OF  PROPANTHELINE  BROMIDE) 


Prolonged-Acting  tablets-so  mg. 
Effective  • Convenient  • Sustained  Action 

pro-banthInE'®,  the  leading  anticholinergic,  is  now  available  in  a distinctive 
prolonged-acting  dosage  form. 

The  prolonged  action  of  new  pro-banthine  p.a.  is  regulated  by  simple  phys- 
ical solubility.  Each  pro-banthIne  p.a.  tablet  releases  about  half  of  its  30  mg. 
promptly  to  establish  the  usual  therapeutic  dosage  level.  The  remainder  is 
released  at  a rate  designed  to  compensate  for  the  metabolic  inactivation  of 
earlier  increments. 

This  regulated  therapeutic  continuity  maintains  the  dependable  anticho- 
linergic activity  of  pro-banthTne  all  day  and  all  night  with  only  two  tablets 
daily  in  most  patients. 

New  PRO-BANTHINE  P.A.  Will  be  of  particular  benefit  in  controlling  acid 
secretion,  pain  and  disconrfort  both  day  and  night  in  ulcer  patients  and  in 
inhibiting  excess  acidity  and  motility  in  patients  with  peptic  ulcer,  gastritis, 
pylorospasm,  biliary  dyskinesia  and  functional  gastrointestinal  disorders. 
Suggested  Adult  Dosage:  One  tablet  at  bedtime  and  one  in  the  morning, 
supplemented,  if  necessary,  by  additional  tablets  of  pro-banthIne  p.a.  or 
standard  pro-banthIne  to  meet  individual  requirements. 


e.  d.SEARLE  & CO. 

CHICAGO  80,  ILLINOIS 

Research  in  the  Service  of  Medicine 
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massages 
pain  away 

in  musculoskeletal 
iuvolvemeuts'  « 

GER-O-FOAM  I 

(aerosol  foam) 

relieves  pain,  spasm; 
improves  function .. 
increases  tolerance 
to  exercise 


GER-O-FOAM's  exclu- 
sive formula  provides 
for  the  first  time  deeply 
absorbed  analgesic- 
anesthetic  agents  in 
aerosol  form— to  per- 
meate and  anesthetize 
sensory  nerve  endings. 

Relief  in  minutes,  lasting 
for  hours  in  . . . rheuma- 
toid arthritis,  osteoar- 
thritis, muscle  sprain, 
fibromyositis,  low  back 
pain  . . . even  in  chronic 
intractable  cases. 

GER-O-FOAM  combines: 
Methyl  salicylate  30%,  ben- 
zocaine  3%,  in  a neutralized 
emulsion  base,  permitting 
fast  penetration  through  the 
stratum  corneum. 


and  reprint  from 

GERIATRIC  PHARMACEUTICAL  CORP. 

Bellerose,  New  York 

Pioneers  In  Geriatric  Research 


1.  Gordon,  E.  E.  and  Haas.  A.: 
Industrial  Medicine  & Surgery 
23:217,  1959. 


• rream  from  Certified 

Mode  by  simply  removmg  .be  ^ 

Whole  Milk,  .be  hisbest-Cuabty.  deones, 
duced.  Tos.es  dehcous  . . • um 

around  . . • .bus  mmimamg  P penicillin. 

,o  Skimmed  Milk  intake.  Guaranteed 

Write  for  more  information. 

pint  paper  c.Pt.i«rs  f.r  hespit-ls,  t.tels,  restperpnt^ 
Now  in  iisdiviujal  half-p<n  P P ^ ^ 


WALKER-GORDON  CERTIFIED  MILK  FARM 

P/otrtsboro,  N.  J.  • SWinburne  9-1234 

i'je%v  York:  WAIker  5-7300  • Phiia.:  PEnnypacker  5-3465 

Also  Cnrtif'ied  Raw,  Pasteurized,  Homogenized-Vit.  D,  Acidophilus  and  Fresh 
l.o-Sodium  Milks;  available  through  leading  Milk  Dealers  or  call  Walker-Gordon. 


SPECIAL  COUGH  FORMULA 

for  ClrildrerL 


SOOTHING  DECONGESTANT  AND  EXPECTORANT 


Each  teaspoon  (5  cc.)  contains:  Codeine  phosphate 


5.0  mg. 


How  Supplied: 

Bottles  of  16  fl.  oz. 


LABORATORIES 

New  York  18.  N Y 


Exempt  Narcotic 


Neo-Synephrine®  hydrochloride  . . 2.5  mg. 

(brand  of  phenylephrine  hydrochloride) 

Chlorpheniramine  maleate 0.75  mg. 

Potassium  iodide 75.0  mg. 


Bright  red,  pleasant  tasting, 
raspberry  flavored  syrup 


Dosage: 


Children  from  6 months  to  1 year, 
l/4  teaspoon;  1 to  3 years,  1/2  to 
1 teaspoon;  3 to  6 years,  1 to  2 
teaspoons;  6 to  12  years,  2 tea- 
spoons. Every  four  to  six  hours  as 
needed. 


SiK'ciaiists  in  ALL  TYPES  of  Plastic  and  Glass 

ARTIFICIAL  HUMAN  EYES  Exclusively  Made  to  Order  in  Our  Own  Laboratory 

Doctors  Are  Invited  to  Visit 


Referred  Cases 

Carefully  Attended 

AND  SATISFACTION  GUARANTEED 


EYES  ALSO  FITTED  FROM  STOCK 

PLASTIC  OR  GLASS  SELECTIONS  SENT  ON  MEMORANDUM  UPON  REQUEST 
Implants  and  Plastic  Conformers  in  Stock 


FRIED  & KOHLER.  INC. 

665  FIFTH  AVENUE  NEW  YORK  CITY,  N.  Y. 

near  53rd  Street  Tel,  Eldorado  5-1970 


'Prescribe  with  Confidence’ 


KATES  BROS. 

SCIENTIFIC  SHOE  FITTING 

A Shoe  and  Last  for  Every  Foot 


SOLD  ON  Rx  ONLY 
CORRECTIVE  FOOTWEAR 
FOR  MEN  - WOMEN  - CHILDREN 


SOLD  ON  Rx  ONLY 
OUTFLAIR  SHOES 
FOR  CLUB  FEET 


177A  JEFFERSON  AVE.  69  WESTWOOD  AVE. 
PASSAIC,  N.J.  WESTWOOD,  N.  J. 


350  MAIN  ST. 
HACKENSACK,  N.J. 


Dennis  Brown  Splints  — in  all  sizes  — carried  in  stock 
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CgMPJ-EMENT 


Qufj0L-Oihd. 

OilatumSoap 

hypoallergenic  cleanser  * 

. Super-oiled  (not  super-fatted)  to  minimize  “drying" 

. 600%  higher  content  of  unsaturated  oils 
than  other  cleansers 

. Rich,  oil-laden  lather,  even  in  hard  water 
. Ideal  for  pediatric  and  geriatric  use 
. Available  scented  or  unscented 


SKIN  TREATMENT 


STIEFEL 


UABORATORIES,  INC. 

Oak  Hill,  New  York 
Canada:  Winley  Morris,  Montreal 
Logical  Dermatologicais-Since  1847 


Supe/L- imUtUwed 

Oila&in*  Cieam 

(new  improved  formula) 

. . An  oil-in-water  emulsion  buffered  to  pH  5.5 

. . Leaves  “the  film  that  breathes’’... 
retards  moisture  loss 

. . Contains  highly  unsaturated  vegetable  oils . . . 
no  lanolin  or  mineral  oil 

. . Cosmetically  pleasant...  scented  or  unscented 

You  can  recommend  STIEFEL  Oilatum  Cream  with 
confidence  for  symptomatic  therapy  of  dry,  ten- 
der or  sensitive  skin,  lanolin  or  alkali-sensitivity, 
ichthyosis,  winter  itch,  wind  burn  and  similar 
etiologic  entities. 


Samples  & literature  of  Oilatum  Soap  & Oilatum  Cream  sent  on  request. 


VOLUME  58— NUMBER  10— OCTOBER,  1961 


51  A 


PRESCRIPTION  PHARMACISTS 

TO  THE  MEMBERS  OF 

The 

Medical  Society  of  New 

Jersey 

Place 

Name  and  Address 

Telephone 

BERGENFIELD  

...  Horn's  Pharmacy,  475  So.  Washington  Ave.  . 

.DUmont  4-1119 

BLACKWOOD 

....Worrell's  Pharmacy,  12  So.  Black  Horse  Pike  .... 

..CAnal  7-0430 

BLOOMFIELD  

Burgess  Chemist,  .56  Broad  St 

.Pilgrim  3-1005 

BLOOMFIELD  . 

Jay  W.  Clark,  Pharmacist,  170  Broad  St.,  Belleville  Ave. 

..Pilgrim  3-4150 

BUTLER  

...Pink's  Pharmacy,  178  Main  St.  .. 

BUtler  9-0090,  9-1063 

CLOSTER  

.Mid  Town  Pharmacy,  237  Closter  Dock  Road  

.PO.  8-0070 

DUMONT  

_ Lenrow's  Pharmacy  Inc.,  10  W.  Madison  Ave.  

..DUmont  4-0842-1500 

EATONTOWN 

Town  Pharmacy,  17  Main  .St. 

Liberty  2-0547 

EDISON  TOWNSHIP 

Walter's  Pharmacy,  1034  Amboy  Ave. 

.Liberty  8-2614 

EMERSON 

..,_Emerson  Pharmacy,  201  Kinderkamack  Road  

.COIfax  2-4999 

ENGLEWOOD 

_ Pastor  Pharmacy,  546  Grand  Ave.  

.LOwell  8-9378 

FARMINGDALE  

..  Burke  Rexall  Drugs,  Main  St.  opp.  Bank  & Post  Office. 

..WEbster  8-9051 

FLEMINGTON 

Green's  Pharmacy,  .52  Main  St. 

_FLemington  108 

FORDS  

_Fords  Pharmacy,  Inc.,  550  New  Brunswick  Ave.  

.Hlllcrest  2-4568 

FREEHOLD  

...Wood's  Pharmacy,  2 E.  Main  St.,  cor.  South  

.TReehold  8-0668 

GLOUCESTER  

King's  Pharmacy,  Broadway  and  Market  Sts 

.GLouc't'r  6-0781-8970 

HIGHLANDS  

..Highlands  Pharmacy,  148  Bay  Ave.  

.Highlands  3-1058 

JERSEY  CITY  

...The  Cole  Pharmacy,  Inc.,  710  Grand  St.  

.DEIaware  3-9294 

JERSEY  CITY  

J.  B.  Feinberg  Pharmacy,  659  Newark  Ave. 

.OLdfield  3-6376 

JERSEY  CITY  

Fred  T.  Fiore,  14  Rose  Ave. 

..DEIaware  3-7509 

JERSEY  CITY  

...Honiberg  Drug  & Surgical  Supply  Co.,  618  Newark  Ave.. 

.SWarthmore  8-6700 

JERSEY  CITY  

Lauria's  Pharmacy,  768  West  Side  Ave.  

.HE'nderson  3-1519 

KEYPORT 

Sav-On-Drugs,  J.  Meisler,  opp.  Post  Office  . 

.COIfax  4-0904 

LAKEWOOD 

..  Burke  Rexall  Drugs,  Cor.  4th  and  Monmouth 

. FOxcroft  3-7133 

LITTLE  FERRY 

Copello's  Drug  Store  229  Main  St 

.Diamond  2-5534 

MILLTOWN  _ 

Family  Prescriptions,  Inc.,  122  North  Main  St 

.Milltown  8-1321 

MILLTOWN  . . ... 

Milltown  Pharmacy,  21  No.  Main  St.  

.Milltown  8-0081 

MILLVILiE  . .. 

...Richard  H.  Knowles  Pharmacy,  600  No.  High  St.  

.TAylor  5-0721 

MOORESTOWN  

Stiles'  Pharmacy,  75  East  Main  St.  

. BEImont  5-0088 

MORRISVILLE,  PA. 

Pryor's  Pharmacy,  Bridge  St.  & Penna.  Ave.  

.CYpress  5-7416 

MOUNT  HOLLY  

...Goldy's  Pharmacy,  Main  & Washington  Sts .. 

.AMherst  7-3800 

MOUNT  HOLLY  

Mount  Holly  Pharmacy,  64  Main  St.  

AMherst  7-0453 

NEWARK 

Giannotto's  Pharmacy,  195  First  Ave 

HUmboldt  2-8220 

NEWARK  

..Sj.  Maggio's  Prescription  Pharmacy,  136  Fleming  Ave.  

Mitchell  2-8915 

NEWARK 

Marquier's  Pharmacy,  Sanford  & So.  Orange  Aves.  

.ESsex  3-7721 

NEWARK 

7th  Avenue  Pharmacy,  Inc.,  71  - 7th  Ave.  

HUmboldt  3-7676 

(Continued  on  following  page) 
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NEW  BRUNSWICK  Bode  Drug  Co.,  120  French  St.  Kilmer  5-2676 

NEW  BRUNSWICK  Zafac's  Pharmacy,  225  George  St.  Kilmer  5-0582 

OCEAN  CITY  Selvagn's  Pharmacy,  862  Asbury  Ave.  OCean  City  3535 

ORANGE  Highland  Phar-macy,  536  Freeman  St.  ORange  3-1040 

PASSAIC  Wollman  Pharmacy,  143  Prospect  St.  PRescott  9-0081 

PATERSON  Vallario's  Pharmacy,  357  Totowa  Ave.  ARmory  4-2139 

PAULSBORO  Nastase's  Pharmacy,  762  Delavware  St.  ..PAulsboro  8-1569 

PENNSAUKEN  Thor's  Rexall  Drugs,  4919  Westfield  Ave NOrmandy  2-0848 

PITMAN  Lodge's  Pharmacy,  39  So.  Broadway  _,LUther  9-2392 

PRINCETON The  Thorne  Pharmacy,  168  Nassau  St.  WAInut  4-0077 

RAHWAY  Bell  Drug  Store  of  Rahway,  Inc.,  1552  Irving  St.  FUlton  1-2000 

RIDGEFIELD  PARK  ...  Lloyd's  Prescriptions,  209  Main  St  Diamond  2-8383 

RIDGEWOOD  ..  Davis  Pharmacy,  Inc.,  2 Wilsey  Square  OLiver  2-2444 

RIVER  VALE  River  Vale  Pharmacy,  River  Vale  Rd.  cor.  Westwood  Ave...NOrth  4-5553 

RUMSON  Rumson  Pharmacy,  W.  E.  Fogelson  RUmson  1-1234 

SOUTH  AMBOY  Madura  Pharmacy,  115  N.  Broadway  PArkway  1-1732 

SOUTH  AMBOY  Peterson  Pharmacy,  132  No.  Broadway  PArkway  1-0137 

SOUTH  ORANGE  Taft's  Pharmacy,  2 South  Orange  Ave.  SOuth  Orange  2-0063 

TRENTON  ..Adams  & Sickles,  State  & Prospect  Sts.  OWen  5-6396 

TRENTON  Delahanty's  Pharmacy,  State  St.  at  Chambers  EXport  3-4261 

TRENTON  Episcopo's  Pharmacy,  Chambers  & Liberty  Sts.  ..EXport  3-3017 

TRENTON  Foy's  Drug  Store,  3024  So.  Broad  St.  ..EXport  3-2367 

TRENTON  Kehr's  Pharmacy,  A.  F.  Capriotti,  R.P.,  M.P.A.  OWen  5-1324 

TRENTON  ...Lee's  Sun  Ray  Pharmacy,  940  Parkway  Ave.  TUxedo  2-3456 

UNION  Colonial  Pharmacy,  Inc.,  Morris  Ave.,  cor.  Colonial MUrdock  6-4465 

UNION  Perkins  Union  Center  Pharmacy  MUrdock  6-0077 

UNION  CITY  Husni's  Pharmacy,  2503  Bergenline  Ave.  UNion  5-2577 

WEST  NEW  YORK  Gemignani  Pharmacy,  6129  Park  Ave UNion  5-1296 

WEST  NEW  YORK  The  Owl  Pharmacy,  661 1 Bergenline  Ave.  UNion  5-0384 

WEST  ORANGE  West  Orange  Pharmacy,  443  Main  St.  ..ORange  4-9824 

WRIGHTSTOWN  Bowen's  Pharmacy,  152  Fort  Dix  Road  RAymond  3-2176 
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LONG 

TERM 

AUTO 

LEASING 


. . A SERVICE  ESPECIALLY 
PLANNED  FOR  DOCTORS! 

M.D.  PLATES  FREE,  TOO! 


Lease  a brand  new  Cadillac  or 
other  fine  car  from  American 
and  you'll  never  buy  again. 
Save  money,  time  and  trouble. 
One  modest  monthly  payment 
takes  care  of  everything  . . . 
insurance,  maintenance,  re- 
pairs, depreciation  . . . and 

the  payments  are  100%  tax 
deductible!  Borrow  a car— free 
of  charge— in  case  of  accident 
or  breakdown. 


Call  Today!  Within  4 minutes  we'll  give  you  all  the  money-saving  facts 


AMERICAN  AUTO  LEASING  COMPANY 


120  Halsted  Street,  East  Orange,  New  Jersey 


ORange  6-7137 


Licensed  by 
State  of 
Pennsylvania 


Hazel  E. 
Carbaugh 
Adm. 


NEW  HOME  FOR  MENTALLY  RETARDED  CHILDREN 

Medical  and  Nursing  Personnel  in  Constant  Attendance 

2601  South  9th  Street,  Philadelphia  48,  Pa.  HO  5-2839 


CHANGE  OF  ADDRESS 

In  the  event  of  a change  of  address  or  failure  to  receive  THE  JOURNAL 
regularly  fill  out  this  coupon  and  mail  at  once  to 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY,  P.  O.  Box  904,  Trenton  5,  N.J. 

Change  my  address  on  mailing  list 

From  - 

To  

Date  Signed  M.D. 
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FAIR  OAKS 


SUMMIT,  NEW  JERSEY 

CRestview  7-0143 


OSCAR  ROZETT,  M.D. 

Medical  Director 
EDWARD  R.  DUTY,  M.D. 
Clinical  Director 


PAUL  SINGER,  M.D. 
ELIZABETH  ROZSA,  M D 
CLAUDIO  PALACIOS,  M.D. 
Associate  Psychiatrists 


THOMAS  P.  PROUT,  JR, 
Administrator 


An  PS  bed  intensive  treatment  psychiatric  unit 
specializing  in  the  latest  therapeutic  techniques. 
Certified  by 

The  Joint  Commission  on  Accreditation  of  Hospitals 


A fully  accredited  50  bed  specialized  hospital 
for  handicapped  children.  Especially  equipped 
for  care  of  cardiac  pre-  and  postoperative 
cases,  cerebral  palsy,  polio,  congenital  de- 
fects, rheumatoid  arthritis,  Legg-Perthes'  dis- 
ease and  other  orthopedic  conditions.  Our 
services  include  physical  theraphy  and  pool 
treatments,  x-ray,  occupational  and  speech 
theraphy.  Regular  schooling  is  provided. 
The  refering  physician  may  continue  to  pre- 
scribe treatment  (except  for  cerebral  palsy 
cases)  or  may  transfer  responsibility  to  our 
staff. 

* * * 

New  Providence  Road 
Westfield,  New  Jersey 
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CRUISE 


VOYAGING 


REGULAR  DEPARTURES 

AROUND  THE  WORLD 

(the  Great  World  Cruise  via  connecting 
luxury  liners)  5 0 to  84  days,  from  $1895 
ALL  PACIFIC -ORIENT 
(the  Orient,  Australia,  South  Seas) 
49  to  56  days,  from  $1565 
THE  ORIENT 
(four  special  spring  sailings  to  the 
Far  East)  43  to  49  days,  from  $2075 
Rates  hu'ludc  first  class  on  liuxury  liners, 
all  shore  excursions  and  inclusive  land  tour 
hrovrain. 

I CARAVEL  CRUISES  & TOURS,  Inc. 

j Time  & Life  Bldg.,  Rockefeller  Center,  New  York  20,  N.  Y. 
I Send  infonnation  on  Cara\-el  Tours  to: 

I Name 
I Addre.ss 

I ■ l9 


n 

V_><oca-Cola,  too,  has  its  plac 
in  a well  balanced  diet.  As  a 
pure,  wholesome  drink,  it 
provides  a bit  of  quick  energy, 
brings  you  back  refreshed  aftei 
work  or  play.  It  contributes  to 
good  health  by  providing  a 
pleasurable  moment’s  pause 
from  the  pace  of  a busy  day. 


DUGAN^S 

"liakers  for  the  Home” 

New  - LITE  DIET  BREAD 

(White  Bread  Baked  Without  Shortening) 
Calories  per  Slice  42  Calories  per  oz.  70 

ALSO 

SALT-FREE  BREAD 
GLUTEN  AND  PROTEIN  BREADS 
100%  WHOLE  WHEAT 
100%  Whole  Wheat  Crackers 

New  York  New  Jersey 

Connecticut  Pennsylvania 

■'At  Your  Door  or  To  Your  Store. 

It’s  DUGAN’S  for  BETTER  Baked  Goods” 

Phone  for  Delivery 

HUmboldt  2-6007  in  Newark 

(or  your  local  phone  book  for  ibranch 
nearest  you) 


* NOW!  DIABETICS  CAN  ENJOY  * 

. (UNDER  MEDICAL  ADVICE)  * 


k 

k 

k 

k 

k 

k 
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Abbotts 

ARTIFICIALLY  SWFBTCNED 

ICE  CREAM 


* Your  i)atients  whose  sugar  intake  is 

* restricted  will  relish  the  extra  delicious 

k flavor  of  Abbotts  new,  sugar-free  ice 

cream.  Made  with  infinite  care  and 


highest  quality  ingredients  according 
to  Abbotts  exacting  standards  — 
standards  that  are  most  highly 
respected  in  the  dairy  industry. 

COMPOSITION 

PROTEIN  3.52%  MILK  FAT  10.52% 
CARBOHYDRATES  21.35% 
CALORIES  PER  OUNCE  AVOIR.  FLUID 

TOTAL  55.02  33.31 

FROM  CARBOHYDRATES  24.21  14.66 

NON-LACTOSE 

CARBOHYDRATES  18.03  10.92 

INGREDIENTS:  CREAM,  MILK,  SORBITOL. 
STABILIZER  AND 
0.11%  CYCLAMATE  CALCIUM* 

*A  non-nutritive  artificial  sweetener  for  use 
only  by  persons  who  must  restrict  their 
intake  of  ordinary  sweets. 

I ^ handy  ) 

Hound  pints  I 


At  Abbotts 

and  Jane  Logan  Dealers 

Abbotts  Dairies 


★ 

* 

★ 

* 
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STREPTOKINASE-STREPTODORNASE  LEDERLE 

buccal  tablets 

'Normal”  recovery  is  not  enough.  Now,  by  adding  VARIDASE  to  your 
, you  can  release  your  patient  from  the  stress  and  pain  of 
"normal”  recovery— put  comfort  in  convalescence,  shorten  the  re- 
cycle, and  reap  the  reward  of  greater  patient  appreciation, 

• Precautions : VARIDASE  has  no  adverse 
effect  on  normal  blood  clotting.  Care  should  be 
taken  in  patients  on  anticoagulants  or  with  a defi- 
cient coagulation  mechanism.  When  infection  is 
present,  VARIDASE  Buccal  Tablets  should  be 
given  in  conjunction  with  antibiotics. 

• Dosage:  One  buccal  tablet  four  times  daily 
usually  for  five  days.  To  facilitate  absorption, 
patient  should  delay  swallowing  saliva. 

• Supplied:  Each  tablet  contains  10,000  Units 
Streptokinase,  2,500  Units  Streptodornase.  Boxes 
of  24  and  100  Tablets. 


• In  treating  refractory,  chronic  conditions, 
VARIDASE  therapy  gives  added  impetus  to 
recovery.  In  common,  self-limiting  conditions, 
VARIDASE  provides  an  easier  convalescence 
with  faster  return  to  constructive  living.  This 
can  be  of  major  importance  even  to  the  pa- 
tient with  a “minor”  condition.  • VARIDASE 
Buccal  Tablets  are  indicated  to  control  in- 
flammation following  trauma  or  surgical 
procedures,  and  in  suppurative  or  inflamma- 
tory lesions  of  subcutaneous  and  deep  tissues. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


Plan  now  to  attend  the  A.M.A.  Clinical  Session 
in  Denver,  November  27-30. 


do  all  you  can 
whenever 
there  is  local 
inflammation  / 
veiling  Ipain... 


HAHNEMANN  MEDICAL 
COLLEGE  & HOSPITAL 

presents 

CLINICAL  CARDIOLOGY 

DIAGNOSIS  AND  TREATMENT  OF 
COMMON  CARDIAC  DISORDERS 

WEDNESDAYS  10  TO  4 
5 Sessions 

NOVEMBER  1 TO  29 

This  course  is  designed  especially  for  the 
General  Practitioner  with  consideration  of 
coronary  heart  disease,  hypertensive  cardio- 
vascular disease,  rheumatic  valvular  disease 
end  congestive  heart  failure.  Emphasis  will 
be  placed  on  recent  advances  and  cardiac 
emergencies  with  panel  discussions,  confer- 
ences and  case  presentations.  Registration 
is  limited. 

Acceptable  for  Category  I AAGP  credit 

Detailed  information  for- 
warded on  request  to 

LOWELL  L,  LANE,  M.D. 
Cardiovascular  Section, 
Hahnemann  Hospital, 
Philadelphia  2,  Penna. 


ANNUAL  CLINICAL 
CONFERENCE 

CHICAGO  MEDICAL  SOCIETY 

FEBRUARY  27,  28,  MARCH  1 and  2,  1962 

Palmer  House,  Chicago 

Lectures  Teaching  Demonstrations 

Medical  Color  Telecasts 
Instructional  Courses 

The  CHICAGO  MEDICAL  SOCIETY  AN- 
NUAL CLINICAL  CONFERENCE  should 
be  a MUST  on  the  calendar  of  every 
physician.  Plan  now  to  attend  and 
make  your  reservation  at  the  Palmer 
House. 


Protection  against  loss  of  income  from  accident  anc 
sickness  as  well  as  hospital  expense  benefits  foi 
vou  and  all  your  eligible  dependents. 


PHYSICIANS  CASUALTY  & HEALTH 
ASSOCIATIONS 

OMAHA  31,  NEBRASKA 


Since  1902 

Handsome  Professional  Appointment 
Book  sent  to  you  FREE  upon  request. 


THE 

ORANGE 
PUBLISHING  CO. 

PRINTERS 

116-118  LINCOLN  AVENUE 
Orange  New  Jersey 


PHONE 
CH.  2-2330 

for  well  trained 
highly  qualified  personnel 

MEDICAL 

OFFICE  ASSISTANTS  OR  SECRETARIES 

Co-Ed  (Founded  1986) 

N.  Y.  St»te  Licensed  Dey-Eve.  Courses 
Trained  by  Physicians  for  Physicians 

astern  i-rZ'Z"  7 

SCHOOL 

FOR  PHYSICIANS'  AIDES 

85  Fifth  Ave.  (16th  St.)  New  York  3,  N.  Y. 

affiliaUd  with  CARNEGIE  INSTITUTE:.  INC.  Clevtltni.  O. 
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“cramps”  don’t  cramp  her  style... 

wlicii  you  prescribe 

Tvaneopriir 

Aspirin (5  grains)  300  mg. 

XranCOpill®  (brand  of  chlormezanone) 50  nig. 


Trancoprin  is  more  than  a simple  analgesic: 

It  deals  with  cramping  pains  in  three  ways.  Be- 
sides dimming  pain  perception,  Trancoprin, 
through  its  tranquilizing  action,  reduces  anxiety 
and  raises  the  tolerance  for  discomfort.  And, 
against  the  spasm  caused  by  pain  which,  in  turn. 


produces  more  pain,  Trancoprin  exerts  its  skeletal 
muscle  relaxant  action. 

Trancoprin  is  exceptionally  safe  to  use: 
Fewer  than  two  and  a half  per  cent  of  patients 
can  be  expected  to  have  any  side  effects,  and 
these  are  of  a minor  nature. 


Available  in  bottles  of  100  tablets.  The  usual  dosage  in  dysmenorrhea  is  2 tablets  3 or  4 times  daily. 


LABORATORIES, 
New  York  18,  N.Y. 
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CLASSIFIED  ADVERTISEMENTS 


WANTS  FOR  SALE  TO  LET 

SITUATIONS  ETC. 


Send  replies  1o  box  number  c/o  The  Journal 
$3.00  for  25  words  or  less:  additional  words  5c  each 


P.  O.  Box  904,  Trenton  5,  N.  J. 

Forms  close  15th  of  the  Preceding  Month. 


BOARD  EDIGIBLE  INTERNIST — University 
trained,  2S)  years  old,  married,  wishes  association 
with  established  internist  or  gronj).  Available  July 
1,  11I62.  Contact  R.  Edenbaum,  iU.D.,  SSOO  20th  Av- 
enue, Brooklyn  14,  N.  Y. 


GENERAL  I'RACTITIONER  WANTED— Experi- 
enced. Salary  and  percentase.  Also  interested  in 
an  internist  or  a surgeon  who  is  not  averse  to 
hel])  out  with  a general  practice.  Some  home  calls 
required.  Desirable  home  also  available,  ^^'rite  Box 
WIL,  c/o  The  Journal. 


(.ENERAL  PRAt'TICE  AVAILABLE— Active  and 
growing-.  Needs  young  man.  Unopposed.  Rural. 
Good  hospital  facilities.  DE.  4-1660. 


BHYSICIAN  WANTED— Board  eligible  OB/GYN 
to  take  over  full  OB  sjiecialty  jrractice  (Orange 
C(L.  New  York),  during  2-yr.  absence  of  owner  for 
GYN  residency.  Ecjual  jjartnership  upon  return.  For 
details  write  Joseph  F.  McElligott,  50  Broad  St., 
N.Y.C.  4,  N.Y. 


EXCELLENT  OPPORTUNITY— Board  Radiologist, 
Orthopedist,  ENT,  OB-GYN,  or  Gastroenterolo- 
gist. Office  space  available  in  Essex  County,  town 
of  40,000.  Building-  now  houses  two  Board  Internists 
with  established  jiractice.  Box  HAN.  c/o  The 

.lOURNAL. 


FOR  RENT — Five-room  professional  office,  fully 
eciui])ped  and  furnished.  Long  established  gen- 
eral practice.  Fine  Bayonne  residential  area.  For 
information  call  FEderal  9-5596. 


FORT  LEE — Retirin.g-  )>hysician,  5-room  office  and 
4-room  living  quai'ters,  centrally  located.  E.xcel- 
lent  o])portunity  for  physician.  $250  to  $300  rent 
per  month.  Write  Bo,x  CRA,  c/o  The  Journal. 


KENILWORTH.  N.  .1. — One  suite  available  in  ])i'o- 
fessional  building.  Central  heating  and  air  con- 
ditioning, and  on  site  parking.  For  infoi-mation  call 
BRidge  6-5777. 


MEDICAL  ARTS  BUILDING  OF  JERSEY  CITY- 
8-12  Clifton  Place,  Jersey  City,  N.  J.  Suites  avail- 
able for  professional  use  only — also  space  for  a 
dental  laboratory.  Air-conditioned  buildin.g — ade 
quate  iiarking  spate.  For  information  call  DEla 
ware  3-7700.  Brochure  upon  request. 


WOULD  LIKE  TO  RENT  a vacated  suite  formerly 
occui)ied  by  a physician  i)racticing  internal  medi- 
cine at  82  Danforth  Avenue,  Jersey  City,  New  Jer- 
sey. The  suite  consists  of  seven  large  rooms  and 
will  rent  for  $200  per  month.  Person  or  persons 
interested  in  rental  of  this  suite  should  contact  the 
superintendent  of  the  building,  Mr.  Michael  O'Hara, 
at  HEnderson  4-3463. 


DOCTOR  LEAVING  AREA — 3 or  4 large  room  of- 
lice  available  in  Middlese.x  County.  Call  CL.  7- 
0020. 


I^LAINFIELD,  N.  J.,  1310  West  7th  St. — Two 

suites  available,  newly  built  professional  build- 
ing. tVood  panelled  waiting  room,  nurses’  station. 
3 examination  rooms  one  suite  and  2 examination 
rooms,  the  other  suite.  Private  lavatories,  central 
heating  and  air-conditioning',  on  site  i)arking.  Rent 
reasonable.  Call  WAverly  6-3238.  One  suite  now  oc- 
cupied by  dentist. 


PHYSICIAN’S  OFFICE — Medical  building  centrally 
located  in  Ridgewood,  N.  J.  Reasonable  rate.  Ex- 
cellent location  for  G.P.  Financial  arrangements 
available.  Write  H.  O’Mara,  336  itlilford  Ave.,  New 
Milford.  N.  J. 


CONVENIENT  HOME  AND  MEDICAL  OFFICE 
in  Elizabeth.  Suitable  for  dental  or  other  pro- 
fessional use — for  .sale.  Excellent  location  near  hos- 
pitals. 20  years’  established  general  practice.  In- 
quii'ies:  Post  Office  Box  491,  Elizabeth.  N.  J. 


HUDSON  COUNTY — Beautiful,  excellent  condition, 
14-room  house  including  4-room  jU'ofessional 
suite.  Large  .gai'den,  .g-arage,  choice  location,  15 
minutes  N.  Y.  Write  Bo.x  VS,  c/o  The  Journal. 


ontinued  on  following  page) 
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CLASSIFIED  ADVERTISEMENTS 

(Continued  from  preceding  page) 


HOMK  AND  OFFICE  FOIl  SALE— lletiring.  Cood 
terms,  fully  eciui])j)ed  office  incliiclinn  x-ray;  also 
room  for  dentist.  Air-conditionel.  Two  separate 
heating  units,  hilegant  livin.g  ciuarters:  3 bedrooms, 
wal-to-wall  eari)eting,  eat-in  kitchen,  large  expand- 
able attic,  2-car  garage.  Edmund  Eewandowski, 
M.D.,  2 Smalley  Terrace,  Irvington,  New  .Jer.sey. 
ESsex  3-4648. 


NEWARK— HOME  AND  OFFICE  FOR  SALE— 
Partially  etiuipped  4-room  office  with  lavatory 
and  10-room  hou.se  with  3 full  baths  and  adjoining 
.garage:  office  attached  to  house;  half  block  from 
bus  lines;  convenient  to  schools  and  churches. 
Write  Ml'S.  Joseph  A.  darken,  27  Ingraham  I’lace, 
Newaik,  or  phone  BI.  3-0840. 


HOUSE  FOR  SALE— Roseville  Ave..  Newark.  Doc- 
tor’s office  first  floor,  living'  quarters  2d  and  3d 
floors.  Will  consider  rental  of  first  floor  for  do  ■- 
tor’s  office.  HUmboldt  2-6655. 


NEWARK — Physician’s  modern  home  and  office 
for  sale.  Nine  rooms,  three  baths.  Adjacent  to 
St.  James  Hospital.  Wm.  T.  Ruma.ge,  i\I.D..  135 
Jefferson  St.,  Newark  5,  N.  .1.  Telephone  MA.  3-7872. 


TEANBCK,  N.  J. — Home  and  office  for  sale.  Com- 
bination 6-room  fully  ecjuipped  office  and  7-room 
house  only  3 years  old.  both  fully  air-conditioned, 
luxury  home  of  deceased  doctor  in  this  location 
20  years.  4 bedrooms,  3^^  baths,  2-car  garage,  many 
extras.  On  doctors’  row.  5 miles  George  'Washing- 
ton Bridge.  Poinilation  45,000  with  shorta.ge  of 
G.P.’s.  Priced  below  original  cost  at  $54,900,  owner 
will  assist  in  arranging  terms  to  suit  your  needs. 
Contact  Doyle  & Atkins,  Realtors.  960  Teaneck 
Road,  Teaneck,  N.  J.  TEaneck  6-5400. 


FOR  SALE — Sanborn  BMR  machine  in  good  condi- 
tion. $125.  Trenton,  N.  J.  Write  Box  MEK,  c/o 
The  Journal. 


FOR  SALE — 100  MA  Westin.ghouse  x-ray  ma- 
chine with  all  accessory  equipment.  Ajtpraised 
at  $1,200.  Trenton,  N.  J.  AVrite  Box  MEK,  c/o  The 
Journal. 


PATRONIZE  OUR 
ADVERTISERS 


iTablet  Quiriiiiine  §,ulfat«e  ,•  , 
.■■•'he as'stfea'bcie.thajt 
Quirddine  Sulfate  iis  produee.d  . ■ ■ ; 


Bark,  is  alkaloidallv  ; 
k saandardued,  and  therefore  of  - 'c  .- 


unvary  ing  activity  and  quality.  , > 


' When  the  physician  writes  “DR” 
(Davies,  Rose)  oo  his  prescriptions  . 
for  lTablei;s  Quinidine  Sulfate,  he  is 
assured  that  this  “quality”  tablet 
iU  dispensed  to  his  patient. 


Rx  Tablets  Quinidine  Sulfate  Natural  •;.  > 
0.2  Gram  {or  3 grains) 

. Davies,  Rose  y 


'fttf -'5 


.to  physicians  on  request 

&-  Company,  Limited 
18,  Mass.  ' ' , 
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IN  CERTAIN 

MENINGEAL  INFECTIONS 
effective  cerebrospinal 
fluid  levels- 
effective  antibacterial  action! 


CHLOROMYCETI 


(chloramphenicol,  Parke- 


In  the  management  of  certain  meningeal  infections,  Chloromycetin  offers  uni 
advantages.  It  has  been  described  by  one  investigator  as  “...the  best  chemot 
apeutic  agent  for  patients  with  H.  influenzae  meningitis....”^  In  comparative  in  v 
studies,^  CHLOROMYCETIN  showed  the  “highest  effectiveness”  against  Hemopf 
influenzae,  Diplococcus  pneumoniae,  streptococcus,  and  numerous  other  pathog( 
Another  report  states:  “Chloramphenicol  is  regularly  detected  in  the  cerebrosp 
fluid  when  blood  levels  greater  than  10  micrograms  per  ml.  are  reached.”^  Blood  le 
of  this  magnitude  are  easily  attainable  with  the  administration  of  CHLOROMYCETir 
either  the  oral  or  parenteral  routes. 

CHLOROMYCETIN  effectively  penetrates  the  blood-brain  barrier;^'^  provides  effec 
action  against  H.  influenzae^  '^'^'^  and  other  invaders  of  the  meninges. Prod 
forms  are  available  for  administration  by  the  intravenous,  intramuscular,  and 
routes.  For  these  reasons,  Chloromycetin  has  contributed  conspicuously  to 
dramatic  drop  in  mortality  rates  in  meningeal  infections  caused  by  H.  influen 
and  other  susceptible  microorganisms. 

CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  is  available  in  various  forms,  including  Kapseals 
250  mg.,  in  bottles  of  16  and  100.  See  package  insert  for  details  of  administration  and  dosage. 

Warning;  Serious  and  even  fatal  blood  dyscrasias  (aplastic  anemia,  hypoplastic  anemia,  thromb( 
topenia,  granulocytopenia)  are  known  to  occur  after  the  administration  of  chloramphenicol 
dyscrasias  have  occurred  after  both  short-term  and  prolonged  therapy  with  this  drug.  Bearing  in  mind 
possibility  that  such  reactions  may  occur,  chloramphenicol  should  be  used  only  for  serious  infecti 
caused  by  organisms  which  are  susceptible  to  its  antibacterial  effects.  Chloramphenicol  should  not 
used  when  other  less  potentially  dangerous  agents  will  be  effective,  or  in  the  treatment  of  trivial  in 
tions  such  as  colds,  influenza,  or  viral  infections  of  the  throat,  or  as  a prophylactic  agent. 

Precautions:  It  is  essential  that  adequate  blood  studies  be  made  during  treatment  with  the  drug.  Wf 
blood  studies  may  detect  early  peripheral  blood  changes,  such  as  leuko- 
penia or  granulocytopenia,  before  they  become  irreversible,  such  studies 
cannot  be  relied  upon  to  detect  bone  marrow  depression  prior  to  develop- 
ment of  aplastic  anemia. 


PARKE-DAVI 


PARKC.  DAVIS  A COMPANY.  OMmt  J?. 


jOROMY 

e:  . . 

3ETIN 

1^1“  - 

in  vitro  sensitivity 
of  Hemophilus 
influenzae  to 


itibactlerial  G 

• -I  - 

y 


CHLOROMYCETIN 
and  to  eight  other 
antibacterials* 


Sensitivity  tests  were  done  by  the  disc  method 
on  a total  of  100  strains  of  H.  influenzae  obtained 
from  clinical  isolates  from  1955  through  1958. 

'Adapted  from  Jolliff,  C.  R.;  Engelhard,  W.  E.; 
Ohisen,  J.  R.;  Heidrick,  P.  j.;  & Cain,  J.  A.,^  with 
permission  of  the  authors. 

References:  (1)  Smith,  M.  H.  D.:  Pediatrics 
17:258,  1956.  (2)  Jolliff.  C.  R.,  ef  al.:  Aniibiatics 
& Chemother.  10:694,  1960.  (3)  Harter,  D.  H„  & 
Petersdorf,  R.  G.:  Yale  J.  Biol.  & Med.  32:280, 
1960.  (4)  Ross,  S.,  ef  al.,  in  Welch,  H„  & Marti- 
Ibahez,  F.:  Antibiotics  Annuai  1957-1958,  New 
York,  Medicai  Encyclopedia,  inc.,  1958,  p.  803. 

(5)  McCrumb,  F.  R.,  Jr.,  et  al.:  Ibid.,  p.  837. 

(6)  Alexander,  H.  E.:  M.  Clin.  North  America 

42:575,  1958.  (7)  Haggerty,  R.  J.,  & Ziai,  M.: 
Pediatrics  25:742,  1960.  (8)  Baker,  A.  B.:  Journal- 
Lancet  80:593,  1960.  (9)  Appelbaum,  E.,  & Abler, 
C.:  New  York  J.  Med.  58:363,  1958.  (10)  Balter, 
A.  M.,  & Blecher,  I.  E.:  J.  M.  Soc.  New  Jersey 
57:479,  1960.  (11)  Redmond,  A.  J.,  & Slavin, 
H.  B.:  J.A.M.A.  175:708.  1961.  sst,. 


for  infants  allergic  to  cow^s  milk 


a modern  milk  substitute 
rich  and  creamy  in  color, 
pleasant  and  bland  in  taste 


Sobee  has  the  rich,  creamy  appearance  that  mothers 
expect  of  a formula.  Sobee  is  pleasantly  bland,  with- 
out the  “burned-bean”  flavor  or  chalky  aftertaste 
frequently  associated  with  a soya  formula. 

Symptomatic  Relief.  Symptoms  of  cow’s  milk  allergy 
— most  frequently  manifested  by  eczema,  colic  and 
gastrointestinal  disturbances — may  be  relieved  within 
2 or  3 days. 

Good  Stool  Pattern.  In  a study  of  102  infants  on 
Sobee,  the  number  of  stools  ranged  from  1 to  4 per 
day.^  Soya  stools  are  bulkier  than  cow’s  milk  stools. 
Constipation  is  infrequent. 

Easily  Prepared.  Mothers  need  add  only  water  to 
either  Sobee  liquid  or  Sobee  instant  powder  to  pre- 
pare a formula  with  a nutritional  balance  comparable 
to  cow’s  milk  formulas. 

1.  Kane,  S.:  Am.  Pract.  & Digest  Treat.  8.6S  (Jan.)  1957. 


Milk-free  soya  formula 
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Enrollment  Now  Under  Way!  Enrollment  Now  Under  Way! 

WATCH  YOUR  MAIL  FOR  ANNOUNCEMENT  FOLDER  AND  APPLICATION  OF 

The  Medical  Society  of  New  Jersey 

OFFICIALLY  ENDORSED 

MAJOR  MEDICAL  PLAN 

Paying  80%  of  Covered  Medical  Expenses  (Except  Physicians'  and  Surgeons'  Fees) 

IN  OR  OUT  OF  HOSPITAL 


DAILY  HOSPITAL  ROOM  AND 
BOARD 

Full  charge  for  ward  or  semi- 
private room— private  room 
limit  is  $30. 

MISCELLANEOUS  HOSPITAL  SER- 


UP  TO  $10,000 

after  a $500  deductible  which  may  be  paid  by 
Hospitalization  Insurance,  Service  Plan  or  out-of-pocket 

THE  PLAN  COVERS: 

SERVICES  AND  SUPPLIES  in  and  out  of  hospital 


Drugs  and  medicines  prepared  from  a doctor's  prescription. 
Laboratory  and  X-ray  services,  including  X-ray  and  radium  treatment. 
Anesthesia,  oxygen,  blood  and  blood  plasma,  and  surgical  dressings. 
Artificial  limbs  and  eyes,  casts,  splints,  trusses,  braces  and  crutches; 
rental  of  iron  lung. 


VICES  as  inpatient  or 

outpatient. 

Local  professional  ambulance 

transportation  to  and  from 

a hospital 

REGISTERED  NURSE  in 

and  out  of 

for  inpatient  treatment. 

hospital. 

ANNUAL  PREMIUMS 

AT  ENTRY  AND  FOR  RENEWAL  AT  ATTAINED  AGE 

Member, 

Member 

Age  of 

Member 

Member 

Spouse  and 

and 

Member 

Only 

and  Spouse 

Children 

Children 

Under  40 

$10.40 

$ 22.20 

$ 35.00 

$ 23.20 

40-49 

18.20 

38.00 

50.20 

30.40 

50-59 

32.40 

66.00 

78.20 

44.60 

60-65* 

52.00 

103.00 

109.00 

58.00 

* During  the  initial  enrollment  the  age  limit  for  policy  issuance  is  the  70th  birthday.  Al- 
though the  age  limit  for  policy  issuance  after  the  initial  enrollment  is  the  65th  birthday, 
the  policy  is  renewable  to  70  at  age  60-65  rates. 

^Special  extension  of  coverage  policy  providing  coverage  beyond  age  70  with  a maximum  benefit  of  $5000  for 
each  disablement  with  a $750  deductible,  available  upon  request  at  that  age  without  evidence  of  insurability. 


SOME  HIGHLIGHTS: 


MENTAL  DISORDERS  are  covered  up  to  full  $10,000 
maximum,  if  patient  is  confined  in  a non-gov- 
ernment hospital. 

PREGNANCY  beginning  after  insurance  in  force  is 
covered. 

CONGENITAL  DEFECTS  are  covered,  if  such  ex- 
penses are  incurred  either  (a)  for  a child  born  to 
a mother  who  is  already  insured,  or  (b)  more  than 
three  years  after  the  effective  date  of  the  Cov- 
ered Person's  insurance. 

COSMETIC  SURGERY  is  covered,  if  the  condition  to 
be  treated  is  a result  of  injury  sustained  while 
the  Covered  Person  is  insured. 

RECURRENT  conditions  are  covered. 

NO  SPECIFIC  LIMIT  on  number  of  days  in  hospital 
or  for  professional  nursing  expense. 

WORLDWIDE  COVERAGE. 

Issued  by 

NATIONAL  CASUALTY  COMPANY 

DETROIT,  MICHIGAN 


THE  EXCLUSIONS: 

The  plan  does  not  cover  expenses  which  are  not 
reasonable  or  necessary  or  caused  by  or  resulting 
from:  the  hazards  of  warfare;  injury  or  sickness 
contracted  while  in  the  armed  forces;  suicide  or 
attempt  thereat;  self-inflicted  injury;  injury  or  sick- 
ness covered  by  Workmen's  Compensation  or  Occu- 
pational Disease  Law;  supplies  or  services  which  are 
furnished  by  or  at  the  expense  of  the  Federal  Gov- 
ernment or  an  agency  thereof;  treatment  for  alco- 
holism or  narcotic  addiction;  or  cosmetic  surgery  or 
congenital  defects  or  air  travel,  except  as  specified 
in  the  policy. 

TERMINATION: 

As  long  as  the  Society's  plan  remains  in  force  and 
you  remain  a member  of  the  Society  and  pay  the 
required  premium,  your  insurance  cannot  terminate 
prior  to  age  70*.  Similarly,  dependent  insurance 
continues  concurrently  with  the  member's  policy  as 
long  as  the  person  remains  a Dependent  as  defined 
if  premium  is  paid. 

Full  Details  of  Coverage  Are  in  Policy 

Administered  by 

E.  & W.  BLANKSTEEN  AGENCY,  Inc. 

75  Montgomery  St.,  Jersey  City  2,  N.  J. 

DEIaware  3-4340 
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AN  AMES  CLINIQUICK® 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 

Quality  of  diabetic  control  & 
Quantitation  of  urine-sugar 

In  the  diagnosis  of  diabetes,-  the  urine-sugar 
test  may  be  little  more  than  a screening  adju- 
vant. But  in  the  everyday  management  of 
diabetes,  the  urine-sugar  test  is  the  most  prac- 
tical guide  we  have.'  Routine  testing,  however, 
should  not  only  detect,  but  also  determine  the 
quantity  of  urine-sugar.  Quantitative  testing  is 
essential  for  satisfactory  adjustment  of  diet,  ex- 
ercise and  medication.  Furthermore,  day-to-day 
control  of  diabetes  is  in  the  patient's  hands. 
Quality  of  control  is  thus  best  assured  by  the 
urine-sugar  test  which  permits  the  most  accu- 
rate quantitation  practicable  by  the  patient. 


Clinitest®  permits  a high  degree  of  practical  accuracy  and  is  very  convenient.^  Its  clinically  stand- 
ardized sensitivity  avoids  trace  reactions,  and  a standardized  color  chart  minimizes  error  or 
indecision  in  reading  results.  Clinitest  distinguishes  clearly  the  critical  V4%,  ¥2%,  %%,  1%  and 
2%  urine-sugars.  It  is  the  only  simple  test  that  can  show  if  the  urine-sugar  is  over  2%."  Your  nurse 
or  technician  will  appreciate  these  advantages;  your  patient  on  oral  hypoglycemic  therapy  will  find 
them  helpful.  Furthermore,  Clinitest  may  be  a vital  adjunct  in  the  management  of  the  diabetic 
child  or'the  adult  with  severe  diabetes. 

(1)  Danowski,  T.  S.:  Diabetes  Mellitus,  Baltimore,  Williams  & Wilkins,  1957,  p.  239.  (2)  McCune,  W.  G.:  M.  Clin. 
North  America  44:1479,  1960.  (3)  Ackerman,  R,  F.,  et  al.:  Diabetes  7:398,  1958. 


FOR  PRACTICAL  ACCURACY  OF  URINE-SUGAR  QUANTITATION 

standardized  urine-sugar  test. ..with 

COLOR-CALIBRATED  graphic  analysis  record 

A line  connecting  successive  urine-sugar  read- 
ings reveals  at  a glance  how  well  diabetics  are 
cooperating.  Each  Clinitest  Set  and  tablet  .re- 
BRANo  Reagent  Tablets  fill  contains  this  physician-patient  aid.  oissi 


AMES 

COWPANT  INC 
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Put  your  low-back  patient 
back  on  the  payroll 

Soma's  prompt  relief  of  pain  and  stiffness  can 
get  your  low-back  patients  back  to 
work  in  days  instead  of  weeks 


Soma  is  unique  because  it  combines  the 
properties  of  an  effective  muscle  relaxant 
and  an  independent  analgesic  in  a single 
drug.  Unlike  most  other  muscle  relaxants, 
which  can  only  relax  muscle  tension,  Soma 
attacks  both  phases  of  the  pain-spasm  cycle 
at  the  same  time. 

Thus  with  Soma,  you  can  break  up  both 


pain  and  spasm  fast,  effectively  . . . help 
give  your  patient  the  two  things  he  wants 
most:  relief  from  pain  and  rapid  return  to 
full  activity. 

Soma  is  notably  safe.  Side  effects  are  rare. 
Drowsiness  may  occur,  but  usually  only  with 
higher  dosages.  Soma  is  available  in  350  mg. 
tablets.  Usual  dosage  is  1 tablet  q.i.d. 


The  muscle  relaxant  with  an  independent  pain-relieving  action 


( carisoprodol,  Wallace) 

W/  Wallace  Laboratories,  Cranbury,  New  Jersey 


• • • 


Now 

from  IjEMMOH  research  ^ 

to  aid  your  care 
of  the 

LARGEST  NUMBER 


Ty-Med* 


brand  of  timed-release  tablets 


of  ^^bhie  and  nervous  patients’’'^  . . . 


LEMMON  P H AR  M AC  AL  COMPANY 

SELLERSVILLE,  PENNSYLVANIA 


TRANQUILIZERS 
ARE  TOO  POTENT, 
SEDATIVES  ARE  TOO  MILD 


everyday  office  patients  . . . 

for  whom 


basic  product  data 

One  ADIPEX  Ty-Med  tablet  taken  in  the  morning  exerts  smooth,  depend- 
able 8-10  hour  analeptic  effect.  Each  ADIPEX  tablet  contains  amobarbital, 
50  mg.,  to  pleasantly  calm  nervousness  and  tension;  methamphetamine 
HCl,  10  mg.,  to  lift  the  mood  and  dispel  depression;  homatrop'me  methylbro- 
mide,  7.5  mg.,  to  control  emotionally-induced  G.l.  distress.  ADIPEX  is  ideal 
for  postpartum  depressiveness;  situational  stress  in  working  patients;  senile 
emotional  states;  menopausal  syndrome.  Blood  dyscrasias,  hepatotoxicity, 
neuromuscular  reactions  hove  never  been  reported  with  ADIPEX.  Side  ef- 
fects may  include  stimulation  or  sedation;  more  rarely,  insomnia  or  cardio- 
vascular reactions.  Contraindicated  in  myocardial  or  coronary  disease, 
marked  hypertension  or  hyperthyroidism. 


for  voiir  obstetric  patients  in  pain,  the  narcotic  of  choice  is 


/ 


For  dependable  pain  relief  in 
labor.  Demerol  is  unsurpassed 
in  effectiveness  and  safety 
for  both  mother  and  child. 

Usual  dosage  is  from  50  to 
100  mg.  subcutaneously  or 
intramuscularly  when  pains 
become  regular,  repeated  three 
or  four  times  at  intervals  of  from 
one  to  four  hours  as  needed. 

SUBJECT  TO  REGULATIONS  OP  THE  FEDERAL  BUREAU  OF  NARCOTli 
DEMEROL  (BRAND  OF  MEPERIDINE),  TRADEMARK  REQ.  U.S,  PAT.  OFF, 


LABOR 


ATORIKS 
' YORK  18.  X.  Y 


SQUIBB  VITAMINS  FOR  THERAPY 


For  your  patients  with  infections  or  other  illness( 
who  need  therapeutic  vitamin  support.  Eacl 
Theragran  supplies  the  essential  vitamins  in  truh 
therapeutic  amounts: 


Vitamin  A 25,000  U.  S.  P.  Unit 

Vitamin  D 1,000  U.S.P.  Unit 

Thiamine  Mononitrate 10  m 

Riboflavin 10  mg| 

Niacinamide 100  mg 

Vitamin  C 200  mg 

Pyrldoxine  Hydrochloride 5 mg 

Calcium  Pantothenate 20  mg 

Vitamin  Big 5 meg 


Squibb  f||B  'J  Squibb  Q_uality  — the  Priceless  Ingredient 


Theragran'*  is  a Squibb  trademark 
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**nutritlon... present  as  a modifying  or  complicat- 
ing factor  in  nearly  every  illness  or  disease  state^^ 

1.  Youmans,  J.  B.:  Am.  J.  Med.  25:659  (Nov.)  1958 


cardiac  diseases  “Who  can  say,  for  example,  whether  the  patient  chronically 
ill  with  myocardial  failure  may  not  have  a poorer  myocardium  because  of  a moderate 
deficiency  in  the  vitamin  B-complex?  Something  is  known  of  the  relationship  of  vitamin 
C to  the  intercellular  ground  substance  and  repair  of  tissues.  One  may  speculate  upon 
the  effects  of  a deficiency  of  this  vitamin,  short  of  scurvy,  upon  the  tissues  in  chronic 

disease.  ^ 2.  Kampmeier,  R.  H.iAm.  J.Wed.  25;662  (Nov,)1958. 

arthritis"  It  is  our  practice  to  prescribe  a multiple  vitamin  preparation  to  patients 
with  rheumatoid  arthritis  simply  to  insure  nutritional  adequacy  . . 


3.  Fernandez-Herlihy,  L:  Lahey  Clinic  Bull,  11:12  (July-Sept.)  1958. 


digestive  diseases  Symptoms  attributable  to  B-vitamin  deficiency  are  com- 
monly observed  in  patients  on  peptic  ulcer  diets.'*  Daily  administration  of  therapeutic 
vitamins  to  patients  with  hepatitis  and  cirrhosis  is  recommended  by  the  National 

"D  pcpq yp}-*  ^ ^ Sebrell,  W.  H,;  Am.  J.  Med.  25:673  (Nov.)  1958,  5.  Pollack,  H.,  and  Halpem,  S.  L.;  Therapeutic  Nutrition. 

IV total  til  until.  National  Academy  of  Sciences  and  National  Research  Council.  Washington.  D.  C..  1952,  p.  57. 

degenerative  diseases  “Studies  by  Wexberg,  Jollifife  and  others  have  indi- 
cated that  many  of  the  symptoms  attributed  in  the  past  to  senility  or  to  cerebral  arterio- 
sclerosis seem  to  respond  with  remarkable  speed  to  tbe  administration  of  vitamins, 
particularly  niacin  and  ascorbic  acid.  These  facts  indicate  that  the  vitamin  reserve  of 
aging  persons  is  lowered,  even  to  the  danger  point,  more  than  is  the  case  in  the  average 

American  adult.’’*  6 Overholser,  W.,  and  Fong.T.C.C.  in  Stieglitz.  E.  J.:  Geriatric  Medicine,  3rd  edition,  J B.  Lippincott,  Philadelphia,  1954,  p.  264. 

infectious  diseases  Infections  cause  a lowering  of  ascorbic  acid  levels  in  the 
plasma;  and  the  absorption  of  this  vitamin  is  reduced  in  diarrheal  states."  7.  Goldsmith,  g a.: 

Conference  on  Vitamin  C.  The  Nevt'  York  Academy  of  Sciences,  New  York  City,  Oct.  7 and  8,  1960.  Reported  in;  Medical  Science  8:772  (Dec.10)  1960. 

diabetes  Diabetics,  like  all  patients  on  restricted  diets,  require  an  extra  source 
of  vitamins.®  “Rigidly  limiting  the  bread  intake  of  the  diabetic  patient  automatically 
eliminates  a large  amount  of  thiamin  from  the  diet.  . . .There  is  some  evidence  of 
interference  with  normal  riboflavin  utilization  during  catabolic  episodes.’’® 

8.  Duncan  G.  G.:  Diseases  of  Metabolism  4th  edition  W,  B.  Saunders,  Philadelphia,  1959,  p.  812.  9.  Pollack,  H.:  Am.  J.  Med.  25:708  (Nov.)  1958. 


FOR  FULL  INFORMATION  SEE  YOUR  SQUIBB  PRODUCT  REFERENCE  OR  PRODUCT  BRIEF. 
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CONSISTENm  SUCCESSFUL  IN  RELIEVING 


INDICATIONS 


eczematoid  dermatitis 


atopic  dermatitis 


senile  pruritus 


contact  dermatitis 


nummular  dermatitis 


neurodermatitis 


soap  dermatitis 


ichthyosis 


DRY  ITCHY  SKIN 


satis.actory  results  in  88%  ot  cases 

from  dryness  and  pruritus. 
Lubowe,Ii. 

Med.  I;i5,  I960 

satisfactory  results  In  94%  of  cases 
comments:  Sardn  “ r,  ^ 

discomfort...”  ’ 


BATH  OIL 


q\%oi  cases 
..SeaUn*  f trje  sott;^ 


SARDO  IN  THE  BATH  releases  millions  of  microfine  water-miscible  globules*  which 
act  to  (a)  lubricate  and  soften  skin,  (b)  replenish  natural  emollient  oil,  (c)  prevent 
excessive  evaporation  of  essential  moisture. 


Patients  appreciate  pleasant,  convenient  SARDO. 

Non-sticky,  non-sensitizing,  economical.  Bottles  of  4,  8 and  16  oz. 

for  samples  and  literature,  please  write  . . . 

SARDEAU,  INC.  75  East  55th  Street,  New  York  22,  N.  Y.'Patent  Pending,  t.m.  © icei 
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The  cigarette  that  made  the  Filter  Famous  I 


r 


It’s  true.  Kent’s  enormous  rise  in  popularity— with  all  the  attendant  maga- 
zine and  newspaper  stories— really  put  momentum  to  the  trend  toward  filter 
cigarettes ! 

So,  Kent  is  the  cigarette  that  made  the  filter  famous.  And.no  wonder. 
Kent’s  famous  Micronite  filter  is  made  from  a pure,  all-vegetable  material. 

A specially  designed  process  at  the  P.  Lorillard  factory  compresses  this 
material  into  the  filter  shape  and  creates  an  intricate  network  of  tiny  channels 
which  refine  smoking  flavor. 

Kent  with  the  Micronite  filter  refines  away  harsh  flavor  . . . refines  away 
hot  taste  . . . makes  the  taste  of  a cigarette  mild. 

That’s  why  you’ll  feel  better  about  smoking  with  the  taste  of  Kent. 

© 1961  P.  LORILLARD  CO. 
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antibiotic  therapy  wit 

ECLa 


CAPSULES,  150  mg.,  75  mg.  Dosage:  .Average  infections— 
150  mg.  four  times  daily.  Severe  infections— Initial  dose  of 
300  mg.,  then  150  mg.  every  six  lioiirs. 

PEDl.A  ERIC  DROPS,  CO  mg./cc.  in  10  cc.  bottle  with  cali- 
brated, plastic  dropper.  Dosage:  1 to  2 drops  (3  to  6 mg.) 
per  pound  body  weight  per  day  — tlivided  into  four  doses. 
SYRUP,  75  nig./5  cc.  teaspoonful  (cherry-flavored). 
Dosage:  3 to  6 mg.  per  pound  bod\  weight  per  tla)- di\  ided 
into  four  doses. 


PRF.CArTIO\.S  — .As  with  other  antibiotics,  declomycix  ma> 
occasionally  gbe  rise  to  glossitis,  stomatitis,  proctitis,  nausea, 
diarrhea,  vaginitis  or  dermatitis.  A photodynamic  reaction  tc 
sunlight  has  been  observed  in  a few  patients  on  deci.omvcin. 
•Although  reversible  by  discontinuing  therapy,  patients  should 
avoid  exposure  to  intense  sunlight.  If  adverse  reaction  or  idio-' 
syncrasy  occurs,  discontinue  medication. 

0\ergrowth  of  nonsusceptible  organisms  is  a possibility  with 
mx'.i.oM vci\,  as  with  other  antibiotics,  and  demands  that  the 
])atient  be  kept  under  constant  observation. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River.  New  York 
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n added  measure  of  protection 

® 

demethVlchlortetracycline  lederle 

against  relapse—  up  to  6 da\’s’  activit\^  on  4 da\’s’  dosage 

against  secondary  infection — sustained  high  acti\  it>’  lc\'cls 
against  ‘‘problem”  pathogens—  positive  broad-spectrum  antibiosis 

I now  to  attend  the  A.M.A.  Clinical  Session  in  Denver,  November  27  *30 


When  it’s  mo 


grippe  or 

“flu” than  a sfimple 
cold,  but  an  antibiotic 
is  not  indicated... 
prescribe  NEW 


WIN-CODIN*Tablets 

New  Win-Codin  tablets  provide  greater  symptomatic  relief 
from  influenza,  colds  and  sinusitis  than  do  simple  analgesic- 
antihistamine  combinations.  New  \Vin-Codin  tablets  contain 
a full  complement  of  the  most  effective  agents  available  to 
relieve  general  discomfort,  bring  down  fever  and  lessen 
congestive  symptoms. 

Each  tablet  contains: 

Codeine  phosphate  15  mg.— to  relieve  local  and  generalized 
pain  and  control  dry  cough 

Neo-Synephrine®  10  mg.— to  shrink  nasal  membranes  and 
open  sinus  ostia 

Acetylsalicyclic  acid  300  mg.  (5  grains)  — to  reduce  fever  and 
relieve  aching 

Chlorpheniramine  maleate  2 tng.— an  antihistamine  to  shrink 
engorged  membranes  and  lessen  rhinorrhea 
Ascorbic  acid  (vitamin  C)  50  mg.  — to  increase  resistance  to 
infectionst 

New  Win-Codin  tablets  will  bring  more  comfort  to  many 
patients  suffering  from  severe  colds,  influenza  or  sinusitis. 

Average  dose:  Adults,  1 or  2 tablets  three  times  daily;  children 
6 to  12  years,  from  1/2  to  1 tablet  three  times  daily. 

Available  in  bottles  of  100  (Class  B narcotic). 

LABORATORIES  *Tradem.irk  tFor  persons  with  vitamin  C deficiency 

New  York  18,  N.  Y,  Neo-Synephrine  (brand  of  phenylephrine),  trademark  reg.  U.  S.  Pat.  Off. 
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LOGICAL  NEW  DERMATOLOGICAL  HELPS' 


solve 


the  mystery  of 
Acne  Therapy 

Brasivol  has  a gentle  abrasive  action  that  attacks  the  acne  lesion  simply  and  directly.  .A.  J 

It  maintains  the  mild  desquamation  so  essential  to  the  successful  acne  regime. 

Helps  open  plugged  pores,  reduce  pustules  and  blackheads, 
control  oiliness.  Helps  minimize  postacne  scars.  The  patient  simply  applies  Brasivol 
abrasive  cleanser  2 or  3 times  daily,  and  rinses.  Ritual  helps  relieve 
urge  to  squeeze  pimples.  Cooperation  is  enhanced 
because  results  are  readily  seen  and  felt.  Safety  and  success  are 
— supported  in  over  10  years  of  clinical  studies  on 

thousands  of  acne  cases.  Brasivol  (pat.  pend.) 
contains  precisely  sized  abrasive  particles 
(fused  aluminum  oxide)  and  hexachlorophene  1%, 
in  a detergent  and  drying  base.  Compatible 
with  other  therapeutic  measures. 


IFrite  for  starter  samples  and  literature 


STiEFEi!) 

LOGICAL  DERM ATOLOGICALS—, hue  IS47 

stIEFEL  laboratories,  INC. 

Oak  Hill,  New  York 

CANADIAN  representative: 

WINLEY-MORRIS  CO.,  LTD.,  Montreal  29,  Quebec 


Brasivol  Fine 


Brasivol  Medium 


Brasivol  Rough 


Brasivol  is  supplied  in  3 abrasive  grades, 
permitting  gradual  intensification  of  abrasive 
action  as  the  acne  improves.  Also,  Brasivol 
Base  (abrasive  free)  now  available  for  acute 
inflammatory  cases. 

Jars  of  Brasivol  Base  5 oz.;  Brasivol  Fine 
oz. ; Brasivol  Medium  6)4  ; Brasivol 

Rough  7 oz. 


ABRASION  THERAPY  FOR  ACNE 

IB  certain  other  countries  Brasivol  is  available  as  DES’CO'BRdSr** 


KEFEREN'CES: 

SAPERSTEIN,  R.  B.:  Treatment  of  Acne  with  Long  Term 
Continuous  Abrasion.  A.M.A.  Archives  of  Derm.  81:  601, 
April  1960. 

REES,  R.  B ; BENNETT,  J.  H.;  GREENLEE,  M.  R.:  Newer 
Drug  Treatment  in  Dermatology,  Cal.  Med.,  91:1,  July 
1959. 

SULZBERGER,  M.  B.  & WITTEN,  V.  H.:  The  Management  of 
Acne  Today.  Med.  Clinics  of  No.  .'\merica,  43:3,  May  1959, 
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Why  do  we  say  Mysteclin-F  is  decisive  in  infection? 


because.. . . it  contains  phosphate-potentiated  tetracycline 

for  prompt,  dependable  broad  spectrum  antibacterial  action. 

because.. . it  cojitains  Fungizo?ie,  the  antifungal  antibiotic^ 

to  prevent  monilial  overgrowth  in  the  gastrointestinal  tract. 


Mysteclin-F  resolves  many  respiratory,  genitourinary  and  gastrointestinal  infections— as  well  as  such 
other  conditions  as  cellulitis,  bacterial  endocarditis,  furunculosis,  otitis  media,  peritonitis,  and  septi- 
cemia. It  combats  a truly  wide  range  of  pathogenic  organisms:  gram-positive  and  gram-negative 
bacteria,  spirochetes,  rickettsias,  viruses  of  the  psittacosis-lymphogranuloma-trachoma  group. 

Available  as:  Mysteclin-F  Capsules  (250  mg./50  mg.)  Mysteclin-F  Half  Strength  Capsules  (125  mg./25  mg.)  Mysteclin-F 
for  Syrup  (125  mg./25  mg.  per  5 cc.)  Mysteclin-F  for  Aqueous  Drops  (100  mg./20  rag.  per  cc.) 

'Mystedin'®,  ’Sumycin’®  and  ‘Fungizone’®  are  Squibb  trademarks. 


Mysteclin-F 


For  full  infonnalioD, 
lee  your  Squibb 
Product  Reference 
or  Product  Brief. 


Squibb  Pboephite-Potentlated  Tetracycline  (lUMvaN)  plm  Amphoterldn  B (funcbonb) 


Squibb 


Squibb  Quality  — 
the  Priceless  Ingredient 
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A CORNERSTONE  OF 
CARDIAC  THERAPY 


The  Dictionary  defines  a cornerstone  as  something  of 
fundamental  importance,  just  as  Pil.  Digitalis,  (Davies,  Rose) 
and  Tablets  Quinidine  Sulfate  Natui*al  (Davies,  Rose)  are  of 
fundamental  importance  in  treating  your  cardiac  patients.  These 
preparations  represent  60  years  of  experience  and  dependability 
in  the  manufacture  of  pharmaceuticals. 

Pil.  Digitalis  (Davies,  Rose),  0.1  Gram  (approx.  1'/^  grains) 
which  comprise  the  entire  properties  of  the  leaf,  provide  a 
dependable  and  effective  means  of  digitalizing  the  cardiac 
patient,  and  of  maintaining  the  necessary  saturation. 

Tablets  Quinidine  Sulfate  Natural,  0.2  Gram  (approx.  3 grains) 
are  alkaloidally  assayed  and  standardized,  insuring  uniformity 
and  therapeutic  dependability.  Each  tablet  is  scored  for  the 
convenient  administration  of  half  dosages. 


Davies,  Rose  & Company,  Limited  - Boston  18,  Mass. 


As  the  greatest  dental  benefits  of  Sodium  Fluoride  are 
derived  during  infancy  and  early  childhood: 


PEDIATRIC  VITAMINS 


PLUS  SODIUM  FLUORIDE 


dental 

caries 


FUNDAMENTAL  VITAMINS  Pl^  SODIUM  FLUORIDE 

Fundci-Vite(IP) 

PEDIATRIC  DROPS  ^ 

Each  0.6  ml.  provides,  400  U.S.P.  units  vitamin  D,  30  mg.  vitamin  C and 
0.5  mg.  fluorine  (as  sodium  fluoride).  Available  in  30  ml.  and  50  ml. 
bottles  with  calibrated  droppers. 


provide 
proper 
nutritional 


support 

plus 

prophylaxis 

against 

future 


MULTIPLE  VITAMINS  Pl^  SODIUM  FLUORIDE 

Quanli  - Vite  (F) 

PEDIATRIC  DROPS 

Each  0.6  ml.  provides,  3,000  U.S.P.  units  vitamin  A,  400  U.S.P.  units 
vitamin  D,  60  mg.  vitamin  C,  1 mg.  vitamin  Bi,  1.2  mg.  vitamin  Bo, 

1 mg.  vitamin  Bo.  10  mg.  niacinamide  and  0.5  mg.  fluorine  (as  sodium 
fluoride).  Available  in  50  ml.  bottles  with  calibrated  droppers. 

AVAILABLE  ON  PRESCRIPTION  ONLY 

CONTRAINDICATED  IN  COMMUNITIES  WITH  FLUORIDATED  DRINKING  WATER. 

SAMPLES  AND  LITERATURE  - Write  Medical  DeparlmertI 

DRTSj^nH  HOYT  PHARMACEUTICAL  CORP.,  NEWTON  58,  MASSACHUSETTS 

PIONEERS  IN  PEDIATRIC  VITAMIN-FLUORIDE  SUPPLEMENTS 


Daily  administrations 
of  Funda-Vite(F)  or 
Quanti-VIte(F)  should  be 
consistent  and  continuous 
if  substontiol  dental  benefits 
are  to  be  anticipated. 
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Increasingly... 

the 

trend  Is  to 


confirmed  dependability  in  otitis  media  is  just  one  reason  why 


New  evidence*  demonstrates  the  effectiveness  of  Terra- 
mycin  in  otitis  media  . . . another  reason  for  the  trend 
to  Terramycin. 

In  a series  of  41  cases  of  otitis  media,  Terramycin  not 
only  “was  often  successful  where  other  antibiotics 
had  failed,”  but  also  showed  that  “it  is  extremely  well 
tolerated”;  oral  dosage  for  infants  was  250  to  375 
mg.  daily,  for  children,  500  mg.  to  i Gm.  In  many 
instances,  oral  therapy  was  preceded  by  intramus- 
cular injection  of  Terramycin. 

The  authors  concluded  that  “there  is  good  reason 
to  consider  it  [Terramycin]  one  of  the  most  effective 
agents  for  treatment  of  infection  of  the  upper  respira- 
tory tract.” 

These  findings  confirm  the  continuing  vitality  and 
broad-spectrum  dependability  of  Terramycin,  as  re- 
ported through  more  than  a decade  of  extensive  clini- 
cal use. 


In  brief  I 


SYRUP  PEDIATRIC  DROPS 

125  mg.  per  tsp.  and  5 mg.  per  drop  (100  mg./cc.),  respectively 

deliciously  fruit-flavored  aqueous  dosage  forms  — 
conveniently  preconstituted 


Science  for  the  world's  well-being® 

Pfizer  Laboratories  Division,  Chas.  Pfizer  & Co.,  Inc. 
New  York  17,  N.  Y. 

*Jacques,  A.  A.,  and  Fuchs,  V.  H.:  J.  Louisiana  M.  Soc.  113:200,  May,  1961. 


The  dependability  of  Terramycin  in  daily  practice 
is  based  on  its  broad  range  of  antimicrobial  1 

effectiveness,  excellent  toleration,  and  low  order 
of  toxicity.  As  with  other  broad-spectrum 
antibiotics,  overgrowth  of  nonsusceptible  organisms  ; 

may  develop.  If  this  occurs,  discontinue  the 
medication  and  institute  appropriate  specific  , 

therapy  as  indicated  by  susceptibility  testing. 

Glossitis  and  allergic  reactions  are  rare.  Aluminum  3 

hydroxide  gel  may  decrease  antibiotic  absorption  j 

and  is  contraindicated.  j 

.More  detailed  professional  information  available  on  request.  . 

another  reason  why  the  trend  is  to 
Terramycin— of  dosage  form:  \ 

TERRAMYCIN  Capsules-  ^ 

250  tng.  and  125  mg.  per  capsule — i 

for  convenient  initial  or  maintenance  , 

therapy  in  adidts  and  older  children 
TERRAMYCIN  Intramuscular  Solution—  \ 

50  mg./cc.  in  10  cc.  vials;  100  ?ng.  and 
250  mg.  in  2 cc.  atnpules — preconsti- 
tuted, ready  to  use  where  intra- 
muscular therapy  is  indicated  j 


Tareyton  delivers  the  flavor. . . 


Here’s  one  filter  cigarette  that’s  really  different! 


The  difference  is  this:  Tareyton’s  Dual  Filter  gives  you  a 
unique  inner  filter  of  ACTIVATED  CHARCOAL,  definitely  proved  to 
make  the  taste  of  a cigarette  mild  and  smooth.  It  works  together  with 
a pure  white  outer  filter— to  balance  the  flavor  elements  in  the  smoke. 

Tareyton  delivers— and  you  enjoy— the  best  taste  of  the  best  tobaccos. 


DUAL  FILTER 

Product  of  c/^ is  our  middle 


Tareyton 


name  t co. 


because  patients  are  more  than  arthritic  joints... 
controlling  inflammatory  symptoms  is  frequently  not  enougl 

Even  cortisone,  with  its  severe  hormonal  reactions,  can  effectively  control  inflammatory  and  rheuma 
toid  symptoms.  But  a patient  is  more  than  the  sum  of  his  parts  — and  the  joint  is  only  part  of  a whof 
patient.  Symptomatic  control  is  but  one  aspect  of  modern  corticotherapy,  because  what  is  good  for  th( 
symptom  may  also  be  bad  for  the  patient.  I 


I 


Unsurpassed  ''General  Purpose”  and  "Special  Purpose”  Corticosteroid., . 

Outstanding  for  Short-  and  Long-term  Therapy 


Triamcinolone  Ledene 


(Knee  Joint,  Left : distal  end  of  femur;  Right:  proximal  end  of  tibia^ 


:iSTOCORTis  an  outstanding  “special  purpose”  steroid  when  the  complicating  problem  is  increased 
ipetite  and  weight  gain,  sodium  retention  and  edema,  cardiac  disease,  hypertension  or  emotional 
sturbance  and  insomnia. 


IISTOCORT  provides  unsurpassed  anti-inflammatory  control  without  sodium  retention  or  edema  — 
ithout  the  undesirable  psychic  stimulation  and  voracious  appetite. 

ppUcd:  Scored  tablets  (three  strengths),  syrup,  parenteral  and  various  topical  forms.  Request  complete  information  on  indications, 
iage,  precautions  and  contraindications  from  your  Lederle  representative,  or  write  to  Medical  Advisory  Department. 


LEDERLE  LABORATORIES  • A Division  of  AMERICAN  CYANAMID  COMPANY  • Pearl  River,  New  York 


Plan  now  to  attend  the  A.M.A.  Clinical  Session  in  Denver,  November  27-30 


NEW. .made  fix>m  lOOX  com  oil 

MARGARINE 
FOR  HYPERTENSM  PATIENTS 

* contains  only  10  mgs.  of  sodium  per  100  grams 

* contains  50%  liquid  corn  oil  and  50%  partially 
hydrogenated  corn  oil 

* has  30%  linoleic  acid— 10  times  that  of  butter 


UNSALTED 


Because  of  the  relationship  of  high- 
sodium  intake  to  elevated  blood  pres- 
sure, new  Fleischmann’s  Unsalted  Corn 
Oil  Margarine  will  prove  to  be  a valu- 
able addition  to  the  dietary  regimen  of 
your  hypertensive  patients.  It  contains 
only  10  mgs.  of  sodium  per  100  grams. 

Fleischmann’s  Unsalted  Margarine  is 
made  from  100%  corn  oil  and  contains 
both  liquid  corn  oil  and  partially  hydro- 
genated corn  oil.  Its  linoleic  acid  content 
of  30%  is  three  times  higher  than  the 
10%  of  regular  margarines  and  ten  times 
higher  than  the  3%  of  butter.  This  is  the 
only  unsalted  margarine  made  from 
100%  corn  oil. 

The  substitution  of  Fleischmann’s  Un- 
salted Corn  Oil  Margarine  for  butter  or 


ordinary  margarines  in  your  hyperten- 
sive patients’  dietary  regimen  has  the 
added  advantage  of  increasing  their  in- 
take of  high  polyunsaturates  . . . impor- 
tant because  of  their  assoeiation  with 
hypertension  and  atherosclerosis. 

If  your  hypertensive  patient  needs  so- 
dium restriction,  recommend  Fleisch- 
mann’s Unsalted.  It  has  a light,  delicate 
taste  that  he’ll  like.  Tell  him  that  it  is 
available  in  his  grocer’s  frozen  food  case. 

Write  now  for  physician  booklet  of  5 
coupons— each  coupon  redeemable  by 
your  patient  for  1 lb.  of  Fleischmann’s 
Unsalted  Margarine.  Address  Fleisch- 
mann’s Unsalted  Margarine,  625  Madi- 
son Avenue,  N.  Y.  22,  N.  Y.  Distribution 
presently  limited  in  some  areas. 


In  line  with  the  suggestion  of  the 
American  Heart  Association  to  manufacturers, 
we  are  listing  the  fatty  acid  composition  of 
Fleischmann’s  Unsalted  (Sweet)  Margarine: 

Unsaturated  Fatty  Acids: 

Polyunsaturates 30% 

Monounsaturates 50% 

Saturated  Fatty  Acids  . . . 20% 

100% 


Fleischmann’s 

Fresh-Frozen  in  the  green  foil  package 
in  your  grocer’s  frozen  food  case 


AVERAGE  DAILY  INTAKE 

Two  Ounces  or  Eight  Pats  of  Flelschtnann's 
Corn  Oil  Margarine  Will  Supply 

Corn  Oil— Liquid 22.7  Gm. 

Corn  Oil— Partially  Hydrogenated  . . . 22.7  Gm. 
Iodine  Value 90-95 

Sodium  (dietetically  sodium-free)  ...  6 Mgs. 

Linoleic  Acid 13.6  Gm. 

Vitamin  A (Adult’s  Need) 47% 

Vitamin  A (Child’s  Need)  62% 

Vitamin  D (Adult’s  and  Child’s  Need)  . . . 62% 


ONLY  UNSALTED  MARGARINE 
MADE  FROM  100%  CORN  OIL 
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in  bacterial 

otitis 

media 

Panalba* 

promptly 

to  gain  precious 

therapeutic 

hours 


In  the  presence  of  bacterial 
infection,  taking  a culture  to 
determine  bacterial  identity 
and  sensitivity  is  desirable  — 
but  not  always  practical. 

A rational  clinical  alterna- 
tive is  to  launch  therapy  at 
once  with  Panalba,  the  anti- 
biotic that  provides  the  best 
odds  for  success. 

Panalba  is  effective  (in 
vitro)  against  30  common 
pathogens,  including  the 
ubiquitous  staph.  Use  of 
Panalba  from  the  outset  (even 
pending  laboratory  results) 
can  gain  precious  hours  of  ef- 
fective antibiotic  treatment. 


SUPPLIKI):  Cap5?ules.  each  containing 

Panmycin*  Phosphate  (tetracycline  Phosphate 
complex),  equivalent  to  250  mg.  tetracycline 
hydrochloride,  and  125  mg.  Albamycin.*  as 
novobiocin  sodium,  in  bottles  of  16  and  lOO. 
USUAL  ADULT  DOSAGE:  1 or  2 capsuica 

3 or  4 times  a day. 

SIDE  EFFECTS:  Panmycin  Phosphate  has  a 
very  low  order  of  toxicity  comparable  to  that 
of  the  other  tetracyclines  and  is  well  tolerated 
clinically.  Side  reactions  to  ther.ipcutic  use 
are  infrequent  and  consist  principally  of  miia 
nausea  and  abdominal  cramps. 

Albamycin  also  has  a relal.vely  low  o^er  of 
toxicity.  In  a certain  few  patients,  a JOllow 
piBraent  has  been  found  in 

piBment.  apparently  a metabolic  byproduct 
of  the  drug.  Is  not  necessarily  associated  \Mtn 
abnormal  liver  function  tests  or  liver  enlarge* 

Urticaria  and  maculopapular  dermatitis,  and 
a few  cases  of  leukopenia  have  been  reported 
In  patients  treated  with  Albamycin.  These  side 
effects  usually  disappear  upon  dlsconllnuance 
of  the  drug. 

CAUTION:  Since  the  use  of  any  antibiotic 

may  result  in  overgrowth  »>f  ? 

organisms,  constant  obser\’at»on  of  the  patici-i 
Is  essential.  If  new  infections  appear  during 
therapy,  appropriate  measures  should  be  taken. 
Total  and  differential  blocxl  counts  should  be 
made  routinely  during  prolonged  administra- 
tion of  Albamycin.  The  possibility  of 
damage  should  be  considered  If  a yellow  pig- 
ment. a metabolic  by-pro<luct  of  Albamycin. 
appears  In  the  plasma.  Panalba  should  be  dis- 
continued If  allergic  reactions  that  are  not 
readily  controlled  by  antihistaminic  agents 
develop. 

•Trademark,  Reg.  U.  S.  Pat.  Off. 


Panalba 

your  broad-spectrum 
antibiotic  of  first  resort. 


Upjohn 


After  1 0 weeks 
of  therapy- 
a clear  skin, 
a new  personality, 
a new  world  of 
fun  and  laughter 

pHisoHex,  used  as  a daily,  exclusive 
wash,  enhances  any  treatment  for 
acne.  Because  it  contains  3 per  cent 
hexachlorophene,  it  supplies  continuous 
antibacterial  action  to  help  combat 
the  infection  factor.  pHisoHex 
cleanses  better  than  soap  because 
it  is  40  per  cent  more  surface-active. 

Used  together,  pHisoHex  and  new 
keratolytic  pHisoAc  Cream  provide 
basic  complementary  topical  therapy 
for  patients  with  acne  — to  unplug 
follicles  and  to  help  prevent 
comedones,  pustules  and  scarring. 

New  pHisoAc  Cream  dries,  peels  and 
helps  degerm  the  skin;  flesh-toned,  it 
tends  to  hide  acne  lesions  as  they  heal. 
pHisoHex,  in  unbreakable  squeeze 
bottles  of  5 oz.  and  new  plastic  bottles 
of  1 pint;  pHisoAc  in  oz.  tubes. 

pHisoHex  and  pHisoAc,  trademarks  reg.  U.S.  Pat.  Off. 

LABORATORIES 
New  York  18,  N.Y. 


CLINICAL  PHOTOGRAPHS 


Acne  vulgaris  before  treatment 


For  treatment  at  home,  this  patient 
washed  her  face  daily  with  pHisoHex 
and  kept  pHisoAc  on  her  face  twenty- 
four  hours  a day. 

Nine  office  treatments  consisted  of 
mechanical  removal  of  blackheads  and 
applications  of  carbon  dioxide  slush. 
No  other  medication  was  given. 


After  10  weeks  of  therapy 


O' 


How  Doctors  Can  Become  PARTNERS  in  Profit 
From  Investments  in  Giant  Real  Estate! 


By  Mortimer  L.  Schultz,  one  of  the  nation’s  leading  Real  Estate 
Syndicators,  and  President  and  Chairman  of  the  Board,  Office 
Buildings  of  America,  Inc. 

Mr.  Schultz,  author  of  "Partners  in  Profit — The  Real  Estate  Syn- 
dication Story,”  has  explained  real  estate  syndication  to  hundreds 
of  college,  medical,  executive  and  real  estate  groups  throughout 
the  United  States.  The  questions  below  are  representative  of 
those  most  often  asked  by  medical  investment  groups  and  from 
inquiries  received  from  doctors. 


Q What  is  real  estate  syndication? 

It  is  a group  effort  which  permits  the 
small  investor  to  purchase  income  pro- 
ducing real  estate  that  formerly  was  be- 
yond his  financial  reach. 


Q 


What  are  current  yields  and  how  are  they 
paid? 


Yields  currently  range  from  9 to  15%  an- 
nually, paid  on  a monthly  basis. 


How  can  syndication  benefit  a doctor? 

Participation  in  syndication  is  an  ideal 
way  to  convert  ordinary  income  into  long 
term  capital  gains,  thus  lessening  the  in- 
vestor’s tax  burden. 


Q 


Give  a concrete  example  of  how  ordinary 
income  converts  to  long  term  capital 
gains. 


^ A doctor  with  a $36,000  investment  in  a 
Newark  office  building  received  $38,760 
in  cash  income  during  the  syndication’s 
five  years  of  existence.  Of  this,  only 
$10,000  was  subject  to  tax,  on  a long  term 
capital  gains  basis.  In  addition,  the  doc- 
tor was  permitted  to  write  off  an  addi- 
tional $7,000  of  income  from  his  practice 
due  to  the  depreciation  reserves  on  the 
particular  building. 


Q 


What  is  the  liability  of  an  investing 
partner? 


A limited  partner  risks  his  investment 
only.  Syndication  shares  usually  range 
in  price  from  $2,500  to  $5,000. 


Q 


Are  partnership  interests  marketable? 


Definitely  yes.  First  Jersey  Securities 
was  the  originator  and  is  still  the  nation’s 
leading  secondary  market  for  syndica- 
tions. In  the  past.  First  Jersey  has  had 
no  trouble  re-selling  these  shares,  usually 
at  par  or  better. 


Q 


Who  is  the  typical  syndication  partner 
and  how  much  has  been  invested  in  syn- 
dications to  date? 


A recent  survey  indicates  the  typical  in- 
vestor is  (a)  in  his  forties,  (b)  an  execu- 
tive or  professional  man  with  an  income 
of  $10,000  to  $50,000  and  (c)  with  $5,000 
to  $35,000  invested  in  two  or  more 
syndications.  Syndication  investments 
throughout  the  country  are  currently  in- 
creasing at  an  annual  rate  of  $3  billion. 


For  your  complimentary  copy  of  Mr.  Schultz's  new 
book,  "Partners  in  Profit — The  Real  Estate  Syndica- 
tion Story,"  please  fill  in  the  coupon  below. 


FIRST  JERSEY  SECURITIES  CORPORATION 

571  Broad  Sfreet,  Newark  2,  N.  J.  MArket  3-4893 

Gentlemen: 

Send  a copy  of  "Partners  in  Profit"  with  no  obliga- 
tion, of  course,  to: 

Name  

Address  

City  State 
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WHENEVER  COUGH  THERAPY 
IS  INDICATED 


THE  COMPLETE  Rx  FOR  COUGH  CONTROL 

cough  sedative  / antihistamine 
nasal  decongestant  j expectorant 


■ relieves  cough  and  associated  symptoms 
in  15-20  minutes  ■ effective  for  6‘hours  or 
longer  ■ promotes  expectoration  ■ rarely 
constipates  ■ agreeably  cherry-flavored 

Each  teaspoonful  (5  cc.)  of  Hycomine*  Syrup  contains: 
Hycodan® 

Dihydrocodeinone  Bitartrate  . . 5 mg."! 

(Warning:  May  be  habit-forming)  > 6.5  mg. 

Homatropine  Methylbromide  . . 1.5  mg.J 

Pyrilamine  Maleate 12.5  mg. 

Phenylephrine  Hydrochloride 10  mg. 

Ammonium  Chloride 60  mg. 

Sodium  Citrate 85  mg. 

Average  adult  dose:  One  teaspoonful  after  meals  and  at 

bedtime.  May  be  habit-forming.  Federal  law  permits  oral 
prescription. 

Literature  on  request 

ENDO  LABORATORIES 

^ Richmond  Hill  18,  New  York 


Acts  within  minutes —koagamin,  unlike  other  hemostatic  agents,  acts  quickly  in  minimal 
dosages.  Working  on  the  late  phases  of  the  clotting  mechanism,  koagamin  does  not  require 
massive  and  prolonged  pre-  or  postoperative  dosages  to  control  capillary  and  venous  bleeding. 

Acts  with  predictable  safety  — In  20  years  of  clinical  use,  no  toxic  or  side  actions  have  been 
reported  with  koagamin.  Bleeding  is  arrested  without  danger  of  thrombosis,  and  because 
KOAGAMIN  contains  no  protein  or  alkaloid,  it  can  be  administered  without  danger  of  sensi- 
tization or  untoward  reactions. 


Acts  effectively  in  a broad  range  of  indications— Because  of  its  unparalleled  safety  and 
outstanding  effectiveness,  koagamin  has  been  successfully  employed  in... hemorrhagic  dis- 
eases, abnormal  bleeding,  blood  disorders,  surgical  cases  and  trauma. 


KOAGAMIN,  an  aqueous  solution  of  oxalic  (5  mg.  per  cc.)  and  malonic  (2.5  mg.  per  cc.)  acids  for  parenteral 
use,  is  supplied  in  10-cc.  diaphragm-stoppered  vials.  


CHATHAM  PHARMACEUTICALS,  INC  • NEWARK  2,  NEW  JERSEY 

Distributed  in  Canada  by  Austin  Laboratories,  Limited,  Guelph,  Ontario 

BEFORE,  DURING  AND  AFTER  SURGERY 


bleeding 
with 
minimal 
dosage  and 
maximum 


VOLLTSTE  58— number  11— NOVEMBER,  1961 


Day  and  night- 
less wheezing, 
coughing,  labored 
respiration  in 
chronic  bronchitis 
and  emphysema 

New  Isuprel  Compound  Elixir  is  a bal- 
anced expectorant  bronchodilator.  It 
contains  potassium  iodide  to  promote  ex- 
pectoration and  relieve  dry  cough.  Its 
three  bronchodilators,  Isuprel,  ephedrine, 
and  theophylline,  keep  bronchi  continu- 
ously dilated.  Luminal  is  included  to  ne- 
gate possible  side  effect  from  adrenergic 
medication  and  to  provide  very  mild 
sedation  for  the  patient. 

New  Isuprel  Compound  Elixir  alleviates 
symptoms. ..prolongs  relief  in  chronic 
bronchitis  and  emphysema. 

Each  good-tasting  vanilla-tlavored  tablespoon 


(15  cc.)  contains: 

Isuprel®  (brand  of  isoproterenol)  HCl  ...  2.5  mg. 

Ephedrine  sulfate  12  mg. 

Theophylline  45  mg. 

Potassium  iodide 150  mg. 

Luminal®  (brand  of  phenobarbital) 6 mg. 

Alcohol  19% 


Adult  Dose:  2 tablespoons  3 or  4 times  daily. 

How  Supplied:  Isuprel  Compound  Elixir  is  sup- 
plied in  bottles  of  16  fl.  oz. 

New 

ISUPREi: 

compoun' 

ELIXIR 


LABORATORIES 
New  York  18,  N.Y. 

• SUPA£L  and  LUMINAL)  TRAOCMARKS  REG.  U.  $•  PAT.  Off. 
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Calms  the  Tense,  Nervous  Patient 

in  anxiety  and  depression 


The  outstanding  effectiveness  and  safety  with  which 
Miltown  calms  tension  and  neivousness  has  been 
clinically  authenticated  by  thousands  of  physicians 
during  the  past  six  years.  This,  undoubtedly,  is  one 
reason  why  meprobamate  is  still  the  most  widely 
prescribed  tranquilizer  in  the  tvorld. 

Its  response  is  predictable.  It  tvill  not  produce 
unpleasant  surprises  for  either  the  patient  or  the 
physician.  Small  ^vonder  that  many  physicians  have 
awarded  Miltotvn  the  status  of  a proven,  depend- 
able friend. 


Miltowir 

meprobamate  (Wallace) 

Usual  dosage;  One  or  two  400  mg.  tablets  t.  i.d. 
Supplied ; 400  mg.  scored  tablets,  200  mg. 
sugar-coated  tablets;  bottles  of  50.  Also  as 
MEPROTABS®— 400  mg.  unmarked,  coated 
tablets;  and  in  sustained-release  capsules  as 
MEPROSPAN®-400  and  MEPROSPAN®-200 
(containing  respectively  400  mg.  and 
200  mg.  meprobamate). 

#AVAI.LACE  LABOR.ATORIES 
i,  Cranbiiry,  N.  J. 


Clinically  proven 
in  over  750 
published  studies 


1 

2 


Acts  dependably  — 
without  causing  ataxia  or 
altering  sexual  function 

Does  not  produce 
Parkinson-like  symptoms, 
liver  damage  or 
agranulocytosis 


3 


Does  not  muddle 
the  mind  or  affect 
normal  behavior 


€M-Se44 


Recognizing  that  the  exchange  of  ideas  is  fundamental  to  medical  progress,  Lederle 
continues  its  Symposium  program  with  the  10th  year  of  scheduled  meetings.  Through 
these  Symposia,  sponsored  by  medical  organizations  with  our  cooperation,  over  50,000 
physicians  have  had  the  opportunity  to  hear  and  question  authorities  on  important 
advances  in  clinical  medicine  and  surgery.  You  have  a standing  invitation  to  attend  any 
of  these  Symposia  with  your  wife,  for  whom  a special  program  is  planned. 

ANOTHER  YEAR  OF  SYMPOSIA  . . . 


PROVIDENCE,  RHODE  ISLAND 

Wednesday,  November  1,  1961 
The  Colony  Motor  Hotel 

HARRISBURG,  PENNSYLVANIA 

Thursday,  November  9,  1961 
The  Penn  Harris  Hotel 

JACKSONVILLE,  FLORIDA 

Sunday,  November  12,  1961 
The  Robert  Meyer  Hotel 

ALLENTOWN,  PENNSYLVANIA 

Wednesday,  November  15,  1961 
The  Americus  Hotel 

SOMERVILLE,  NEW  JERSEY 

Thursday,  November  16,  1961 
The  Far  Hills  Inn 

NASHVILLE,  TENNESSEE 

Wednesday,  November  29,  1961 
Meharry  Medical  College 


EDINBURG,  TEXAS 

Saturday,  December  2,  1961 
The  Echo  Motor  Hotel 

WACO,  TEXAS 

Sunday,  December  10,  1961 
The  Holiday  Inn 

Plans  for  1962  already  include 
the  following  Symposia,  with 
more  being  arranged: 

MOBILE,  ALABAMA 

Friday,  January  5,  1962 
The  Admiral  Semmes  Hotel 

ST.  PAUL,  MINNESOTA 

January  8,  1962 
The  Hotel  Lowry 


PORTLAND,  OREGON 

Wednesday,  January  24,  1962 
The  Sheraton  Portland  Hotel 


ANCHORAGE,  ALASKA 

Saturday,  February  24,  1962 
The  Westward  Hotel 


WINCHESTER,  VIRGINIA 

Wednesday,  March  14,  1962 
The  Lee-Jackson  Hotel 


SIOUX  CITY,  IOWA 

Thursday,  March  15,  1962 
The  Sheraton-Martin  Hotel 

SPOKANE,  WASHINGTON 

Saturday,  June  2,  1962 
The  Davenport  Hotel 


lederle  laboratories,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 
Plan  now  to  attend  the  A.M.A.  Clinical  Session  in  Denver,  November  27-30 


THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 

Endorsed  Plans 

of 


ACCIDENT  AND  HEALTH 
LIFE  INSURANCE 
MAJOR  MEDICAL 


Vroviding  up  to 

$1,000  Monthly  Accident  and  Sickness  Benefits. 
Providing 

$10,000  to  $50,000 

of  Term  Life  Insurance. 

Providing 

$10,000  Major  Medical  Coverage  paying  80% 
of  total  covered  medical  expenses  over  $5  00.00  deductible. 


All  At  Special  Low  Society  Rates 

Write  or  Phone  for  Full  Details 

E.  & W.  BLANKSTEEN 
E.  & W.  BLANKSTEEN  AGENCY,  INC. 

75  Montgomery  Street  Jersey  City  2,  New  Jersey 

DElaware  3-4340 
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drugs  anonymous 


One  of  the  several  hastily  conceived  and  potentially  dangerous  suggestions  for 
reducing  drug  costs  is  generic-name  prescribing.  The  proponents  of  generic-name 
prescribing  claim  that  it  will  lower  drug  costs  significantly  and — through  supervision 
by  the  Federal  Government — provide  quality  equivalent  to  that  of  trademarked 
drugs.  \Ve  maintain  that  these  claims  are  false.  Here  are  some  authoritative  answers 
to  the  principal  questions  posed  by  generic-name  prescribing. 


How  much  money  would  be  saved  if  all  prescriptions  were  written 
for  generic-name  drugs? 

“The  [Rhode  Island]  Division  of  Public  Assistance  e.xamined  10,000  drug  prescrip- 
tions for  welfare  recipients  for  the  purpose  of  determining  the  actual  savings  ...  of 
generic  versus  trade-name  drugs.  The  drugs  had  cost  $28,000.  Substituting  generic 
drugs  whenev'er  possible  would  have  provided  a saving  of  less  than  5 per  cent. 
Syracuse  has  made  a similar  study  of  drug  costs  with  comparable  results.” 

Rhode  Island  Medical  Journal, 
January,  1961 

Are  the  savings  worth  the  risk  of  sacrificing  quality? 

. . it  is  unsafe  [to  prescribe  generically]  because  there  is  not  sufficient  policing  of 
our  standards.  . . 

Lloyd  C.  Miller,  Ph.  D. 

Director  of  Revision  of  the  U.S.P. 

“The  naive  belief  that,  if  a product  was  not  good,  the  FDA  would  prohibit  its  sale 
is  just  not  realistic.  ...  it  is  completely  impossible  for  the  FDA  to  check  every  batch 
of  every  product  of  every  manufacturer.  . . . Hence  the  integrity  and  reputation  of 
the  manufacturer  assume  unusual  significance  where  drugs  and  health  products 
are  concerned.” 

Albert  H.  Holland,  M.D. 
formerly  Medical  Director  of  the 
Food  and  Drug  Administration 

Smith  Kline  & French  Laboratories,  Philadelphia 


Why  Homer  Jackson’s  work  is  important  to  you 


Talking  on  the  radio-telephone  is 
Homer  “Bud”  Jackson,  both  a scientist 
and  a hard-working  buyer  for  a company 
processing  Florida  oranges  into  frozen 
juice  concentrate. 

He  has  just  made  a decision  that’s 
important  to  you.  He  has  analyzed  some 
sample  oranges  from  the  grove  in  the 
background  and  found  that  they  have 
the  optimal  amount  of  sugar,  of  acid, 


and  are  of  the  proper  texture.  (Testing 
for  vitamin  C comes  later.)  Homer 
Jackson  knows  that  these  oranges  are  of 
a quality  to  meet  the  exacting  regula- 
tions required  by  the  Florida  Citrus 
Commission. 

These  standards  for  quality  in  citrus 
products  are  the  highest  in  the  world. 
This  is  important  to  you  and  your  pa- 
tients because  juice  made  from  the  best 
* 

©Florida  Citrus  Commission,  Lakeland.  Florida 


oranges  will  be  nutritionally  best  for 
your  patients.  It  will  contain  abundant 
amounts  of  vitamin  C and  rich,  natural 
fruit  sugars. 

It’s  good  nutrition  to  encourage  peo- 
ple to  drink  orange  juice.  It  makes  good 
sense  to  persuade  them  to  drink  orange 
juice  that  you  know  tastes  good,  has  the 
right  sugar-acid  ratio,  and  is  packed  full 
of  nutritionally  important  vitamin  C. 


WEBCOR 

MICROCORDER 


Write  for  catalog  to  Exclusive  N.  J.  Wholesale  Distributors 

ALL  - STATE  DISTRIBUTORS 

INCORPORATED 

457  CHANCELLOR  AVE.  NEWARK,  N.  J. 

WAverly  3-4900 


THE  TINY 
TAPE  RECORDER 
WITH  THE  BIG 
PERFORMANCE! 

So  small  it  fits  In  the  smallest  briefcase  with  plenty  of  room  left  Ovetl 
\X'on.jerful  for  office,  school  or  home,  perfect  as  a gift  that  keeps  oa 
giviou’  Only  4'/2  pounds,  8"  x 8“  x IWx' . Battery  powered.  Push  But- 
ton conuols.  Two  constant  speeds,  dual  track;  records  and  plays  back 
C04  full  hour  on  a 3"  reel  of  tape.  With  mike,  batteries  and  carrying 
strap.  Gift  lloxed. 

MICROCORDER  TRANSISTOR 
TAPE  RECORDER 

Coma  In  and  Check  Our  low,  Low  Price 
FREE;  90-day  factory  Authorized  Service 
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in  VIVO 


Acts  as  well 
In  ijeople 
as  In 

test  tubes 


neutralizes 
40  to  50  per  cent 
faster  — 
twice  as  long  at 
pH  3.5  or  above 


New  Creamalln 

Antacid  Tablets 


LABORATORIES 
New  York  18.  N.Y. 


Buffers  fast^  ‘‘  for  fast  relief  of  pain- 
takes  up  more  acid 

Heals  ulcer  fast— action  more  prolonged  in  vivo 
Has  superior  action  of  a liquid,  with  the 
convenience  of  a tablet^ 

Each  new  Creamalin  antacid  tablet  contains  320  mg.  of  specially 
processed,  highly  reactive  dried  aluminum  hydroxide  gel  (stabilized 
with  hexitol)  with  75  mg.  of  magnesium  hydroxide.  New  Creamalin 
tablets  are  pleasant  tasting  and  smooth,  not  gritty.  They  do  not  cause 
constipation  or  electrolyte  disturbance. 

Dosage:  Gastric  hyperacidity  — from  2 to  4 tablets  as  needed. 

Peptic  ulcer  or  gastritis  — from  2 to  4 tablets  every  two  to  four  hours. 

How  Supplied:  Creamalin  Tablets,  bottles  of  50, 100,  200  and  1000. 

Also  available:  New  Creamalin  Liquid  (1  teaspoon  = l tablet), 
bottles  of  8 and  16  fl.  oz. 

References:  1.  Schwartz,  I.  R.:  Current  Therap.  Res.  3:29,  Feb.,  1961. 

2.  Beekman,  S.  M.:  J.  Am.  Pharm.  A.  (Sclent.  Ed.)  49:191,  April,  1960. 

3.  Hinkel,  E.  T.,  Jr.;  Fisher,  M.  P.,  and  Tainter,  M.  L. : J.  Am.  Pharm.  A. 
(Sclent.  Ed.)  48 :381,  July,  1959.  4.  Data  in  the  files  of  the  Department 

of  Medical  Research,  Winthrop  Laboratories.  5.  Hinkel,  E.  T.,  Jr.  ; Fisher,  M.  P., 
and  Tainter,  M.  L.:  }.  Am.  Pharm.  A.  (Scient.  Ed.)  48:384,  July,  1959. 


FOR  PEPTIC  ULCER  • GASTRITIS  • GASTRIC  HYPERACIDITY 


effective,  palatable,  economical 

Cremosuxidine®[sulfasuxidine®succinylsulfathiazole  suspension  with  kaolin  and  pectin] 
reduces  fluidity  of  stools,  reduces  enteric  bacteria,  adsorbs  toxins,  and  soothes 
the  irritated  intestinal  mucosa. 

Chocolate-mint  flavored... readily  accepted  by  patients  of  all  ages. 

Additional  information  on  CREMOSUXIDINE  is  available  to  physioians  on  request. 

MERCK  SHARP  & DOHME,  division  of  merck  & co.,  inc.,  west  point,  pa. 


HOW 


CARTRAX 


OFFERS 

BETTER  PROTECTION 
AGAINST  ANGINA  PECTORIS 
THAN  VASODILATORS 
ALONE: 


TOGETHER-IN  CARTRAX... 


they  decrease  “length,  severity,  and  amount  of  angina  pectoris”  in 
anxious  cardiacs.^ 

Give  your  angina  patient  better  protection  by  balancing  supply  and 

demand  ...with  cartrax. 

note:  Should  be  given  v/ith  caution  in  glaucoma. 


dosage:  Begin  with  1 to  2 yellow  CARTRAX  “10”  tablets  (10  mg.  PETN  plus 
10  mg.  Atarax)  3 to  4 times  daily.  When  indicated,  this  may  be  increased  by 
switching  to  pink  CARTRAX  “20”  tablets  (20  mg.  PETN  plus  10  mg.  Atarax). 
For  convenience,  write  “CARTRAX  10”  or  “CARTRAX  20.” 

Supplied  in  bottles  of  100.  Prescription  only. 

1.  Clark,  T.  E.,  and  Jochem,  G.  G.:  Angiology  1 1 :361  (Aug.)  1960. 

*brand  of  hydroxyzine  **pentaerythritol  tetranitrate 


New  York  17,  N.Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being® 


When  minor  aches  and  pains 
disturb  your  patients’  sleep... 

BAYER®  ASPIRIN 
DOESN’T  MAKE  THEM  SLEEP, 
IT  LETS  THEM  SLEEP, 
NATURALLY! 


AND  WITH  BAYER  ASPIRIN, 
THERE’S  NO 
^'SEDATIVE  HANGOVER.” 


There  are,  of  course,  a great  many  instances  of 
sleeplessness  in  which  the  patient  should  be  directed  to 
take  a sedative  to  induce  sleep. 

But  there  are  also  many  instances  in  which  sleeplessness  is 
caused  by  nothing  more  serious  than  minor  aches  and  pains  which 
can  easily  be  relieved  by  one  or  two  tablets  of  Bayer  Aspirin. 

With  physical  discomforts  gone,  sleep  comes  naturally. 

And  when  Bayer  Aspirin  is  used  as  a sleeping  aid, 
patients  never  suffer  the  "sedative  hangover”  which  so 
often  follows  an  induced  sleep. 

So  remember,  when  minor  aches  and  pains 
disturb  your  patients’ sleep,  Bayer  Aspirin  doesn’t 
make  them  sleep;  it  lets 
them  sleep,  naturally,  with 
no  "sedative  hangover.” 


THESE  232,000 
PEOPLE  IN 
NEW  JERSEY  NEEO 
MEOICAL  HELP 


(Heart  disease,  cancer,  mental  illness  - everyone  knowrs 
the  nation’s  three  major  medical  problems.  Do  you 
know  that  alcoholism  ranks  fourth?  In  the  state  of  New 
Jersey  there  are  at  least  232,000  alcoholics.  These 
people  need  medical  help.  No  one  is  in  a better  posi- 
tion to  initiate  and  supervise  a program  of  rehabilita- 
tion than  the  physician  who  enjoys  the  confidence  of 
the  patient  or  the  patient’s  family. 


ONE  FOR  THE  ROAD  BACK: 

LIBRIUM 

AN  IMPORTANT  AID  IN  THE  TREATMENT  AND 
REHABILITATION  OF  THE  PROBLEM  DRINKER 

During  and  after  an  acute  alcoholic  episode,  Librium 
relieves  anxiety,  agitation  and  hyperactivity,  induces 
restful  sleep,  stimulates  appetite  and  helps  to  control 
withdrawal  symptoms.  The  complications  of  chronic 
alcoholism,  including  hallucinations  and  delirium 
tremens,  can  often  be  alleviated  with  Librium. 

During  the  rehabilitation  period.  Librium  makes  the 
patient  more  accessible,  strengthening  the  physician- 
patient  relationship.  Librium  therapy  helps  to  reduce 
the  patient’s  need  for  alcohol  by  affording  a construc- 
tive approach  to  his  underlying  personality  disorders. 

Consult  literature  and  dosage  information,  available 
on  request,  before  prescribing. 

LIBRIUM®  Hydrochloride  — 7 -ch loro -2  -methylamino- 
n n O LI  P 5‘phenyl-3H-l,4-benzodia2epine  4-o*ide  hydrochloride 

KDUHfc 

laboratories  Division  of  Hoffmann-La  Roche  tnc. 
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POWERFUL  DIFFERENCE 


...motion- stopping  radiographic  speed 
is  built  into  every  Patrician  “200” 


the  G-E  Patrician  “200”  diagnostic  x-ray 
package,  you  can  enjoy  savings  and  still  not 
sacrifice  needed  power.  This  is  important.  For, 
only  ample  x-ray  otitput  will  assure  you  ex- 
posure speed  stilficient  to  overcome  common 
motion-bltirring  problems.  The  Patrician  com- 
bination provides  this  and  more  in  every  detail 
for  radiography  and  lltioroscopy.  For  example: 
ftdl-size  81"  tilting  table  . . . independent  tube- 
stand  . . . counterlialanced  (not  counterpoised) 
lluoroscojiic  screen  or  spot-film  device  . . . fine 
locus  x-ray  tube  . . . fluoroscopic  shutter-limit- 
ing device  to  confine  radiation  to  screen  area 


. . . automatic  x-ray  tube  overload  protection. 

Ask  about  renting:  Through  the  G-E 
Maxiservice®  plan,  you  can  have  this  com- 
plete Patrician  “200,”  plus  maintenance,  parts, 
tubes,  insurance,  and  paid-up  local  taxes  — 
all  wrapjied-tip  by  a modest  monthly  fee. 
Details  available  from  your  G-E  x-ray  repre- 
sentative listed  below. 

ingress  Is  Our  Most  Important  TMuet 

GENERAL^ELECTRIC 


DIRECT  FACTORY  BRANCHES 

NEWARK  PHILADELPHIA 

Springfield — 52  Commerce  St.  • DRe.xel  9-4865  Hunting  Pk.  Ave.  at  Ridge  * BAldwin  5-7600 
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relieve  ft  distress  rapidl 

^ CORIFORTl 

capsule 


■ relieve  sneezing,  runny  nose 

■ ease  aches  and  pains 

■ lift  depressed  feelings 

■ reduce  fever,  chills 

For  complete  details,  consult  latest  Schering 
literature  available  from  your  Schering  Representative 
or  Medical  Services  Department, 
Schering  Corporation,  Bloomfield,  N.  J. 


Each  CORIFOHTE  Capsule  contol 

cmofl-rfl/AitroN® 4| 

(brand  of  chlorphtniramine  maleate) 

salicylamidt 0.19 

pbenaceh'n 0.19 

cafftint 90 

met/iampbetamine  hpdrocftloride (.25 

oscorbfc  acid 50 


t . . 


SPECIAL  COUGH  FORMULA 

for  Clrtildrert 


Dediacof 

Trademark 


SOOTHING  DECONGESTANT  AND  EXPECTORANT 


Each  teaspoon  (5  cc.)  contains:  Codeine  phosphate 


5.0  mg. 


I 1 uitli/iob 

\J\J  LABORATORIES  | 


New  York  18.  N Y 


Neo-Synephrine®  hydrochloride  . . 2.5  mg. 

(brand  of  phenylephrine  hydrochloride) 


Chlorpheniramine  maleate 0.75  mg. 

Potassium  iodide 75.0  mg. 


Bright  red,  pleasant  tasting, 
raspberry  fiavored  syrup 

Dosage: 

Children  from  6 months  to  1 year, 
l/4  teaspoon;  1 to  3 years,  l/2  to 
1 teaspoon;  3 to  6 years,  1 to  2 
teaspoons;  6 to  12  years,  2 tea- 
spoons. Every  four  to  six  hours  as 
needed. 


How  Supplied: 

Bottles  of  16  fl.  oz. 


Exempt  Narcotic 


PROFESSIONAL  LIABILITY 
INSURANCE  PROGRAM 

officially  endorsed  by 

THE  MEDICAL  SOCIETY  OE  NEW  JERSEY 

PROTECTION  for  Professional  Acts  and  Professional  Premises 
Liability  for  members  of  The  Medical  Society  of  New  Jer- 
sey by  the  First  American  Liability  Insurance  Company. 

LOSS  CONTROL.  Your  County  Medical  Review  and  Ad- 
visory Committee  will  evaluate  malpractice  cases  and  re- 
commend the  action  which  would  be  most  favorable  for  the 
Medical  Profession,  the  Defendant  Doctor,  the  Patient  and 
the  Public.  This  program  permits  understanding  of  the 
complex  problems  involved  in  such  cases  and  calls  for  close 
cooperation  between  the  Medical  Profession  and  Insurance 
Company. 

MEDICO-LEGAL  FORMS  are  furnished  to  each  insured  doctor 
to  help  in  reducing  claims  or  dissatisfied  patients.  Failure 
to  use  forms  does  not  affect  the  doctor’s  insurance  coverage 
or  his  eligibility  for  insurance. 

INSURANCE  COUNSELING.  Insurance  counseling  and  ad- 
vice, available  at  all  times,  without  cost,  to  help  you  with 
your  Professional  Liability  insurance  problems. 

CANCELLATION.  No  policy  will  be  cancelled  or  non-renewed 
without  prior  consultation  between  your  Society  and  the 
Company  and  this  is  a matter  of  complete  cooperation  for 
the  best  interests  of  all  concerned. 

AMERICAN  MUTUAL  LIABILITY 
INSURANCE  COMPANY 

Policies  Guaranteed  Non-assessable 

Professional  Liability  Department 

68  SOUTH  HARRISON  STREET  EAST  ORANGE,  NEW  JERSEY 

Joseph  A.  Britton,  Manager  ORange  3-2575 

Home  Office:  Wakefield,  Mass. 
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your  tongue 
blade  points 
to  respiratory 
infection  CD 

Ilosone*works 

to  speed  recovery 


when 


Through  the  years,  Ilosone  has  built  an  impressive  record  as  an  effective  antibiotic 
in  common  bacterial  respiratory  infections.  Numerous  published  clinical  studies 
attest  to  e.xcellent  therapeutic  response  with  Ilosone.  Decisive  recovery  has  become 
a matter  of  record. 


Efficacy  of  propionyl  erythromycin  and  its  lauryl  sulfate  salt  in  803  patients  with  common 
bacterial  respiratory  infections 


92.3%  V 

235  patients''"^ 


88.3% 

31 7 patients 


95.3% 

85  patients 


88.6% 

166  patients 


Tonsillitis* 

Acute  Streptococcus 
Pharyngitis* 

B onchitis*  (Bacterial  Complications) 
Pneumonia* 


‘References  supplied  on  request. 


The  usual  dosage  for  infants  and  for  children  under  twenty-five  pounds  is  5 mg. 
per  pound  every  six  hours;  for  children  twenty-five  to  fifty  pounds,  125  mg  every 
six  hours. 

For  adults  and  for  children  over  fifty  pounds,  the  usual  dosage  is  2.50  mg  every 
six  hours. 

In  more  severe  or  deep-seated  infections,  these  dosages  may  be  doubled. 

Ilosone  is  available  in  three  convenient  forms:  Pulvules®— 125  and  2.50  mg.t;  Oral 
Suspension— 125  mg.t  per  5-cc.  teaspoonful;  and  Drops— 5 mg.t  per  drop,  with 
dropper  calibrated  at  25  and  .50  mg. 

Product  brochure  available;  write 
Eli  Lilly  and  Company,  Indianapolis  6,  Indiana 

tBase  equivalent 

Ilosone®  (propionyl  erythromycin  ester  lauryl  sulfate,  Lilly) 


..tu.c- 
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Responsibility  for  Transfusion  Errors 


Now  that  hospitals  have,  to  a large  extent, 
lost  their  imnnmity  from  malpractice  actions, 
many  borderline  cases  are  developing.  Is  the 
untoward  result  the  fault  of  the  attending 
physician — or  of  a hospital  employee?  If  an- 
esthesiology is  the  practice  of  medicine,  the 
responsibility  is  clear.  But  if  the  anesthesiolo- 
gist is  a hospital  employee — or  if  the  anesthe- 
siologist can  employ,  on  his  private  payroll, 
a staff  of  anesthetists,  then  the  question  of 
liability  becomes  more  complicated.  In  this 
connection  the  following  case  is  cited  in  the 
July  1,  1961,  Neiv  York  State  Journal  of 
Medicine. 

A circulating  nurse  had  mistakenly  brought 
a pint  of  blood  to  the  operating  room  where 
the  decedent  was  undergoing  surgery.  Neither 
the  surgeon  nor  anyone  else  in  the  operating 
room  had  ordered  blood  for  the  patient.  The 
blood  was  given  to  a nurse  anesthetist  (an 
employee  of  the  anesthesiologist).  The  circu- 
lating nurse  and  the  anesthetist  failed  to  check 


the  slip  on  the  bottle  which  showed  that  the 
blood  was  intended  for  another  patient.  The 
anesthetist  advised  the  surgeon  that  he  had 
blood  ready  and  asked  if  he  should  give  it. 
The  surgeon  told  him  to  do  so.  The  surgeon, 
it  was  claimed,  should  never  have  permitted 
the  blood  to  be  given  when  he  knew  that  he 
had  not  ordered  it. 

The  Court  of  Appeals  in  its  majority  opin- 
ion stated  as  follows : 

The  proof  .showed  that  he  “initiated  the  blood 
bank  in  the  Hospital";  tl)at  it  was  hospital  pro- 
cedure to  prepare  a written  order  for  the  pro- 
duction of  blood  for  transfusion  purposes  during 
the  course  of  any  operation  (except  in  emergency 
situations,  concededly  not  jiresent  here);  and  that 
“Nobody  can  order  blood  to  the  operating  room 
except  the  Doctor";  that  he  had  not  ordered  “the 
production  of  the  blood  in  the  operating  room  at 
that  time,”  and  he  knew  that  he  had  not  ordered 
it — indeed,  it  had  occurred  to  him  at  the  time  to 
“inquire  as  to  how  that  blood  got  to  the  operating 
room,”  but  he  did  not  do  so. 

The  jury  thus  had  a right  to  find  that  in  or- 
dering the  blood  transfused  without  question  and 
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under  these  circumstances,  defendant  surgeon  had 
breached  his  duty  of  reasonable  care  to  plaintiff’s 
decedent. 

One  Judge  dissented  and  felt  that  the  sur- 
geon should  not  be  held  liable.  Judge  Van 
Voorhis  said : 

fnder  the  rules  of  the  hospital  it  teas  the  responsi- 
hility  of  the  hospital  and  not  that  of  the  attending 
physician  to  prepare  and  administer  blood  transfu- 
sions. The  resixmsibility  of  the  attending  physician 
was  confined  to  making  decisions  whether  transfu- 
sions should  be  given,  and  directing  the  hospital  to 
give  them.  To  make  certain  that  transfusions  will  not 
be  given  in  cases  where  the  attending  physician 
has  not  directed  them  to  lie  administered,  the  rules 
of  the  hospital  provide  that  they  shall  be  given 
only  on  the  written  order  of  the  physician.  When 
a written  order  has  been  given,  all  the  rest  is  done 
hy  the  hospital.  If  . , , [the  surgeon]  had  given 
a written  order  for  a transfusion  in  this  instance, 
transfusion  would  have  been  administered  exactly 
as  it  was  without  further  participation  by  . . . 
[the  surgeon].  The  only  act  of  negligence  ascribed 
to  . . . [the  surgeon]  is  that  not  iiaving  previously 
oi'dered  the  transfusion  by  written  order,  he  should 
liave  become  suspicious  that  something  was  wrong 
and  checked  on  whether  the  hospital  had  performed 
its  responsibilities  in  the  preparation  of  the  blooi 
for  transfusion.  If  he  had  given  a written  order 
the  entire  responsibility  for  typing,  crossmatching 


Can  TB  Be 

The  fight  against  tuberculosis  has  progressed 
far  enough  for  us  to  be  thinking  about  wiping 
out  tuberculosis,  not  just  controlling  it.  To 
start,  we  nnist  find  every  person  in  New  Jer- 
,sey  with  active  disease  and  treat  him  ade- 
quately. That’s  a tall  order.  Last  year  there 
were  1,651  New  Jersey  residents  with  active 
and  probably  active  tuberculosis. 

Our  case-finding  efforts  cannot  stop  with 
the  people  who  voluntarily  take  ]>art  in  chest 
x-ray  surveys.  Do  you  routinely  give  a Man- 
toux  test  as  part  of  every  physical  examina- 
tion ? 

Also  in  New  Jersey,  there  are  thousands  of 


and  administering  the  transfusion  would  have  been 
upon  the  hospital.  The  attending  surgeon  would 
have  been  absolved  from  all  responsibility  in  con- 
nection with  its  preparation  and  administration. 
The  circumstance  that,  insofar  as  . . . [the  sur- 
geon] was  concerned,  his  need  for  a transfusion 
appeared  to  have  been  anticipated  by  the  hospital 
does  not  seem  to  me  to  have  changed  this  re- 
sponsibility. 

Even  the  majority  did  not  predicate  liability 
on  the  theory  that  the  surgeon  is  “captain  of 
the  ship”  and,  therefore,  responsible  for  every- 
thing that  happens  in  the  operating  room. 

The  case  highlights  the  growing  diffusion 
of  resixmsibility  when  the  hospital  appears  as 
a third  party,  and  not — as  in  the  old  days — 
when  the  hospital  was  simply  the  hotel  for 
the  sick.  Now  that  the  hospital  plays  a dyn- 
amic role  in  direct  care,  division  of  responsi- 
bility is  inevitable.  The  law  is  not  yet  ready, 
it  seems,  to  abandon  the  position  that  anes- 
thesiology, roentgenology  and  pathology  are 
parts  of  the  practice  of  medicine.  At  least 
when  it  comes  to  fixing  responsibility,  this  is 
all  considered  medical  practice. 


Conquered? 

former  tuberculosis  patients  who  were  treated 
before  modern  drugs  became  available.  Any 
one  of  them  might  relapse  into  active  disease. 
]\fany  of  them  must  he  treated  with  modern 
drugs  to  avoid  relapse. 

As  more  and  more  active  cases  of  tubercu- 
losis are  found  and  treated,  the  incidence  of 
new  infections  naturally  goes  down.  The  tu- 
berculosis associations  of  New  Jersey  have  as 
their  goal  9 per  cent  fewer  new  cases  of  tuber- 
culosis every  year  for  the  next  ten  years. 

Your  Christmas  Seal  contributions  will  help 
the  attainment  of  this  goal. 
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Profits  . . . and  Risks  ...  in  the  Pharmaceutical  Industry"' 


The  American  pharmaceutical  industry,  now 
a,  whipping  boy,  sometimes  makes  excellent 
profits  and  pays  high  returns  on  investments. 
What  is  less  well  known,  however,  is  that  it 
often  suffers  serious  losses — and  takes  these 
losses  when  a less  conscientious  industry 
might  have  recouped  something.  For  example, 
there  is  the  story  of  Lederle’s  30,000  rabbits. 
Lederle  in  1935  had  the  world’s  largest  rabbit 
warren.  These  30,000  rabbits  were  used  to 
produce  a new  pneumonia  serum. 

Pneumonia  then  was  a real  killer.  Scientists 
had  long  sought  a remedy.  Lederle  was  the 
first  to  find  it.  A nationwide  distribution  sys- 
tem was  set  up.  The  costly  research  program 
was  about  to  pa}^  off.  At  that  point,  the  sulfa 
drugs  were  introduced.  They  did  the  job  bet- 
ter. The  market  for  serum  disappeared.  Every 
dollar  of  the  millions  spent  for  this  research 
had  to  be  written  oft".  From  its  serum  making, 
Lederle  derived  little  except  the  satisfaction 
of  having  saved  countless  thousands  of  lives. 

This  is  typical  of  what  can  happen  in  the 
high  risk  drug  industry.  Tremendous  changes 
occur  overnight.  Company  sales  and  earnings 
show  wide  fluctuations  from  one  year  to  the 
next.  Thus,  in  1957,  .^chering,  a leader  in 
the  corticosteroid  market,  achieved  record 
sales  with  Aleticorten®  and  Meticortelone®. 
Then  three  major  competitors  entered  the  field. 
Schering's  earnings  dropped  23  per  cent  in 
two  years. 

Lakeside  Laboratories  set  new  records  with 
antispasmodics  and  diuretics  until  other  com- 
panies introduced  new  products  in  the  fields. 
In  1958,  Lakeside  earnings  tumbled  and  in 
1959,  the  company  reported  a deficit  of  $40,- 
000. 

In  1958,  nearly  a quarter  of  the  age  group 
most  susceptible  to  poliomyelitis  had  not  re- 
ceived any  vaccine  at  all.  Despite  this,  sales 
of  vaccine  dropped  sharply.  Lilly  then  shut 


down  its  poliomyelitis  vaccine  plant  for  three 
months.  Earnings  fell  in  1958  and  continued 
to  decline  in  1959.  Allied  Laboratories,  which 
made  huge  quantities  of  poliomyelitis  vaccine, 
experienced  a 46  per  cent  drop  in  earnings  in 
1958. 

A decision  not  to  market  a drug  can  be 
costly.  Smith  Kline  and  French  once  developed 
a new  product  to  prevent  vomiting  and  to 
control  certain  psychotic  manifestations.  A 
hundred  internists  tried  and  dubbed  the  new 
remedy  “excellent.”  Smith  Kline  and  French 
concluded,  however,  that  it  was  not  signifi- 
cantly better  than  others  already  on  the  mar- 
ket. And  it  had  some  questionable  “side  ef- 
fects.” So,  three-quarters  of  a million  dollars 
in  research  and  development  funds  went  down 
the  drain  when  the  company  decided  not  to 
market  it. 

Research,  lifeblood  of  a pharmaceutical  com- 
pany, is  its  biggest  gamble.  The  researcher 
never  knows  where  his  experiments  will  lead. 
The  company  never  knows  how  commercially 
valuable  the  research  will  prove  to  be.  Only 
one  of  every  3,000  substances  investigated  is 
likely  to  be  found  worth  marketing.  IMany 
companies  have  sunk  vast  sums  in  projects 
that  did  not  turn  out.  Lilly's  long  and  expen- 
sive investigation  of  cortisone  came  to  nothing. 
Carbutamide  for  diabetes,  was  another  Lill\- 
disappointment.  Although  carbutamide  con- 
trolled man}-  cases  of  diabetes,  a meticulous 
clinical  survev  costing  $850,000  turned  up 
so  many  side  effects  that  Lilly  abandoned  the 
product. 

When  a new  product  lives  up  to  expecta- 
tions, rewards  can  be  great.  This  is  always  the 
mark  of  a high-risk  venture.  The  history  of 
profits  in  the  pharmaceutical  industry  shows 
that  what  goes  up  can  come  down,  often  at 
dizzy  speed. 

*This  editorial  is  adapted  from  information  in  an  August, 
1961  release  prepared  by  Smith  Kline  and  French. 
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Vali  dity  of  Radiation  Protection  Standards^ 

Re-EvaTuation  of  the  Radium  Dial  Painters 


AniuM  is  the  only  internal  emitter  for 
win’ch  there  is  a significant  experience  with 
long-term  effects  on  humans.  Radiation  pro- 
tection standards  for  all  radioactive  isotopes 
incorporated  into  body  tissues  are  based  on  ex- 
])erience  with  radium.  For  isotopes  other  than 
radium,  animal  experiments  or  calculations  of 
relative  biologic  effectiveness  from  physical 
characteristics  of  the  isotopes  in  ([uestion,  are 
used  to  extrapolate  the  basic  radium  data. 

It  is  vital  for  ns  to  know  the  long-term  ef- 
fects of  internal  emitters,  and  to  set  safety 
standards  on  as  secure  a basis  as  possible. 
The  present  radium  standard  has  been  based 
on  the  study  of  a relatively  small  projxortion 
of  all  available  radium  cases.  As  of  1^31, 

*This  Project  is  supported  by  the  U.S.  Atomic  EuerRv 
Commission  Contract  No.  AT( iiO-1  )-2181 . From  the  Radium 
Research  Project  of  the  New  .Jersey  State  Department  of 
Health,  I, ester  A.  Barrer,  MS.,  I’roject  Director,  11  Wash- 
inslon  Street,  West  Orange,  N.  J.  This  paper  was  read  be- 
fore the  Sections  of  Medicine  and  Ophthalmology  of  The 
Medical  Society  of  New  .Jersey,  Atlantic  City,  May  17,  1961. 

1.  MaitJantJ,  TI.  S.:  Am.  ,J.  of  Cancer.  l.'>:243r) 
( 11131). 

2.  Eooney,  \\'.  B.;  J.  of  Bone  and  .Joint  .Surs., 
.3,S-A;175  (1056). 


Our  hioloffic  future  may  depend  on  our  undcr- 
standiny  of.  and  mastery  over  radium  hazards. 
Every  physician  has  a duty  to  cooperate  in  this 
sUidy.  Please  see  the  last  paragraph. 


]\fartland ' had  cited  18  radium  deaths  and 
mentioned  30  patients  alive  at  that  time.  In 
1956,  Looney’  rejxjrted  on  50  cases  from  the 
Chicago  and  Boston  areas,  some  of  the-e  were 
the  same  ones  mentioned  by  IMartland.’ 

It  is  estimated  that  in  the  Xew  Jersey,  me- 
lro])olitan  Xew  York  and  Philadeljihia  areas 
alone,  more  than  1000  persons  were  exjiosed 
to  radium  and  a few  other  isotopes  35  to  45 
years  ago.  Of  these,  several  hundred  are  prob- 
ably still  alive,  and  have  not  yet  been  studied. 
In  1957,  the  X’^ew  Jersey  State  Dejiartment 
of  Health  (under  a contract  with  the  United 
States  Atomic  Energy  Commission)  instituted 
an  e])idemiologic  search  for  and  study  of  all 
former  dial  painters  and  others  exposed  to  ra- 
dium. Until  that  time,  only  those  who  be- 
came “sick"  with  what  was  recognized  to  he 
radium  poisoning  had  been  studied,  with  few 
exceptions. 

Most  of  the  radium  cases  are  to  he  found 
among  former  dial  ]iainters,  the  largest  group 
of  which  actually  worked  in  Xew  Jer.sev.  Other 
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occupational  exposures  to  radium  occurred 
among  physicists  and  chemists,  and  clerical, 
maintenance  and  office  staffs.  Some  persons 
acquired  their  body  burdens  during  medical 
treatment  or  diagnosis  with  radioactive  ma- 
terials, including  Radithor®  and  Thorotrast®. 
Many  persons  used  nostrums  which  contained 
radium  or  radon,  for  inhaling,  drinking,  or 
bathing.  Some  persons  were  contaminated  as  a 
result  of  radiation  accidents,  or  through  use  of 
radio-luminescent  ])aints.  A well-studied  group 
of  radium  cases  were  39  psychotic  ]:>atients  at 
the  Elgin  State  Hospital  in  Illinois  ^ who  re- 
ceived radium  intravenously  during  the  years 
1930  to  1932.  The  radium  dial  painter  cases 
were  exposed  from  the  time  of  World  War  I 
to  about  1925. 


METHODS 

THE  inception  of  the  Radium  Research 
Project  in  Xew  Jesery,  we  spent  two  years 
in  case  finding.  Xo  employment  records  from 
the  radium  plants  were  available,  and  it  was 
a laborious  task  of  field  investigation  to  find 
names  of  ])ossil)le  radium  cases  and  to  track 
down  these  names  through  the  intervening 
years  after  exposure.  Death  certificates  were 
needed  for  those  who  had  died.  A study  of 
their  medical  histories  is  being  assembled. 
Those  still  alive  had  to  be  traced  to  their 
present  addresses.  Then  the  persons  had  to 
be  readied  and  induced  to  undergo  tbe  studies. 

In  late  1959,  the  jiresent  clinical  and  radia- 
tion studies  were  begun  in  a concentrated 
manner.  As  of  tbe  end  of  1960,  about  80  cases 
had  been  fullv  studied  and  another  .50  started 
through  the  studies.  list  of  a hundred  or 
more  additional  living  subjects  is  available. 
X’ew  cases  are  constantly  lieing  found. 

The  jirotocol  for  the  Iiasic  study  of  a living 
radium  case  bv  tlie  Radium  Re  earch  Project 
is  extensive.  It  includes  a medical  history  and 
physical  examination ; laboratory  studies  of 
hematology,  chemistries,  serology,  urine,  and 
exfoliative  cytology ; a radiographic  bone  sur- 
vey ; a dental  history,  clinical  examination  and 
radiograjihic  survey  of  the  teeth  and  jaws ; 


and  determination  of  body  burden  of  radio- 
active materials.  This  last  aspect  is  done  in 
vivo  both  by  measuring  radon  in  exhaled 
breath  and  by  measuring  total  external  gamma 
radiation  from  the  body  in  a whole  body 
counter. 


KNOWN  EFFECTS  OF  R.VDIUM 

g^2^ARTL.\ND  ’ reported  that  deaths  from  ra- 
dium four  to  six  years  after  exposure  were 
due  to  jaw  necrosis  and  aplastic  anemia.  From 
1924  to  1928,  two  deaths  were  due  to  bone 
sarcomata.  From  1928  to  1931  additional  bone 
sarcomata  developed  and  other  symptomatic 
and  asymptomatic  bone  lesions  were  noted. 

Groups  at  tbe  [Massachusetts  Institute  of 
Technology  and  Argonne  Xational  Fabora- 
tories  and  Cancer  Research  Hospital  have  been 
conducting  studies  in  tbeir  respective  areas 
which  ])arallel  those  under  way  in  Xew  Jersey. 
In  1952,  the  Boston  group  reported  30  cases, 
among  which  were  8 malignancies ; 3 osteo- 
genic .sarcomata,  one  giant  cell  tumor  of  bone, 
one  fibro.sarcoma  of  a knee  joint  capsule,  and 
3 e])idermoid  carcinomas  of  ])aranasal  sinuses.^ 

The  present  ma.ximum  permissible  body 
burden  in  the  total  body  (using  bone  as  the 
organ  of  reference)  is  0.1  microgram  of  ra- 
dium. In  the  Massachusetts  series  the  car- 
cinomata all  arose  in  patients  with  body  bur- 
dens greater  than  1 microgram. ^ The  incidence 
of  .symptoms  and  signs  of  radium  effect  in- 
creased with  increasing  residual  body  burdens 
above  about  1 microgram.  There  were  a few 
symptoms  referable  to  radium  ix)isoning  with 
levels  of  0.5  to  1 microgram.  X"o  case  with  a 
level  lower  than  0.5  microgram  had  symptoms 
unetpiivocally  attributable  to  radium. 

3.  Hooney.  W.  B..  HasteHik,  R.  .1..  Brue.s,  A.  tM. 
and  Skirmont,  E.:  Am.  .1.  RoentgenoJogy  and  Ra- 
dium Therapy,  73:1006  (1955). 

4.  Aub.  .1.  C.,  Evans,  R.  D.,  Hemiielmann,  L.  H. 
and  iUartland,  H.  S.:  Medicine,  31:221  (1952). 

5.  Evans,  R.  D.  and  Dudley,  R.  A.:  Radiation 
Protection  Criteria  and  Standards:  Their  Ba-sis  and 
Use.  Summary- Analysis  of  Hearings.  Special  Sub- 
committee on  Radiation  of  the  Joint  Committee  on 
Atomic  Energy,  Congress  of  the  U.  S.,  Gov’t.  Print- 
ing Office.  Washington.  October  1960.  Pages  66 
and  67. 
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RESULTS 

Correlation  of  findings  with  body  burdens 
in  our  case?  will  not  be  presented  at  the 
present  time,  because  of  the  preliminary  na- 
ture of  this  report  which  covers  about  80 
cases  only.  We  anticipate  eventually  studying 
several  times  this  number  of  cases. 

Six  cases  under  study  by  our  project  died 
during  1959  and  1960.  One  died  of  myelofi- 
bro  is,  wdtb  e.xtramedullary  hematopoiesis, 
with  no  evidence  of  leukemia.  Another  fwbo 
had  bad  carcinoma  of  the  cervi.x  treated  in 
1943)  died  primarily  because  of  hypertensive 
and  arteriosclerotic  cardiovascular-renal  dis- 
ease. A third  suliject  died  of  disseminated 
squamous  cell  carcinoma  of  the  buccal  mucosa. 
He  also  had  an  inde[>endent  squamous  cell 
carcinoma  of  lironchial  mucosa.  The  fourth 
patient  had  reticulum  cell  sarcoma  of  the  spinal 
cord.  The  fifth  died  of  advanced  arterioscler- 
otic carciiovascular  disease.  He  had  had  a cere- 
bral vascular  accident  in  1956.  The  sixth  sub- 
ject died  following  pulmonary  and  vascular 
complications  of  elective  surgery  for  a benign 
ovarian  cyst.  Interstitial  pulmonary  fibrosis 
and  hyptrjilastic  bone  marrow  were  found  ]:ost- 
mortem. 

In  addition  to  the  e four  malignancies 
among  three  of  the  deaths  (cervi.x,  buccal  and 
bronchial,  and  spinal  cord),  and  the  myelopro- 
liferative disorder  (myelofibrosis),  another  six 
malignancies  exist  in  the  cases  still  living. 
These  include  another  cervix  carcinoma,  2 
basal  cell  carcinomata  of  skin,  a scirrhous  car- 
cinoma of  hrea  t,  an  osteogenic  sarcoma  of  a 
tibia,  and  a parosteal  osteogenic  sarcoma  of  a 
tibia.  Of  these  malignancies,  only  the  patients 
with  the  osteogenic  and  paro.steal  osteogenic 
sarcomas  had  body  burdens  greater  than  the 
maximum  permissible  body  burden  of  0.1  mi- 
crogram. 

number  of  ‘ iirecancerous,”  benign  or  tu- 
mors of  undetermined  type  were  al  o encoun- 
tered. These  included  5 rectal  ])olyi)S  and  9 
go  ters.  The  goiters  were : one  dififuse  non- 
to.xic ; 4 multir.odular  non-toxic,  2 to.xic  aden- 
omata ; and  2 thyroid  masses  of  undetermined 
type.  There  were  also  10  uterine  fibroids;  10 
prostate  enlargements ; 1 erythroplasia  of 


Oueyrat ; 1 probable  acoustic  neurinoma ; 1 
probable  tumor  of  the  cervical  spine ; and  1 
breast  mass. 

.^mong  the  laboratory  studies,  two  abnor- 
malities have  been  frequent;  (a)  an  increased 
erythrocyte  sedimentation  rate  and  (b)  non- 
consistent  alterations  in  serum  glolndin  pat- 
terns. The  significance  and  cause  of  these  ab- 
normalities is  not  known. 

Among  the  radiographic  studie?  of  hone 
(aside  from  those  of  the  neoplasms  mentioned 
above)  the  most  dramatic  have  been  multiple 
bone  defects  in  21  cases  and  alterations  of 
trabecular  structure  in  15  cases.  The  bone  de- 
fects have  been  oval  or  irregular,  discrete  or 
coalescent.  ; ituated  in  the  corte.x  and/or  me- 
dulla, and  variable  in  size.  Changes  in  trabecu- 
lae have  included  blurring  or  destruction, 
thickening  or  sclerosis,  irregularities  in  pat- 
tern, or  coarsening.  Periosteal  thickening 
and/or  irregularities  have  occurred  in  15  cases. 
.Although  18  fracture  residua  have  been  de- 
tected on  x-rays,  and  several  more  mentioned 
in  medical  hi  tories,  only  one  pathologic  frac- 
ture has  been  encountered  in  our  series.  As 
with  other  medical  findings,  differential  diag- 
nosis of  bone  lesions  must  be  considered.  A 
meticulous  history,  physical  e.xamination,  and 
indicated  laboratory  studies  help  re  olve  diag- 
nostic difficulties. 

The  most  important  dental  findings  have 
been  radiographic,  occurring  much  more  fre- 
quently in  the  mandible  than  in  the  maxilla. 
There  is  a high  incidence  of  disturbed  calci- 
fication and  disturbed  trabecular  pattern. 
These  changes  are  by  no  means  specific  for 
radium  poisoning.  Of  particular  note  are  the 
casts  with  area?  of  rarefaction  in  the  body  of 
the  mandible,  involving  or  superior  to  the  in- 
ferior corte.x,  and  irregularities  of  the  inferior 
corte.x. 


FUTURE  PLANS 

ONI-V  a few  of  the  many  abnormalities  en- 
countered among  our  cases  have  been  men- 
tioned. Because  this  is  a group  of  people  who 
are  for  the  most  part  over  55  years  old,  many 
find-ings  related  to  the  aging  process  are  pres- 
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ent.  Whether  the  aging  process  has  been  af- 
fected by  the  l)ody  Inirdens  of  radioactive  ma- 
terials will  have  to  be  determined  after  a large 
number  of  radium  cases  and  a suitable  con- 
trol population  have  been  studied.  Our  plans 
include  the  review  of  additional  radium  cases 
with  more  extensive  studies  on  some  of  the 
cases  and  a parallel  study  of  a control  popu- 
lation. We  are  accumulating  and  studying 
specimens  from  autopsies  which  will  yield  data 
regarding  sites  of  localization  of  radioactive 
materials,  histologic  changes,  and  correlations 
of  histologic  with  radiographic  changes.  Spe- 
cialized histochemical,  autoradiographic  and 
radiochemical  studies  are  under  way.  It  is  an- 
ticipated that  much  invaluable  information 
which  can  be  obtained  from  no  other  source 
will  be  developed  from  our  studies. 


physicians'  assistance  requested 

(j^CTHOUGH  the  Project  personnel  are  search- 
ing all  possible  leads  to  new  radium  cases, 
the  assistance  of  all  physicians  is  needed.  Pleas  e 
refer  to  the  Project  any  person  who  may  have 
retained  radioactive  substances  for  long  pe- 
riods of  time.  Several  hundred  radium  sub- 
jects still  alive  are  not  yet  known  to  the  Ra- 
dium Research  Project.  Anyone  having  infor- 
mation about  such  ca  es  is  urged  to  report 
them  to  the  Project  at  11  Washington  Street 
in  West  Orange,  New  Jersey.  All  informa- 
tion will  be  kept  in  strict  confidence,  and  all 
data  obtained  in  our  study  will  be  sent  to  the 
personal  physician  of  the  patient  or  subject 
concerned. 


121  East  Northfield  Road,  Livin.arston  (Dr.  Fisher) 


Thyroid  Reduces  Blood  Cholesterol 


Writing  in  the  August  22  (1959)  British 
Medical  Journal,  B.  O.  Barnes  points  out  that 
thyroid  therapy  reduces  blood  cholesterol  levels 
in  patients  afflicted  with  hypercholesteremia  or 
myocardial  infarction.  Another  15  to  20  years 
are  needed,  however,  to  determine  whether 
thyroid  therapy  can  prevent  arteriosclerosis. 

Eighty  patients  selected  from  700  appar- 
ently normal  adults  seen  in  general  practice 
were  treated.  The  80  had  blood  cholesterol 
higher  than  200  milligrams  per  100  milliliters. 
They  were  given  thyroid  in  doses  varying  from 
65  milligrams  to  260  milligrams  daily;  130 
milligrams  was  the  modal  dose.  The  choles- 
terol level  was  determined  two  or  three  months 
later  and  if  above  200  milligrams,  the  thyroid 
dosage  was  increased. 

The  initial  blood  cholesterol  levels  ranged 
from  200  milligrams  to  381  milligrams  per  100 
milliliters,  with  an  average  of  242  milligrams. 
Patients’  ages  ranged  from  32  to  79  with  an 
average  of  45.  After  treatment,  average  blood 


cholesterol  was  180  milligrams  and  the  range 
was  147  to  241  milligrams.  The  level  did  not 
fall  below  2(X)  in  five  cases. 

Four  cases  of  myocardial  infarction  were 
followed  during  thyroid  therapy.  Blood  chol- 
esterol levels  declined  and  three  of  the  four 
l)atients  were  alive  three,  four,  and  nine  years 
after  institution  of  treatment.  The  fourth,  who 
was  70  years  old  when  treatment  began,  died 
of  a stroke  and  secondary  coronary  throml)o- 
sis  a year  and  a half  after  treatment  began. 

The  thyroid  therapy  method  is  simple,  in- 
expensive. maintains  normal  cholesterol  levels 
for  indefinite  periods  and  is  harmless.  It  pro- 
duces effects  which  might  benefit  arteriosclero- 
sis. Xormal  circulation  time  can  be  restored. 
Blood  flow  through  coronary  arteries  can  be 
increased.  That  may  be  more  important  than 
the  reduction  of  cholesterol.  Finally,  on  the 
basis  of  this  study,  any  damage  to  the  heart 
from  thyroid  therapy  apparently  stems  from 
severe  overdosage. 
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Corticosteroid  Therapy  in  Arthritic  Patients 
with  Hypertension  and/or  Cardiac  Disorders 

Comparative  Study  of  the  Effects  of  Triamcinolone  and  Dexamethasone 


present  investigation  was  under- 
taken to  study  the  use  of  triamcinolone  in 
hyiiertensive  patients  with  or  without  cardiac 
disturhances,  to  evaluate  its  safety  and  to  com- 
]iare  its  effects  with  those  of  dexamethasone, 
jiarticularly  with  regard  to  sodium  excretion 
and  diuresis. 

Both  triamcinolone*  and  de.xamethasonef 
are  fluorinated  steroids  which  chemically  re- 
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HYDROCORTISONE 


semhle  hydrocortisone  and  which  are  similar 
to  the  known  corticosteroids  in  their  biologic 
properties.  Orally  or  intra-articularly,  triam- 

’Supplicd  1)y  K.  R.  Squibb  & Sons,  New  York,  N.  Y.,  as 
Kenacorl®. 

tSupplied  by  Merck  Sharpe  & Dobine  Research  Labora- 
tories Divisii  n of  Merck  & Co.,  Inc.,  Rahway,  N.  as 
Decadron®, 


In  contrnst  to  the  more  vsital  corticostrroirls, 
(lexnmethnsonr  and  triamcinolone  are  helpful  in 
arthritis  without  Icadinp  to  sodium  or  water  re- 
tention. 


cinolone  has  marked  anti-inflammatory,  anti- 
jrruritic,  antirheumatic  and  anti-allergic  po- 
tency. Milligram  for  milligram,  triamcinolone 
given  orally  has  been  reported  to  he  approxim- 
ate! v twice  as  potent  in  anti-allergic and 
anti-inflammatory  activity  as  either  predniso- 
lone or  prednisone  and  20  to  60  per  cent  more 
potent  than  ]>rednisolone  in  antipruritic  activ- 
ity." During  the  initial  few  weeks  of  admin- 
istration, triamcinolone  frequently  induces  so- 
dium ‘ and  water  diuresis.'  This  may  he  ]>ro- 
nounced  in  patients  who  have  been  storing 
increased  amounts  of  sodium  and  water  dur- 
ing maintenance  therapy  on  predni.one  or 
prednisolone.  Triamcinolone  ‘ has  been  shoevn 
to  have  a diuretic'  effect  on  ])atients  who  have 
not  previouslv  received  corticosteroids."  It 
ajfpears  that  a decrease  in  body  weight  in  most 
jfatients  on  triamcinolone  is  the  result  of  a 
loss  of  e.xtracellular  fluid. 

Occa'^ionallv  hypertension  occurs  in  patients 
after  thev  are  given  hydrocortisone  or  pred- 
nisolone. Xo  elevation  in  blood  pressure  has 
been  observed  after  the  administration  of  the 
usual  therapeutic  doses  of  triamcinolone. 

On  the  other  hand,  one  investigator"  reported 
that  three  patients  with  hypertension  who  re- 
ceived triamcinolone  experienced  a fall  in  blood 
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pressure  level  . Another'^  found  no  changes 
in  blood  pressure  in  hyi^ertensive  patients  who 
were  given  triamcinolone  as  an  anti-allergic 
measure. 

Dexamethasone  has  a high  degree  of  anti- 
inflammatory activity  when  given  in  therapeu- 
tic dosages.  Liddle,'  who  recently  studied  the 
effects  of  the  anti-inflammatory  .‘■teroids  on 
electrolyte  metabolism  summarized  his  find- 
ings as  follows: 

"Thei-e  i.s  no  necessary  correlation  l)et\veen  the 
anti-inflammatory  activity  and  the  electrolyte- 
resulatinp-  activity  of  steroids.  Steroids  may  in- 
duce Xa-|-  retention  and  K-|-  loss  by  promoting: 
the  renal  tubular  cation-e.xchange  process  through 
which  Xa-I-  is  reabsorbed  from  K-|-,  and  H-|-  se- 
creted into  the  tubular  urine.  Steroids  may  induce 
Xa-b  loss  by  (1)  inhibiting'  the  action  of  aldo- 
sterone upon  the  renal  tubules,  (2)  increasing  glo- 
merular filtration  rate,  or  (3)  correcting  a patho- 
logic stimulus  to  hypersecretion  of  aldosterone. 
Studies  of  structure-function  relationships  of  the 
synthetic  anti-inHammatory  steroids  have  indi- 
cated that,  in  general,  the  tendency  of  cortico- 
steroids to  promote  Xa  f retention  and  K-f-  loss 
is  greatly  enhanced  by  introduction  of  a halogen 
atom  into  9 oc  position  of  the  corticosteroid  nu- 
cleus, slightly  decreased  by  1,2-dehydrogenation, 
and  .greatly  diminished  by  introduction  of  a hy- 
dro.xyl  or  a methyl  group  in  position  16.” 

Barach  and  Pons,’  in  discussing  the  use  of 
anti-inflammatory  steroids  in  the  treatment  of 
puhiionarv  emphysema  and  cor  pulmonale,  sug- 
gest that 


nil-:  I'.x'i lE.XTS 

patients  have  an  arthritic  disturbance 
accompanied  by  cardiova.scular  disease. 
There  has  been  some  hesitancy,  however,  in 
treating  their  arthritic  conditions  with  corti- 
co  teroids  because  of  the  possibility  of  sodium 
and  fluid  retention.  The  introduction  of  tri- 
amcinolone and  dexamethasone  seems  to  be  of 
jiarticular  imjxirtance  in  the  management  of 
these  ])atients.  To  e.xplore  this  possihilitv,  tri- 
amcinolone and  dexamethasone  were  given  to 
52  patients  with  arthritis  comi)licated  hv  c'ar- 
diac  or  cardiovascular  disorders.  The  age 
groups  and  se.x  and  the  numher  receiving  e:ich 
corticosteroid  are  given  in  Table  1.  All  hut 
one  of  the  patients  were  Xegroe  b 

TABLE  1. 


SEX  AXD  AGE  DISTRIBUTIOX  OP  PATIEXTS 
.FOR  EACH  DRUG  USED 


Age  Group 

Sex 

Xumber 

Triamcinolone 

of  Patients 
De.xamethasone 

35  - 60 

:\i 

3 

2 

P 

11 

11 

61  - 70 

M 

1 

2 

F 

4 

7 

70-y 

M 

1 

0 

F 

7 

3 

Totals 

27 

25 

52 


“The  therapeutic  activity  of  corticosteroids  in 
the  control  of  refractory  cardiac  failure  may  de- 
pend in  ])art  on  a diuretic  action  that  results  from 
their  ability  to  increase  the  glomerular  filtration 
rate.  (Reimer,  A.:  Scientific  Exhibit,  lOOth  A. 51. A. 
Meeting',  X.  Y.)  The  steroid  comfiounds  may  main- 
tain the  structural  integrity  of  capilla-ies  and 
hence  prevent  fluid  loss  from  the  intravascular 
spaces;  the  consequent  increase  in  plasma  vo'time 
may  augment  the  glomerular  filtration  rate  and 
thereby  promote  diuresis.  The  diuretic  effect  was 
found  to  be  more  marked  in  the  delta-1  compounds, 
such  as  prednisone,  than  in  the  cortisone-hydro- 
cortisone compounds  that  have  an  antagonistic 
sodium-retaining  action.  Reimer  suggested  that 
steroids  could  exert  their  diuretic  action  by  su]i- 
pressing  the  output  of  other  adreno-cortical  ster- 
oids, such  as  aldosterone,  and  thereby  inhibit  the 
sodium  retention  caused  by  the  excess  of  aldo- 
sterone that  may  occur  in  heart  failure.  There  is 
evidence  that  steroids  also  have  inhibitory  actions 
against  pituitary  antidiuretic  hormone.  (Forshan., 
P.  and  Thorn,  G.  tV.:  The  Adrenals.  In  Textbook 
of  Endocrinology,  2nd  edition,  Saunders,  Philadel- 
phia, 1955).” 


Arltifrarily,  lieginning  with  triamcinolone, 
the  two  corticosteroids  were  given  to  alternate 
];atients.  .\11  of  the  patients  were  ambulatory 
excejit  one.  Most  of  them  (81  per  cent)  were 
in  good  general  pli\sical  condition.  Many  of 
the  patients  studied  had  relatively  acute  arth- 
ritis or  arthritic  conditions  of  relatively  short 
duration  (Table  2). 


TABLE  2. 

DP^RATIOX  OF  PATIEXTS’  ARTHRITIC 
COXDITIOX  AXD  DRUG  t^SED 


Duration  of  Illness 
Previous  to 
Present  Therapj' 

1 to  4 weeks 
1 to  12  months 
1 to  10  years 
11  to  20  years 


Xumber  of  Patients  Given : 


Triamcinolone 

8 

7 

11 

1 


Dexamethasone 

6 

7 

10 

2 
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All  of  the  cardiac  or  hypertensive  condi- 
tions had  been  present  for  six  months  or  more 
before  the  study  was  begun.  The  complicating 
cardiovascular  condition  may  have  been  a pre- 
existent one,  sometimes  of  many  years’  stand- 
ing. All  patients  in  this  study  were  known  to 
be  hypertensive  or  to  have  other  cardiac  dis- 
orders. The  cardiovascular  and  cardiac  dis- 
orders are  given  in  Table  3. 

TABLE  3. 


The  patients  received  corticosteroid  therapy 
only  long  enough  to  alleviate  the  symptoms  or 
control  the  arthritic  condition  and  to  permit 
gradual  withdrawal  of  the  corticosteroid.  Since 
patients  sometimes  did  not  return  for  further 
treatment  once  their  arthritic  manifestations 
were  cleared  up,  gradual  withdrawal  of  the 
corticosteroid  was  not  always  feasible. 

(3ther  antirheumatic  or  anti-arthritic  drugs 
were  used  in  conjunction  with  corticosteroid 
therapy.  These  are  listed  in  Table  5. 


COMPLICATING  HYPERTENSION  AND/OR 


CARDIAC  DISEASE  AND  THE  CORTICO- 
STEROID USED 


TABLE  5. 


Number  of  Patients  Receiving': 


Diagnosis  Triamcinolone 

H.vpertensive  cardio- 

Dexamethasone 

vascular  diseases 
Arteriosclerotic  hyper- 
tensive cardiovascular 

18 

20 

disease 

5 

4 

Coronary  heart  disease 
Hypertensive  thyrotoxic 
cardiovascular  disease 

2 

1 

with  decompensation 
Arteriosclerotic  cardio- 
vascular disease  with 

1 

0 

cerebral  hemorrhage 

1 

0 

Nine  patients  were  in  decompensation  and, 
of  this  number,  6 were  treated  with  triam- 
cinolone and  3 with  dexamethasone. 


TREATMENT 


CONCOMITANT  THERAPY 

Patients  Receiving: 

Other  Treatment  Triamcinolone  Dexamethasone 
Intravenous  sodium  sali- 


cyiate  sodium  iodide 


and  colchicine 

18 

19 

Antihypertensive  drugs 

and/or  diuretics 

28 

20 

Antacids  or 

anticholinergics 

19 

20 

Sedatives  and 

analgesics 

14 

9 

Cardiac  drugs  and/or 

coronary  dilators 

6 

6 

Weight  reduction  agents 

3 

6 

Antibiotics 

2 

1 

All  patients  received 

one  or 

more  drugs  be- 

sides  the  corticosteroid. 

In  many  instances,  the 

drug  taken  concurrently  was 

one  which  the 

jiatient  had  received  prior  to 
the  beginning  of  the  study. 

as  well  as  at 

^2“he  present  study  was  concerned  with  short- 
term therapy,  the  duration  of  treatment  be- 
ing from  10  to  54  days,  with  an  average  of 

27  days.  results 


TABLE  4. 


DURATION  OF  TREATMENT  WITH  EACH 
CORTICOSTEPJOID 


Duration 

Number  of  Patients  Treated  with: 

in  Days 

Triamcinolone 

Dexamethasone 

L’'nder  13 

0 

1 

14  - 20 

8 

9 

21  - 30 

6 

7 

31  - 40 

8 

7 

41  - 50 

4 

1 

54 

1 

0 

ESULTS  of  treatment  are  summarized  in 
Table  6. 

In  general,  results  with  both  triamcinolone 
and  de.xamethasone  were  good.  Frequently  pa- 
tients showed  marked  improvement  after  only 
a few  days  of  treatment.  Most  of  the  patients 
had  shown  signs  and  symptoms  of  arthritic 
disorders  for  only  a relatively  short  period 
of  time.  The  longer  the  duration  of  the  dis- 
turbance before  the  onset  of  treatment,  the 
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TABLE  6. 


TABLE  7. 


THERAPEUTIC  RESULTS 

Number  of  Patients  on; 

Results  Triamcinolone  Dexamethasone 

Conditions  in  which  corticosteroid  therapy 
was  indicated  (i.e.,  arthritis) 


SYSTOLIC  BLOOD  PRESSURE 
DETERMINATIONS 

Patients  on  Patients  Not  on 
Antihypertensive  Antihypertensive 
or  Diuretic  Drugs  or  Diuretic  Drugs 


Very  good 

3 

None 

Triam- 

Dexa- 

Triam- 

Dexa- 

Good 

21 

19 

cinolone 

metha.sone 

cinolone 

metha.^one 

Fair 

2 

6 

Blood  pressure 

Poor 

None 

None 

-reduction 

Good  with  recurrence 

1 

None 

(mm.  Hq) 

Over  50 

6 

4 

0 

0 

Cardiovascular  or 

cardiac 

conditions  when 

30  - 49 

8 

5 

1 

6 

corticosteroids  were  used 

with  concomitant 

10  - 29 

6 

4 

4 

4 

drugs. 

Under  10 

1 

0 

0 

4 

Very  good 

3 

1 

-increase 

Good 

19 

17 

(mm.  Hq) 

Fair 

5 

5 

8 

0 

1 

0 

1 

Poor 

None 

2 

Good  with  recurrence 

None 

None 

less  impressive  were  the  results  and  the  longer 
was  the  required  duration  of  treatment  with 
corticosteroid. 

The  data  (in  Table  6)  show  that  triamcino- 
lone produced  slightly  better  results  than  dexa- 
methasone. It  would  appear  that  triamcinolone 
and  dexamethasone  enhance  the  action  of  some 
antihypertensive  and/or  diuretic  drugs.  Espe- 
cially in  patients  not  previously  on  cortico- 
steroid therapy,  both  triamcinolone  and  dexa- 
methasone show  a definite  natruretic  and  di- 
uretic ]iroperty,  in  confirmation  of  the  find- 
ings of  McGavack'”  et  al.  Diuresis  becomes 
more  marked  and  there  is  a more  dramatic 
drop  in  blood  pressure  when  triamcinolone  or 
dexamethasone  is  used  in  conjunction  with 
antihypertensive  or  diuretic  drugs.  This  study 
also  shows  that  these  corticosteroids  alone — 
without  the  use  of  an  antihypertensive  diuretic- 
type  drug — will  frequently  produce  diuresis 
and  reduce  blood  pressure  in  patients  with 
more  moderate  disturbances.  Triamcinolone 
or  dexamethasone  did  not  produce  deleterious 
or  accentuating  effects  on  the  existing  cardio- 
vascular complications  in  any  patient.  In  fact, 
there  was  a slight  increase  in  blood  pressure 
during  treatment  in  onlv  two  patients  (Table 

7). 


SIDE  EFFECTS 

^iTTLE  or  no  toxicity  occurred  with  either 
triamcinolone  or  dexamethasone.  Of  the 
27  patients  receiving  triamcinolone,  21  showed 
no  evidence  of  toxicity.  Of  the  25  on  dexa- 
methasone, 8 showed  no  sign  of  toxicity.  None 
of  the  side  eflfects  (see  Table  8),  was  suffi- 
ciently severe  to  warrant  discontinuance  of  the 
medication.  Even  in  patients  whose  conditions 

TABLE  8. 

TOXICITY  OR  SIDE  EFFECTS 
Side  Effect 


or  Toxic  Number  of  Patients  on: 

Reaction  Triamcinolone  De.xamethasone 


Gastro-intestinal 

symptoms  relieved 
by  concomitant  therapy 

6 

1.  » 

11 

Increased  appetite 

6 

6 

Muscle  cramps 
Generalized  fluid 

4 

2 

retention  and 
weight  increase 

1 

5 

Malaise  or  weakness 

2 

3 

Anoxia 

Gastro-intestinal 

3 

1 

symptoms  not 
relieved  by 
concomitant  therapy 

0 

3 

Blood  sugar  increase 

1 

1 

Diarrhea 

0 

1 

None 

21 

- 

8 
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were  fair  or  poor,  the . most  frequently  en- 
countered side  efifect  or  toxicity  was  a gastro- 
intestinal disturbance,  usually  relieved  with 
antacids  or  anticholinergics. 


COMMENT 

(^OOD  results  of  short-term  therapy  with  tri- 
amcinolone and  dexamethasone  in  the  more 
acute  forms  of  arthritis  with  cardiovascular  or 
cardiac  complications  indicate  that  these  cor- 
ticosteroids may  be  safely  used  in  out-patients. 
Triamcinolone  and  dexamethasone  are  useful 
in  the  treatment  of  these  patients.  When  ju- 
diciously administered,  their  side  effects  or 
toxic  effects  are  minimal.  The  patients  in  this 
study  were  not,  of  course,  cured  of  their 
arthritis ; but  there  was  an  amelioration  of 
symptoms  and  improvement  in  musculoskele- 
tal function  without  aggravation  of  cardio- 
vascular symptoms,  and,  in  many  instances, 
with  improvement.of  cardiovascular  difficulties. 

Hollander®  re])orted  that  triamcinolone  was 
])articularly  useful  in  the  treatment  of  patients 
with  cardiac  decompensation  who  needed  cor- 
ticosteroid therapy  for  rheumatoid  arthritis, 
since  it  j)roduced  no  edema.  These  findings 
are  sul)stantiated  by  the  present  study. 


CONCLUSIONS 

/n  contrast  to  other  corticosteroids 

cortisone,  hydrocortisone,  jirednisone,  pred- 
nisolone and  methvl  prednisolone) — triam- 
cinolone atid  dexamethasone  seemed  to  cause 
very  little,  or  no,  retention  of  sodium  or  water. 
Tn  fact,  this  study  shows  the  converse  to  be 
true.  In  dealing  with  cardiac  and/or  hyper- 
tensive patients,  the  clinician  may  use  these 
newer  corticosteroids  in  treating  concomitant 
and  complicating  conditions  which  ordinarily 
respond  to  corticosteroid  thera])y.  The  pres- 
ent studv  suggests  that  triamcinolone  pro- 
duced slightly  better  results  than  dexametha- 


sone with  slightly  less  evidence  of  toxicity  or 
side  effects. 


SUMMARY 

1.  Fifty-two  patients  were  treated  with 
triamcinolone  or  dexamethasone  for  arthritis 
complicated  by  hypertension  with  or  without 
cardiovascular  disturbances.  Twenty-seven  of 
these  patients  received  triamcinolone  and 
twenty-five  were  given  dexamethasone.  Nine 
of  the  fifty-two  were  in  some  degree  of  de- 
compensation. 

2.  The  response  to  corticosteroid  therapy 
was  directly  proportional  to  the  duration  of 
the  arthritic  condition  obtaining  before  ther- 
aj)}-  was  begun. 

3.  Triamcinolone  and  dexamethasone  were 
found  to  be  of  value  in  the  treatment  of  arth- 
ritis when  complicated  by  hypertension  and/or 
cardiac  disease.  This  was  true  even  in  the 
presence  of  edema  and  other  evidences  of  de- 
comjiensation. 

4.  Concomitant  use  of  antihypertensive 
and/or  diuretic  drugs  with  triamcinolone  or 
dexamethasone  produced  a greater  diuresis 
and  a more  marked  fall  in  blood  pressure  than 
the  administration  of  the  corticosteroid  alone. 

5.  Triamcinolone  seemed  to  produce  slighth 
better  results  than  dexamethasone  but  both 
compounds  produced  sufficiently  good  results 
to  warrant  their  general  use. 

6.  Twenty-one  of  the  27  patients  treated 
with  triamcinolone  showed  no  side  effects 
whatever,  whereas  onlv  8 of  the  25  receiving 
de.xamethasone  reported  no  to.xic  reactions  or 
side  effects.  On  this  basis,  triamcinolone  seems 
to  be  the  drug  of  choice  in  the  treatment  of 
arthritic  conditions  complicated  by  hyperten- 
sion with  or  without  cardiac  disease. 

7.  The  present  study  covers  only  .short- 
term therapy  with  triamcinolone  and  dexa- 
methasone and  the  effects  of  long-term  ther- 
apv  remain  to  be  investigated.  Further  study 
of  the  entire  jiroblem  should  be  undertaken 
in  a larger  series  of  [latients. 


20  South  Warner  Avenue 

iri7/  appear  in  author’s  reprints. 


546 


THE  JOURNAL  OF  THE  .MEDICAL  SOCIETY  OF  NEW  JERSEY 


Bernard  J.  Koven,  M.D. 
Jersey  City 


Endocrine  Therapy  in  Malignant  Disease^ 


Wort  Inch  He  pntlintion  and  prolongation  of  life 
can  he  achieved  in  a substantial  number  of  cancers 
of  the  breast  and  prostate  by  endocrine  therapy. 
Corticosteroids  arc  sometimes  u.scful  in  malignant 
lijm phomata  and  in  the  leukemias. 


iiKEE  liroad  methods  of  treatment  are 
availal)le  for  clinical  cancer:  surgery,  radia- 
tion thera])y,  and  chemotherapy.  W'hen  the 
cancer  is  still  jiotentiallv  curable  (while  it  is 
still  limited  to  the  site  or  organ  of  origin) 
surger\-  or  x-rav  therapy,  alone  or  in  combin- 
ation, constitute  the  treatment  of  choice.  How- 
ever, many  cancer  ])atients  seek  care  when 
they  have  progressed  beyond  the  ])Otentially 
curable  stage.  Furthermore,  from  one-half  to 
two-thirds  of  tho.se  ])atients  who  receive  ]jo- 
tentially  curative  surgical  or  .x-rav  therapy 
will  devtloj)  recurrent  disease  and  present 
further  problems  of  management.  The  e j^a- 
tients,  with  ])rimarv  inoperable  cancer  or  re- 
current and  disseminated  cancer  will  he  can- 
didates for  further  treatment  by  chemical 
methods,  including  the  cytotoxic  drugs  such 
as  nitrogen  mustard  and  its  analogues ; the 
anti-metaholites  (of  which  the  anti-folic  acid 
com])Ounds  and  the  purine  antagonists  are  ex- 
amples) ; certain  antibiotic  agents  such  as  the 
actinomycins ; a grou])  of  miscellaneous  com- 
pounds including  urethane,  the  colchicine  de- 
rivatives, arsenicals,  and  others;  and  the  ster- 
oid hormones  including  estrogens,  androgens, 
and  the  adrenocortical  hormones  and  thdr  de- 
rivatives. 

Endocrine  thera]n-  of  cancer  i , an  artificiallv 
iwoduced  alteration  in  the  endocrine  environ- 
ment designed  to  induce  a cessation  of  growth 
and/or  regression  of  cancer.  Such  alterations 
may  he  achieved  by  surgical  ablative  jn'oeed- 


ures  such  as  castration  (in  either  se.x),  adren- 
alectomy, and  hypophysectomy ; or  through 
the  u.se  of  additive  hormones  such  as  the  se.x 
steroids  and  cortisone-like  drugs.  The  major 
area  of  usefulness  for  endocrine  therapy  is  in 
the  treatment  of  disseminated  cancers  of  the 
breast  and  ])rostate,  and  to  a lesser  extent,  in 
the  leukemias.  Hodgkin’s  disease,  lymphosar- 
coma, and  in  certain  other  settings  in  neo- 
plastic disea.se. 


BRF..VST  C.WCER 

A.  Oophorectomy.  Endocrine  therapy  prob- 
ably had  its  beginnings  in  1836  with  the  ob- 
servations of  Cooper  ’ that  cyclical  changes  in 
the  growth  of  primary  breast  cancer  in  women 
occurred  in  relation  to  the  menses.  In  1889, 
Schnitzinger  ^ recorded  regression  of  breast 
cancer  in  a woman  following  castration.  Beat- 
son  ^ in  1896  cited  his  experiences  in  perform- 
ing bilateral  oophorectomy  as  a means  of  ])al- 
liating  breast  cancer.  .Subsequently,  numerous 
workers  confirmed  Beatson’s  results.  In  most 
medical  centers  today  surgical  castration  is  the 
treatment  of  choice  for  pre-menopausal  women 
with  recurrent  or  adyanced  inoperable  breast 
cancer.  In  143  Such  patients,  Treyes  and  Fink- 
beiner  reported  an  ohjectiye  remission  rate 
of  44  per  cent  with  remissions  lasting  appro.x- 

*l’resfnte(l  at  the  19.Sth  .\nnual  Meeting  of  The  Med  cal 
Society  of  New  Jersey,  .\tlantic  City,  Section  on  Clinical 
Pathology,  May  16,  1961. 
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imately  one  year.  Radiation  castration  may  be 
considered  when  oophorectomy  is  refused ; or 
in  poor-risk  patients.  Oophorectomy  in  the 
post-menopausal  breast  cancer  patient  has 
been  generally  less  satisfactory  with  objective 
remission  rates  of  10  per  cent  or  less.  That 
pre-menopausal  women  with  disseminated 
breast  cancer  benefit  from  castration  in  per- 
haps 40  to  50  per  cent  of  cases  lends  evidence 
to  the  belief  that,  in  these  patients  at  least, 
the  hrea  t cancer  is  estrogen  dependent.  Since 
however,  after  a period  of  some  months’  dura- 
tion, tumor  activity  again  begins  to  progress, 
efforts  to  remove  remaining  sources  of  endo- 
genous estrogens  have  been  undertaken. 

B.  Adrenalectomy:  In  1951,  Huggins  and 
Bergenstal  ’ reported  remission  in  women  with 
breast  cancer  as  a result  of  adrenalectomy.  Of 
those  women  who  had  benefited  from  oophor- 
ectomv  and  then  relapsed,  alwut  half  would 
again  develop  an  objective  remission  follow- 
ing bilateral  adrenalectomy.  That  very  few  of 
the  women  who  failed  to  respond  to  castration 
developed  regressions  following  adrenalectomy 
seemed  to  hear  out  the  premise  that  adrenalec- 
tomy benefited  those  patients  having  estrogen 
dependent  tumors.  In  1960  Randall  ‘ reviewed 
the  results  of  coml)ined  oophorectomy  and 
adrenalectomy  in  a group  of  post-menopausal 
women  with  breast  cancer  and  found  remission 
rates  of  about  40  i>er  cent.  In  this  group  (po-t- 
inenopausal  patients),  a vaginal  smear  show- 
ing high  estrogenic  activity  was  felt  by  Fink 
heiner  ^ to  he  of  some  predictive  value  regard- 
ing probability  of  a favorable  response  to  com- 
bined oophorectomy  and  adrenalectomy.  More 
recently,  a preliminarv  communication  ® from 
the  Committee  on  Endocrine  Ablative  Pro- 
cedures in  Disseminated  Mammary  Carcinoma 
reported  an  oljjective  remis  ion  rate  of  32  ]:)er 
cent  in  315  patients  in  whom  adrenalectomy 
was  done  and  could  he  evaluated.  .Survival 
averaged  22  months  for  responsive  cases  com- 
pared to  seven  months  for  non-responders. 

C.  Hypoptiyscctomy:  During  the  past 

AXDIWGENS 
Te.sto.sterone  propionate 
Methyl  te.stosterone 
Fluoxyme.sterone 


decade,  endocrine  ablative  surgery  has  been 
extended  to  the  procedure  of  hypophysectomy.* 
By  1956,  Luft  and  Olivecrona  were  able  to 
report  22  remissions  in  41  breast  cancer  pa- 
tients who  could  be  adequately  evaluated.  In 
the  same  year,  Ray  and  Pearson " listed  36 
remissions  in  67  of  their  hypophysectomized 
breast  cancer  patients.  In  their  review  of 
world  experience  with  hyjxiphysectoiny  in 
breast  cancer,  Luft  and  Olivecrona  "*  found  a 
total  number  of  reported  remissions  amount- 
ing to  110  in  197  cases  (56  per  cent).  In  1960 
Pearson  and  Ray  were  able  to  cite  343  pa- 
tients in  whom  hypophysectomy  had  been 
done ; these  led  to  144  remissions,  a remission 
rate  of  42  per  cent.  .Subsequently,  the  Com- 
mittee on  Endocrine  Ablative  Procedures  ® re- 
ported an  (objective  remission  rate  of  31  per 
cent  in  35(S  case'.  .Survival  averaged  21  months 
for  responsive  cases  compared  to  Cd/i  months 
for  non-responders. 

In  the  last  few  years,  procedures  have  been 
developed  in  Europe  and  in  the  United  .States 
for  destroying  the  pituitary  gland  by  means  of 
vttrium-90  implants.  Sufficiently  large  .series 
are  not  yet  available  for  comparison  with 
standard  surgical  hypophysectomy. 

D.  Androgens : The  measures  comsidered 
thus  far  for  modifying  the  course  of  advanced 
breast  cancer  have  consisted  of  the  surgical 
removal  of  endogenous  sources  of  hormone 
])roduction.  The  value  of  additive  hormone 
therapy  in  this  disea.se  was  first  demon.strated 
in  19.19  hv  Loeser and  Ulrich who  (work- 
ing inde])endently ) re];orted  ol)jective  iin])rove- 
ments  in  jiatients  with  metastatic  breast  can- 
cer following  the  administration  of  the  male 
hormone,  testosterone.  These  early  re]-)orts 
were  ani])ly  confirmed  in  Mihsequent  studies. 
.\ndrogen  adtninistration  has  produced  objec- 
tive remission  rates’^  in  tlie  order  of  perhaps 
20  to  23  ])er  cent  in  large  series.'^  The  statid- 
ard  androgenic  ])reparations  which  have  been 
most  frec[uently  used  iti  breast  cancer  are  listed 
below : 


tX)SAGE  SCHEDULE 

too  inu.  tliree  times  pei’  weeU  inlraimisr utar’.y 
too  mg',  (lail.v  Iiy  month 
10  ma:.  twice  daiiy  tiy  mouth 
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Side  effects  of  the  use  of  androgens  in 
women  with  breast  cancer  include  the  usual 
signs  of  virilization  including  hirsutism,  acne, 
hoarseness,  and  increased  libido.  Moderate 
erythrema  has  been  noted  in  some,  but  this 
is  not  troublesome.  Edema,  when  present, 
may  be  managed  with  a low  sodium  diet  and 
diuretics.  The  mechanism  of  action  of  andro- 
gens in  breast  cancer  is  not  known.  Theories 
attempt  to  account  for  its  action  as  an  anti- 
estrogen, as  a pituitary  depressant,  or  through 
some  direct  effect  on  the  tumor  cell.  The 
problem  is  complicated  by  the  fact  that  (at 
least  in  some  patients)  administered  androgens 
can  be  shown  to  be  converted  in  the  body  to 
estrogens. 

E.  Estrogens : The  value  of  administered 
estrogens  in  breast  cancer  was  first  reported 
by  Haddow in  1944.  Subsequent  workers 
have  confirmed  the  usefulness  of  e trogens 
which,  by  and  large,  were  tried  in  post-meno- 
pausal women.  However,  the  recent  extensive 
12-year  study  of  the  Subcommittee  on  Breast 
and  Genital  Cancer  listed  some  remissions 
in  pre-menopausal  as  well  as  post-menopausal 
patients.  In  the  combined  group  of  364  pa- 
tients adequately  treated  with  estrogens,  a 
tumor  regression  rate  of  37  ]>er  cent  was  re- 
ported. In  this  group,  the  average  survival 
following  estrogen  therapy  was  27  months  in 
patients  who  responded,  compared  with  19 
months  for  those  who  responded  to  androgens. 
Average  survival  after  institution  of  estrogen 
or  androgen  therapy  in  those  patients  with 
advanced  or  recurrent  disease  who  did  not 
respond  was  nine  to  ten  months,  which  is  ap- 
proximatek-  the  survival  expected  in  the  aver- 
age untreated  case.  (Figure  1)  The  estrogenic 
preparations  usually  given  for  metastatic  breast 
cancer  are  listed  below. 

Side  effects  of  estrogen  therapy  include 


breast  enlargement  and  increased  pigmenta- 
tion of  the  nipple  and  areola.  Nausea  can  usu- 
ally he  minimized  by  starting  on  a lower  dos- 
age schedule  and  giving  the  medication  after 
meals.  Uterine  bleeding,  if  noticed,  is  usually 
controlled  by  increasing  the  estrogen  dosage. 
Edema  is  treated  with  a low  sodium  diet  and 
diuretics.  On  terminating  estrogen  treatment, 
withdrawal  bleeding  may  be  noted.  If  severe, 
oxytocic  medications  may  be  given.  The  me- 
chanism of  action  for  estrogens  in  breast  can- 
cer is  speculative.  Theories  include  an  anti- 


Comparative  survival  curves  of  natural  post- 
menopausal patients  from  initial  treatment  of  metastases. 


Figure  1.  Reproduced  by  courtesy  of  the  Editor. 

•J.A.M.A.,  172:1271  (March  19,  1960). 

androgenic  activity,  a pituitary  depre  sant  ef- 
fect, and  a direct  effect  on  the  tumor  cell.  Es- 
trogens must  be  used  cautiously  in  breast  can- 
cer since,  in  some  patients,  the  disease  may  be 
activated  rather  than  suppressed.  For  this  rea- 
son, long-'icting  estrogenic  preparations  are  not 
recommended.  Clinical  and  laboratory  findings 
should  be  observed  closel}-  when  sex  hormone 
therapy  is  initiated  as  hypercalcemia  may  be 
I'.roduced. 


ESTROGEN.S 


DOSAGE  SCHEDULE 


Diethylstilbestrol 
Ethinyl  estradiol 
Sodium  estrone  sulfate 
Estradiol  benzoate 


5 mg.  three  times  per 

1 mg.  three  times  per 

10  mg.  three  times  per 

5 mg.  three  times  per 


day  by  mouth  after  meals 
day  by  mouth  after  mea’s 
day  by  mouth  after  meals 
week  intramuscularly 
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F . Cortisone : Pearson  and  associates  ” 

were  the  first  to  cite  objective  remissions  fol- 
lowing the  use  of  large  doses  of  cortisone 
(200  to  400  milligrams  per  day)  in  breast 
cancer  patients.  They  observed  a remission 
rate  of  31  per  cent  with  an  average  duration 
of  remission  of  three  months.  Lower  dosages 
of  cortisone  (50  to  75  milligrams  per  day) 
were  less  effective,  with  only  14  per  cent  re- 
missions. Cortisone  suppresses  the  function  of 
tlie  adrenal  corte.x  in  man  and  mav  well  act 
in  this  manner  in  producing  some  remissions. 
However,  Pearson'®  oh'^erved  some  objective 
remissions  in  ])atients  who  had  previously  had 
oophorectomy  and  adrenalectomy.  In  these 
cases,  cortisone  must  have  worked  by  some 
other  mechanism  than  suppression  of  the 
adrenal  function.  Since  remi^'sions  induced  by 
cortisone  are  usuallv  of  short  duration,  this 
therapy  should  l)e  reserved  for  ])atients  who 
do  not  respond  to  other  forms  of  endocrine 
therapy  or  who  no  longer  benefit  from  such 
therapy. 


COM  MEXT 

T”  eke  is  considerable  difference  of  opinion 
as  to  the  best  secpience  of  endocrine  ther- 
a])v  for  the  breast  cancer  patient  with  inoj)er- 
ahle  or  recurrent  disease.  iMost  workers  in  the 
field  agree  that  oophorectomy  (or,  as  a second 
choice  procedure,  radiation  castration)  should 
he  advised  for  the  pre-menopausal  patient.  For 
that  group  of  patients  which  benefits  from 
castration  and  later  relapses,  Pearson,^®  in 
1955,  advised  adrenalectomy  as  the  next  ap- 
proach, followed  in  succes  ion,  as  required,  by 
androgens,  cortisone,  and  finally  hypO])hysec- 
tomv.  More  recently,  Pearson  has  suggested 
that  hy])ophysectomy  may  he  offered  as  the 
next  jirocedure  after  oophorectomy  to  the  pa- 
tient who  benefits  and  then  goes  into  relapse. 
F'or  the  ])re-menopausal  patient  who  derives 
no  benefit  from  castration,  Pearson  recom- 
mended a trial  of  cortisone,  followed  by  es- 
trogens and  finallv  by  hypophysectomy.^® 
h'or  the  post-menopausal  patient  with  ]>ri- 
marv  ino])erahle  or  disseminated  disease. 


Pearson^'  advised  oophorectomy  and  adrenal- 
ectomy as  the  initial  approach.  For  those  who 
developed  remissions  and  then  went  into  re- 
lapse, he  advised  androgens  followed  by  cor- 
tisone and  finally  hyix^physectomy.  For  those 
who  did  not  respond,  he  recommended  in  se- 
quence estrogen,  cortisone,  and  possibly  hy- 
])ophysectomy.^° 

Others  feel  that  before  adrenalectomy  or  hy- 
pophysectomy  is  considered,  a trial  of  addi- 
tive hormone  therapy  should  be  made.  They 
reason  that,  following  adrenalectomy  or  hypo- 
physectomy,  patients  are  unable  to  meet  a 
stressful  situation  normally  and  that,  follow- 
ing these  procedures,  the  rate  of  response  to 
additive  hormone  therapy  is  much  reduced. 
For  these  reasons,  they  would  re  erve  adren- 
alectomy and  hypophysectomy  for  patients  who 
fail  to  obtain  remissions  with  additive  hor- 
mone therapy  or  who  no  longer  respond  to 
it. 

In  additive  hormone  therapy,  certain  points 
are  worth  stressing.  An  adequate  dosage  of 
the  hormone  should  he  given  for  a sufficiently 
long  period  of  time  to  constitute  a meaningful 
trial.  OI)jec'ive  criteria  of  regression  are  the 
h'est  evidence  that  additive  hormone  therapy  is 
of  benefit.  Criteria  include  improvement  in 
measuralde  disease  as  manifested  by  decrease 
in  the  size  of  skin  metastases,  lymph  nodes, 
and  ])rimary  breast  masses  as  well  as  improve- 
ment in  metastatic  lung  disea  e and  filling  in 
of  osteolytic  defects  in  hone.  Improvement  in 
blood  chemical  findings  and  in  the  patient’s 
symptomatic  slate  are  desirable  hut  do  not, 
hv  themselves,  constitute  ol)jective  evidence  of 
regression  l)v  strictest  criteria. 

The  earlie  t evidence  of  regression  in  soft 
tissue  disease  rarely  occurs  before  three  weeks 
of  therapv.  Regression  of  osseous  lesions  may 
take  from  two  to  six  months  to  become  mani- 
fest. It  mually  requires  about  three  months 
of  therapv  to  achieve  some  90  ]>er  ctin  of  the 
regressions  which  will  he  jiroduced  l)v  a given 
hormone.”  .After  additive  hormone  therapy  is 
stopped  (because  of  failure  to  respond  or  l)e- 
cau.se  of  jmogression  of  the  disease  after  an 
initial  resjionse  to  therapy)  ha  e line  studies, 
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including  chest  film,  bone  survey,  serum  cal- 
cium and  alkaline  phosphatase,  should  be  ob- 
tained and  no  new  therapy  initiated,  if  pos- 
sible, for  at  least  six  to  eight  weeks.  During 
this  time,  one  may  occasionally  observe  a “re- 
lx)und  regression”  in  which  the  patient  de- 
velops objective  signs  of  improvement  follow- 
ing cessation  of  additive  hormone  therapy. 
Kaufman  and  Escher  ” found  nine  per  cent 
rebound  regressions  in  patients  taken  off  es- 
trogen therapy  and  about  3.5  per  cent  subse- 
quent to  the  cessation  of  androgen  therapy.  In 
general,  a “rebound  regression”  was  more 
likely  to  occur  in  patients  who  had  responded 
to  the  hormones  prior  to  their  cessation.  If 
there  is  no  rebound  regression,  the  opposite 
hormone  may  be  tried  for  its  }x)ssible  effect. 

In  recent  years  there  has  been  great  interest 
in  .'synthesizing  new  steroid  hormones  by  modi- 
fying the  chemical  structure  of  the  basic  sex 
hormone.  As  an  example,  a compound  having 
the  anti-tumor  effect  of  testosterone  but  lack- 
ing its  virilizing  eff’ect  would  obviously  be  a 
desirable  drug  for  use  in  breast  cancer  in 
women.  A number  of  such  compounds  have 
been  advanced.  All  have  fallen  short  of  their 
original  promises.  One  of  the  most  effective  of 
the  testosterone  derivatives  recently  evaluated 
is  two-alpha  methyl  dihydrotestosterone.  This 
was  compared  with  testosterone  propionate  in 
a double  blind  study  by  Blackburn  and  pro- 
duced 12  responses  in  27  trials  or  44  per  cent 
objective  remissions.  While  subsequent  studies 
may  not  confirm  this  high  regression  rate,  it 
appeared  that  virilization  with  the  new  com- 
pound was  less  than  that  expected  from  testo- 
sterone propionate. 

■Another  new  compound,  delta-one  testolo- 
lactone,  has  been  used  by  Segaloff,”  who  ob- 
served objective  remissions  in  seven  of  23 
breast  cancer  patients.  While  this  resiwme 
rate  is  in  the  general  range  of  that  seen  with 
true  androgens,  this  compound  has  thus  far 
demonstrated  neither  male  nor  female  hormone 
characteristics  by  its  effects  in  humans  or  ani- 
mal'. The  search  for  newer  hormone  deriva- 
tives continues  and  the  field  of  study  of  hor- 
mone antagonists  has  just  begun. 
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M.\LE  BREAST  CANCER 

«7"riE  Standard  treatment  for  primary  oper- 
able breast  cancer  in  men,  as  in  women, 
is  radical  mastectomy.  For  primary  inoperable 
or  recurrent  male  breast  cancer,  castration  ap- 
pears to  be  the  best  form  of  management. 
Treves  “ observed  24  remissions  in  37  such 
patients.  Estrogens  have,  in  general,  been  dis- 
ajipointing.  Androgen  therajw  may  actually  be 
harmful  and  cause  progression  of  the  disease. 
In  a small  series  of  cases,  adrenal  cortico- 
steroids .'•'eem  to  offer  .some  usefulness.  There 
have  also  been  a few  cases  of  a]iparent  re- 
missions induced  by  adrenalectomy  and  hypo- 
physectomy.^''  However,  more  cases  will  be  re- 
quired before  the  value  of  these  procedures 
can  be  ascertained. 


CANCER  OF  THE  PROST.A.TE 

^ROST.VTE  cancer,  by  the  time  it  jiroduces 

symjitoms  in  most  patients,  has  already  pro- 
gressed beyond  the  stage  of  curative  surgi- 
cal resection.  Less  than  five  per  cent  of  pros- 
tate cancer  patients  are  suitable  for  curative 
resection  in  most  clinics.”  However,  endocrine 
theraiyv  has  been  well  establi'hed  in  terms  of 
palliation  and  prolongation  of  life.  Huggins^® 
and  associates,”  in  1941,  demonstrated  the  phy- 
siologic de|)endence  of  the  prostate  on  andro- 
gens and  a])plied  castration  and  the  use  of  es- 
trogens to  the  treatment  of  prostate  cancer. 
By  1950,  Nesbitt  and  Baum  were  able  to 
review  1,818  cases  of  prostate  cancer.  They 
found  that  (with  clinically  manifest  locally 
advanced  prostate  cancer  without  distant  me- 
tastases)  the  five-year  survival  rate  without 
treatment  was  ten  per  cent.  Treatment  with 
stilbestrol  raised  the  five-year  survival  figure 
to  29  per  cent ; orchiectomy  ])roduced  a sur- 
vival rate  of  31  j^er  cent;  while  zvith  stilbestrol 
plus  orchiectomy,  the  five-yeor  survival  figure 
zoas  44  per  cent! 

In  patients  with  locally  advanced  carcinoma 
and  distant  metastases,  the  five-year  survival 
rate  of  the  untreated  group  was  six  per  cent. 

5.51 


With  stilbestrol  alone,  the  survival  figure  was 
ten  per  cent.  Orchiectomy  alone  raised  the 
survival  figure  to  21  per  cent  while  orchiec- 
tomy and  stilbestrol  gave  a five-year  survival 
of  20  per  cent.  Thus,  it  can  be  seen  that,  with 
locall}’  advanced  prostate  carcinoma  without 
metastases,  either  orchiectomy  or  stilbestrol 
significantly  prolongs  survival  and  a combina- 
tion of  these  modalities  gives  better  results 
than  either  one  alone.  When  metastases  are 
present  at  the  onset  of  endocrine  therapy,  stil- 
bestrol alone  does  not  result  in  significant  pro- 
longation of  life  nor  does  it  substantially  po- 
tentiate the  benefit  which  orchiectomy  alone 
produces. 

The  oral  dosage  of  stilbestrol  generally  used 
varies  from  one  to  five  milligrams  daily  by 
mouth  in  most  clinics.  If  the  oral  medication  is 
not  well  tolerated,  equivalent  amounts  of  es- 
tradiol benzoate  or  other  estrogenic  products 
may  be  given  intramu'^cularly. 

( )n  the  theory  that  reactivation  of  meta- 
static prostate  cancer,  following  initial  re- 
sponse to  orchiectomy  and  estrogen  adminis- 
tration, is  due  to  endogenous  production  of 
androgens  from  the  adrenal  gland,  cortisone 
has  been  given  ” in  attempts  to  suppress 
adrenal  androgen  production. Although  sub- 
jective improvement  is  frequently  observed 
with  cortisone,  the  improvement  in  symptoms 
is  usuallv  short-lived,  and  it  is  difficult  to 
document  anv  objective  evidence  of  tumor  re- 
gression. The  cortisone  dosage  usually  given 
ranges  from  50  to  200  milligrams  per  day  or 
equivalent  amounts  of  the  newer  corticoster- 
oid-. Whitmore”  feels  that  orchiectomy  should 
be  the  jn'iniarv  treatment  in  inoperable  pros- 
tate cancer  in  that  it  results  in  the  direct  re- 
moval of  the  body’s  chief  source  of  androgen 
and  avoids,  initially  at  least,  the  uu])leasant 
feminizing  efifects  of  estrogen  thera]>y.  If  the 
])atient  responds  to  orchiectomy  and  then  de- 
velo])s  signs  of  reactivation,  estrogen  therapy 
at  this  time  may  induce  a further  remission. 
Corticosteroid  drugs  should  probably  be  re- 
served for  patients  who  relapse  after  orchiec- 
tomy or  estrogen  therapy. 

Adrenalectomy  has  been  tried  by  a number 
of  authors who,  in  general,  rej)ort  some 


subjective  improvement,  usually  specified  as 
relief  of  bone  pain.  Remissions  are  usually  of 
short  duration  and  difficult  to  document  by 
objective  criteria.  There  have  been  some  re- 
ports of  favorable  results  in  metastatic  pros- 
tate cancer  following  hypohysectomy  ” or  in- 
tensive irradiation  " of  the  hypophysis.  How- 
ever, there  are  not  large  enough  series  avail- 
able at  the  present  time  to  recommend  this  as 
a routine  procedure. 


THYROID  CANCER 

^'NDOCRINE  therapy  of  metastatic  thyroid  can- 
cer has  been  generally  unsatisfactory.  It 
had  been  hoped  that  the  administration  of  thy- 
roid-stimulating hormone  would  enhance  the 
avidity  of  metastatic  lesions  for  radioactive  io- 
dine following  ablation  of  the  thyroid  gland. 
In  1955,  Rawson  ^ produced  this  effect  with 
TSH  in  six  of  16  patients.  However,  the 
effect  was  transient,  possibly  due  to  the 
development  of  an  antihormone.  This  has  not 
represented  a practical  measure  in  therapy. 
The  administration  of  thyroid  hormone  fol- 
lowing ablation  of  the  gland  has  not  had  im- 
pressive results  in  causing  regression  of  me- 
tastases. Nevertheless,  its  administration  is 
probably  indicated  to  maintain  euthyroidism 
and  to  inhibit  excessive  endogenous  TSH  re- 
lease wbich  might  theoretically  accelerate  the 
growth  of  thyroid  cancer  metastases.^* 


OTHER  MALIGNANT  DISEASES 

A.  Endocrine  Ablative  Procedures.  In  dis- 
eases other  than  cancers  of  the  breast  and 
]irostate,  removal  of  the  gonads  or  adrenal 
glands  has.  in  general,  been  of  little  or  no  value 
in  inducing  remissions.  In  their  1956  review 
of  the  results  of  hypophysectomy,  Luft  et  al.^ 
reported  one  remis.sion  in  chorionic  epitheli- 
oma in  four  cases  operated.  They  found  no 
remissions  to  rejiort  in  malignant  melanoma, 
cancer  of  the  ovary,  adrenal,  uteru-,  sarcoma 
of  the  breast,  or  reticulum  cell  sarcoma.  Re- 
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cently,  Ray " summarized  his  experience  with 
365  hypophysectomies  and  found  the  proced- 
ure of  value  only  in  cancers  of  the  breast, 
prostate,  and  jxjssihly  the  thyroid.  He  found 
two  cases  of  apparent  benefit  in  four  thyroid 
cancers  reviewed. 

B.  Sex  Hormones.  There  is  no  substantial 
body  of  evidence  at  the  present  time  that  sex 
hormones  will  induce  objective  remissions  in 
neoplastic  diseases  other  than  in  the  breast  or 
prostate.  Kelley  and  Baker  say  that  large 
doses  of  progesterone  or  other  progestational 
agents  produced  objective  remissions  in  six  of 
21  patients  with  advanced  carcinoma  of  the 
endometrium. 

C.  ACTH  and  Cortisone.  These  are  lymph- 
ocytolytic  agents,  producing  a lymphopenia  and 
diminution  in  size  of  lymph  nodes,  the  thy- 
mus, and  spleen  in  animals.  In  human  neo- 
plastic disease  the  adrenal  corticosteroids  have 
been  found  of  value  in  acute  leukemia,  chronic 
lymphatic  leukemia,  lymphosarcoma,  reticulum 
cell  sarcoma,  Hodgkin’s  disease,  and  multiple 
myeloma.  In  general,  remissions  induced  by 
these  agents  are  transient  and  relapse  usually 
occurs  promptly  when  the  hormone  is  with- 
drawn. Large  doses  of  the  hormones  are  usu- 
ally required  to  induce  remissions  although, 
at  times,  once  an  effect  has  been  achieved,  the 
dosage  may  often  be  tapered  to  lower  levels. 
In  general,  100  to  300  milligrams  of  cortisone 
]X‘r  day  or  tbe  equivalent  dosage  of  the  newer 
derivatives  is  required  to  initiate  a remission. 
ACTH  probably  offers  no  significant  advant- 
ages over  corticosteroids. 


LEUKEMIAS  AND  LYMPHOMAS 

^OMPLETE  or  partial  remissions  may  be  in- 
duced in  at  least  50  per  cent  of  cases  of 
acute  leukemia  in  children  with  cortisone-like 
drugs.  The  resixmse  in  adults  is  not  as  favor- 
able as  it  is  in  children.  The  remissions  last 
only  a few  weeks  or  months,  however.  It  is 
preferable  to  initiate  treatment  with  the  anti- 
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metabolites  if  the  patient  is  not  critically  ill 
when  first  seen. 

A favorable  response  to  corticosteroids  may 
be  noted in  the  majority  of  patients  with 
chronic  lymphaCc  leukemia.  Diminution  in 
size  of  the  liver,  spleen,  and  lymph  nodes  can 
regularly  be  achieved ; but  the  drugs  must  be 
continued  as  prompt  relapse  occurs  on  cessa- 
tion of  therapy.  While  other  agents  can  cause 
remissions  equally  well  in  this  disease,  the  cor- 
tico  teroids  are  of  particular  value  if  hemo- 
lytic anemia  develops.  In  addition,  the  hemor- 
rhagic manifestations  of  the  disease  may  sub- 
side with  cortisone  administration,  even 
though  the  platelet  count  may  not  return  to 
normal.  In  contrast  to  the  situation  with 
chronic  lymphatic  leukemia,  the  cortisone-like 
drugs  usually  are  not  effective  in  chronic  gran- 
ulocytic leukemia,  and,  in  fact,  may  even  ac- 
celerate the  disease. 

The  corticosteroids  can,  at  times,  produce 
worthwhile  remissions  in  lymphosarcoma  and 
reticulum  cell  sarcoma.  In  general,  Hodgkin’s 
disease  is  less  likely  to  respond  to  cortico- 
steroids.‘‘®  However,  as  in  chronic  lymphatic 
leukemia,  the  corticosteroids  may  be  of  dis- 
tinct value  in  the  situation  of  acquired  hemo- 
lytic anemia  which  may  develop  in  the  malig- 
nant lymphomas. 

On  occasion,  patients  with  multiple  myel- 
oma treated  with  cortisone  will  develop  worth- 
while remissions  with  improvement  in  well- 
being and  reversal  of  abnormalities  in  the 
plasma  proteins.  At  times,  a transient  im- 
provement has  been  noted  in  patients  with 
spindle-cell  sarcoma  and  other  poorly  differ- 
entiated sarcomas  of  the  soft  tissues.^’ 

Elevation  of  the  serum  calcium  has  been 
found  to  occur  siwntaneously  in  metastatic 
cancer,  and  as  a result  of  additive  hormone 
therapy.  Cortisone  administration  in  dosages 
of  200  to  400  milligrams  daily  is  effective  in 
many  cases  in  causing  a reversal  of  the  hyper- 
calcemia.^” Apparently,  prednisone,  in  dosages 
of  60  to  80  milligrams  daily,  is  equally  ef- 
fective as  cortisone  in  this  setting.’’ 
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SUMMARY 

^NUOCRiNK  therapy  can  result  in  good  pallia- 
tion and  prolongation  of  life  in  a substan- 
tial nnniber  of  cases  of  cancers  of  the  breast 
and  prostate.  In  addition,  tbe  corticosteroid 
bonnones  are  frequently  useful  in  the  leuke- 
mias. the  malignant  lymphomas,  and  occasion- 
ally in  other  neoplastic  diseases.  It  is  to  be 


ho]jed  that,  a a result  of  the  intensive  investi- 
gations under  way  at  the  present  time,  newer 
syntlKtic  hormone  derivatives  will  become 
available  winch  will  be  more  effective  in  can- 
cer patients  while  causing  fewer  undesirable 
side  effects.  Hormone  antagonists  have  just 
recently  begun  to  apj)ear  and  these  agents  may 
]-rove  to  be  of  additional  value  in  the  treat- 
ment of  human  cancer  in  the  future. 


Seton  Hall  Colle.^e  of  Medicine 


.1  hil>Uoci:'(t))hic  list  of  51  citations  appears  in 
the  author's  reprints. 


Oral  Polio  Vaccine 


( )ral  vaccination  trials  against  poliomyelitis 
on  6 different  groups  of  Cuban  children  are 
described.  The  first  trial  demonstrated  that 
carbonated  beverages  of  high  acidity  were  not 
inhibitory  when  consumed  immediately  after 
the  vaccine  strains  in  capsule  form.  Group 
two  studies  showed  that  the  simultaneous 
administration  of  all  three  strains  is  effec- 
tive. The  result  in  group  three  implies  that 
interference  between  the  three  strains  of  polio- 
myelitis virus  is  not  important  when  they  are 
given  at  intervals  of  seven  days  in  the  order : 
tyjies  two,  three,  one.  In  the  fourth  trial  the 
resjxnises  were  not  remarkable.  The  concur- 
rent influenza  observed  in  some  children  of 
group  5 neither  influenced  the  immunization 
with  poliomyelitis  virus,  nor  was  it  affected 
by  it.  The  sixth  trial  resembles  the  fourth 
in  the  population  involved,  the  ages  repre- 
sented. and  the  history  of  Salk  injections.  In 


the  fourth  group,  in  which  the  capsules  were 
given  individually  over  long  intervals  (three 
to  five  weeks)  the  conversion  rate  was  70 
per  cent.  In  group  six,  seven-day  intervals 
were  used  and  the  conversion  rate  was  80  per 
cent.  Eight  groups  were  vaccinated  during 
the  past  year  and  all  14  groups  comprised 
about  2,000  patients.  The  vaccine  caused  no 
disturbances.  Vaccination  during  mumps,  ru- 
bella, and  influenza  was  uneventful.  Serum 
conversion  rates  from  negative  to  positive 
varied  for  the  three  types  of  poliomyelitis 
virus  and  in  the  trial  groups ; the  over-all  rate 
wa.s  88  per  cent.  Booster  responses  were 
shown  by  children  whose  prefeeding  titers 
were  between  1 :4  and  1 :512.  High  response 
rates  were  obtained  when  all  three  strains 
of  virus  were  administered  simultaneously. 

— J.  £1111)11,  M.D. 

Brit.  Med.  Journ.,  April  16,  1960. 


Smallpox  in  a Shrinking  World 


As  distances  are  telescoped  by  rapid  air  and 
sea  travel,  smallpox  epidemics  in  other  parts 
of  the  world  pose  a growing  threat  to  the 
United  States.  The  average  American  has  not 
been  vaccinated  since  schooldays,  according  to 
Surgeon  General  Burney.  “Only  13  of  the  49 


states  require  school  children  to  he  immunized 
for  smallpox.  This  widespread  lack  of  im- 
munization would  iiresent  a serious  problem 
if  smallpox  were  introduced  into  this  coun- 
try.” — MD,  June,  1959. 
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Maiia|(ement  of  Portal  Hypertension 


J)o  porto-sijstehiic  venous  shunt  operations  rc- 
(luee  mortality?  Or  should  the  surgeon  wait  until 
hemorrhage  has  oceurred ? The  Walter  Reed  group 
in  this  careful  study  present  figures  which  support 
the  value  of  the  prophylactic  operation. 


iRRHOsis  of  tlie  liver  is  a matter  of  con- 
tinuing concern  as  this  disease  steadily  rises 
on  the  list  of  the  most  frequent  causes  of 
death  in  the  United  States.  A large  propor- 
tion of  the  deaths  are  as.  ociated  with  bleeding 
from  esophageal  and  gastric  varices,  the  con- 
sequence of  jxjrtal  hypertension.  Portosystemic 
venous  shunt  operations  for  the  relief  of  por- 
tal hypertension  and  the  prevention  of  vari- 
ceal  hemorrhage  have  been  performed  for  fif- 
teen years  and  are  now  the  generally  accepted 
treatment  if  the  patient  survives  his  first  hemor- 
rhage. This  practice  has  been  criticized  on  the 
grounds  that  patients  with  severe  liver  dis- 
ease die  of  the  first  hemorrhage,  and  that  those 
who  survive  may  constitute  a “good  risk 
group,”  not  seriously  threatened  with  death  by 
hemorrhage  anyway.  Operative  mortality  and 
postoperative  complications  are  said  to  consti- 
tute a greater  hazard  to  the  cirrhotic  patient 
with  varices  who  has  never  bled  than  does 
the  threat  of  fatal  hemorrhage. 

We  wish  to  contribute  some  data  for  the 
consideration  of  those  engaged  in  the  contro- 
versy. We  list  results  in  105  patients  treated 
by  jKirtacaval  or  splenorenal  shunt  operation  at 
Walter  Reed  Army  Hospital  during  the  last 
ten  years.  Ninety-five  of  the  patients  had 
cirrhosis  of  the  liver;  29  of  the  cirrhotic  pa- 


tients had  not  hied  from  varices  at  the  time 
of  o])eration. 

M.\TERI.\L 

DIAGNOSIS  of  hepatic  cirrhosis  was  made 
in  487  patients  during  the  period  1950 
through  1959.  This  was  substantiated  by  ex- 
amination of  the  liver  at  surgery,  autopsy,  or 
by  hiopsv  in  331  cases.  Esophageal  varices  were 
demonstrated  by  esophagoscopy  in  173  of 
these  ])atients.  Ninety-two  had  hied  from  var- 
ices. A portacaval  or  splenorenal  shunt  was 
done  in  62  of  the  post-hemorrhage  patients  and 


TABLE  1. 

HEPATIC  CIPHiHOSIS  PROVED  BY  TI.SSUE 
EXAMINATION,  l‘J50  - 1959 


L'noperated 

Operated 

Total 

With  varices 

S3 

90 

173 

With 

Iieniorrhage 

(30) 

(62) 

(92) 

Without 

hemorrhage 

(53) 

(28) 

(81) 

No  varices 

158 

— 

158 

— 

— 

— 

TOTAL 

241 

90 

331 

*This  paper  was  read  May  17,  1961  at  the  Section  on 
Gastroenterology  and  Proctology  of  the  Annual  Meeting  of  The 
Medical  Society  of  New  Jersey.  This  work  is  from  the  W alter 
Reed  Army  Hospital  in  Washington.  Colonel  Sullivan  is  a re- 
tired Medical  Officer;  Lieutenant  Colonel  Cohen  and  Cap- 
tain Reynolds  are  on  active  duty. 
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in  28  of  the  81  who  had  never  experienced 
gastro-intestinal  bleeding.  See  Table  1.  In 
the  first  five  montli ; of  1960  portacaval  shunts 
were  performed  on  five  additional  patients 
with  cirrkosis,  varices,  and  a history  of  hem- 
orrhage. Shunt  operations  have  been  done  on 
ten  jjatients  with  esophageal  varices,  normal 
liver  function  tests  and  normal  liver  biopsies. 
Nine  had  experienced  one  or  more  massive  gas- 
trointestinal hemorrhages.  Cavernous  transfor- 
mation of  the  portal  vein  was  demonstrated  in 
five  of  these  ])atients.  As  indicated  in  Table  2, 
age  and  sex  di''tribution  of  the  prophylactic 
shunt  cases  was  similar  to  that  of  the  post- 
hemf)rrhage  group.  Portacaval  anastomosis 
was  used  in  24  of  the  30  operations  do  ie  i>ro- 
phylactically,  and  in  64  of  the  75  operations 
done  after  one  or  more  hemorrhages.  See 
Table  3. 

TABLE  2. 

AGE  OF  PATIENTS  IN  105  PORTOSYSTEMIC 
SHUNT  OPERATIONS 

Cirrho.sis  Other 

Age  Prophylactic  Post-Hemorrhage 


Years 

Shunt 

Shunt 

Causes 

(1  - 19 

0 

4 

4 

20  - 39 

12 

26 

6 

40  - 59 

15 

33 

0 

60  - 79 

2 

3 

0 

TOTAL 

29(6)t 

66(16)t 

10(l)t 

tNumlier  of  females  in  parentheses. 

TABLE  3. 

PORTOSY'STEMIC  SHUNTS 

Cirrhosis  Other 


Type  of  .Shunt 

Alcohol 

Other 

Causes 

Total 

Proiihylactic 

Portacaval 

17 

6 

1 

24 

Splenorenal 

1 

5 

0 

6 

Post -hemorrhage 

I’lirtacaval 

33 

26 

5 

64 

S])lenorenal 

1 

6 

4 

11 

TOTAL 

52 

43 

10 

105 

Considerable  attention  was  given  to  the 
pre- operative  preparation  of  the  patient.  Every 
effort  was  made  to  secure  stabilization  of  the 
liver  disease  process,  and  to  attain  an  adequate 
nutritional  and  hematologic  state.  Levels  of 
serum  bilirubiu  over  3 milligrams  j)er  cent  and 


massive  ascites  refractory  to  medical  manage- 
ment were  ordinarily  considered  contraindica- 
tions to  surgery ; but  low  serum  albumin,  high 
Bromsulfalein®  retention  or  abnormal  floccula- 
tion te  ts  were  not  so  regarded.^ 

Follow-up  has  been  obtained  by  personal 
contact  in  the  hospital  and  out-patient  clinic 
as  well  as  by  mail.  Only  one  patient  is  lo  t to 
follow-up. 

RESULTS 

<2)eleterious  effects  of  the  operation  include : 
(a)  the  operative  mortality;  (b)  deaths 
after  the  immediate  postoperative  period ; (c) 
non-fatal  complications;  and  (d)  any  adverse 
eff'ect  upon  length  of  life.  Severe  hepatic  cir- 
rhosis was  the  most  important  determinant  in 
each  of  these  elements,  and  was  present  in 
comparable  degree  in  both  the  prophylactic  and 
the  post-hemorrhage  shunt  patients,  but  ab- 
sent in  the  non-cirrhotic  group.  The  unoper- 
ated cirrhotic  jiatients  treated  in  the  hospital 
at  the  same  time  unfortunately  would  not  con- 
stitute a valid  control  group. 

Operative  mortality  in  the  prophylactic 
shunt  group  was  3.4  percent  (one  death)  ; and 
in  the  ]>ost-hemorrhage  shunt  group  10.6  per 
cent  (seven  deaths).  There  were  no  deaths 
in  the  non-cirrhotic  group.  The  fatal  prophyl- 
actic shunt  case  was  in  a woman  with  post- 
necrotic cirrhods  and  ascites  who  died  in  liver 
coma  eight  days  after  surgery.  Four  of  the 
post-hemorrhage  shunt  deaths  were  in  patients 
operated  upon  as  an  emergency  to  stop  bleed- 
ing which  could  not  be  controlled  by  tampon- 
ade; two  were  patients  with  serious  strictures 
of  the  common  bile  duct,  and  one  had  severe 
ascites  not  controlled  by  prolonged  medical 
treatment. 

Post-shimt  complications  were  noted  in  28 
I>er  cent  of  the  prophylactic  shunt  group,  52 
]ier  cent  of  the  post-hemorrhage  grouji,  and 
40  per  cent  of  the  non-cirrhotic  group.  See 
Table  4.  Hemorrhage  from  varices  occurred 
in  two  of  the  prophylactic  shunt  patients  (7 
per  cent)  ; one  required  no  transfusion,  but 
it  was  necessary  to  ligate  the  varices  in  a 71- 
year  old  man  with  a hepatoma.  Twelve  post- 
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TABLE  4. 


TABLE  5. 


POST-SHUNT  COMPLICATIONS 


Post- 


Prophylactic 

hemorrhage 

No  Cirrhosis 

29  Patients 

66  Patients 

10  Patients 

Vari.K 

No. 

% 

No.  % 

No. 

% 

hemorrhagre 

Mental 

2 

7 

12  18 

4 

40 

symptoms 

.laur.clice, 

4 

14 

13  20 

0 

0 

ascites,  etc. 

5 

17 

15  23 

0 

0 

None 

21 

72 

32  48 

6 

60 

Iiemorrhage  shunt  patients  (18  per  cent)  bled 
from  varices  after  operation ; additional  sur- 
gery was  performed  in  three  patients,  1)Ut  was 
not  required  in  three  others.  Hemorrhage  was 
only  an  additional  manifestation  of  severe,  pro- 
gressive, terminal  liver  failure  in  the  remain- 
ing six  patients.  In  the  non-cirrhotic  group 
four  patients  (40  per  cent)  bled  after  opera- 
tion and  two  of  these  were  operated  upon 
again.  There  were  no  other  complications  in 
this  group  of  cases. 

Mental  confusion,  precoma  or  coma  was  re- 
ported in  four  of  the  prophylactic  shunt  pa- 
tients (14  per  cent).  It  was  intermittent,  mild, 
and  required  drug  therapy  in  only  one  case. 
Thirteen  of  the  post-hemorrhage  shunt  pa- 
tients (20  per  cent)  exhibited  this  complica- 
tion ; in  ten  of  them  it  was  associated  with 
other  manifestations  of  terminal  liver  failure. 
Jaundice,  ascite;  or  other  evidence  of  liver 
fai'ure  was  found  in  five  prophylactic  shunt 
patients  (17  per  cent)  and  in  15  post-hemor- 
rhage shunt  patients  (23  per  cent).  The  most 
significant  feature  of  this  analysis  is  that  72 
per  cent  of  the  prophylactic  shunt  patients,  48 
per  cent  of  the  post-hemorrhage,  and  60  per 
cent  of  the  non-cirrhotic  jiatients  were  free  of 
all  these  comjdication  . 

As  shown  in  Table  5,  the  most  frequent 
cause  of  death  in  the  cirrhotic  patients  was 
liver  failure.  This  accounted  for  seven  deaths 
(24  per  cent)  in  the  prophylactic  shunt  group 
and  included  two  who  died  of  hepatoma. 
There  were  11  deaths  from  liver  failure  with- 
out associated  hemorrhage  in  the  post-hemor- 
rhage group  (17  per  cent).  No  deaths  were 
as''ociated  with  bleeding  varices  in  the  pro- 
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DEATHS  AFTER  PORTOSYSTEMIC  SHUNT 
95  CIRRHOTIC  PATIENTS 

I’l'ophylactic  Post-hemorrhage 

Shiiut  Shumt 


Cause 

No. 

Per  Cent 

No. 

Per  Cent 

Postoperative 

1 

3.4 

7 

10.6 

Liver  failure 

7 

21 

11 

16.6 

Varix 

hemorrhage 

0 

0 

6 

9.9 

L'lcer 

hemorrhage 

2 

7 

3 

4.5 

L'n  related 

2 

5 

7.5 

TOTAL 

12 

41.4 

32 

^8.5 

phylactic  group,  but  six  patients  (10  per  cent) 
of  the  post-hemorrhage  group  had  massive 
hemorrhage  as  a feature  of  terminal  liver  fail- 
ure. None  of  these  patients  died  of  exsanguina- 
tion.  In  n<i  case  was  the  hemorrhage  the  precip- 
itating factor  in  the  initiation  of  the  terminal 
liver  failure.  Hemorrhage  from  duodenal  ulcer 
and  deaths  from  unrelated  causes  occurred  with 
about  equal  frecpiency  in  tbe  two  groups. 

The  survival  rate,  calculated  by  the  actuarial 
method  of  Berkson  and  Gage  ^ (and  including 
the  postoperative  deaths)  shows  little  differ- 
ence between  the  prophylactic  shunt  group  and 
the  post-hemorrhage  group  for  the  first  two 
years  but  gives  a somewhat  more  favorable  rate 
to  the  former  as  the  number  of  years  after 
operation  increases.  The  survival  rates  at  the 
end  of  two  years,  four  years,  and  six  years 
after  operation  are  70,  65,  and  52  per  cent  for 
the  post-hemorrage  shunt  cases.  There  was 
only  one  death  in  the  non-cirrhotic  group.  The 
number  of  cases  was  too  small  to  permit  mean- 
ingful comparison  by  this  method. 


COMMENT 

^ORTOSYSTEMic  shuiits  seeiu  to  be  effective 
in  preventing  fatal  hemorrhage.  No  death 
was  associated  with  hemorrhage  in  the  pro- 
phylactic shunt  group  and  no  deaths  were  at- 
tributed to  hemorrhage  in  the  post-hemor- 
hage  group.  The  operations  have  not  entirely 
prevented  subsequent  bleeding  from  esopha- 
geal varices,  howe\-er.  In  a few  instances  the 
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shunt  failed  because  of  thrombosis;  on  other 
occasions  the  diameter  of  the  vessels  used 
in  the  anastomosis  was  too  small  to  ]ier- 
mit  the  blood  flow  recjuired  to  reduce 
])ortal  pressure  to  normal.  In  still  other 
instances,  the  shunt  seemed  patent  and  ade- 
quate in  size,  the  portal  pressure  was  only 
moderately  elevated,  and  the  reason  for  hleed- 
iipq  remained  unexplained.  We  have  a definite 
prejudice  against  the  splenorenal  shunt:  39  jier 
cent  of  our  patients  bled  after  this  operation 
while  only  12  patients  (13.6  per  cent  ) of  the 
])ortacaval  shunt  group  hied  after  surgery.  Two 
of  these  were  jxitients  with  ])ortal  veins  of  in- 
sufificient  caliber  (7  millimeters  diameter)  and 
two  were  patients  with  cavernous  transforma- 
tion of  the  portal  vein  in  whom  the  shunt  was 
constructed  with  a thin-walled,  collateral  vessel 
of  doubtful  integrity. 

It  is  our  impression  that  there  was  little  dif- 


ference in  the  severity  of  the  disease  process 
in  the  two  groups  of  cirrhotic  patients.  The 
various  causes  of  death  occurred  with  similar 
frequency  in  the  two  groups.  The  difference  in 
outcome  was  somewhat  fewer  complications 
and  a somewhat  greater  survival  rate  in  the 
prophylactic  shunt  group.  Cirrhosis  of  the  liver 
is  a dynamic  disease  of  great  variability ; it  is 
not  ])ossihle  with  the  data  available  to  us  to 
quantitate  any  differences  in  hepatic  reserve  in 
the  two  groups.  \\T  cannot  prove  that  the  bet- 
ter showing  of  the  prophylactic  shunt  group 
was  due  to  the  absence  of  massive  hemorrhage. 
W'e  would  think  that  if  any  benefit  accrued  from 
the  o])eration  it  would  be  rejiresented  in  the 
number  of  patients  who  were  jjrotected  from 
a fatal  initial  hemorrhage.  There  is  no.  way 
of  knowing  exactly  how  many  of  these  29  cir- 
rhotic ])atients  with  esophageal  varices  would 
have  experienced  such  an  event  without  our  in- 


TABLE  6A. 


SURVIVAL  RATES  OF  CIRRHOTIC  PATIENTS 
POST-HEMORRHAGE  SHUNTS 
(7  Po.stoperative  Deaths  Included) 


Years 

Living’ 

Person 

Px'obability 

% Survival 
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Beginning 

Years 

of  Dyin.g  in 

to  End  of 

Oper. 

Dead 

Alive 

Of  Interval 
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Interval 

Period 

0-1 

13 

8 

66 

62 

.210 

79.0 

1 - 2 

6 

4 

45 

43 

.139 

68.0 

2-3 

5 

7 

35 

31.5 

.159 

57.2 

CO 

3 

1 

23 

22.5 

.133 

49.6 

4 - 5 

4 

1 

19 

18.5 

.210 

38.9 

5 - 6 

0 

3 

14 

12.5 

— 

38.9 

6 -10 

1 

10 

11 

— 

— 

— 

32 

34 

Years 

TABLE  6B. 

PROPHYLACTIC  SHUNTS 
(1  Postoperative  Death  Included) 

Living  Person  Probability 

% Survival 

Since 

Last 

Report 

Beginning 

Years 

of  Dying  in 

to  End  of 

( )per. 

Dead 

Alive 

Of  Interval 

Exposed 

Interval 

Period 

0 - 1 

4 

3 

29 

27.5 

.145 

85.5 

I - 2 

4 

1 

22 

21.5 

.186 

69.6 

2 - 3 

1 

4 

17 

15 

.066 

65.0 

3 - 4 

0 

1 

12 

11.5 

— 

65.0 

4 - 5 

2 

2 

11 

10 

.200 

52.0 

5 - 6 

0 

2 

7 

6 

— 

52.0 

00 

1 

12 

4 

17 

5 

3.0 

.286 

37.1 

558  THE  JOCKX.XL  OF  THE  MEDIC.\L  SOCIETY  OF  NEW  JERSEY 


tcrvention.  A valid  control  group  of  entirely 
similar  hut  unoperated  jtatients  is  not  avail- 
able for  comparison.  Baker,  Smith  and  Lie- 
herman ' have  reported  on  115  cirrhotic  pa- 
tients who  had  never  bled  at  the  time  esopha- 
geal varices  were  discovered  and  who  were 
not  treated  surgically.  Thirty-three  (29  per 
cent)  patients  subsequently  filed;  20  exsan- 
guinated, seven  died  in  hepatic  failure,  four 
died  of  unrelated  causes  and  two  were  alive 
at  the  end  of  the  study.  The  number  who  died 
of  liver  failure  was  31  (26  per  cent),  very 
close  to  our  results.  Eleven  (9.5  per  cent)  died 
of  exsanguination  during  the  first  episode  of 
hemorrhage.  If  these  patients  were  considered 
to  he  comparable  with  our  groups,  the  advan- 
tage of  ]irophylactic  portacaval  shunts  would 
be  proved.  Since  the  identity  of  the  groups 
has  not  been  established,  we  must  be  more 
cautious  in  our  statements. 

W’e  conclude  that  portosystemic  venous 
shunt  operations  can  be  done  in  patients  with 
cirrhosis  and  esophageal  varices  with  an  ac- 
ceptable operative  mortality  and  without  an  un- 
due incidence  of  complications.  W’e  find  that 
the  actuarial  survival  rate  is  more  favorable 
in  patients  operated  upon  before  hemorrhage 
has  occurred.  It  is  assumed,  but  not  proved, 
that  some  fatal  hemorrhages  are  prevented  by 
prophylactic  portacaval  shunt  operations.  W’e 
recommend  that  cirrhotic  patients  with  ]xirtal 
hypertension  and  esophageal  varices  be  sought 
out  so  that  appropriate  therapy  can  be  given 
before  hemorrhage  occurs. 


SU.M.\I.\RY 

1.  Portosystemic  venous  shunts  were  done 
in  105  patients,  95  of  them  cirrhotics.  All  had 
esoi>hageal  varices  hut  29  of  the  cirrhotics  and 
one  non-cirrhotic  patient  had  not  bled  before 
operation. 

2.  The  o])erative  mortality  in  the  cirrhotic 
prophylactic  shunt  group  was  3.4  ])er  cent ; for 
the  j'.ost-hemorrhage  cirrhotic  group  10.6  per 
cent;  and  zero  for  the  non-cirrhotic  group.  Xo 
deaths  were  associated  with  hemorrhage  in  the 
pro])hylactic  shunt  group,  but  six  in  the  ]iost- 
hemorrhage  shunt  grouj')  hied  during  the  ter- 
minal episode  of  liver  failure.  Eleven  other 
patients  in  this  group  died  of  liver  failure,  a to- 
tal of  26  percent  for  the  post-hemorrage  group. 
Deaths  from  liver  failure  occurred  in  24  per 
cent  of  the  prophylactic  shunt  group. 

3.  Actuarial  survival  rate  at  the  end  of 
two,  four  and  six  years  for  the  proph\lactic 
shunt  group  was  70,  65  and  52  per  cent ; for 
the  post-hemorrhage  shunt  group  6S,  50  and 
39  per  cent. 

4.  Xm  entirely  suitable  control  group  of  un- 
operated patients  exists  for  compari  on.  In  a 
published  series  of  cirrhotic  patients  with  var- 
ices but  no  history  of  bleeding,  and  who  were 
not  subsequently  operated  upon,  hemorrhage 
occurred  in  28.6  ]>er  cent;  17.3  per  cent  ex- 
sanguinated, 9.5  per  cent  with  the  first  hem- 
orrhage. Twenty-six  per  cent  died  of  liver 
failure.  It  is  our  belief  that  prophylactic  shunt 
operations  have  prevented  some  fatal  hemor- 
rhage in  our  patients. 


IS.tO  Rittenhouse  Square.  Philadelphia  3,  Pa. 
(Dr.  Sullivan) 
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George  A.  Paul,  M.D. 
Irvington 


Medical  Aspects  of  Air  Pollution 


Air  may  he  free-,  hut  it  may  also  he  dangerous. 
In  a sense,  me  are  all  drowning  in  a sea  of  pol- 
luted air.  Dr.  Paul  here  points  up  the  p ohleni  and 
suggests  a few  common-sense  solutions. 


N THE  past  fcw  dccacles  air  pollution'  has 
l)een  receiving  attention  as  a major  public 
health  j)roblein.  Only  since  the  beginning  of 
ihe  industrial  revolution  in  the  late  eighteenth 
century  (with  the  increased  use  of  fossil  fuels) 
has  air  pollution  assumed  major  importance. 
It  was  first  considered  a nuisance  affecting 
chiefly  industrial  areas  and  the  surrounding 
homes  of  the  working  people.  With  the  later 
increase  in  industrialization  and  urbanization 
and  with  the  introduction  first  of  steam  rail- 
roads and  then  of  other  types  of  mechanized 
transportation,  larger  areas  were  affected  and 
economic  losses  due  to  it  became  significant. 
House  paint  became  stained,  drying  laundry 
was  dirtied,  e.xposed  metal  corroded,  vegeta- 
tion blighted,  and  airports  shut  down.  At 
times,  under  adverse  weather  and  industrial 
conditions,  people  became  aware  of  burning 
eyes  and  irritative  coughs.  It  was  soon  appar- 
ent that  there  was  a health  aspect  to  the  prob- 
lem. In  some  densely  populated  industrial  cities 
where  certain  fuels  like  soft  coal  were  used 
and  where  geographic  and  meteorologic  con- 
ditions were  not  favorable  for  the  removal  of 
accumulated  pollution  into  the  large  reservoir 
of  surrounding  air,  a demand  that  something 
be  done  arose  from  the  long  suffering  public. 
Some  cities,  like  Pittsburgh,  that  in  the  early 
years  of  the  century  had  a reputation  for  bad 


*Rcar1  May  17,  1961  before  the  joint  assembly  of  the 
Chest  Diseases  and  Allergy  Sections  of  The  Medical  So- 
ciety of  New  Jersey. 


air  conditions  have  been  successful  in  improv- 
ing them. 

Since  \\"orld  War  II,  with  the  recent  great 
expan 'ion  of  the  American  economy,  air  pollu- 
tion has  become  a country  wide  concern.  Our 
population  is  increasing  and  is  concentrating 
in  large  urban  areas ; industrial  production  is 
expanding  at  an  even  greater  rate;  the  num- 
ber of  cars  on  the  highways  is  greater ; but 
the  atmospheric  reservoir  in  which  we  have 
been  diluting  our  wastes  is  the  same. 

P>ecau  e of  these  widespread  social,  economic 
and  health  factors,  all  educated  citizens  should 
become  informed  about  this.  Because  of  its 
serious  health  aspects,  the  medical  profession 
should  study  it  and  cooperate  with  engineer- 
ing, scientific  and  governmental  groups  to  help 
find  a ratisfactory  solution. 


ACUTE  EFFECTS  OF  POLLUTED  AIR 

g^,^LTiiouGii  some  of  the  acute  disasters  caused 
by  the  contamination  of  the  atmosphere 
have  been  given  wide  publicity  it  may  be  of 
interest  to  mention  three  dramatic  instances 
to  recall  how  horrible  and  how  unexiiected  the 
re.sults  may  be.  In  December  1930,  a fog 
settled  down  on  a heavily  industrialized  part 
of  the  Meuse  Valley  in  Belgium.  This  was  at 
a time  of  thermal  inver'^ion ; a condition  in 
which  the  temperature  of  the  upper  air  is 
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■warmer  than  that  of  the  lower  air.  By  a static 
balancing  of  the  phy.sical  forces  described  hy 
tlie  gas  laws,  this  upper  layer  of  air  acts  as 
a lid  on  the  community,  preventing  diffusion 
of  the  contaminated  air.  In  this  Meuse  Val- 
le\-  episode,  in  three  days  6000  people  became 
ill  and  60  died. 

In  ©ctober  1948  a dense  fog  settled  over 
Donora,  Pennsylvania.  This  town  is  in  a bend 
of  the  Monongahela  River,  surrounded  by  high 
hills  on  all  sides.  A thermal  inversion  was 
present.  In  a few  days  5910  people  (43  per 
cent  of  the  ])opulation !)  became  ill  and  19 
died.  Both  the  Meuse  Valley  and  Donora  epi- 
demics stopped  abruptly  with  the  appearance 
of  rain  and  air  motion. 

London  has.  in  a wav,  recognized  an  air  pol- 
loution  problem  for  centuries.  Even  before  the 
Hundred  Years  War,  a Royal  Proclamation 
prohibited  the  use  of  sea  coal  in  London  fire- 
places. This  prohibition  was  again  proclaimed 
in  Shakespeare’s  day  250  years  later.  Not  too 
much  attention  was  paid  to  either  proclamation. 
The  industrial  revolution  had  its  fir.  t flowering 
in  England.  In  1808  William  Blake  referred  to 
the  “dark  Satanic  mills’’  in  his  poem  “Milton.” 
Today  in  England  and  Wales  49  million  people 
live  in  an  area  of  58  thousand  scjuare  miles, 
ap])roximately  that  of  the  states  of  New  York 
ail'd  New  Jersey  combined.  In  this  small  area, 
200  million  tons  of  soft  coal  are  burned  an- 
nually. Consequently,  the  air  pollution  prob- 
lem has  become  extremely  serious.  There  have 
been  repeated  epidemic  episodes,  a particu- 
larly dramatic  one  occurring  in  London  in 
the  week  of  December  5,  1952.  Again  the  me- 
teorologic  factors  were  fog  and  thermal  in- 
A'ersion.  Many  people  became  sick.  Exact  mor- 
bidity statistics  are  lacking,  but  there  was  an 
excess  of  4000  deaths  above  the  expected  mor- 
tality for  that  week. 


CHKOXIC  EFFECTS  OF  POLLUTED  AIR 

JN  THESE  acute  episodes  of  sudden  smog  there 
is  no  doubt  of  the  relationship  of  the  air 
contamination  an'd  the  increase  in  morbidity 
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and  mortality.  It  is  more  difficult  to  establish 
a correla'ion  between  lower  concentrations  of 
air  I'.oilutants  and  illness  and  death.  Epidemio- 
logic and  laboratory  studies  of  this  jiroblem 
are  in  progress  an'd  will  in  time  give  some 
definite  information.  The  present  interest  in 
the  studv  of  lung  physiology  (including  em- 
physema and  the  widening  of  the  concept  of 
lung  failure)  will  add  to  our  knowledge  of  the 
deterioration  of  the  lung  tissues  with  various 
environmental  exposures  as  well  as  with  age. 
In  the  meantime  we  must  interpolate  and  ex- 
trapolate from  data  now  available.  W’e  know 
that  workmen  exposed  to  silicon  dio.xide  and 
some  other  dusts  over  long  periods  of  time 
have  impaired  lung  function  due  to  fihrotic 
proliferation  of  the  pulmonary  tissues.  Per- 
sons zinthout  occupational  exposure  to  dusts 
(who  have  spent  all  or  a large  part  of  their 
lives  in  cities)  give  gross  evidence  at  autopsy 
of  the  jiresence  of  foreign  matter  in  their  lungs 
by  the  dark  color  of  these  organs  an'd  by  the 
color  and  consistency  of  the  hilar  glands.  We 
have  become  aware  of  the  correlation  between 
cigaret  smoking  (which  has  been  called  a per- 
sonal air  pollution)  and  lung  cancer  and  other 
diseases.  In  Los  Angeles,  when  patients  with 
marked  emphysematous  lung  failure  are  placed 
in  air  conditioned  rooms  with  filtered  air,  their 
lung  function  improves  promptly.  Allergists 
report  that  their  asthmatic  patients  have  more 
attacks  during  smog  episodes  than  when  the 
atmosphere  is  clear. 


CONTROL  OF  POI.LUTION 

Considerations  such  as  these  concerning 
health  re-enforce  esthetic  and  economic 
considerations  and  give  sufficient  reason  to 
lower  the  pollution  level  as  much  as  po  sible  at 
the  present  time.  We  cannot  afford  to  wait 
until  all  epidemiologic  and  experimental  studies 
have  been  completed  as  the  sources  of  con- 
tamination are  increasing  all  the  time. 

Air  pollution  control  is  jiroperly  a govern- 
mental function.  The  public  agency  in  charge 
of  this  control  program  must  he  objective  and 
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its  policy  set  by  well  informed  professional 
people.  It  must  be  realistic  since  in  an  indus- 
trial society,  air  pollution  cannot  be  entirely 
eliminated.  Reasonable  standards  of  control 
sbould  be  set  and  maintained.  The  agenc}' 
should  depend  largely  on  voluntary  action 
achieved  by  education  of  legislators,  indus- 
trialists, apartment  house  owners  and  other 
large  contributors  to  air  contamination.  The 
education  of  the  average  citizen  should  not  be 
neglected.  He  can  help  by  keeping  his  car 
and  heating  equipment  in  good  repair,  by  not 


burning  leaves  and  in  m.any  other  wavs.  But 
as  voluntary  cooperation  will  have  its  limits, 
especially  when  it  is  in  conflict  with  economic 
interests,  the  agency  or  Commission  should 
have  legal  power  and  sufficient  personnel  to 
enforce  a reasonable  and  fair  code. 

The  physician'  with  his  special  training  can 
contribute  much  to  the  study  and  evaluation 
of  the  air  pollution  problem  and  in  coopera- 
tion with  scientific,  engineering,  industrial  and 
governmental  administrative  groups  can  help 
in  finding  a satisfactory  solution. 


788  Lyons  Avenue 


The  Temporal  Bone  Bank 


John  F.  Daly,  M.D.  (Professor  of  Oto- 
laryngolog}-  at  the  N.  Y.  University  Medical 
Center ) has  said  that  the  current  temporal 
bank  program  “will  be  singled  out  as  one  of 
the  most  progressive  steps  taken  in  the  devel- 
opment of  research  in  deafness. 

You  can  get  more  details  from  the  Deaf- 
ness Research  Foundation  at  310  Lexington 
Avenue,  New  York  16,  N.  Y.  Included  on 
the  National  Committee  of  this  foundation 
are  two  New  Jersey  physicians:  Dr.  Walter 
Petryshyn  of  Montclair  and  Dr.  Lyndon  Peer 
of  East  Orange. 

The  Deafness  Research  Foundation  (or- 
ganized in  1958)  is  the  only  national  volun- 
tary organization  devoted  to  the  support  of 
investigation  into  the  causes  and  cure  of  im- 
])aired  hearing.  Vigorous  steps  are  being  taken 
to  provide  funds  for  research  into  this  prob- 
lem which  tragically  handicaps  its  Auctims  in 
their  jobs,  in  their  family  relationships,  and 
in  every  human  activity  dependent  upon  the 
precious  gift  of  communication. 

Cdne  serious  handicap  is  the  fact  that  the 
inner  ear  cannot  be  examined  directly  during 
life.  Determination  of  the  exact  nature  of  the 
disease  which  caused  the  disability  can  be  made 
only  after  death  by  removal  and  preparation 
for  microscopic  examination  of  the  temporal 
bones.  Because  deafness  rarely  causes  death, 
it  may  be  a lifetime  before  the  inner  ears 
of  the  child  who  could  not  learn  to  speak 
can  be  examined  completely. 


A further  obstacle  has  been  the  difficulty  of 
obtaining  the  temporal  lx>nes  of  persons  whose 
deafness  has  I^een  medically  documented  dur- 
ing life.  To  be  of  greatest  value  to  research,  it 
is  necessary  that  periodic  examinations  shall 
have  been  made  by  an  otologist,  and  that  the 
history  and  records  of  findings  are  available. 

The  Temjioral  Bone  Bank’s  program  has 
been  established  to  provide  a channel  through 
which  individuals  ma}’  bequeath  their  temporal 
bones  to  science.  In  laboratories  throughout 
the  country,  inner  ear  findings  will  be  corre- 
lated with  the  patient’s  history  and  records. 

This  will  determine  pathological  con- 
ditions that  accompany  deafness.  In  addi- 
tion, the  effects  of  previous  medical  or 
surgical  treatment  will  be  evaluated.  Infor- 
mation provided  by  this  research  will  also 
be  made  accessible  to  trainees  in  otolaryn- 
gology and  will  be  used  to  help  train  labora- 
tory technicians. 

Another  reason  for  acquiring  the  middle 
and  inner  ear  structures  is  to  implement  sur- 
gical training  of  specialists.  Ear  surgery  is 
often  done  with  the  operating  microscoiie. 
Considerable  skill  and  training  are  required 
to  manipulate  instruments  in  the  narrow  con- 
fines of  the  middle  ear  even  with  magnifica- 
tion. Such  skill  can  be  acquired  only  by  prac- 
tice on  human  ear  structures.  The  temporal 
bones  of  j>ersons  with  no  histor}-  of  hearing 
impairment  can  therefore  also  be  of  value  in 
the  training  of  otologists. 
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B.  N.  Grabelle,  M.D. 


Eatontown 


Antitussive  Therapy  with  Pholcodine 


If  Dr.  (1  rahelle's  results  are  confirmed  by 
others,  ice  would  appear  to  have  here  a swiftly 
effective  couyh  control.  It  must  he  remembered, 
howe^'cr.  that  jiholcodine  is  a morpho-morjth  ine. 


oi'GHiNG  is  a protective  reflex  designed 
to  ex]>el  irritating  inflammatory  exudation  or 
foreign  l)odies  from  the  respiratory  tract.  A 
non-productive  cough,  however,  is  incaj)al)le 
of  eliminating  the  irritating  factor  and  acts 
only  as  an  increasing  source  of  irritation.’ 

A non-productive  cough  should  he  con- 
trolled, whether  it  is  caused  hy  inflammation, 
foreign  particles,  pressure  on  the  trachea, 
stimulation  of  the  vagus  nerve  in  the  external 
auditory  canal,*  circulatory  disturbances*  or 
changes  in  the  respiratory  system.  Even  a pro- 
ductive cough,  if  it  l)ecomes  excessive,  must 
he  controlled  because  of  its  ])otential  danger 
and  general  debilitating  eft’ect.'' 

Few  antitussive  agents  are  specific,  effective 
and  free  of  side  reactions.  The  most  com-' 
monly  prescribed  are  the  narcotic  antitussives. 
Though  these  are  considered  eifective  and 
have  achieved  wide  acce])tance,  they  pose  the 
problems  common  to  all  narcotics,  including 
clouding  of  the  sensorium,  gastro-intestinal 
spasticity  and  cou'-tipation.  Indeed,  the  opium 
alkaloids  * have  been  used  as  the  classic  treat- 
ment for  the  relief  of  hyperperistalsis.‘ 

This  study  reports  on  the  clinical  testing  of 
a new  antitussive  agent,  an  ether  oxide  phen- 
anthrene  derivative  of  morphine.  This  is 
mori)ho-linyl-ethyl  morphine,  also  known  as 
pholcodine.  Though  more  potent  than  codeine 
on  a weight  basis,*  it  is  considerably  less  to.xic.® 


It  has  been  described  as  possessing  the  marked 
advantages  of  negligible,  if  any  addiction  li- 
ability,’ of  being  non-constii>ating,’“  and  de- 
void of  systemic  analgesic  action,  and  of  pro- 
ducing no  effect  on  the  sensorium.'*  Thus,  it 
appears  to  act  almost  specifically  as  an  anti- 
tussive  agent  and  seems  almost  completely  free 
of  the  un'desirahle  side  effects  induced  by  the 
other  commonly  used  agents  for  the  control  of 
cough. 


METHOD.S  -VND  MATERIALS 

'2~HE  drug  was  studied  in  a series  of  53  pa- 
tients, seven  of  whom  were  children  be- 
tween the  ages  of  3 and  12  years.  Forty-one 
of  the  53  patients  had  acute  coughs ; 12  had 
chronic  coughs.  Of  the  acute,  four  were  cla.'^si- 
fied  severe,  21  as  moderate  and  16  as  mild; 
of  the  chronic,  two  were  severe,  five  moderate 
and  five  mild. 

Twenty-four  patients  had  coughs  associated 
with  upper  respiratory  infections ; 10  with 

lironchitis ; three  with  influenza ; and  two  with 
asthma.  Six  had  chronic,  dry  coughs.  Eight 
had  coughs  of  other  aixl  varied  causes. 

Although  no  patient  received  an  antitussive 
agent  in  addition  to  the  pholcodine,  28  did  re- 
ceive concurrent  medication  directed  at  the 
underlying  pathology. 
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Tlie  pholcodine  was  available  either  in  tab- 
let or  liquid  form.*  One  tablet  contains  5 milli- 
grams of  morpbo-linyl-ethyl  morphine.  A tea- 
spoonful of  the  liquid  carries  5 milligrams  of 
pholcodine.  The  patient’s  preference  deter- 
mined the  form  used.  The  program  was  to 
give  one  or  two  tablets  every  four  hours  over 
the  period  of  treatment,  depending  on  the  se- 
\erity  and  nature  of  the  cough  an'd  the  age 
of  the  patient. 

The  effectivene-s  of  pholcodine  as  an  anti- 
Uissive  was  evaluated  according  to  the  fol- 
lowing criteria : 

Excellent — -when  complete  relief  was  secured 
within  4S  hours  after  initiation  of  therapy 

Fair — wlien  moderate  relief  was  evident  in  24  to 
48  hours 

Poor — when  minimal  or  no  relief  was  olhained 
witliin  the  first  48  hours 

A general  questionnaire  covered  the  subjec- 
tive reaction  of  the  patient  to  the  drug  as 
compared  to  previous  forms  of  antitussive 
therapy.  His  “acceptance”  of  the  medication 
was  also  considered.  Side  reactions,  including 
constipation  and  changes  in  the  sensorium 
were  carefully  checked. 


RESULTS 

■T-HE  talile  summarizes  the  results  obtained 
with  pholcodine.  Good  to  e.Kcellent  results 
were  obtained  in  49  patients  (93  per  cent) 
and  poor  results  in  4 patients,  or  7 per  cent. 
Fifty-two  of  the  53  patients  showed  no  sign 
of  disturbance  of  the  seir  orium.  No  instance 
of  complicating  constipation  occurred,  and  no 
other  side  reactions  were  observed. 


Effectivenes.s 

Severit.v 

of  Pholcodine 

Per  Cent 

of 

Excel- 

With  Poor 

P.'itient.s 

Cougrh 

lent  Good  Pool 

Results 

6 

Severe 

3 2 1 

16.0 

26 

Moderate 

14  11  1 

4.0 

21 

Mild 

10  9 2 

10.0 

5.3 

Totals 

27  22  4 

* Kindly  supplied  by 

the  Medical  Department 

of  the  Purdue 

Frederick 

Company  of 

New  York  City. 

The  subjective  response  of  a significant 
number  of  patients  indicated  that,  compared 
to  previous  forms  of  antitussive  therapy, 
“greater  satisfactory  relief  was  obtained  with 
pholcodine.”  Patient  acceptance  of  the  drug, 
in  both  liquid  and  tablet  form,  was  excellent. 


COMMENT 

(j^LTHOUGH  the  narcotic  antitussives  are  con- 
sidered the  most  effective  agents  in  the 
suppression  of  coughs,  their  mode  of  action  is 
not  generally  regarded  as  desirable.  Investi- 
gators ’ have  suggested  a direct  central  action 
for  these  narcotics  and  have  pointed  out  that 
they  have  a definite  influence  on  the  pattern 
of  respiration.  Alay  and  Widdicomhe  have 
demonstrated  differences  in  cough-respiratory 
correlations  among  the  truly  narcotic  antitus- 
sives and  pholcodine.  Pholcodine  affects  res- 
piration less  than  codeine,  morphine  or  pento- 
barbital. Unlike  the  two  latter  drugs,  it  seenr^ 
to  act  by  blocking  the  expiratory  phase  of 
cough  rather  than  the  inspiratory.’® 

Codeine,  which  depresses  both  phases  of  the 
refle.x,  requires  larger  doses  for  effective  ac- 
tion. This  action,  however,  is  accompanied  (in 
the  natural  opium  alkaloids  and  the  synthetic, 
related  compounds)  by  disturbing  side  reac- 
tions ® including  respiratory  depression,  pos- 
sible addiction,  constipation,  effects  on  the 
sensorium  and  generalized  toxicity." 

Pholcodine,  in  the  present  study,  showed  a 
high  degree  of  therapeutic  effectiveness  iti  both 
acute  and  chronic  cough,  whether  severe,  mod- 
erate or  mild.  Side  reactions  were  virtually 
non-e.xistent.  Reports  from  the  literature  ’•' 
indicate  that  this  absence  of  side  reactions  is 
characteristic  of  pholcodine. 

Long-term  use  of  pholcodine  has  shown  no 
addiction.  The  World  Health  Organization’s 
E.xpert  Committee  on  “Drugs  Liable  to  Prove 
Addictive”  found  pholcodine  a relatively,  and 
possibly  completclx  non-addiciive  drug^  The 
ab^'ence  of  gastro-intestinal  and  central  ner- 
vous system  side  efl'ects  as  well  as  any  sys- 
temic toxicity  in  this  study  is  in  complete  con- 
firmation of  previous  rejx)rts  to  this  effect. 
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summary  amu  conclusions 

1.  The  antitussive  effects  of  pholcodine 
have  been  evaluated  in  53  patients,  41 
with  acute  and  12  with  chronic  coughs. 
The  coughs  were  due  to  a variety  of 
factors,  including  upper  respiratory  in- 
fections, bronchitis,  influenza  and  as- 
thma. 

2.  Pholcodine  produced  an  excellent  or 
good  result  in  the  control  of  cough  in 
49  of  the  53  patients ; poor  results  were 
obtained  in  four. 


3.  Unlike  the  commonly  used  narcotic  anti- 
tussive agents,  administration  of  phol- 
codine was  not  accompanied  by  a single 
instance  of  constipation.  Clouding  of  the 
sensorium  was  virtually  absent  and  no 
other  side  effects  were  observed.  Patient 
acceptance  of  the  drug  in  either  tablet 
or  syrup  form  was  excellent. 

4.  Pholcodine  would  appear  to  he  an  ef- 
fective and  almost  specific  antitussive 
agent  virtually  devoid  of  undesirable 
side  effects. 


350  Broad  Street 
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Are  Staff  Doctors  Exploite<i? 


The  hospital  resident  should  receive  rea- 
sonable pay  for  the  many  services  he  performs. 

An  editorial  in  the  April  1961  Nezv  Physi- 
cian, journal  of  the  Student  American  Medical 
Association,  says : “The  fact  is  that  residents 
perform  numerous  hospital  services  which  di- 
rectly or  indirectly  account  for  substantial  in- 
come to  the  hospital.  The  hospital  as  a charit- 
able institution  is  the  deserving  recipient  for 
charitable  contributions,  but  our  system  of  pro- 
viding hospital  care  should  not  force  the  resi- 
dent, who  so  frequently  is  not  entirely  self- 
sustaining,  to  he  an  unwilling  contributor.” 
Since  many  hospital  administrators  seem 
unwilling  to  end  this  economic  exploitation  of 
medical  training,  the  suggestion  was  made,  “to 


charge  each  patient  a flat  rate,  for  example, 
$1  per  day,  for  ‘Routine  House  Staff  Services.’ 
Such  charges  should  be  used  exclusively  for 
the  purpose  for  which  they  are  collected.” 

“It  may  he  an  over-simplification,  hut  it  is 
nevertheless  a basic  truth  that  the  added  cost 
of  reasonable  stipends  to  interns  and  residents 
should  he  borne  by  the  same  people  who  ]>ay 
for  the  brick  and  mortar,  hospital  beds,  nurses, 
technicians,  and  cooks’  wages.” 

The  editorial  concluded,  “With  a diminish- 
ing number  of  the  best  (pialified  .students  em- 
barking upon  medical  careers,  it  is  imperative 
that  immediate  measures  he  taken  to  minimize 
the  years  of  financial  sacrifice  following 
graduation.” 
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Bertram  M.  Kummel,  M.D. 
Morristown 


Ortliopedic  Management 
Struinpeirs  Disease^ 


% 


HEN  a ])hysician  undertakes  the  treat- 
ment of  ankylosing  spondylitis,  he  must  he 
]irepared  to  recommend  all  indicated  modes  of 
treatment,  or  to  request  consultation  by  ap- 
projmiate  specialists  to  ol)tain  the  best  therapy 
in  the  particular  case.  I personally  tend  to  em- 
phasize the  orthopedic  modes  of  treatment, 
hut  I do  utilize  medication  and  even  radio- 
therapy after  consultation.  From  the  ortho- 
j'.edic  standpoint,  conservatism  is  the  key  to 
treatment.  The  simplest  measures  are  often 
tlie  most  effective  and  hinder  the  patient  the 
least. 


Throughout  this  paper,  various  modes  of 
treatment  are  labelled  as  “aids”  in  the  pre- 
vention of  deformity.  This  goal  is  just  as  im- 
portant as  relieving  pain  or  returning  the  pa- 
tient to  work.  Even  in  periods  when  the  dis- 
ease is  inactive,  proper  jx)sture,  seating,  and 
extension  exercises  have  to  be  pursued.  The 
di.sea.se  burns  itself  out  sooner  or  later.  Tbe 
disability  thereafter  de])ends  on  deformity.  All 
of  us  have  seen  people  fused  from  head  to 
pelvis  who  managed  well.  Others  who  cannot 
stand  erect  have  a great  deal  of  disability. 

In  the  acute  injlsmmatory  stage,  utilize  bed 
rest  and  traction.  Where  the  disease  involves 
the  lumbar  and  lower  dorsal  regions,  pelvic 
traction  in  a slightly  “Fowler”  position  often 
gives  excellent  relief.  Cervical  traction  is  ef- 
fective in  u])per  dorsal  and  cervical  lesions.  If 


*Read  before  the  joint  assembly,  Sections  on  Rheumatism 
and  Orthopedics  of  The  Medical  Society  of  New  Jersey, 
May  16.  1961. 


of  Marie- 


In  his  approach  to  Marie-Striimpell’s  disease. 
Dr.  Kinnmel  emphasizes  the  consert^ative  or  non- 
surpical  orientation.  The  roie  of  appliances  aiid 
the  technic  of  exercises  are  discussed. 


motion  causes  no  acute  pain,  e.xercises  should 
be  performed.  Heat,  and  light  ma  sage,  ex- 
pertly given,  are  often  helpful  in  this  stage. 


EXERCISES 

(j^s  SOON  as  the  patient  can  tolerate  exercises, 
these  should  be  begun,  and  should  be  ac- 
tive only.  During  the  more  quiescent  stages, 
resistance  can  be  applied.  When  inflammation 
and  pain  have  begun  to  subside,  knee  to  chest 
exercises  in  bed  are,  possibly,  the  first  that 
can  be  started  and  well  tolerated.  Later,  ab- 
dominal and  back  e.xtensor  e.xercises  are  done. 
Emiihasize  dorso-lumbar  e.xtension  to  prevent 
the  frequent  deformities  that  develop  in  this 
disease.  When  cervical  and  upper  dorsal  spines 
are  involved,  range  of  motion  exercises,  with 
particular  emphasis  upon  extension,  should  be 
advised.  For  shoulder  and  hip  joint  involve- 
ment, again  movements  of  an  active  nature 
should  be  performed  daily  to  tolerance,  to 
maintain  ma.ximal  motion.  Fle.xion  of  the  hip 
joints  is  prone  to  develop  early,  and  emphasis 
on  extensor  power  is  required.  These  e.xer- 
cises are  best  done  in  the  prone  position. 


APIT.I,\NCES 


/N  THE  ambulatory  patients  whose  complaints 
do  not  require  bed  rest  and  medication, 
bracing  is  often  of  great  assistance  in  relieving 
pain.  The.se  appliances  can  help  prevent  de- 
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foniiity.  In  the  lumbar  region,  one  of  the 
tliree-])oint  extension  devices  is  often  indi- 
cated. I have  no  personal  preference  for  the 
Jewett  brace  or  other  types.  The  device  must 
he  comfortable  and  fit  well.  Often  a simple 
plastic  collar  will  help  with  neck  ]woblems.  Oc- 
casionally, a more  formal  Ijrace  (such  as  the 
four-]ioster  or  a leather  or  plastic  mold)  is 
necessary.  Wdien  appliances  are  used,  exer- 
ci.se  becomes  even  more  important,  as  there 
is  a greater  tendency  toward  atrophy. 

Intermittent  traction  is  valuable  in  main- 
taining the  ]>atient  in  an  ambulatory  and  work- 
ing condition.  The  use  of  pelvic  traction  at 
home  at  night  often  means  the  difference  be- 
tween a good  night’s  rest  and  none.  Inter- 
mittent cervical  traction  (such  as  the  com- 
mercial set  which  clamps  on  a door)  is  even 
more  successful  in  aiding  the  patient  who  has 
involvement  of  the  neck. 

Some  say  that  traction  can  correct  de- 
formity in  a spine  ankylosed  by  bone.  It  is 
true  that  deformity  in  the  joints  united  by 
fibrous  ankylosis  can  be  favorably  influenced 
by  conservative  measures ; but  only  osteotomy 
can  change  a fused  joint.  The  process  of  spon- 
taneous fusion  may  skip  one  or  more  joints 
and  proceed  at  a higher  level.  Often  x-rays 
taken  in  two  planes,  with  or  without  good 
technic,  will  disguise  the  lack  of  bony  ankyl- 
osis. 

A simple  device  (such  as  crutches)  will 
often  relieve  the  back  of  strain  and  tend  to 
minimize  pain.  A cane  is  often  of  value  in 
protecting  a damaged  hip  from  constant  wear 
and  tear  in  walking.  It  has  been  calculated  that 
a walking  stick  in  one  hand  can  reduce  the 
stress  on  the  opposite  hip  by  50  per  cent. 


SURGERY 

J HAVE  had  little  experience  with  the  radical 
approach  to  the  problem  of  deformity  fol- 
lowing Marie  StriimpeH’s  disease.  I am  happy 
that  I have  had  very  little  experience  with  it. 
The  correction  of  spinal  deformities,  both 


lumbar  and  cervical,  has  been  done  success- 
fully. However,  the  literature  is  re[)lete  with 
warnings  concerning  paraplegia  and  even  sud- 
den death  as  a result  of  these  manipulations. 
It  goes  without  saying,  that  the  best  apjjroacb 
is  prevention  of  the  development  of  deformi- 
ties which  recjuire  spinal  osteotomy.  In  this 
day  and  age,  such  deformities  should  not  oc- 
cur. Spinal  fusion  has  no  place  in  the  treat- 
ment of  this  disease. 

In  hi])  involvement,  femoral  osteotomy  has 
an  important  place ; particularly  with  refer- 
ence to  patients  who  have  hij)  flexion  de- 
formity unilaterally  with  lumbar  flexion.  Other 
hip  cases  which  respond  insufficiently  to  con- 
servative treatment  may  require  cup  arthro- 
plasty or  other  types  of  ])rostheses.  Due  to  my 
very  limited  experience.  I am  unable  to  com- 
ment on  these. 

Fusion  is  contra-indicated  as  the  opposite 
hip  may  be  involved  at  any  time.  Tbe  theory 
of  fusing  one  hip  and  doing  an  arthroplasty 
on  the  other  is  excellent ; but  only  in  theory. 

A word  remains  to  be  said  concerning  spon- 
taneous bony  ankylosis  of  the  sterno-clavicu- 
lar  and  acromio-clavicular  joints.  These  joints 
are  not  frequently  involved  in  this  disea  e,  but 
occasionally  they  can  be  troublesome.  Here 
surgery  is  indicated  early,  because  of  its  suc- 
cess. Simple  resection  of  the  inner  end  of  the 
clavicle  when  the  sternal  joint  is  involved,  or 
similar  resection  of  the  outer  end  of  the  clav- 
icle for  the  acromial  joint  will  restore  motion 
and  relieve  pain. 


CONCLUSION 

'•7“ HIS  has  been  a brief  outline  of  the  ortho- 
pedic treatment  of  this  disease.  The  ap- 
proach should  be  very  conservative,  with  em- 
phasis on  e.xercise  and  prevention  of  deform- 
ity. Surgery  is  very  much  of  a last  resort  in 
the  cases  of  spinal  deformity.  In  the  hip,  it 
leaves  much  to  be  desired.  For  the  rare  cases 
of  clavicular  joint  involvement,  resection  can 
be  quite  satisfactory. 


290  Madison  Avenue 
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Trustees’  Meeting:  July  16,  1961 


The  Board  of  Trustees  met  in  Trenton  on 
July  16,  1961.  Among  actions  taken  were  the 
following ; 

At  the  request  of  the  President,  the  1961-2 
list  of  Special  Liaison  representatives  and  spe- 
cial committees*  was  approved. 

A letter  was  read  from  Duane  E.  Minard,  Jr., 
president  of  Hospital  Service  Plan  of  New  Jer- 
sey, giving  assurance  that  HSP  has  initiated 
a study  to  determine  the  extent  of  possible 
cost  of  liberalization  of  the  Blue  Cross  con- 
tract with  respect  to  limitation  as  to  maternity 
services,  and  promising  that  when  the  HSP 
findings  are  definite  the  position  of  HSP  will 
he  transmitted  to  The  Medical  Society  of  New 
Jersey. 

Also  read  was  a letter  addressed  to  the  Sec- 
retarv  of  the  Esse.x  County  Aledical  Society, 
from  C.  H.  William  Ruhe,  M.D.,  Assistant 
Secretarv  to  the  Council  on  Medical  Educa- 
tion and  Hospitals  of  the  AMA.  The  letter 
states ; 

According  to  our  record.s  the  Kansas  City  Uni- 
versity of  Physicians  and  Surgeons  in  Kansas  City, 
Missouri  was  not  an  accredited  medical  school  in 
1943.  To  the  best  of  my  knowledg'e  this  school  was 
never  a formally  acci-edited  school. 

The  only  medical  school  in  Kansas  City  which 
has  ever  been  formally  accredited  is  the  University 
of  Kansas  Medical  School  in  Kansas  City,  Kansas. 
This  school  has  been  formally  accredited  since  1913. 

The  Board  directed  that  a copy  of  Dr. 
Ruhe’s  letter,  or  its  essential  content,  be  trans- 
mitted to  secretaries  of  all  component  societies  ; 
together  with  the  jiromised  explanation  of  the 
significance  and  impact  upon  the  processing  of 
membership  applications  of  the  decision  of  the 
Superior  Court  in  the  case  of  Ealcone  vs. 
Middlesex  County  IMedical  Society.  When 
these  materials  are  available  for  transmittal  to 
the  comixment  societies,  they  will  be  reflected 
for  the  information  of  the  general  membership 
in  the  Membership  News  Letter. 

The  Treasurer  rejxirted  a notice  of  credit  to 
the  account  of  The  Medical  Society  of  New 
Jersey  (General  Account)  of  $40,000,  repre- 
senting pnxeeds  from  redemjition  of  securities 
held  in  custody  by  the  Chase  Manhattan  Bank. 
Also  rejxirted  was  the  purcha.se  of  securities 

*See  page  572  this  .Iournai.. 


for  the  account  of  The  IMedical  Society  of  New 
Jersey  in  the  total  amount  of  $120,000.  The 
report  of  the  Treasurer  was  approved. 

Mr.  Nevin  reported  that  the  New  Jersey 
Euneral  Directors’  Association  asked  the  as- 
sistance of  the  Society  in  achieving  the  coop- 
eration of  the  members  of  The  Medical  So- 
ciety of  New  Jersey  in  the  prompt  comple- 
tion of  death  certificates  so  that  (in  conformity 
with  the  laws  of  New  Jersey)  there  may  be 
no  undue  delay  in  the  funeral  directors’  mov- 
ing and  interring  bodies.  The  Board  approved 
this  request. 

The  John  Hancock  Mutual  Life  Insurance 
Company  reported  that  the  Bergen  County 
IMedical  Society  had  established  a disputed 
hills  committee  to  deal  with  matters  brought 
before  it  by  insurance  companies.  In  a confer- 
ence at  the  Bergen  County  IMedical  Society, 
reference  was  made  to  the  proposed  New  Jer- 
sey Relative  lvalue  Inde.v.  Request  was  made 
for  a copy  of  the  Index  to  the  end  that  (al- 
though it  is  recognized  as  not  having  been  of- 
ficially adopted)  the  Index  might  he  used  as 
a guide  in  passing  u]X)n  the  acceptability  of 
professional  fees  for  services  to  patients  cov- 
ered by  insurance  companies. 

In  meetings  with  the  Health  Insurance 
Council,  the  Society  had  made  it  clear  that  it 
Avould  not  approve  the  establishment  by  com- 
ponent .societies  of  special  committees  to  deal 
with  disputed  hills  presented  by  insurance 
companies.  We  regard  the  judicial  mechanism 
as  the  proper  agency  through  which  such  com- 
plaints should  be  processed.  Under  the  Bylaws 
of  The  IMedical  Society  of  New  Jersey,  ju- 
dicial committees  of  component  societies  are 
s])ecifically  charged  with  the  resix)nsibility  of 
dealing  with  complaints,  from  any  source,  in- 
volving fees. 

A Relative  lvalue  Index  for  New  Jersey  is, 
at  present,  only  being  contemplated.  If  ultim- 
ately such  Index  is  adopted  it  will  he  for  the 
reference  of  the  judicial  mechanism  in  dispos- 
ing of  complaints  involving  fees.  It  is  not  in- 
tended to  serve  as  an  instrument  for  use  by 
other  agencies  to  set  fees  for  physicians.  The 
Board  directed,  therefore,  that  the  request  of 
the  John  Hancock  IMutual  Life  Insurance  Com- 
pany for  a copy  of  the  proposed  Relative  Value 
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Index  for  New  Jersey  be  denied  for  the  rea- 
sons set  fortli.  The  Board  further  directed  that 
a copy  of  the  communication  to  the  John  Han- 
cock Insurance  Company  l)e  sent  to  the  secre- 
taries of  all  component  societies,  and  to  the 
chairman  of  the  conference  group  from  the 
insurance  industry  to  the  Health  Insurance 
Council. 

Announcement  was  received  from  the  AM  A 
concerning  the  Institute,  to  he  held  in  Chi- 
cago, August  31  and  September  1,  1961.  The 
Board  authorized  that,  upon  receipt  of  the 
proposed  program  for  the  Institute,  at  his  dis- 
cretion the  President  designate  the  represen- 
tatives to  attend,  suggesting  that  he  consider 
himself,  the  President-Elect,  and  the  Execu- 
tive Ofificer. 


RELATIONS  WITH  OSTEOPATHS 

In  behalf  of  the  Judicial  Council,  Dr.  Patter- 
son— ^Councilor  from  the  Fifth  District — pre- 
sented the  following  opinion,  adopted  by  the 
Judicial  Council  at  its  meeting  on  Julv  12, 
1961 : 

Whereas,  recent  action  by  the  .loint  Commission 
on  Accreditation  of  Hospitals  indicates  that  the 
presence  on  hospital  medical  staffs  of  doctors  of 
osteopathy  having  full  licenses  as  physicians  and 
surgeons  will  not  jeopardize  per  se  accreditation 
of  such  hospitals;  and 

Whereas,  in  a recent  opinion  ordering  one  of 
the  component  societies  of  The  Medical  Society  of 
New  Jersey  to  accept  an  osteopathic  physician  as 
an  active  member,  the  Supreme  Court  of  New  Jer- 
sey declared  that  any  graduate  of  an  osteopathic 
school  approved  by  the  New  Jersey  State  Board  of 
Medical  Examiners  has  received  “a  full  course  in 
Medicine”;  and 

Whereas,  the  Judicial  Council  of  The  Medical 
Society  of  New  Jersey,  in  conformity  with  the  ac- 
tion of  the  House  of  Delegates  of  the  American 
Medical  Association  and  in  support  of  the  code  of 
ethics  of  the  American  Medical  Association,  has 
heretofore  ruled  that  any  voluntary  professional 
association  between  doctors  of  medicine  and  doc- 
tors of  osteopathy  is  unethical;  and 

Whereas,  the  House  of  Delegates  of  the  American 
Medical  Association  at  its  1961  Annual  Meeting 
ruled  that  policy  regarding  relationships  of  doc- 
tors of  medicine  with  doctors  of  osteopathy  “should 
now  be  applied  individually  at  state  level  accord- 
ing to  the  facts  as  they  exist”;  now  therefore  be  it 

Resolved,  that  — previous  opinions  to  the  con- 
trary notwithstanding — the  Judicial  Council  of  The 
IMedical  Society  of  New  Jersey  now  declares  that 
hereafter  in  New  Jersey  it  shall  not  be  unethical 
for  members  of  The  Medical  Society  of  New  Jer- 
sey to  enter  into  voluntary  professional  association 
with  any  person  holding  a full  license  as  a phy- 


sician and  surgeon  granted  by  the  State  Board  of 
Medical  Examiners  of  New  Jersey  who  adheres  to 
the  same  scientific  principles  embraced  by  the 
members  of  The  Medical  Society  of  New  Jersey. 

Upon  motion  liy  Dr.  Collins — seconded  by 
Dr.  Bedrick,  and  nnanimou-sly  carried — the 
Board  received,  with  commendation,  the  opin- 
ion of  the  Judicial  Council. 


REPORT  OF  AMA  DELEGATES 

In  the  unavoidable  absence  of  Dr.  Costello, 
Chairman  of  the  Delegation,  the  Executive 
Officer  presented  in  his  behalf  the  report  on 
the  AMA  New  York  City  meeting.! 

Upon  motion  by  Dr.  Kaufman,  the  report 
of  the  AMA  Delegates  was  accepted. 

On  behalf  of  Dr.  Costello,  the  Executive 
Officer  asked  that  the  Board  amend  its  stipula- 
tion concerning  the  schedule  of  conferences  of 
delegates  to  he  held  in  the  course  of  AiMA 
meetings,  as  adopted  by  the  Board  at  its  meet- 
ing on  December  20,  1959.  The  stipulation  in 
question  declares  that  a conference  of  dele- 
gates should  he  held  “.  . . on  the  night  before 
the  first  meeting  of  the  AMA  House  of  Dele- 
gates.” Dr.  Costello  asked  that  this  he  amended 
to  read  “that  a conference  of  delegates  should 
he  held,  ‘at  the  discretion  of  the  chairman  and 
the  other  members  of  the  delegation/  on  the 
night  before  the  first  meeting  of  the  AMA 
House  of  Delegates.” 

Upon  motion  by  Dr.  Greifinger,  the  Board 
approved  the  amendment. 

Upon  motion  by  Dr.  Allman — seconded  by 
Dr.  Featherston,  and  carried — the  Board  un- 
animously adopted  the  following; 

That  no  conferences  of  delegates  be  held  in  the 
hospitality  room  during  the  open  hours  posted. 


COUNCIL  ON  LEGISLATION 

In  the  absence  of  Dr.  Lloyd,  the  Executive 
Officer  presented  the  recommendations  of  the 
Council  on  Legislation,  taken  at  its  meeting 
on  June  21,  1961. 

Having  considered  each  hill  individually, 
the  Board  approved  the  council’s  recommended 
]X)sitions  concerning  the  following  pieces  of 
state  legislation. 

tSee  page  576  this  Journal. 
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S-150  Stout — To  provide  that  services  performed 
by  a duly  registered  bioanalytic  laboratory  are 
within  the  scope  of  medical  service  plans.  No 
Action. 

S-173  Connery — To  permit  an  injured  employee 
to  select  the  physician  he  wishes  to  treat  him 
under  the  Workmen’s  Compensation  Act.  Approvai. 

S-189  Fox,  Hillery — To  expand  and  clarify  the 
State  Department  of  Health’s  jurisdiction  over  drug 
manufacturing  and  wholesale  drug  business.  Ap- 
proval. 

S-221  Farley — To  appropriate  $15,000  for  educa- 
tion of  a special  experimental  group  of  multiple 
handicapped  blind  children.  No  Action. 

S-222  Duniont- — To  make  certain  diseases  of  vol- 
unteer firemen  occupational  diseases.  Disapproval 
. . . iiecause  it  involves  diagnosis  by  legislative  en- 
actment rather  than  by  medical  investigation. 

A-10  D’Aloia,  Martin,  Franklin — To  regulate  the 
furnishing  of  public  medical  services  through  county 
welfare  boards  under  the  supervi.sion  of  a new 
Bureau  of  Public  Medical  Services  in  the  Division 
of  Welfare  of  the  Department  of  Institutions  and 
Agencies.  Approval  . . . with  conversion  to  Actwe 
Support  upon  introduction  of  recommended  amend- 
ments. 

A-250  Kraut — To  eliminate  reference  to  operation 
of  a motor  vehicle  under  the  influence  of  intoxicat- 
ing liquor  from  present  motor  vehicle  laws,  and 
leave  same  applicable  to  narcotics  and  habit  form- 
ing drugs.  Disapproi'al  . . . because  it  constitutes 
an  invasion  of  the  Medical  Practice  Act. 

A-511  Hughes,  et  al. — To  amend  the  Radiation 
Protection  Act  of  1958  to  define  more  clearly  the 
regulatory  department’s  powers.  Approval. 

A-5.31  Hughes,  Frederick  and  Koenig — To  make 
amendments  to  the  Act  regulating  the  practice  of 
ophthalmic  dispensing.  Disapproval  . . . consis- 
tent with  the  Society’s  opposition  to  optometrists’ 
prescribing  and  fitting  contact  lenses,  because  oph- 
thalmic technicians  are  even  less  qualified  than  are 
optometrists. 

A-547  McGowan  and  Sarcone — To  make  possession 
by  unauthorized  persons  of  certain  barbiturates, 
hypnotic  and  tranquilizing  drugs  without  a pre- 
scription a disorderly  persons’  offense.  Approval. 

A-567  Sarcone,  D’Aloia — ^To  provide  tenure  of  of- 
fice for  certain  county  chief  medical  examiners  in 
first  class  counties  under  certain  conditions.  No 
Action. 

A-586  Brady,  Kijeioski  and  Musto — To  define 
“resident”  of  a boarding  home  for  sheltered  care 
and  permit  standards  to  be  fixed  by  the  State 
Department  of  Institutions  and  Agencies,  upon 
recommendation  by  the  Hospital  Dicensing  Board. 
No  Action  . . . pending  further  study  and  report 
by  the  Legislative  Anal.vst. 

A-5S7  Brady,  Kijeioski  and  Musto — To  broaden 
the  scope  of  the  registration  and  licensing  of  nurs- 
ing homes  and  private  hospitals.  No  Action  . . . 
pending  further  study  and  report  by  the  Legisla- 
tive Analyst. 

A-G39  Franklin  and  Hughes — To  increase  allow- 
ances for  reimbursement  from  federal  and  state 
funds  for  community  mental  health  projects.  No 
Action. 

A-640  McGowan — To  require  the  filing  by  Sep- 


tember 1,  for  statistical  purposes  only,  personal 
property  tax  returns  despite  suspension  of  filing 
until  1962.  Disapproval  . . . because  it  would  be 
an  imposition  to  the  taxpayers  for  no  jjractical 
purposes  except  to  serve  as  a dry-rur.  for  the  con- 
venience of  the  tax  coliection  agency. 

A-662  Hughes  and  Franklin — To  provide  that 
data  secured  in  research  studies  concerning  the 
morbidity  and  mortality  from  any  cause  or  condi- 
tion of  health  shall  be  kept  in  confidence  by  the 
Health  Department.  Approval. 

A-669  Wilson  and  others — To  establi.sh  medical 
assistance  for  the  aged,  complementing  present 
oid  age  assistance,  and  making  provisions  consis- 
tent with  requirement  for  receiving  federal  match- 
ing funds.  Disapproval  as  a substitute  for  A-10, 
because  A-10  is  a more  comprehensive  public  medi- 
cal care  program. 

A-681  Hughes  and  others — ^To  change  the  defini- 
tion of  “narcotic  drugs”  to  provide  a more  effective 
basis  for  the  prevention  of  illegal  use  of  narcotics. 
.1  pproval. 

A-700  Brady  and  Kijewski — To  authorize  the 
formation  of  corporations  not  for  profit  for  the 
purpose  of  providing  health  centers.  Disapproval 
. . . because  the  bill  is  looseiy  drawn  and  its  pur- 
poses unclear. 

A-702  Brady  and  Kijewski — To  provide  that  when 
any  county  maternity  hospital  is  ready  for  occu- 
pancy the  director  of  the  board  of  chosen  free- 
holders shall  (with  the  consent  of  the  board)  ap- 
point a board  of  managers  of  5 members;  elimin- 
ates the  requirement  that  3 of  such  members  shall 
be  physicians.  Disapproval  . . . because  the  bill 
is  in  violation  of  the  public  interest. 

A-703  Brady  and  Kijewski — To  permit  boards  of 
chosen  freeholders  to  provide  for  a gynecologic 
servdce  in  county  maternity  hospitals.  Disapproval 
. . . because  the  bill  is  in  violation  of  the  public 
interest. 

A-719  Brady — To  require  that  tags,  caps,  or  labels 
of  containers  of  cream  be  marked  with  the  day 
it  was  pasteurized.  Disapproval  ...  in  conforanily 
with  the  opinion  of  the  U.  S.  Department  of  Health, 
Education,  and  Welfare  that  “the  disadvantages 
are  more  significant  than  any  advantages  that  may 
now  be  claimed  for  the  dating  of  pasteurized  milk” 
and  in  support  of  the  contention  of  the  Depart- 
ment of  Health  that  the  bill  is  not  warranted  or 
necessary. 

The  Board  received  as  information  the 
council’s  report  on  the  following-  r^ositions  of 
state  legislation : 

S-175  Grossi  and  others — To  extend  the  applica- 
tion of  Chapter  51,  P.L.  1960,  concerning  the  man- 
ner of  assessment  of  real  and  i)ersonal  property  to 
taxes  due  and  payable  for  the  year  1963  ins*^ead  of 
1962. 

S-176  Grossi  and  others — To  amend  Chapter  51. 
P.I.,.  1960.  concerning  the  assessment  of  real  prop- 
erty so  that  any  inci’ease  or  decrease  assessed  on 
property  for  the  tax  year  1962  may  be  staggered 
over  a period  of  three  years. 

A-620  Panaro  and  others — To  establish  a pro- 
gram of  health  benefits  for  state  employees. 
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The  Board  modified  the  council's  recom- 
mended positions  on  the  following  pieces  of 
state  legislation : 

A-647  Franklin  and  others — To  establish  the 
power  of  the  State  Board  of  Institutions  and  Agen- 
cies to  classify  the  functions  and  establish  spe- 
cialized facilities  and  services  of  various  institu- 
tions. 

A-648  Franklin  and  others — To  make  technical 
amendments  in  statutes  dealing  with  mental  in- 
competents and  their  guardians. 

A-649  Franklin  and  others — To  revise  generally 
the  laws  dealing  with  mental  health  and  mentally 
retarded  persons,  an  Act  to  be  known  as  the  “Men- 
tal Health  Act  of  1961.” 

Concerning  these  three  bills  the  council  rec- 
ommended No  Action  . . . pending  analysis 
and  full  study.  The  Legislative  Analyst  was 
able  to  bring  to  the  Board  the  results  of  his 
analysis  and  study  on  all  three  measures.  Ex- 
tended discussion — especially  of  A-649 — fol- 
lowed, in  which  objections  were  carefully 
weighed. 

Upon  motion  by  Dr.  Hughes — seconded  by 
Dr.  Buchanan,  and  carried — the  Board  voted 
to  approve  these  three  mea.sures,  A-647,  A- 
648,  and  A-649. 

A-654  Werner,  Koenig  and  Kraut — To  permit 
suspension  or  revocation  of  medical  license  where 
the  holder  has  been  guilty  of  wnllful  or  gross  mal- 
practice or  negligence  endangering  life. 

Concerning  this  bill,  the  council  recom- 
mended Approval  in  Principle. 

This  bill  has  been  withdrawn  at  the  request 
of  the  State  Board  of  Medical  Examiners  for 
further  study  and  amendment  by  them. 


In  view  of  this  fact,  the  Board  adopted  a 
position  of  No  Action. 


COUNCIL  ON  OCCUPATIONAL  HEALTH 

The  Society  has  l)een  urged  to  send  a rep- 
resentative to  the  Denver  meeting  of  the  AM.\ 
Council  on  Occupational  Health. 

Upon  motion  by  Dr.  Greifinger — seconded 
by  Dr.  Allman,  and  carried — Delma  W.  Cald- 
well, M.D.,  chairman  of  the  Society’s  Special 
Committee  on  Industrial  Health,  was  author- 
ized to  attend  the  Council  mee'ing  in  Denver 
as  the  Society’s  official  representative,  with  ex- 
l>enses  paid. 


MAJOR  MEDICAL  INSURANCE 

Upon  mot  on  by  Dr.  Featherston — seconded 
by  Dr.  Kaufman,  and  carried — the  subject  of 
major  medical  insurance,  tabled  at  the  June 
18,  1961,  meeting,  was  taken  from  the  table. 

Dr.  Featberston  moved — seconded  by  Dr. 
Bedrick,  and  carried  (Dr.  Allman  ar.d  Dr. 
Greifinger  voting  in  the  nega*:ive ) that  the 
Board  adopt  the  original  recommendation  of 
the  Committee  on  Medical  Defense  and  In- 
surance as  presented  to  the  Mouse  of  Dele- 
gates and  referred  b}-  the  House  to  the  Board 
of  Trustees  for  study  and  action: 

That  the  Society  adopt  the  proposal  of  the  Na- 
tional Casualty  Company  for  major  medical  insur- 
ance with  $500  deductible,  and  that  the  E.  & TV. 
Blanksteen  Agency  be  approved  as  the  official 
brokers  for  this  program. 


Medicare  Authorizes  Cardiac  Catheterization 


The  Medical  Society  received  the  following 
from  the  Office  of  Dependents’  IMedical  Care 
in  connection  with  IMedicare  for  Dependents 
of  Servicemen : 

1.  Patients  suffering  from  cardiovascular  con- 
ditions where  cardiac  catheterization  is  in- 
dicated and  required  by  medical  authority 
(charge  physician)  in  the  management  of 
the  illness  will  be  considered  to  be  “acutely 


ill.”  This  establishes  authorization  of  the  pro- 
cedure for  payment  in  the  future,  but  it  is 
not  retroactive. 

2.  After  September  1.  1961  the  cardiac  cathe- 
terization procedure  on  an  inpatient  basis, 
will  be  considered  as  authorized  care  whether 
or  not  the  procedure  is  followed  by  defintive 
surgery. 

3.  Claims  for  this  bearing  a “From”  date  not 
earlier  than  1 September  1961  may  be  pro- 
cessed for  payment. 
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Special  and  Liaison  Representatives,  and  Special 
Committees  — 1961-62 


1.  Aged,  New  Jersey  Joint  Council  to  Improve 
the  Health  Care  of  the 

■William  H.  Hahn,  M.D.,  Chairman,  Newark 
David  Eckstein,  M.D.,  Trenton 
John  P.  Kustrup,  M.D.,  Trenton 
John  B.  Fuhrmann,  M.D.,  Fleniington 

Equal  representation  from : 

New  Jersey  Hospital  Association 
New  Jersey  State  Dental  Society 
New  ,Iersey  State  Nurses’  Association 
Licensed  Nursing-  Homes  of  New  Jersey, 
Inc. 


2.  American  Medical  Education  Foundation,  New 
Jersey  Chairman 

Luke  A.  Mulligan,  M.D.,  Leonia 


3.  Audit  Committee  (1960-61  Audit) 

Carl  N.  Ware,  M.D.,  Chairman,  Shiloh 
Prank  J.  Hughes,  M.D.,  Gloucester 
Joseph  R.  Jehl,  M.D.,  Clifton 

Consultants: 

Treasurer  (Daniel  F.  Featherston,  M.D., 
Asbury  Park) 

Chairman,  Committee  on  Finance  and 
Budget  (David  B.  Allman,  M.D.,  At- 
lantic City) 

Administrative  Secretary  (Mrs.  Edith  L. 
Madden,  Trenton) 


4.  Blood  Bank  Commission  of  New  Jersey 

Authorized  agent  of  Medical  Society  in  ap- 
proved Blood  Bank  programs 


5.  Blood  Bank  Commission  Representatives 

Kenneth  E.  Gardner,  M.D.,  Bloomfield 
Jerome  G.  Kaufman,  M.D.,  Maplewood 


6.  Blue  Cross  and  Blue  Shield  Plans  of  N.  J., 
Permanent  Committee  on 

Chairman.  Board  of  Trustees  (Luke  A. 

Mulligan,  M.D..  Leonia) 

President  (Ralph  M.  L.  Buchanan,  M.D., 
Phillipsburg) 

Executive  Officer  (IVIr.  Richard  I.  Nevin, 
Trenton) 

Equal  representation  from  MSP  and  HSP 


7.  Chamber  of  Commerce  Legislative  Confq 
ences 

Executive  Officer  (Mr.  Richard  I.  Nev| 
Trenton) 


8.  Chronic  Sick,  State  Advisory  Council 
(appointed  by  Governor) 

William  D.  Kimler,  M.D.,  Haddon  Heigl 
(1964) 

.lohannes  F.  Pessel,  M.D.,  Trenton  (1957] 


9.  Civil  Defense  Organization,  State 

Chairman,  Committee  on  Disaster  Medici 
Services  (R.  Winfield  Betts,  M.D.,  Meq 
ford) 


10.  Crippled  Children  Commission,  State 
(appointed  by  Governor) 

Frederick  G.  Dilger,  M.D.  (1966) 


11.  Diabetes  Detection  Drive  (1961) 
John  J.  Torppey,  M.D.,  Newark 


12.  Disaster  Control,  Joint  Committee  -n-ith  Hos| 
pital  Association 

Special  Committee  on  Disaster  Medica| 
Services 


13.  Directory  Planning  Committee,  N.  J.  Confer-] 
ference  on  the  Handicapped 

Elmer  J.  Elias,  1\I.D.,  Trenton  (Chairman] 
Special  Committee  on  Rehabilitation) 


14.  Disputed  Claims,  Advisory  Committee  to  Re- 
view 1\ISP  and  HSP 

1st  District — F.  Clyde  Bowers,  M.D.,  Chair- 
man, IMendham 
Elton  W.  Lance.  M.D.,  Vice- 
Chairman.  Rahway 

2nd  District — John  J.  Hedrick.  itl.D.,  Bay- 
onne 

Robert  A.  Cosgrove.  M.D., 
Jersey  City 
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3rd  District— Gerard  R.  Gessner,  M.D.,  Xew 
Brunswick 

Jolin  A.  Kinczel,  iU.D.,  Tren- 
ton 

4tli  District — Reuben  L.  Sharp,  M.D.,  Cam- 
den 

John  C.  Clark,  iM.D.,  Asbury 
I’ark 

5th  District — Xicholas  E.  Marchione,  iM.D., 
Vineland 

John  S.  iMadara,  iM.D.,  Salem 

(Quorum:  4 members) 


15.  Education,  Advisory  Council  to  State  Depart- 
ment of 

(appointed  annually  by  Commissioner  of  Ed- 
cation) 

C.  Byron  Blaisdell,  M.D.,  Asbury  Park 


16.  Education,  Liaison  with  State  Department  of 

Chairman,  Special  Committee  on  Chid 
Health  (Robert  E.  Jennings,  M.D.,  South 
Orange) 


17.  Epilepsy,  Advisory  Panel  on  (to  Director  of 
Motor  Vehicles) 

Chairman,  S-])ecial  Committee  on  Aiental 
Health  (Robert  S.  Garber,  M.D.,  Belle 
Alead) 


18.  Epilepsy  Project,  X.  J.  Consultation  Service 
for  Convulsive  Disorders 

Chairman,  Special  Committee  on  Mental 
Health  (Robert  S.  Garber,  M.D..  Belle 
Mead) 


19.  E.xecutive  Committee 

(Bylaws,  Chapter  IV,  Section  5 b.) 

President  (Ralph  M.  L.  Buchanan,  5i.D., 
Phillipsburg) 

President-Elect  (Louis  S.  ^Vegryn,  KI.D., 
Elizabeth) 

First  Vice-I’resident  (Carl  X.  AVare,  JI.D., 
Shiloh) 

Second  Vice-President  (Charles  H.  Calvin, 
M.D.,  Perth  Ami)oy) 

Chairman,  Board  of  Trustees  (Luke  A.  Mul- 
li.gan,  M.D.,  Leonia) 


20.  Fluoridation,  Joint  Committee  on 

Louis  S.  Wegryn,  M.D.,  Elizabeth 
Charles  H.  Calvin,  M.D.,  Perth  Amboy 
Representatives  from  State  Department  of 
Health  and  X.  J.  State  Dental  Society 


21.  Health  Insurance  Conference 

Daniel  F.  Featherston,  AI.D.,  Chairman,  As- 
bury Park 

John  .1.  Bediick,  AI.D.,  Bayonne 

Royal  A.  Schaaf,  M.D.,  Califon 

Marcus  H.  Greifinger,  M.D.,  X’ewark 

President-Elect  (Louis  S.  AVegTyn,  M.D., 

Elizabeth) 

First  Vice-President  (Carl  X.  Ware,  M.D., 
Shiloh) 

Second  Vice-President  (Charles  H.  Calvin, 
M.D.,  Perth  Amboy) 

Executive  Officer  (Air.  Richard  I.  Xevin, 

Trenton) 

Eight  representatives  from  Health  Insur- 
ance Council 


22.  Health.  Liaison  with  State  Department  of 
John  B.  Fuhnnann,  M.D.,  Flemington 
(Chairman,  Council  on  Public  Health  > 


23.  Historian-Archivist 

Fred  B.  Rogers,  AI.D.,  Trenton  (Chairman, 
Committee  on  Publication) 


24.  Hospital  Advisory  Council,  State  Department 
of  Institutions  and  Agencies 
(appointed  by  Board  of  Control) 

Luke  A.  Alulligan,  AI.D.,  Leonia  (19G1) 

C.  Byron  Blaisdell,  Al.D.,  Asbury  Park 
(1963) 


25.  Hospital  Service  I’lan  Liaison  Committee 
21  county  Advisory  ('’ommittees  to  MSP 


2:i.  Hospital  Service  Plan  Board  of  Trustees 
(per  HSP  Bylaws) 

President  (Ralph  AI.  L.  Buchanan.  AI.D., 
Phillipsburg) 


27.  House  Alaintenance.  Staff  Policies,  and  Per- 
sonnel Relations,  Special  Committee  on 

President  (Tialph  Al.  L.  Buchanan.  AID., 
Phillipshurg) 

President-Elect  (I.ouis  S.  AVegryn,  AI.D., 
Eli«abeth) 

Chairman,  Board  of  Trustees  (Luke  A. 
Alulligan.  AI.D.,  Leonia) 

Chairman.  Committee  on  Finance  and 
Budget  (David  B.  Allman,  AI.D.,  Atlantic 
City) 

Secretary  (Alarcus  11.  Greifinger,  AI.D., 
Xewark) 

Treasurer  (Daniel  F.  Featherston.  AI.D., 
Asbury  Park) 
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Chairman,  former  House  Committee  (L. 

Samuel  Sica,  M.D.,  Trenton) 

Kxecutive  Officer,  Ex-OfUcio  (Mr,  Richard 
I.  Xevin,  Trenton) 

Administrative  Secretary,  Ex-Officio  (Mrs. 
Edith  Ij.  Itfadden,  Tienton) 


2S;.  Institutions  and  Agencies,  I,.iaison  with  State 
Hei>artment  of 

P^rank  ,T.  Hu.ghes,  IM.D.,  Gloucester 


2:1.  Ray  Health  Or.g'anizations  and  Paramedical 
Groups,  Official  Intermediaries  with 

Memher.s  of  the  Council  on  Public  Health 
as  assigned  l>y  the  chairman. 

(assignment  of  official  intermedia’,  ies 
from  The  Medical  .Society  of  New  .fersey 
to  lay  healtli  organizations  and/or  para- 
medical ,gi’ou])s  does  not  imply  en  lorse- 
ment  cf  the  organization  or  group  or  its 
|)ro.gram ) 


(where  numlier  of  representatives  from 
other  organization  is  larger  than  number 
of  Aledical  Society  representatives  the  lat- 
ter will  be  increased  from  the  Presi fen- 
tial  Officers  to  eciual  the  former) 

31.  Jledical-Surgical  Plan  Board  of  Trustees 
(per  MSP  Bylaws) 

Pie.sident  (Ralph  KI.  L.  Buchanan,  M.D., 
Phillipsbtirg) 


35.  Medical-Surgical  Plan  Riaison  Committee 

(J  Officers  of  The  IMedical  Society  of  New 
•lersey 

21  county  chairn^en  of  Advisory  Commit- 
tees to  :\ISP 


3i(.  /dedicare  I-'iscal  Agent 

IMed-cal  Service  Administi  ation  of  Xew 
.lersey 


30.  Regislative  Keyman,  Xational 


37.  iMedicace  Program,  Special  Committee  on 


C.  Byron  Blaisdell,  M.D.,  Asbury  Pa.k 


31.  Medical  Cai  e and  Ral)or  (Confecence  with 
f.alior) 

Executive  Committee  (see  Xo.  1!)) 


Medical- Hos]iita!-X’ursing  Conference  (Tri- 
Partite  Conl'eience) 

President  (Raljdi  M.  R.  Buchanan,  M.D., 
Philli])sburg) 

President-Elect  (Rouis  S.  ^\’egryn.  M.D., 
Elizabeth) 

Inline  liate  Past-President  (Jesse  iIcCall, 
M.H.,  Xewton) 

Executive  Officer,  Pfx-Olfi  io  (Mr.  Richard 
I.  Xevin.  Trenton) 

Equal  representation  from  Xew  .fersey 
Hospital  Association  and  Xew  .ler.’-'ey 
.state  Xurses'  Association 


33.  Medical  I^iaison  Committees  (Dental.  I^e  al, 
Hos))ital.  Xursing,  and  Pharmaceutical) 

President  (Ralph  IM.  R.  Buchanan,  IM.D., 
Phillipsburg) 

President-Elect  (I.,ouis  S.  AVegryn,  IM.I)., 
Elizabeth) 

Imme  liate  Past-President  (.lesse  McCall, 
M.I),,  Xewton) 

Executive  Officer,  Ex-Officio  (DTr.  Richard 
I.  Xevin,  Trenton) 


Carl  X.  AVare,  M.D.,  Chairman,  Shi'oh 
Xicholas  A.  Bertha,  M.I).,  AA'harton 
Jo.seph  R.  .lehl,  il.D..  Clifton 
R.  Samuel  Sica,  Al.D.,  Trenton 

3S.  M'Xagliten  Rule,  Special  Study  Committee  on 

I’resident  (Raliih  JI.  R.  Buch.anan.  JI.D., 
Phillipsburg) 

Chairman,  Board  of  Trustees  (Ruke  A.  DIul- 
ligan,  M.D.,  Reonia) 

Imme  liate  Past-President  (.lesse  McCall, 
M.D.,  Xewton) 

Counsel  (Air.  Robert  AI.  Backes,  Trenton) 
Executive  Officer  (Air.  Richard  I.  Xevin. 
Trenton) 

Representatives  from  Xew  .lersey  State 
Bar  Association 


3!'.  Alotion  Pictures.  Radio,  and  Te'evision.  Ad- 
visory Committee  on 

Thomas  C.  DeCecio,  AI.D.,  Cliffside  Park 
Thomas  ,1.  AA'hite,  AI.D.,  Jersey  Cit.v 
foseph  AI.  Keating,  AI.D.,  Passaic 

4't  Alotor  A'ehicles,  Riaison  with  State  Division 

Ch.airman,  Special  Committee  cn  Traffic 
Safety  (A.  AI.  K.  Alaldeis.  AI.D..  Camden) 
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Xational  Foundation  Health  Scholarship 
Committee 

X'incent  P.  Butler,  IM.T).,  Jersey  City  (1961) 


42.  National  Library  Committee 

Jesse  IMcCall,  M.D.,  Newton  (1961) 


43.  Nurses'  Recruitment,  Special  Committee  on 
Iiwing  IM.  Levitas,  IM.D.,  AVestwood 


44.  Nutrition  Council,  New  Jersey 

S.  A\'illiam  Kalb,  M.D.,  Newark 

4.5.  Osteopathic  Medical  Association.  New  Jersey 
Executive  Committee  (see  No.  19) 


46.  Pension  Plan.  Special  Committee  on 

Chairman,  Committee  on  Finance  and 
Budget  (David  B.  Allman.  lU.l).,  Atlantic 
City) 

Chairman,  Special  Committee  on  House 
Maintenance,  etc.  (Ralph  IM.  L.  Bu- 
chanan. M.D.,  Phillipsburg) 

Treasurer  (Daniel  F.  Featherston,  IM.D., 
Asbury  l>ark) 


47.  Pulilic  Health  Association.  New  Jersey 

Louis  S.  Weg'ryn.  M.D.,  Elizabeth  (Dele- 
.gate) 

Mr.  Richard  I,  Nevin.  Trenton  (Alternate) 

4S.  Retirement  I’lan  for  Physicians.  Special  Com- 
mittee on 

Jerome  (1.  Kaufman.  IM.D..  Chairman.  Dla- 
plew'ood 


.John  .1.  Bedrick,  Dl.D..  Bayonne 
Albert  F.  Moriconi,  M.D..  Trenton 
IMorton  F.  Trip))P.  DI.D..  Asbury  I’ark 
Nicholas  E.  Marcliione,  M.D.,  Mne'and 
Mr.  William  Allen  Steadman,  Consultant, 
East  Orange 


49.  Salety  Council,  New  .Jersey  State 
(l)er  Council  Bylaws) 

Piesident  (Ralph  M.  L.  Buchanan,  DI.I)., 
Phillipsburg) 

I’re.sident's  representative.  Chairman.  Com- 
mittee on  Traffic  Safety  (A.  M.  K.  Mal- 
deis,  M.D.,  Camden) 


50.  Seton  Hall  Chapter  of  Student  AM  A.  Ad- 
visory Committee  to 

.Joseph  1’.  Donneliy,  JJ.D.,  Jersey  City 


51.  Tulierculosis  Council.  State 

John  B.  Fuhrmann,  IM.D.,  Flemington 


52.  Vendor  Payment  Medical  Care  Than  for  P(d)- 
lic  Assistance  Recipi(mts 
(appointed  J>y  Council  on  Medical  Servi  es) 

Ra\'inond  .J.  Oermain.  M.D.,  Chaii  man, 
I.,ebanon 

Harry  R.  Brindle.  M.D.,  A.sbury  I’ark 
Irving  Klominis.  IM.D.,  Bound  Brook 
F.  Clyde  Bowers,  IM.D.,  Consultant.  IMend- 
ham 

Dfr.  Richard  I.  Nevin,  Consultant  (Trenton) 

.53.  tVidows  and  Orphans  of  ^ledical  Men  of  New 
.Tersey,  Society  for  Relief  of 

Joseiih  R.  Jehl,  IM.D.,  Clifton 


Do  You  Have  an  Exhibit  for  1962? 


The  196tli  .\nnnal  Meeting'  of  The  Medical 
Society  of  Xew  Tei'sev  ;ivill  lie  held  at  Maddon 
Hall,  Atlantic  City,  'May  12-16,  1962. 

.'\])plications  for  space  in  tlie  Sciendfic  Ex- 
hihits  will  be  accepted  hy  the  Committee  on 
Scientific  Exhibits  uj)  to  and  including  Decem- 
ber 1,  1961.  Notification  of  the  committee’s 
action  will  he  made  soon  thereafter. 

h'orms  may  he  obtained  from  the  chairman 


hy  contacting  the  E.xecntive  Offices  of  the  So- 
ciety (telephone  EXport  4 3154;  mail  1*.  O. 
Box  904,  Trenton  5,  Xew  Jersey;  or  visit  315 
West  State  Street,  Ti'enton). 

Members  are  cordially  inyite  1 to  apply  for 
space  in  the  Scientific  Exhibits  at  the  1962 
annual  meeting,  and  are  urged  to  obtain,  com- 
]'lete  and  snhniit  applications  early. 
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AMA  Annual  Meeting,  June  1961 


A summary  of  our  activities  at  the  AiMA 
Annual  IVIeeting,  June  1961,  will  he  found  in 
our  July  1961  Membership  Xezvs  Letter.  Mat- 
ters of  ]>articular  interest  to  Xew  Jersey  are 
further  aljstracted  below. 

The  iVledical  Society  of  New  Jersey  was 
represented  in  all  the  sessions  of  the  A.M.A. 
House  of  Delegates  and  in  meetings  of  Refer- 
ence Committees  hy  its  six  official  delegates : 
Drs.  C.  Byron  Blaisdell,  William  F.  Costello, 
Joseph  P.  Donnelly,  Marcus  H.  Greifinger, 
Isaac  N.  Patterson,  and  I>.  Samuel  Sica.  Dr. 
Greifinger  serVed  as  a memlter  of  the  Cre- 
dentials Committee  and  Dr.  Patterson  was  a 
member  of  the  Reference  Committee  on 
Amendments  to  the  Constitution  and  Bylaws. 

.Mso  in  attendance  at  sessions  and  reference 
committee  hearings  were  Ralph  M.  L.  Bu- 
chanan. M.D.,  our  President;  Louis  S.  We- 
gryn,  AI.D.,  President-elect;  David  B.  All- 
man,  M.D.,  former  A.M.A.  ])resident ; F. 
Clyde  Bowers,  iM.D. ; Frank  J.  Hughes,  Al.D. ; 
Joseph  R.  Jehl,  M.D.,  and  John  P\  Kustrup, 
M.D. — alternate  delegates;  and  Richard  I. 
Xevin,  ILxecutive  Officer. 

Xew  Jersey  presented  five  resolutions  for 
action  hy  the  A. ALA.  House  of  Delegates,  with 
the  following  results; 

lic.sol iition  Xo.  56 — Social  Security  for  Pit ysicians 
— to  effect  inclusion  of  physician.s  under  .Social  Se- 
curity— recommending  that  the  House  “approve 
the  compul.sory  inclusion  of  physicians  under  Social 
Security  and  support  national  legislation  to  achieve 
that  end.’’  Despite  vigorous  support  on  the  part 
of  our  delegates  (and  delegates  from  other  con- 
stituent associations)  the  House — by  a vote  of  147 
to  20 — adopted  the  recommendation  of  the  Refer- 
ence Committee  on  Legislation  and  Public  Rela- 
tions that  the  A.M.A.  “reaffirm  its  opposition  to 
cominilsory  inclusion  of  physicians  under  .sJocial 
.Security."  In  doing  so,  it  rejected  resolutions  sub- 
mitted by  New  .Jersey  and  Xew  York  and  favored 
resolutions  submitted  by  Arizona  and  Georgia. 

Hcsolution  Xo.  57 — ‘Assistant  Secretary  of  De- 
fense— to  urge  the  re-establishment  of  the  posi- 
sition  of  Assistant  Secretary  of  Defense  (Health 
and  .Medical).  This  matter  was  the  subject  of 
three  similar  resolutions  and  of  a portion  of  the 
su])iilemental  report  of  the  Board  of  Trustees.  The 
House  approved  the  relevant  section  of  the  report 
of  the  Reference  Committee  on  Legislation  and 
Public  Relations  which  declared,  “The  multiple  re- 
sponsibilities inherent  in  the  proiier  organization, 
plannin.g,  and  admijiisti  ation  of  this  important 


service  should  rest  in  the  hands  of  a qualified  doc- 
tor of  medicine  rather  than  be  a portion  of  the  du- 
ties of  a lay  administrator.” 

Resolution  Xo.  58 — Influenza  Immunization  Cam- 
paign— to  urge  the  A.IM.A.  “to  evaluate  and  give 
leadership  to  an  anti-influenza  campaign,  similar 
to  that  given  in  the  campaign  against  poliomye- 
litis.” The  House  adopted  the  I’eioort  of  the  Refer- 
ence Committee  on  Public  Health  and  Occupa- 
tional Health,  which  was  “in  accord  with  the  reso- 
lution and  heartily  recommended  its  approval.” 

Resolution  Xo.  5!) — I’uture  Physicians  Clubs — to 
urge  that  the  “A.M.A.  recommend  that  all  county 
medical  societies  assume  active  leadership  in  this 
field  by  organizin.g  local  Future  Physicians  Clubs 
for  the  purpose  of  recruiting  talented  and  dedi- 
cated students  for  careers  in  medicine.”  The  re- 
port of  the  Reference  Committee  on  Medical  Edu- 
cation and  Hospitals  declared,  in  connection  with 
this  resolution:  “your  reference  committee  ap- 

proves the  intent  of  this  resolution  and  suggests 
that  whenever  county  medical  societies  organize 
Future  Physicians  Clubs,  the  program  designed  for 
the  participating  high  school  students  should  be 
carefully  planned.  When  a medical  school  is  to  be 
involved  in  the  activities  of  a club,  it  is  highly  im- 
portant that  the  program  be  developed  by  the 
county  medical  society  in  cooperation  with  the 
merlical  school  dean  and  faculty.”  The  House 
adopted  that  portion  of  the  report. 

Resolution  Xo.  88 — Voluntary  Professional  As- 
sociation  Between  Doctors  of  Medicine  and  Doctors 
of  Osteopathy — “to  urge  the  House  of  Delegates 
realistically  to  recognize  the  changing  attitudes 
concerning’,  and  relationships  existing  between,  doc- 
tors of  medicine  and  doctors  of  osteopathy  holdin.g 
full  licenses  as  physicians  and  surgeons,  and  either 
to  modify  the  Princiides  of  Medical  Elthics  in  ad- 
justment thereto  or  to  prevail  upon  the  A.M.A. 
.Judicial  Council  to  revise  its  interpretation  of  the 
l)ortions  of  the  Principles  of  ;Medical  Ethics  per- 
taining thereto.”  The  Reference  Committee  on 
Amendments  to  Constitution  and  Bylaws  consid- 
ered Resolution  Xo.  88  together  with  Resolution 
Xo.  3.3  from  the  Xew  York  delegation  and  the  re- 
port of  the  .Judicial  Council.  It  declared  itself  as 
concurring  in  the  intent  of  the  reiiort  and  the 
resolutions.  However,  it  recommended  that,  in  lieu 
of  the  report  and  the  resolutions,  the  House  adopt 
a statement  of  A.IU.A.  policy  which  the  reference 
committee  supi)lied  (see  report  in  our  .Inly  1061 
Menihcrshij)  Xeies  Ijctter). 

Dr.  Is.sac  X.  Patterson  submitted  a minority  re- 
port. urging  the  rejection  of  tlie  majority  report  of 
the  referem  e committee  .and  the  adoption  instead 
f)f  the  report  of  the  A.IM.A.  .Judicial  Council  as  lie- 
ing  more  specific  and  definitive.  The  House,  how- 
ever. after  rather  extended  discussion  rejected  Dr. 
Patterson's  minority  report  and  adopted  instead  tlie 
majority  report  of  the  reference  committee. 
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Manufacturers’  Position  on  H.  R.  6471 


Followins'  are  excerj)ts  from  statements  male 
September  21,  1961  to  the  Commerce  Committee  of 
the  House  of  Ilei)resentatives.  These  remarks  were 
made  by  Theodore  G.  Klump)),  iU.D.  Dr.  Klnmi)]) 
is  president  of  Winthroji  Laboratories  and  here 
serves  as  spokesman  for  tlie  Pharmaceutical  iVianti- 
facturers  Association.  The  references  are  to  H.  K. 
6471.  the  so-called  “full  di.sclosnre”  bill. 

The  Pharmaceutical  iUaiuifacturers’  Asso- 
ciation supports  the  “full  disclosure”  objective 
of  H.  R.  6471.  Our  lueinhers.  in  fact,  are  pledged 
to  full  disclosure  to  the  medical  profession  with 
respect  to  our  ])roducts.  This  has  long  been 
the  practice  of  reputable  manufacturers.  We 
believe  strongly  in  this  policy  because  a phv- 
.silcian  needs  this  information  to  fulfill  his  pro- 
fessional obligation  properly  when  prescribing 
our  products.  \\'e  disseminate  this  information 
through  all  appropriate  channels. 

The  purjiose  of  H.  R.  6471  is  to  promote 
such  disclosure.  This  purpose  is  consistent  with 
the  policy  of  the  Pharmaceutical  INIatiufac- 
turers’  Association.  Allhoiigh  the  bill  in  its 
resent  form  is  e.xtreme  and  unworkable,  we 
feel  that  with  certain  modifications  H.  R.  6471 
can  be  made  to  achieve  its  jnirpose. 

The  Federal  Trade  Commission  Act  now 
provides  that  if  an  advertisement  of  a drug  to 
the  medical  profession  sets  forth  the  formula 
of  the  drug  quantitatively  it  shall  not  violate 
the  Act  unless  the  advertisement  contains  a 
false  rejfresentation  of  a material  fact.  This 
Section  provides  that  ‘ labeling”  of  a drug  is 
not  advertising  and,  therefore,  not  subject  to 
the  jurisdiction  of  the  Federal  Trade  Commis- 
sion, These  jwovisions  spring  from  Congres- 
sional recognition  that  ])hysicians  constitute  a 
special  audience  because  they  are  highly  trained 
professional  people.  These  provisions  reflect 
Congressional  awareness  of  the  unique  role 
that  the  Food  and  Drug  Administration  plays 
for  physicians  by  seeing  that  all  relevant  in- 
formation concerning  drug  products  is  readily 
available  to  ])hysicians  in  drug  labeling.  Con- 
gress has  charged  the  Federal  Trade  Commis- 
sion to  see  that  advertisements  to  the  profes- 
sion contain  no  false  statements.  On  the  other 
hand.  Congress  has  charged  the  Food  and  Drug 
Administration  through  the  labeling  of  these 
products,  to  see  that  the  medical  profession  is 
promptly  and  fully  informed  concerning  them. 
This  express  dichotomy  of  jurisdiction  and 
function  between  the  Federal  Trade  Commis- 
sion (advertising)  and  the  Food  and  Drug 
Administration  (labeling)  is  based  upon  the 
realization  of  the  role  and  jnirpose  of  the 


agencies  and  reflects  an  abiding  Congressional 
wisdom. 

H.  R.  6471  would  delete  the  foregoing  pro- 
vision of  the  Federal  Trade  Commission  Act 
dealing  with  advertisements  of  drugs  dis.sem- 
inated  only  to  the  medical  profession.  It  would 
also  reijuire  that  all  advertisements  of  pre- 
scription drugs  would  be  “misleading  in  a ma- 
terial res]>ect”  (and,  therefore,  subject  to  suit 
by  the  Federal  Trade  Commission)  if  they 
did  not  list  the  side  effects  and  contraindica- 
tions of  the  drug.  II.  R.  6471  directs  the  Com- 
mission to  prescribe  “such  rules  and  regula- 
tions as  may  be  necessary”  to  administer  these 
provisions. 

II.  R.  6471  seeks  a radical  change  in  Con- 
gressional ])olicy.  The  proponents  of  H.  R. 
6471  feel  either  that  (a)  the  Congressional 
recognition  of  the  medical  jirofession  as  con- 
stituting a special  audience  (insofar  as  drug 
advertising  is  concerned)  is  no  longer  war- 
ranted or  (b)  ])hysicians  prescribe  drugs 
merely  on  the  basis  of  advertisements  with- 
out consulting  their  jrrofessional  experience  or 
available  literature.  Neither  of  these  assump- 
tions is,  in  fact,  valid. 

The  American  Medical  Association  has  ob- 
jected concerning  II.  R.  6471  that  physicians 
deplore  the  implication  that  they  are  prescrib- 
ing drugs  without  having  sufficient  informa- 
tion about  them. 

The  provisions  of  H.  R.  6471  fail  to  recog- 
nize the  function  of  medical  advertising  and 
do  not  give  sufficient  consideration  to  the  other 
ways  in  which  a physician  gets  his  informa- 
tion about  jirescription  drugs. 

Medical  journal  advertising  is  only  one  of 
the  i)1iysician's  many  sources  of  information 
about  drugs.  He  is  trained  in  the  properties 
and  ntillity  of  all  jwincipal  drugs.  In  active 
practice,  jibysicians  supplement  this  training 
by  regular  reading  of  the  medical  journals, 
which  publish  disinterested  evaluations  of  the 
newest  drugs, . written  by  toxicologists,  clini- 
cal investigators  and  others  who  write  accord- 
ing to  rigid  standards  of  accuracy  and  ob- 
jectivity. 

In  addition,  the  physician  receives  a wide 
range  of  information  from  the  pharmaceutical 
comi)anies.  W ith  resjiect  to  new  drugs  these 
companies  give  physicians  a full  statement  in 
brochure  form  of  all  available  information  con- 
cerning the  product  in  question.  Before  re- 
leasing this  brochure  the  company  must  sub- 
mit it  to  the  Food  and  Drug  Adnuinistration. 
The  final  version  reflects  the  views  and  modi- 
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ficatio::s  of  the  I'ood  and  Drug  Administra- 
tion and  is  disseminated  as  s]iecified  liv  the 
Agency.  In  effect,  this  l)rochure  is  an  approved 
documentary  report  of  all  aspects  of  the  drug 
including  indications,  dose,  methods  of  use, 
clinical  and  other  ex]ierience,  side  efifects  and 
contraindications.  The  size  and  content  of 
these  l)rochures  will  vary  with  each  product. 
These  hrochures  are  kept  up  to  date.  The  ]>ro- 
cedure  concerning-  the  content  and  dissemina- 
tion of  revisions  is  precisely  the  same  as  the 
])rocedure  for  the  initial  brochure.  The  Ameri- 
can IMedical  As.sociation  and  the  United  States 
Pharmacopoeia  will  put  the.se  hrochures  in  uni- 
form style  size  and  format  and  distribute  them 
through  their  own  facilities  to  physiaians  and 
pharmacists.  This  will  go  even  further  to  as- 
sure that  the  ])hysician  has  before  him  fin  a 
handy  and  usable  form)  all  the  information 
about  side  effects,  contraindications  and  other 
matters  that  the  Food  and  Drug  Administra- 
tion deems  to  he  desirable. 

This  plan  should  he  in  effect  during  1962 
and  will  increase  the  alreadv  great  impact  and 
authoritv  of  the.se  hro'-hures  in  the  minds  of 
])hysicians.  In  addition  1o  these,  the  companies 
send  to  physicians  letters,  samples  and  other 
detailed  information  concerning  their  ])rod- 
ucts.  Thev  also  send  re]n-esentatives  to  make 
professional  visits  in  which  they  answer  the 
doctor's  (|uestions  face  to  face,  and  provide 
him  with  additional  information. 

The  great  majority  of  pharmaceutical  com- 
]xinies  are  extremelv  careful  in  the  informa- 
tion thev  transmit  to  doctors.  Their  most 
priceless  asset  is  the  confidence  of  the  doctor 
in  their  integrity — a confidence  built  up  by 
vears  of  jirofessional  experience  with  the  com- 
jiany’s  ])roducts  and  with  the  accuracy,  objec- 
tivity and  completeness  of  the  information  the 
coni])anies  supidv  to  him.  The  standard  of  in- 
tegrity of  the  pharmaceutical  companies 
matches  the  high  standard  of  the  medical  pro- 
fession and  of  the  government  service. 

Fmtirely  apart  from  what  the  physician 
reads  in  an  advertisement,  he  has  at  his  com- 
mand from  the  manufacturer  a vast  quantity 
of  information  about  each  drug  whether  it  he 
a new  drug  or  an  old  one.  In  judging  the  ac- 
curacy and  conqdeteness  of  this  intormation 
he  mav  rely  not  only  on  the  knowledge  of  the 
integrity  of  the  particular  manufacturer,  hut 
also  on  the  close  control  exercised  by  the  Food 
and  Drug  Administration. 

It  is  virtuallv  ini];ossil)le,  even  if  it  were 
(lesiral)le.  to  include  in  an  adverti.sement  all 
the  information  concerning  the  indications,  ac- 
tions, warnings,  side  effects,  contraindications, 
etc.  ,\ny  suggestion  or  inqdication  in  an  ad- 


vertisement to  the  effect  that  it  docs  tell  the 
whole  s'ory  would,  in  most  cases,  he  mislead- 
ing. suljstantial  portion  of  drugs  cannot 
he  safely  administered  without  accurate  knowl- 
edge on  the  part  of  the  phi'sician  of  e.xtensive 
directions  for  use.  contraindicaMons  and  pos- 
sible untoward  efi'ects.  Full  information  con- 
cerning these  can  often  he  presented  onlv  in 
several  pages  of  written  matter.  Who  is  to 
judge  what  portion  of  this  information  is 
enough  to  satisfy  the  varying  needs  of  prac- 
ticing ])hysicians?  For  one  patient,  one  direc- 
tion or  warning  may  he  vital ; for  another, 
some  other  portion  of  the  whole  story  may 
I)e  critically  imix)rtant.  Anything  less  than  the 
whole  story  may  confer  a false  sense  of  se- 
curity and  thus,  a sinqde  reminder  advertise- 
ment may  he  transformed  into  something  mis- 
leading. A little  knowledge  is  a dangerous 
thing.  Anything  less  than  the  u'holc  truth  may 
do  more  harm  than  good.  In  its  day  to  day 
jiractical  ap]:>lications,  H.  R.  6471  would  re- 
quire that  “the  partial  story"  be  presented  as 
if  it  were,  in  fact,  “the  whole  story.”  These 
requirements  of  FI.  R.  6471  would  tend  to  un- 
dernrine  the  traditional  and  highly  effective 
means  of  communicating  such  information  to 
physicians  therehv  impeding  the  efforts  of  the 
Food  and  Drug  Admiiristration  and  others  to 
make  the  traditional  .system  even  more  effec- 
tive and  reliable. 

The  medical  journal  advertisement  is  pri- 
marilv  intended  as  a reminder.  It  calls  the  phy- 
sician's attention  to  a drug  about  which  he 
alreadv  possesses  detailed  written  information. 
The  American  IMedical  Association  has  pointed 
out  that  no  ]>hysician  should  prescribe  a drug 
solely  on  the  has'is  of  what  he  reads  in  a 
medical  journal  advertisement.  Xo  physician 
relies  on  a medical  journal  advertisement  to 
include  all  the  pertinent  information  about  a 
drug  that  he  requires  in  order  to  jmescribe 
it.  .Such  advertisements  should  not  he  judged 
hv  the  standards  of  an  SIvC  prospectus,  as  if 
it  were  the  principal  source  of  the  doctor’s  in- 
formation about  a drug.  Those  who  urge  that 
medical  advertisements  he  judged  by  the  stand- 
ards of  an  SIfC  prospectus  are  impliedly  at- 
tacking the  physicians'  professional  reliability 
and  integrity. 

There  are  inqiortant  i>ractical  liimtations 
upon  what  the  ])harmaceutical  manufacturer 
should  l)c  retpiired  to  include  in  the  advertise- 
ment : 

(1)  Tlie  adverti.“:enient  cannot  include  all  the 
information  about  :i  drujr  relevant  to  <a  doctor’s 
decision  on  whether  to  prescribe  it.  A medical 
journal  advertisement  is  usually  .a  half  pasre  or 
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:i  full  in  size.  Smaller  companies  ma.\'  only 

he  able  to  afford  a (luarter  j)a.ae  or  less.  All  of 
the  ])ertinent  information  which  the  company  sup- 
plies to  the  ph.\'sician  (and  which  the  Fooil  and 
Ihuy  Administiation  properly  recpiires  him  to  sup- 
l)ly)  cannot  possibly  he  ininted  on  a quarter  pa.ae, 
a half  pa.ae  or  a full  jiage,  except  in  type  so 
small  that  it  cannot  he  read.  It  is  like  tryin.s:  to 
print  the  Ileclaration  of  Independence  on  the  head 
of  a iiin. 

(2)  There  is  no  law  re(iuirins'  pharmaceutical 
companies  to  buy  advertisements  in  medical  jour- 
nals. They  ai-e  bought  only  because  they  perform 
a commercial  function — the  function  of  callin.e:  at- 
tention to  a drug  about  which  the  doctor  has  al- 
leady  been  informe  1 throu.gii  other  means  of  com- 
munication. They  will  perform  this  function  only 
if  they  attract  the  doctor’s  eye.  If  the  copy  is 
too  long',  the  doctor  will  not  read  it  any  more 
than  you  or  1 wotdd  read  the  details  of  an  insur- 
ance policy  or  of  an  SEC  prospectus  if  they  were 
crammed  into  an  advertisement.  The  adveitiser 
soon  learns  whethei'  or  not  his  ad\’ei'tisements  are 
read.  When  they  <are  not,  he  discontinues  such  ad- 
\ertisin,g.  The  doctor's  general  custom  is  to  .glance 
through  the  advertisements  and  devote  most  of  his 
available  reading  time  to  the  scientific  articles.  If 
the  advertisements  are  clo.gged  with  detailed  lead- 
ing matter,  he  won’t  bother  to  read  them  at  all, 

(3)  Pharmaceutical  advertising’  is  the  principal 
source  of  income  of  the  medical  journals.  The  .scien- 
tific articles  ai)pearin.g’  in  these  journals  are  impor- 
tant sources  of  education  for  the  medical  practi- 
tioner. The  proposed  requirements  placed  on  medical 
journal  advertisin.g  will  destroy  the  commercial  func- 
tion of  such  advertisin.g.  Many  medical  journal.-? 
will  be  forced  out  of  business,  and  a valuable 
source  of  medical  knowledge  would  be  lost.  And 
a decrease  in  the  number  of  medical  journals  will 
result  in  a .serious  delay  in  brin.gin.g  scientific  com- 
munications to  the  attention  of  the  medical  pro- 
fession. 

(4)  Since  it  is  impracti.  al  to  place  all  the  data 
in  the  advertisement,  some  information  must  ne- 
cessarily be  omitted.  For  example,  some  drugs  m.av 
be  useful  in  treatin.g  a variety  of  diseases  but 
the  manufacturer  may  wish  to  call  the  physician’s 
attention  to  the  use  of  the  drug  in  a sin.gle  dis- 
ease. There  is  no  reason  why  he  should  not  bo 
permitted  to  do  so.  IMost  dru.gs  have  side  effects 
of  various  types  on  various  classes  of  patients, 
some  of  them  extremely  important  and  some  of 
much  less  importance.  They  cannot  all  be  listed 
in  the  advertisement  in  such  a way  as  to  convey 
their  relative  importance  and  si.gnificance  to  the 
medical  reader  exce))t  by  a detailed  dis<  ussion — 
similar  to  that  included  in  the  packa.ge  insert  or 
brochure — which  would  take  up  too  much  space 
in  the  advertisement.  H.  R.  fi471  makes  no  pro- 
vision for  this  problem. 

(5)  The  Fi)od  and  Drug  Administration  has  full 
jurisdiction  over  the  content  of  all  information  re- 
ferred to  in  H.  R.  6471  and  sees  that  it  is  trans- 
mitted to  physicians  in  appropriate  forms.  Xo  use- 
ful pur])ose  would  be  served  by  also  giving  the 


Federal  Trade  rommi.ssion  power  to  require  that 
the  same  subjects  be  covered  to  its  satisfaction  in 
medical  journal  advertisemcMts. 

Tliere  is  no  (li.saoreenieiit  between  the  Phar- 
maceutical Manufacturers’  .Xs.sociation  and  the 
proiKments  of  II.  1\.  6471  concernint^  the  im- 
])ortance  of  full  disclosure  to  physicians.  We 
do  disagree,  however,  on  the  means  Iw  which 
advertisements  should  properlv  lie  retpiired  to 
achieve  this  ])urpose.  I have  atteni];ted  to  set 
forth  the  Pharmaceutical  iNfanufacturers’  As- 
sociation’s ]',osition  in  this  statement.  To  re- 
solve the  |)rohlem  and  at  the  same  time  to 
assure  that  medical  journal  advertising  refers 
the  ])hysician  to  the  a])propriate  literature 
about  side  effects  and  contraindications  we 
suggest  that  the  following  amendment  he 
made  instead  of  the  amendment  set  forth  in 
H.  R.  6471 : 

“He  it  enacted  by  the  Senate  and  Hou.'se  t)f  Re]i- 
re.sentatives  of  the  United  States  of  America  in 
Con.gress  assembled. 

The  subsection  (a)  of  Set  tion  15  of  the  Federal 
Trade  Commission  Act  is  amende  1 (1)  by  striking- 
out  the  period  at  the  end  of  the  last  sentence  of 
para.graph  (1).  and  (2)  by  insertin,g  in  place  there- 
of the  followin.g: 

■’and,  if  it  is  an  advertisement  of  a prescription 
dru.if.  contains  the  followin.g  statement:  'Before 
inescribin.g  be  sure  to  consult  the  manufacturer’s 
literature  for  information  about  iiossible  side  ef- 
fects and  contraindications’.  For  the  purposes  of 
this  ))aragraph  a prescription  dru.g  is  one  in- 
tended for  use  of  man  that  Federal  law  requires 
to  Ite  dispensed  only  ujton  the  prescription  of 
<a  practitioner  licensed  by  law  to  administer  such 
drug.’’ 

The  above  amendment  to  the  present  Sec- 
tion 15  would  (a)  adequatelv  remind  the  phy- 
sician that  the  advertisement  of  a pre.scriiition 
drug  does  not  necessarily  tell  the  full  story 
of  the  product  and  refer  him  to  the  appropri- 
ate source  of  such  a story,  (h)  jireserve  the 
accepted  character  of  prescription  drug  adver- 
tisements as  essentially  reminder  pieces  that 
present  onlv  salient  facts,  fc)  allow  the  medi- 
cal journals  to  continue  their  important  role 
of  providing  the  physicians  with  current  scien- 
tific reports,  (d)  draw  increased  attention  to 
and  thereby  further  the  full  disclosure  pro- 
gram of  Food  and  Drug  Administration  and 
other  groups,  (e)  preserve  intact  the  tradi- 
tional roles  and  functions  of  the  Federal  Trade 
Commission  and  the  Food  and  Drug  Adminis- 
tration, and  (f)  allow  manufacturers  and  edi- 
tors to  make  their  advertising  judgments  with 
certainty  as  to  the  law’s  requirements. 
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Social  Aspects  of  Arthritis 


New  FACS  Holders  in  New  Jersey 


Copies  of  the  Octol)er,  1961  issue  of  Public 
Health  Nezvs,  which  carries  several  papers  on 
the  sooio-cultural  aspects  of  arthritis,  are  avail- 
able to  physicians  on  recjuest  to  the  State 
l)e])artnient  of  Health,  Trenton  25,  New 
Jersey, 


Tumor  Symposium  in  New  York 

Columbia  University  is  spon  oring  a three- 
dav  symposium,  titled  “Basic  Problems  in 
Xeojilastic  Disease,”  IMarch  12,  13,  and  14, 
1962. 

An  outstanding  group  of  scientists  from  all 
over  the  world  will  participate  in  sessions  on 
nucleic  acid  structure  and  synthesis ; viral  and 
genetic  studies ; protein  synthesis ; antil)ody 
structure  and  function.  In  addition,  sessions 
devoted  to  clinical  aspects  of  the  biochemistry, 
pathological-physiology,  morphology,  and  ther- 
apv  of  cancer  will  be  held. 

The  Symposium  is  open  without  fee  to  all 
readers  of  this  Journal.  For  details  write  to 
the  Institute  for  Cancer  Research,  College  of 
Phvsicians  and  Surgeons,  630  West  168th 
Street,  New  York  32,  New  York. 


Allergy  Course 

The  American  College  of  Allergists  Gradu- 
ate Instructional  Course  and  Eighteenth  An- 
nual Congress  will  be  held  April  1 to  6,  1962, 
Hotel  Kadisson,  iMinneapolis.  For  further  in- 
formation. write  to:  John  D.  Gillaspie,  iM.D., 
2141  14th  Street,  Boulder,  Colorado. 


The  following  members  of  The  IMedical  So- 
ciety of  New  Jersey  were  inducted  as  Fellows 
of  the  .\merican  College  of  Surgeons  on  Oc- 
tober 5 in  Chicago : 


Donald  C.  Adrian,  Levittown 
Donald  T.  Akey,  Metuchen 
Jlyrcn  Bash,  Trenton 
Anthony  P.  Cag-g'iano,  Montclair 
•John  H.  Capnti,  Camden 
Paul  L.  Chodosh,  Elizabeth 
Sidney  Cohn,  Passaic 
Robert  B.  Connolly,  North  Bergen 
Luciano  E.  DeMarco,  Newark 
Stanley  Edeiken,  Long  Branch 
Robert  Edelmann,  ,Ier.sey  City 
Donald  A.  Fonda,  liidgewood 
Franklyn  P.  Gerard,  Newark 
Francis  E.  Gilbertson,  Red  Bank 
George  C.  Godfrey,  Ocean  City 
•Jack  Grundfest,  Kearny 
Stanley  .1.  Gusciora,  Passaic 
.Jonathan  A.  Hammond,  Trenton 
David  E.  Landers,  Teaneck 
S.  Stuart  Mally,  Atlantic  City 
.John  ,J.  McCarthy,  North  Bergen 
Erie  A.  Parkhill,  Asbury  Park 
•John  D.  Preece,  Trenton 
•John  M.  Pulliam,  .Jr.,  Camden 
Anne  ,J.  Robbins,  .Jersey  City 
Zelig  A.  Rosen,  Dover 
Herbert  S.  Rosenthal,  Paterson 
Eugene  P.  Salvati,  Plainfield 
S.  Lawrence  Samuel,  Plainfield 
Anthony  M.  Sarno,  Newark 
Albert  A.  Schwartz,  Perth  Amboy 
lUyron  ,J.  Shapiro,  Irvington 
David  B.  Siebert,  Point  Pleasant 
David  B.  Simpson,  Bayonne 
Eugene  ,J.  Slowinski,  Newark 
Robert  L.  Sperry.  North  Bergen 
.James  H.  Spillane,  Phillipsburg 
Robert  1C.  Spiro,  Bloomfield 
M'ilson  D.  Webb.  ,Jr.,  Hackensack 
Sidney  F.  Wein,  Passaic 
Francis  S.  Weinstein.  Newark 
AVilliam  L.  Wood,  Red  Bank 
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DR.  THOMAS  P.  GLEASON 

Dr.  Thomas  P.  Gleason  of  Bayonne  died  sud- 
denly on  July  7 at  the  age  of  55.  Born  in  Bayonne, 
Dr.  Gleason  received  his  early  education  in  Bay- 
onne schools  and  graduated  from  Georgetown  Uni- 
versity School  of  Medicine  in  1934.  He  interned 
at  St.  Francis  Hospital.  Jersey  City  and  was  on 
the  staff  of  the  Bayonne  Hospital. 


DR.  JOSEPH  J.  RUVANE 

Born  in  1898,  Dr.  Joseph  J.  Ruvane  died  at  the 
Jersey  City  Medical  Center  on  September  13.  Dr. 
Ruvane  received  his  M.D.  at  Georgetown  in  1924, 
and  did  graduate  work  in  orthopedics  at  the  Hos- 
pital for  Joint  Diseases  in  New  York  City.  He  was 
active  in  the  work  of  the  New  Jersey  Orthopedic 
Society.  Dr.  Ruvane  served  the  Jersey  City  Medi- 
cal Center  in  all  grades  on  its  orthopedic  service. 


Qounii^  SooUi4^  • 


Cumberland 

The  C umbei-land  Countii  Medical  Siociety  held  its 
October  lOth  meeting  at  2:00  p.m.,  at  Richards 
Farm,  Vineland,  with  Harry  A.  Reinhart,  M.D., 
presiding.  Thirty  members  attended. 

The  application  of  David  A.  Schwartz  for  Ac- 
tive membership  by  transfer  from  Delaware  County 
Medical  Society  was  unanimously  approved.  Dr. 
Schwartz  has  established  a practice  in  obstetrics 
and  gynecology  in  Vineland. 

The  following  Associate  members  were  welcomed: 
Drs.  Paul  Gutlohn,  Peter  Jespersen  and  Gilbert 
Martin  of  Bridgeton,  and  William  W.  Fithian  of 
Millville. 

The  New  Jersey  Diabetes  Association  and  the 
New  Jersey  State  Department  of  Health  will  co- 
sponsor a symposium  on  diabetes  on  October  25 
in  Montclair.  This  seminar  is  on  “Liver  and  Dia- 
betes.” 

Drs.  Benjamin  Berkowitz,  Bridgeton,  Albert  B. 
Shapiro,  Vineland  and  Richard  E.  Beck,  Millville, 


and  at  the  time  of  his  death,  and  for  .some  years 
prior,  was  Director  of  Orthopedics  there.  He  was 
ai.so  affiliated  with  the  Hudson  County  Mental  Hos- 
pital and  was  senior  attending  orthopedic  surgeon 
at  St.  Francis  Hospital  in  Jersey  City. 


DR.  NATHAN  L.  SHULMAN 

A cerebral  hemorrhage  took  the  life  of  Dr.  Nathan 
L.  Shulman  on  September  1 in  the  emergency 
room  of  the  North  Hudson  Hospital.  Dr.  Shulman 
was  an  obstetrician  and  general  surgeon.  He  was 
born  in  Europe  in  1900  but  was  brought  to  the 
United  States  in  childhood  and  attended  the  Union 
City  public  schools.  In  1923  he  received  his  M.D. 
at  the  Jefferson  Medical  College  of  Philadelphia. 
An  attending  surgeon  at  North  Hudson  Hospital, 
he  was  a Fellow  of  the  International  College  of 
Surgeons.  Dr.  Shulman  was  active  in  the  affairs 
of  the  Hudson  County  Medical  Society. 


• • 


were  appointed  by  the  president  to  serve  on  the 
Committee  on  Traffic  Safety  in  cooperation  with 
the  Division  of  Motor  Vehicles  of  New  Jersey. 

Our  Maternal  Welfare  Committee,  IMary  Bacon, 
M.D.,  chairman,  invited  interested  physicians  to 
serve  on  the  committee. 

Frank  J.  T.  Aitken,  M.D.,  Bridgeton,  reported 
the  ojiening  of  a new  out-patient  department  for 
psychiatric  evaluation  and  after-care  at  Ancora 
State  Hospital  in  Hammonton. 

Francis  N.  Canipagna,  IM.D.,  Vineland,  who  held 
the  annual  Eye  Clinic  at  the  Newcomb  Hospital. 
Vineland,  reported  also  for  the  Eye  Clinic  held  by 
Samuel  B.  Pole,  M.D.,  Bridgeton,  at  the  Bridgeton 
Hospital  in  September. 

The  guest  speaker  was  William  H.  Whiteley, 
M.D.,  a neurosurgeon  at  the  Jefferson  Medical  Col- 
lege and  Hospital.  His  title  was:  The  Stroke  Prob- 
lem. He  discussed  the  etiology,  the  diagnosis  and 
surgical  correction  of  apoplexy.  Dr.  Whiteley  stated 
that  occlusive  disorders  of  the  brain  vessels  were 
caused  in  part  by  arteriosclerosis,  atherosclerosis. 
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brain  tumors,  aneurysms,  embolism,  among  others. 
He  discussed  the  use  of  arteriography  in  diagnos- 
ing iiroblematic  areas  and  augmented  the  discus- 
sion with  lantern  slides.  He  presented  a number 
of  cases  that  had  been  corrected  by  surgical  pro- 
cedure. 

The  meeting  adjourned  following  a question  and 
answer  period. 

LEONARD  G.  SCOTT,  iM.D. 

Reporter 


Salem 

On  Friday,  September  15  at  4:30  p.m.  the  monthly 
meeting  of  the  Salem  County  Medical  Society  was 
held  at  Richman's  Restaurant  in  Sharptown.  Pres- 
ent were  30  Active  and  one  Associate  members. 
In  the  absence  of  the  president.  Dr.  William  Sprout, 


fleiUeojd  © c • 


Management  of  Fractures,  Dislocations  and  Sprains. 

H.  E.  Conv\/ell,  M.D.  and  F.  C.  Reynolds,  M.D. 
St.  Louis,  1961.  Mosby.  Ed.  7.  Pp.  1153. 
($27.00) 

This  rather  lengthy  treatise  on  fractures,  dis- 
locations and  sprains  is  excellent  if  for  nothing 
else  in  that  it  is  extensively  illustraterl  (1227  photo- 
grai^hs!)  It  does,  however,  suffer  from  the  fail- 
ing of  so  many  “inclusive”  texts  in  that  it  in- 
cludes many  procedures  long  since  outdated.  I pre- 
sume these  are  included  for  the  sake  of  complete- 
ness of  the  record.  I seriously  doubt,  for  instance, 
that  anyone  now  uses  the  Whitman  method  of 
treatment  of  the  fractures  of  the  neck  of  the 
femur. 

The  first  four  paragraphs  on  the  generaliza- 
tion of  the  treatment  on  fractures  do  not  supply 
an  overabundance  of  details.  The  chaiiter  on  i>atho- 
logic  fractures  is  short:  the  chapter  on  open  frac- 
tures and  war  wounds  does  not  supply  a good  gen- 
eral picture  of  the  basic  principle  of  the  under- 
lying treatment  of  compound  fractures.  It  leans 
too  much  toward  the  inclusion  of  metal  internal 
fixation  procedures  and  I am  surprised  to  see  the 


the  meeting  was  called  to  order  by  the  vice-presi- 
dent, Dr.  Wilbert  Staub.  Dr.  Charles  Gilpatrick  in- 
troduced a resolution  that  the  society  take  official 
cognizance  of  the  death  of  Dr.  Ewan,  one  of  the 
local  general  practitioners,  at  the  age  of  101.  A 
donation  in  Dr.  Ewan’s  name  will  be  made  to  the 
local  Cancer  Society. 

Dr.  Bailey  Norton,  chairman  of  the  Committee 
on  Constitution,  reported  on  proposed  changes  in 
the  constitution.  These  included  a proposal  to 
set  up  a category  of  Associate  member. 

Following  the  business  meeting.  Dr.  Staub  in- 
troduced the  guest  speaker.  Hobart  Reinman,  M.D., 
Professor  of  Clinical  Medicine  and  Chainnan  of 
Preventive  Medicine  at  Hahnemann  Medical  School. 
He  spoke  on  the  abuse  of  anti-microbials. 

After  a brief  question  and  answer  period,  all 
retired  to  enjoy  a delightful  dinner  of  broiled 
flounder  or  ham. 

JOHN  T.  DOOLEY,  M.D. 

Reporter 


authors  recommend  that  “a  liberal  amount  of  sul- 
fanilamide or  sulfathiasole  powder  or  micro  crys- 
tals should  be  sprinkled  in  the  wound  and  a dress- 
in,g  applied.” 

Chapter  10  on  injuries  to  the  spine  handles  the 
subject  particularly  well.  It  reviews  all  possible 
uses  and  methods  of  treatment  of  the  various 
levels  of  spinal  injuries.  In  addition  to  this,  the 
text  on  injuries  in  the  region  of  the  wrist  (includ- 
ing the  small  bones  of  the  hand)  is  beautifully 
handled. 

The  section  on  fractures  of  the  neck  of  the 
femur  goes  into  an  unusual  amount  of  detail  with 
the  iirocedures  on  internal  fixation  while  Chapter 
10  leans  more  towards  traction  and  counter  trac- 
tion than  it  does  to  intermedullary  pinning.  This 
applies  to  the  number  of  iihotographs  with  onlay 
types  of  internal  fixation  for  fractures  of  the 
upiier  and  mid-third  of  the  femur.  In  a di.scus- 
sion  in  Chajiter  23  of  the  so-called  “march  frac- 
tures” the  authors  fail  to  i)oint  out  that  the  posi- 
tive x-ray  findings  usually  do  not  appear  until 
from  ()  to  10  days  after  the  on.set  of  the  pain, 
which  is  sometimes  mi.sleading  and  causes  a delay 
In  the  diagnosis. 
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This  treatise  can  be  highly  recommended  for  a 
reference  text  since  the  profusion  of  its  illustra- 
tions permit  an  easy  method  of  comparison  with 
other  types  of  fractures.  The  book  is  quite  com- 
plete in  the  presentation  of  the  unusual  and  serious 
type  of  fracture. 

Daniel,  F.  Featherston,  M.D. 


Atlas  of  Obstetric  Technic.  J.  R.  Willson,  M.D.  St. 
Louis,  1961.  Mosby.  Pp.  304.  ($14.50) 

Dr.  Willson  emphasizes  the  need  for  a suitable 
reference  guide  to  management  of  specific  prob- 
lems of  labor  and  delivery  which  cannot  be  de- 
scribed or  illustrated  in  detail  in  the  standard  ob- 
stetric texts.  This  volume  has  been  admirably  pre- 
pared to  fill  this  need.  The  illustrations  are  dyn- 
amic and  graphically  present  the  various  situa- 
tions in  clear  di'awings  so  constructed  through 
ti'ansparent  and  partial  cutaway  structures,  that 
they  convey  a three  dimensional  sense  unu.sual  in 
such  a text.  This  leads  to  great  ease  in  under- 
standing the  complicated  position  changes  and  re- 
lationships in  obsteti’ical  maneuvers. 

The  text  is  a precise  and  direct  guide  which  can 
be  followed  step  by  step  through  each  clinical  situ- 
ation and  procedure.  It  follows  the  pictures  rather 
than  the  opposite.  The  discussion  is  simply  worded 
with  a minimum  of  labels  and  “proper  name’’  ter- 
minology. Each  problem  is  presented  briefly  but 
well,  in  a general  discussion,  pointing  out  objec- 
tives. etiology,  hazards  and  precautions. 

The  author  presents  only  one  type  of  manage- 
ment. Those  skilled  in  and  favoring  the  primary 
choice  of  specialized  obstetrical  forceps  (such  as 
the  Kielland  and  Barton  instruments  to  meet  spe- 
cific arrest  and  rotation  problems)  may  take  ex- 
ception to  Dr.  Willson’s  use  of  the  classical  in- 
struments almost  exclusively,  with  the  attendant 
pelvic  rather  than  the  cephalic  applications.  As 
an  overall  guiding  text  for  all  hospitals,  however, 
the  author’s  view  is  reasonable.  The  only  confus- 
ing and  unnecessary  discussion  occurs  in  word 
descriptions  of  the  “position”  of  forceps  in  the 
pelvis.  This  should  have  been  eliminated. 

Management  of  premature  separation  of  the  pla- 
centa is  conspicuous  by  its  absence.  This  would 
seem  to  fall  within  the  scope  of  this  Atlas.  I hope 
this  will  be  included  in  future  editions. 

The  precise  presentation  of  version  procedures 
is  valuable  in  view  of  present  day  decreasing  fa- 
miliarity with  them;  but  with  the  simultaneous 
necessity  for  proper  performance  when  such  pro- 
cedures are  indicated. 

This  Atlas  is  an  outstanding  contribution  to  the 
obstetrical  literature  and  a valuable  guide  which 
should  be  readily  available  to  all  hospitals  and 
physicians  managing  obstetrical  problems. 

J.  B.  Skeilton,  M.D. 


American  Academy  of  Orthopedic  Surgeons  In- 
structional Course— 1960.  Fred  C.  Reynolds, 
M.D.  Editor.  St.  Louis  1960.  Mosby.  Pp.  421. 
($18.00) 

The  current  volume  of  the  Instructional  Course 
Lectures,  the  17th  in  the  annual  series,  is  written 
primarily  for  the  orthopedic  surgeon.  It  includes 
detailed  presentations  jn  Workmen’s  Compensa- 
tion disability  evaluations  and  on  bone  graft  sur- 
gery, as  well  as  an  excellent  review  of  surgical  a))- 
proaihes  to  the  cervical  spine.  There  is  a section 
on  athletic  injuries  which  encompasses  problems 
met  by  team  physicians  and  other  people  treating 
young  athletes,  including  the  “overuse  syndrome’’ 
and  athletic  injuries  of  the  limbs. 

Of  more  .general  interest  is  symposium  on  frac- 
tures of  the  neck  of  the  femur.  Primary  emphasis 
is  on  technics.  However,  there  is  an  excellent  an- 
a ysis  on  the  current  philosophy  and  trends  in  the 
handling  of  this  difficult  problem.  Of  particular  in- 
terest is  John  Hinchey’s  i eport  of  results  in  the 
use  of  the  Moore  prosthesis  in  femoral  neck  frac- 
tures in  old  patients.  Real  jirogress  has  been  made 
in  this  area,  where  in  the  past,  healing  of  the 
intercajisular  fracture  was  so  often  delayed,  and 
frequently  when  it  occurred,  was  followed  by  late 
aseptic  necrosis.  Dr.  Hinchey’s  ability  to  ambulate 
these  patients  early  without  having  to  wait  for 
fracture  healing  is  of  particular  value  in  this  age 
group. 

This  series  continues  to  be  an  excellent  reference 
material  for  the  orthopedist  and  for  use  in  the 
general  hospital  library,  but  probably  is  of  limited 
use  for  the  non-specialist  except  as  a reference 
book. 

Robert  Gexdrob  Greene,  M.D. 


Congenital  Malformations  of  the  Heart.  Helen  B. 
Taussig,  M.D.  Volume  2,  Specific  Malforma- 
tions. Published  for  The  Commonwealth  Fund 
by  the  Harvard  University  Press.  Cambridge, 
1960.  Pp.  1,049.  ($17.50) 

Since  the  iniblication  of  Dr.  Taussi.g’s  book  on 
Congenital  Malformations  of  the  Heart  in  1947 
great  changes  have  occurred  in  the  clinical  recog- 
nition and  in  the  treatment.  Consequently,  this  re- 
vised edition  has  been  eagerly  awaited.  The  result 
has  been  all  that  one  would  have  anticitiated.  Dr. 
Tau.ssig  has  jn-esented  her  subject  in  clearly  ex- 
jiressed  and  readily  understandable  langua.ge.  This 
work  is  for  clinicians  iirimarily  concerned  with 
clinical  diagnosis,  medical  treatment,  indications 
for  surgery,  but  not  surgical  technics. 

Volume  II  is  a large  book  and  gives  a full  pres- 
entation of  specific  malformations.  With  each 
cha))ter  there  is  a well  arranged  discussion  of  the 
nature  of  the  malformation,  course  of  the  circu- 
lation, physiology,  clinical  and  cardiac  findings, 
including  x-ray,  fluoroscopy  and  electrocardiog- 
raphy. Special  tests  are  described,  diagnosis  and 
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differential  diagnosis,  treatment  and  prognosis  are 
discussed. 

All  physicians  and  surgeons  interested  in  con- 
genital cardiac  malformations  will  welcome  this 
volume. 

Thomas  White,  M.D. 


How  Your  Government  Makes  it  Possible  for  Em- 
ployees to  Retire  Rich.  Author  not  stated.  Pub- 
lished 1960  by  the  Research  and  Reporting 
Register,  Box  641,  Rochester  3,  New  York. 
Pp.  92.  Paper.  Price  not  stated. 

Proposals  are  frequently  made  to  permit  self- 
employed  persons  (such  as  medical  practitioners) 
to  enjoy  certain  tax  ibeneflts  in  building'  up  a re- 
tirement fund.  In  voting  against  this  bill,  many 
Senators  took  the  position  that  it  would  give  self- 
employed  people  benefits  which  employees  did  not 
have.  This  brochure  shows  how  employees’  retire- 
ment funds  enjoy  tax  benefits  which  permit  em- 
ployees to  roll  up  large  nest  eggs  at  the  exjiense 
of  the  self-employed  taxpayer. 

Henry  A.  Davidson,  M.D. 


The  Kyberneties  of  Natural  Systems.  D.  K.  Stanley- 
Jones.  New  York  1960.  The  Pergamon  Press. 
Pp.  145.  ($6.50) 

The  concept  of  man  as  a machine  seems  timely 
these  days.  In  this  slender  volume,  Mr.  Stanley- 
Jones  in.geniously  develops  the  concei>t  of  biologic 
structures  as  participants  in  a traditional  input- 
output-feedback  machine.  The  author  shows  how 
automation  principles  can  be  applied  to  such  mech- 
anisms as  sphincter  control  or  the  maintenance 
of  a peptic  ulcer,  for  instance.  The  author  takes 
us  through  the  natural  hierarchy  from  inverte- 
brates to  man:  from  man  to  society.  The  book 
cannot  be  tasted.  It  has  to  be  masticated  slowly 
and  thoroughly.  But  it  will  repay  such  study  in 
opening  a fresh  vista  on  an  old  problem. 

Herbert  Boehm,  M.D. 


Information,  Please!  For  Women  Only.  By  Alfred 
Dreyfus.  New  York,  1961.  Vantage  Press.  Pp. 
556.  ($7.50) 

This  book  starts  with  a superficial  review  of  a 
variety  of  subjects — the  gonorrhea  “germ”  and  tlie 
syi)hilis  “poison”  being  given  great  iirominence. 
Also  touched  on  are  menstruation,  ovulation  (a 
completely  different  explanation  is  given  later  on), 
headache,  neurasthenia,  and  sexual  maladjustment. 
The  writing  is  poor  and  the  data  hopelessly  out  of 
date;  e.g.  s.vphilis  is  never  cured  without  a long 


course  of  mercurials.  It  seems  to  have  been  written 
much  earlier  than  other  parts  of  the  book. 

Then  come  three  chapters  devoted  to  a discus- 
sion of  “safe  period,”  using  Ogino's  and  Knaus’ 
studies.  There  are  the  Dunhill  Charts.  In  italics  it 
promises  to  be  infallible. 

The  third  .section  is  a quick  rehash  of  the  Kin- 
sey books,  cx'edit  being  given  to  Dr.  Kinsey  for 
most  of  the  quotes.  It  is  better  written  than  the 
first  section  and  makes  more  sense. 

An  appendix  comprises  two-thirds  of  the  book. 
Each  page  starts  with  the  date  of  the  last  men- 
strual period  and  lists  the  weeks  of  pregnancy 
numerically  with  the  notation:  x weeks  late  (all 
the  way  up  to  40);  one  for  each  day  of  the  year. 
The  pages  are  identical  in  form  and  why  there 
are  365  of  them  I do  not  know.  This  reviewer's 
reaction  to  the  book  was  on  the  minus  side.  There 
are  numerous  books  covering  this  subject  for  the 
laity  which  are  very  much  better  written  and  cer- 
tainly more  accurate  medically. 

ZE3.DA  I.  ]\IARKS,  M.D. 


Cardiovascular  Dynamics.  By  Robert  F.  Rushmer, 
AA.D.  Philadelphia,  1961.  Saunders.  Ed.  2.  Pp. 
503,  illus.  ($12.50) 

With  the  introduction  of  newer  technics  in  car- 
diovascular diagnosis,  the  need  for  understanding 
of  basic  irhysiology  becomes  greater  all  the  time. 
In  this  book  (now  in  its  second  edition)  this  want 
is  fully  satisfied  for  the  ixracticing  physician,  as 
well  as  the  clinical  physiologist.  In  16  chapters. 
Dr.  Rushmer  presents  in  lucid  fashion  the  basic 
material  needed  to  understand  the  presentation  of 
the  catheterization  team,  the  phonocardiographer, 
the  electrocardiogra])her  and  their  confreres.  At 
the  same  time,  there  is  enough  detail  in  each  area 
to  be  of  benefit  to  the  specialist  in  the  field  when 
he  needs  ready  reference  material. 

In  a book  of  this  type,  the  succinct,  lucid  pre- 
sentation of  material  in  a readable  fashion  is  im- 
portant but  the  illustrations  are  vital  to  a clear 
understandin,g  of  the  subject.  The  author  excels  in 
both  areas.  He  has  not  only  digested  and  presented 
a huge  mass  of  fact  simply,  but  his  illustrations 
are  uniquely  conceived  and  are  often  self-explana- 
tory— which  is  unusual  and  most  helpful.  He  has 
made  excellent  use  of  all  of  the  new  diagnostic 
technics  in  his  illustrations,  including  cinefluoro- 
graphic  roentgenology  to  better  impart  the  neces- 
sary information.  Though  many  areas  ai'e  still 
controversial  and  change  will  occur,  the  basic 
facts  and  their  implications  are  here. 

The  book  presents,  then,  in  a most  useful  fash- 
ion, material  of  great  value  to  the  practicin.g  physi- 
cian, the  sjxecialist  and  the  clinical  physiologist 
who  need  or  want  information  in  the  cardiovascu- 
lar area.  In  a changin.g  dynamic  area,  this  book 
will  furnish  a foundation  for  understanding  of 
much  that  is  ixublished  today  as  well  as  much  that 
will  evolve  in  the  future. 

Arthur  Bernstein,  M.D. 
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AMBULATORY  TREATMENT  OE  TUBERCULOSIS 


A group  of  tuberculous  patients  at  an  Army  Hospital  ivcre  graduated  from  ambulation  to 
calisthenics  to  active  sports  untlwut  harmful  results.  The  program  vas  conceived  to  con- 
dition the  patients  for  return  to  military  duty. 


On  the  basis  of  experience  in  this  hospital 
and  that  of  others,  physical  activity  per  se 
appears  not  to  he  harmful  to  the  tuberculous 
process  in  the  presence  of  chemotheraiyv. 

Since  an  abrupt  change  in  physical  activity 
might  occur  when  a 'patient  was  transferred 
from  a status  of  convalescent  leave  to  one  of 
full  military  duty,  it  appeared  appropriate  to 
test  the  etfect  of  this  added  physical  stress  in 
the  hospital  environment. 

Therefore,  a previous. program  of  free  ambu- 
lation was  expanded  to  include  a certain 
amount  of  controlled  jihysical  exercise,  in  the 
form  of  calisthenics.  This  was  gradually  in- 
creased to  include  comjietitive  sports  and  full- 
time on-the-joh  work  assignments. 

PURPOSES  OF  .STUDY 

There  were  several  purposes  for  undertak- 
ing this  study:  (1)  to  determine  if  a program 
of  active  jdiysical  exercise  would  be  harmful 
in  ]>atients  receiving  adequate  multiple-drug 
therapy;  (2)  to  see  if  it  would  he  feasible  to 
shorten  periods  of  convalescent  leave  and  time 
ofif  duty  l)y  physical  reconditioning  during  hos- 
pitalization; and  (3)  to  see  if  the  use  of  this 
program  would  further  strengthen  in  the 
patient’s  mind  the  philosophy  of  discouraging 

James  A.  \\  ier,  M.D.,  James  I\T.  Schless, 
M.D.,  LI'Ke  E.  O’Connor,  M.D.,  and  Orman 
L.  W’eiser,  M.D.,  The  American  Reviezv  of 
Respiratory  Diseases,  July,  1961. 


disability  attitudes,  particularly  in  the  career 
soldier,  and  encouraging  the  jiatient  to  think 
and  ]dan  constructively  for  the  future.  It  is 
hoped  that  educational  ]>rograms  and  on-the- 
joh  training  can  be  developed  to  the  point  that 
the  patient,  from  a career  standj^oint,  would 
he  better  off  for  having  had  this  period  of  hos- 
pitalization. If  no  physical  harm  is  done,  there 
is  no  question  that  the  psychologic  and  morale- 
building  advantages  would  be  many. 

All  of  the  patients  (105)  had  previously  un- 
treated ])ulmonary  parenchymal  disease.  Daily 
isoniazid  and  PAS  were  given  to  all  hut  those 
unable  to  tolerate  PAS ; as  a substitute,  these 
I>atients  received  streptomycin.  The  last  drug 
was  also  given  as  an  additional  drug  to  some 
patients  with  extensive  disease. 

On  admission  to  the  hospital,  following  ini- 
tial examinations  and  institution  of  chemo- 
therapy, the  ])atients  were  started  on  regular 
occujiational  therajw  and  educational  pro- 
grams. Asymi:)tomatic  patients  were  expected 
to  participate  in  active  calisthenics  for  15  min- 
utes ])er  day  on  a five-day  week  basis,  begin- 
ning within  two  to  four  weeks  of  admission ; 
however,  calisthenics  were  not  started  in  some 
]>atients  with  far  advanced  disease  and  large 
cavities  until  two  months  after  admission.  The 
calisthenics  were  approximately  on  the  level 
of  activity  given  to  regular  troops  during  their 
basic  training  period.  Rest  periods  were 
eliminated  for  these  patients. 
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W'hen  the  patients  reached  the  noncommu- 
nicable  stage,  without  regard  to  roentgeno- 
graphic  change,  active  sports  were  added,  in- 
cluding basketball,  volleyball,  golf,  howling, 
and  swimming.  Cavities  had  usually  been  re- 
sected by  this  time.  A minimum  of  one  hour 
of  active  sports  a day,  five  days  a week,  was 
required.  However,  most  patients  engaged  in 
two  hours  of  sports.  When  noncommunicahle 
status  was  reached,  on-the-joh  training  was 
added  to  the  jwogram.  The  i>alient  was  later 
given  a job  on  the  jx^st  and  was  gainfully 
employed  on  a full  eight-hour-a-dav  schedule 
for  several  months  prior  to  discharge. 

In  62  per  cent  of  the  patients,  the  disea.se 
was  either  moderately  or  far  advanced ; 44  per 
cent  had  cavitary  disease  at  the  time  of  orig- 
inal diagnosis;  81  per  cent  had  tubercle  bacilli 
in  the  sjxitum  at  the  time  of  original  diagnosis. 

TREATMENT  RESULT.S 

The  results  of  treatment,  as  judged  bv 
roentgenographic  changes,  showed  that  82  of 
the  patients  had  either  mark'd  or  moderate 
roentgenographic  improvement:  IQ  had  slight 
improvement,  and  four  had  no  significant  roent- 
genographic change.  No  jmtient  showed  evi- 
dence of  worsening. 

Of  the  46  patients  with  cavitary  disease.  20 
achieved  complete  healing  within  three  to  eight 
months  on  chemotherapy  alone.  In  24  addi- 
tional cases,  resectional  surgery  for  residual 
cavities  was  performed  after  five  to  eleven 
months  of  treatment.  Two  patients  were  even- 
tually discharged  with  the  “open-negative” 
syndrome.  No  patients  with  cavities  were  dis- 
charged if  their  sputum  was  infectious,  and  in 
no  instance  was  there  evidence  of  enlargement 
of  existing  cavities  or  development  of  new 
cavitation  during  the  period  of  observation. 

Of  the  105  patients,  33  were  subjected  to 
thoracotomy — 24  for  resection  of  residual  cavi- 
tation, five  for  resection  of  extensive  risidual 


nodular  disease ; in  four  cases,  surgery  was  for 
diagnostic  purposes. 

INFECTIOUSNESS  REVERSED 

Reversal  of  infectiousness  occurred  rapidly. 
Seventy-one  of  the  81  patients  with  tubercle 
bacilli  in  the  sputum  ])retreatment  were  non- 
infectious  by  the  end  of  the  second  month. 
Only  three  patients  were  still  discharging  tu- 
bercle bacilli  at  the  end  of  the  fourth  month. 
One  became  noninfectious  at  the  end  of  six 
months  and  remained  so  thereafter.  Two  pa- 
tients with  noninfectious  sputum  at  the  end  of 
two  months  had  a single  culture  positive  for 
tubercle  bacilli  at  four  months,  and  remained 
negative  thereafter.  Both  of  these  patients 
eventually  came  to  surgery,  one  at  six  and  one 
at  ten  months.  A single  patient  continued  to 
discharge  tubercle  bacilli  at  the  end  of  six 
months.  His  strain  of  tubercle  bacilli  was  100 
per  cent  resistant  to  isoniazid  at  that  time. 
At  the  end  of  .seven  months  resectional  sur- 
gery was  performed. 

The  average  duration  of  hospitalization  was 
a]>])roximately  12  months.  The  patients  were 
discharged  at  the  rnd  of  this  ])eriod  and  ad- 
vised to  take  additional  chemotherapy  for 
another  si.x  months,  for  an  average  of  18 
months  of  total  therapy.  One  hundred  of  the 
105  patients  were  discharged  as  fit  for  military 
duty.  Five  were  placed  on  tenqxjrary  retire- 
ment, two  for  administrative  reasons.  Two  of 
these  patients,  although  unfit  for  military  duty, 
were  callable  of  living  in  the  general  commu- 
nity under  reasonably  normal  conditions  as 
their  limitations  were  imposed  by  pulmonary 
insufficiency  rather  than  i^ulmonary  tubercu- 
losis. Thus,  in  none  of  the  ])atients  was  the 
tuberculous  disease  considered  a disabling  fac- 
tor at  the  time  of  discharge. 

The  only  harmful  effects  noted  in  the  entire 
grouj)  were  due  to  accidents  during  competitive 
sports — two  received  fractures. 


New  Jersey  Tuberculosis  and  Health  Association 
IS  East  Kinney  Street,  Newark  2,  New  Jersey 


586 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OK  NEW  JERSEY 


.jf 


L O M O T I L 

(brand  of  diphenoxylate  hydrochloride  with  atropine  sulfate) 

lowers  motility 

controls  diarrhea 

Lomotil  brings  prompt  symptomatic  control  in  diarrhea,  either  acute  or  chronic. 

Both  pharmacologic  and  clinical  evidence  indicate  that  Lomotil  selectively  lowers 
the  propulsive  component  of  gastrointestinal  motility  without  relaxing  intestinal 
sphincters.  So  efficient  is  this  action  that  studies  in  mice  have  shown  Lomotil  to  be 
effectively  antidiarrheal  in  one-eleventh  the  dosage  of  morphine. 

Such  striking  antidiarrheal  activity  strongly  suggests  that  Lomotil  is  the  drug  of 
first  choice  for  prompt  and  positive  control  of  diarrhea. 

Dosage:  The  recommended  initial  dosage  for  adults  is  two  tablets  (2.5  mg.  each) 
three  or  four  times  daily,  reduced  to  meet  the  requirements  of  each  patient  as  soon  as 
the  diarrhea  is  under  control.  Maintenance  dosage  may  be  as  low  as  two  tablets  daily. 
Lomotil  is  supplied  as  unscored,  uncoated  white  tablets  of  2.5  mg.,  each  containing 
0.025  mg.  of  atropine  sulfate  to  discourage  deliberate  overdosage.  Recommended 
dosage  schedules  should  not  be  exceeded. 

An  exempt  preparation  under  Federal  Narcotic  Law. 

Descriptive  literature  and  directions  for  use  available  in  G.  D.  SEARLE  & CO. 
Physicians’  Product  Brochure  No.  81  from  G.  D.  Searle  & Chicago  so,  Illinois 
Co.,  P.O.  Box  5110,  Chicago  80,  Illinois.  Research  in  the  Service  of  Medicine 
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REPRESENTATIVE  FUNERAL  DIRECTORS 

OF  THE  STATE  OF  NEW  JERSEY 

Special 

and  Dependable  Service  Day  and  Night.  Spec 

iai  Attention 

Given  to  Hospital  Calls,  Train  and  Express  Shipments. 

Place 

Name  and  Address 

Telephone 

ADELPHIA 

C.  H.  T.  Clayton  & Son 

FReehold  8-0583 

ASBURY  PARK 

Ely  Funeral  Home,  514  Second  Ave.  

-.  PRospect  5-0567 

BELAAAR  

J.  Henry  Dangler  Funeral  Home,  304  - 8th  Ave.  

-.Mutual  1-3900 

BLOOMFIELD  

George  Van  Tassel's  Community  Funeral  Home  . 

...Pilgrim  3-1234 

BOONTON  

lewis  & Carey  Incorporated,  312  W.  Main  St.  

..  DEerfield  4-0842 

CAMDEN 

F.  T.  Walker  & E.  B.  Walker  Fun.  Home,  743  Chestnut  St.. 

..WOodlawn  3-2581 

CHATHAM  

Wm.  A.  Bradley  Funeral  Home,  34.5  Main  St 

MErcury  5-2428 

CRANBURY  

A.  S.  Cole  Son  & Co.,  Main  St.  . 

...Export  5-0770 

FI  I7ARFTH 

Aug.  F.  Schmidt  & Son,  139  Westfield  Ave. 

ELizabeth  2-2268 

ENGLEWOOD  .... 

Greenleaf  Funeral  Home,  Inc.,  108  W.  Palisade  Ave. 

. LOwell  8-0416 

FREEHOLD  

Hioqins  Memorial  Home,  20  Center  St. 

. HOpkins  2-0895 

HOBOKEN  

Failla  Memorial  Home,  533  Willow  Ave. 

- HOboken  3-0082 

JERSEY  CITY  ...... 

Edward  W.  Bromirski  Funeral  Home,  221  Warren  St.  

...HEnderson  4-4883 

JERSEY  CITY  

JWcLaughlin  Funeral  Home,  591  Jersey  Ave.  ...  

. OLdfield  3-2266 

LINDEN  

Don  McCracken  Funeral  Home,  2124  St.  Georges  Ave.,  E 

..ELizabeth  2-9190 

METUCHEN  

...  ..Runyon  Mortuary,  568  Middlesex  Ave.  

..Liberty  8-0149 

MORRISTOWN  . 

Raymond  A.  Lanterman  & Son,  126  Soi/th  .St. 

- JEfferson  9-2880 

NEWARK  

Barrish  Funeral  Home,  684  Clinton  Ave.  

...ESsex  3-1551—9179 

NEWARK  

Beckett's  Funeral  Home,  1 20  W.  Market  St. 

..Mitchell  2-4068 

NFWARK 

Peoples  Burial  Co.,  84  Broad  St. 

HUmboldt  2-0707 

PARAMUS  

.Vender  Platt  Memorial  Home,  S-113  Fairview  Ave. 

Diamond  2-3688 

PATERSON 

Legg,  R.  Charles  D & Sons,  384  Broadway 

..SHerwood  2-2385 

POINT  PLEASANT 

George  W.  Whateley  Funeral  Home,  1 1 05  Arnold  Ave... 

..TWinbrook  9-0792 

RAHWAY  

. lehrer  Funeral  Home  275  W.  Milton  Ave 

..Fulton  8-18*74 

RAMSEY  

The  Harold  Van  Emburgh  Funeral  Home,  Inc.  

_DAvis  7-0030 

RIDGEWOOD  

C.  C.  Van  Emburgh,  Inc.,  306  E.  Ridgewood  Ave.  

_Gllbert  5-0344 

RIVERDALE 

George  F Richard.s,  Newark  Turnpike 

TEmple  5-0164 

SOUTH  RIVER 

..Rezem  Funeral  Home,  190  Main  St. 

SOuth  River  6-1191 

SPOTSWOOD  

Hulse  Funeral  Home,  455  Main  St 

..SOuth  River  6-3041 

TRENTON  

Ivins  & Taylor,  Inc.,  77  Prospect  St 

EXport  4-5186 

TRENTON  

Poulson  & Van  Hise,  408  Bellevue  Ave. 

EXport  6-8168 

TRENTON  

.Saul  Funeral  Homes 

JUn.  7-8221—7-0170 

TRENTON 

The  Swayze  Funeral  Home,  415  Greenwood  Ave.  

...EXport  4-5134 

WEST  ENGLEWOOD Clifford  H.  Peinecke  Funeral  Home,  1312  Teaneck  Rd.  .... 

_TEaneck  7-2332 
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ARMOUR  PHARMACEUTICAL  COMPANY 
ANNOUNCES  THE  FIRST  SELECTIVE  TENSITROPIC 


L I S T I C A® 


for  superior  chemotherapeutic  agents. 

For  patients  suffering  from  tension/anxiety  states,  we  are  offering  the  medical  profession 
Listica—  a new  and  selectively  different  monocarbamate.  Frankly,  we  would  be  hesitant 
about  entering  a field  already  crowded  with  good  drugs  were  it  not  for  the  marked 
differences  Listica  presents. 

Listica  is  not  ‘‘just  another  tranquilizer.”  We,  therefore,  call  it  The  First  Selective  Ten- 
sitropic.  Here  are  the  reasons  why: 

New  Listica  allays  tension/anxiety  in  as  many  as  89%  of  cases  by  selectively  inhribiting 
impulses  through  internuncial  pathways  of  the  central  nervous  system.  However,  it  does 
not  affect  the  unconditioned  response;  thus,  Listica  does  not  induce  apathy  or  impair  acuity. 

The  past  three  and  one-half  years  of  clinical  studies  have  demonstrated  the  safety  and 
efficacy  of  Listica  in  1,759  patients.  There  have  been  no  reports  of  contraindications, 
toxicity,  habituation  or  serious  side  effects. 

One  tablet  q.i.d.  is  adequate  dosage  to  allay  tension/anxiety,  maintain  acuity,  and  promote 
eunoia*— ‘‘a  normal  mental  state.”  This  simple,  effective  dose  remains  the  same,  even 
in  maintenance  therapy. 

We  are  sending  you  samples  and  published  clinical  reports  on  Listica.  We  will  be  happy 
to  send  you  a copy  of  the  first  ‘‘Symposium  on  Hydroxyphenamate”  on  request.  I Delieve 
you  will  find  Listica  a valuable  addition  to  the  arsenal  of  chemotherapeutics  for  combatting 
tension /anxiety  in  your  practice. 


P.S.:  Physicians  who  prefer  generic  names  prescribe  “Hydroxyphenamate,  Armour.” 


I am  pleased  to  inform  you  of  the  latest  development  in  our  Company's  continuing  research 


Robert  A.  Hardt,  President 


LISTICA— Hydroxyphenamate.  Armour.  © 1961 , A.P.  CO. 


’Stedman's  Medical  Dictionary. 


ANNOUNCING  THE  FIRST 


LISTICA  by  ARMOUR 


allays  TENSION/ANXIETY.  . . 
maintains  acuity . . . promotes  eunoia*. . . 
facilitates  somatic  diagnosis  and  therapy 
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SELECTIVE  TENSITROPIC 


lifts  the  facade  of 
TENSION/ANXIETY 


maintains 
normal  acuity 


enhances 

physician-patient 

rapport 

without  known 
toxicity  or 
contraindications 


without  serious 
side  effects 
or  habituation 


with  convenient 
dosage  and 
availability 


L I S T I C A 

New  Listica  allays  tension /anxiety  in  as  many  as  89%  of  cases,  by  selectively 
inhibiting  impulses  through  internuncial  pathways  of  the  central  nervous  system. 
Whether  the  patient's  tension /anxiety  is  psychosomatic  or  a complication  of 
somatic  disorder,  Listica  reduces  or  eliminates  the  excess  impulsivity  seen  in 
tension  /anxiety  states. 

Unlike  many  drugs,  Listica  does  not  affect  unconditioned  response  or  normal 
motor  activity.  Thus,  Listica  allays  tension  and  anxiety  without  inducing  apathy 
or  impairing  acuity:  patients  are  able  to  pursue  normal  activities,  such  as  driving, 
reading,  writing,  etc.,  without  interference  from. drug  therapy. 

As  it  removes  tension/anxiety,  fear  and  frustration,  listica  promotes  eunoia*— 
"a  normal  mental  state.”  It  bares  the  patient's  true  somatic  condition,  and  facili- 
tates diagnosis  and  therapy.  Patients  are  more  tractable  to  concomitant  drug 
therapy,  respond  better,  faster. 

Listica  is  safe,  as  well  as  effective.  Chronic  studies^'*  in  rats  (12  months)  and  dogs 
(6  months)  were  free  of  toxic  manifestations  at  oral  dosage  levels  as  high  as  200 
mg. /kg. /day  (approximately  10  times  the  recommended  human  dosage).  No  mac- 
roscopic or  microscopic  changes  in  tissues,  organs  or  blood  indicative  of  toxicity 
were  observed,  even  at  doses  up  to  320  mg. /kg.  In  humans,  there  have  been  no 
adverse  blood,  urine  or  cardiac  changes;  liver  profiles  were  negative,  and  jaundice 
has  not  been  noted. 

During  three  and  one-half  years  of  clinical  study  in  1,759  patients, Listica  has 
produced  no  serious  side  effects.  Less  than  4%  of  patients  experienced  any  side 
effects,  and  these  were  invariably  minor  and  transient.  Most  frequent  (38  cases) 
was  mild  drowsiness,  which  disappeared  after  the  first  few  days  of  Listica  therapy. 
Habituation,  cumulative  effects,  or  withdrawal  symptoms  have  not  been  noted, 
even  in  patients  taking  Listica  as  long  as  two  years. 

One  Listica  tablet,  q.i.d.,  is  the  recommended  dosage.  Listica  is  supplied  in  bottles 
of  50  tablets  on  prescription  only,  by  pharmacies  everywhere.  Each  tablet  contains 
200  mg.  of  Hydroxyphenamate,  Armour. 


References: 

iBastian,  J.  W.:  Classification  of  CNS  Drugs  by  a Mouse  Screening  Battery.  To  be  published  in  Intern. 
Arch'  de  Pharmacodynamie;  ^Hubata,  J.  A.,  and  Hecht,  R.  A.:  Review  of  Clinical  Use  of  Hydroxyphena- 
mate (Listica)  in  1,759  Patients.  To  be  published  in  Clinical  Medicine;  3Taub,  S.  J.;  Management  of 
Anxiety  in  Allergic  Disorders— New  Approach.  To  be  published  in  Psychosomatics;  ‘>Cahn,  B.:  Experi- 
ence with  a New  T ranquilizing  Agent  (Hydroxyphenamate).  Ibid;  5Davis,  O.  F.:  On  Use  of  Hydroxyphena- 
mate in  Anxiety  Associated  with  Somatic  Disease.  To  be  published;  SAlexander,  L.;  Effect  of  Hydroxyphen- 
amate on  Conditional  Psychogalvanic  Reflex  in  Man. Supplement  to  Diseases  of  the  Nervous  System, 
Sept.,  1961;  iCahn,  B.:  Effect  of  Hydroxyphenamate  in  Treatment  of  Mild  and  Moderate  Anxiety  States. 
Ibid;  8Cahn,  M.  M.,  and  Levy,  E.  J.;  Use  of  Hydroxyphenamate  (Listica)  in  Dermatological  Therapy. 
Ibid;  SEisenberg,  B.  C.:  Amelioration  of  Allergic  Symptoms  with  a New  T ranquilizer  Drug  (Listica).  Ibid; 
lOFriedman,  A.  P.:  Pharmacological  Approach  to  T reatment  of  Headache.  Ibid;  "Greenspan,  E.  B.:  Use 
of  Hydroxyphenamate  in  Some  Forms  of  Cardiovascular  Disease.  Ibid;  '^Gouldman,  C.,  Lunde,  F.,  and 
Davis,  J.:  Clinical  T rial  of  Hydroxyphenamate  in  Alcoholic  Patients.  Ibid;  '3McLaughiin,  B.  E.,  Harris,  J., 
and  Ryan,  E.:  Double  Blind  Study  Involving  “Listica,"  Chlordiazepoxide,  and  “Placebo"  as  Adjunct  to 
Supportive  Psychotherapy  in  Psychiatric  Clinic.  Ibid;  "Bastian,  J.  W.:  Pharmacology  and  Toxicology 
of  Hydroxyphenamate.  Ibid;  '^Bossinger,  C.  D.:  Chemistry  of  Hydroxyphenamate.  Ibid. 


ARMOUR  PHARMACEUTICAL  COMPANY,  KANKAKEE,  ILLINOIS 
Physicians  who  prefer  generic  names  prescribe  ‘‘Hydroxyphenamate,  Armour." 


LISTlCA-Hydroxyphenamate,  Armour,  ©1961,  A.P.  CO.  •Stedman’s  Medical  Dictionary 
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ANNUAL  CLINICAL  CONFERENCE 

CHICAGO  MEDICAL  SOCIETY 

February  27,  28,  March  1 and  2,  1962 
Palmer  House,  Chicago 

Daily  Half-Hour  Lectures  by  Outstanding  Teachers  and  Speakers 
on  subjects  of  interest  to  both  general  practitioner  and  specialist. 

Panels  on  Timely  Topics  Teaching  Demonstrations 

Medical  Color  Telecasts  Instructional  Courses 

Scientific  Exhibits  worthy  of  real  study  and  helpful  and  time-saving  Technical  Exhibits. 

The  Chicago  Medical  Society  Annual  Clinical  Conference  should  be  a MUST  on  the  calendar 
of  every  physician.  Plan  now  to  attend  and  make  your  reservation  at  the  Palmer  House. 


SEEDS  • IMPLANTERS  • CERVICAL  APPLICATORS 


THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  • NEW  YORK  17,  N.  Y. 
Wire  or  Phone  MUrray  Hill  3-8636  Collect 


CHANGE  OF  ADDRESS 

In  the  event  of  a change  of  address  or  failure  to  receive  THE  JOURNAL 
regularly  fill  out  this  coupon  and  mail  at  once  to 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY,  P.  O.  Box  904,  Trenton  5,  N.  J. 

Change  my  address  on  mailing  list 

From  

To  

Date  Signed  M.D. 
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ADVANTAGES  - 

Chelated  Iron  PLUS  4 Chelated  Minerals 
• High  Therapeutic  Effectiveness  • Less 
Irritation  — even  on  empty  stomach  • 
No  Tooth  Stain  • Less  Toxic  • B-Vitamins 
for  Added  Hemopoietic  Activity  • Pleas- 
ant Flavor  • Economical 


FORMULA  - ° 

Each  5 cc.  (one  teaspoonful}  contains: 

Iron  (as  Ferrous  Betaine  Citrate) 30  mg. 

Cobalt  (as  Cobaltous  Betaine  Citrate)  . . . 0.1  mg. 

Manganese  (as  Manganese  Betaine  Citrate)  . 1.0  mg. 

Zinc  (as  Zinc  Betaine  Citrate) 1.25  mg. 

Magnesium  (as  Magnesium  Betaine  Citrate)  . 6.0  mg. 

Vitamin  B-1 . 1.5  mg. 

Vitamin  B-2 *.  . 1.2  mg. 

Vitamin  B-12 6.0  meg. 

Niacinamide  10  mg. 

Panthenol  10  mg. 


In  an  exceptionally  pleasant  tasting  base. 


s. 


The  FIRST  Hematinic  to  Contain 
BOTH  CHELATED  IRON  and  CHE- 
LATED MINERALS  Assuring  a 
Truly  Flavorful,  Better  Tolerated 
Iron  Therapy. 


KELATRATE 

LIQUID  HEMATINIC 

CHELATED  IRON-MINERALS 
and  VITAMINS 


Comprehensive  literature  and 
samples  on  request. 


J. 


T 


U T A G & CO 

DETROIT  34, 
MICHIGAN 


THE  CRANE  PLAN  is  the  fruit 

of  30  years  experience  and 
research  in  billing  and  col- 
lecting current  and  past 
due  accounts  for  members 
of  The  Medical  Society  of 
New  Jersey. 


DISCOUNT  COUP. I 

93)  ’WIST  4I<»  STtin 
Miw,TOKx  m;  N.  T. 


Protection  against  loss  of  income  from  accident  and 
sickness  as  well  as  hospital  expense  benefits  for 
vou  and  all  your  eligible  dependents. 


for  well  trained 

PHONE 

highly  qualified  personnel 

MEDICAL 

CH.  2-2330 

OFFICE  ASSISTANTS  OR  SECRETARIES 
Co-Ed  (Founded  1986) 

M.  Y.  State  Licensed  Day-Eve.  Course! 
Trained  by  Physicians  for  Ph'  sicians 

astern  erZ'7::. , 

SCHOOL 

FOR  PHYSICIANS'  AIDES 

85  Fifth  Ave.  (16th  St.)  New  York  3,  N.  Y. 

affiliated  with  CARNEGIE  INSTITUTE.  INC.  Cleveland.  O. 

PHYSICIANS  CASUALTY  & HEALTH 
ASSOCIATIONS 

OMAHA  31,  NEBRASKA 


Since  1902 

Handsome  Professional  Appointment 
Book  sent  to  you  FREE  upon  request. 
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Specialists  in  ALL  TYPES  of  Plastic  and  Glass 

ARTIFICIAL  HUMAN  EYES  Exclusively  Made  to  Order  in  Our  Own  Laboratory 

Doctors  Are  Invited  to  Visit 


Referred  Cases 

Carefully  Attended 

AND  SATISFACTION  GUARANTEED 


EYES  ALSO  FITTED  FROM  STOCK 

PLASTIC  OR  GLASS  SELECTIONS  SENT  ON  MEMORANDUM  UPON  REQUEST 
Implants  and  Plastic  Conformers  in  Stock 

FRIED  & KOHLER.  INC. 

665  FIFTH  AVENUE  NEW  YORK  CITY,  N.  Y. 

near  53rd  Street  Tel.  Eldorado  5-1970 


NEW  TIDY  VALET  HOLDS  YOUR  PATIENTS’  CLOTHES 


NEATLY  IN  ONE  CONVENIENT  PLACE! 

Holds  JACKET  - TROUSERS  - SHIRT  - TIE  - 
BELT  - RUBBERS  - SHOES  - SOX  - 
POCKET  CHANGE  - WATCH  - KEYS  - 
all  in  one  compact  unit  measuring  44^2" 
high  X 18"  wide  x 14"  deep. 


Your  patients  will  appreciate  this  convenience  in 
storing  their  clothes  during  examination  — and 
you'll  like  the  neatness  it  will  bring  to  your  ex- 
amination rooms.  You'll  want  several  units  for 
your  own  home,  too. 


Marbleized  finish  and 
special  brass  hardware 
add  touches  of  luxury— 
yet  TIDY  VALET  is 
priced  amazingly  low: 


1 @ $6.88  each 

2 @ $6.25  " 

3 @ $6.00  " 

4 @ $5.75  " 


SOLD  ON  MONEY-BACK  GUARANTEE 


ROSSTONE  CORP.,  17  Jefry  Lane,  Hicksville,  N.Y. 
Ship  TIDY  VALETS  @ S . each,  freight 

prepaid.  1 am  enclosing  $ as  payment  in  full. 

Name 
Address 

City  Zone  State 


BEFORE  and  AFTER 

Choice  of  4 colors  that  blend  with  any  decor: 

HERITAGE  BROWN  ANTIQUE  WHITE 
SPICE  BEIGE  EBONY 
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one  capsule  every  morning  supplements  the  diet  to  help  achieve 
proper  balance:  ^ nutritionally  ^ metaholically  ^ me^itally 


Each  dry-filled  capsule  contains:  Ethinyl 
Estradiol,  0.01  mg.  • Methyl  Testosterone, 
2.5  mg.  • d-Amphetamine  Sulfate,  2.5  mg. 

• Vitamin  A (Acetate),  5,000  U.S.P.  Units 

• Vitamin  D,  500  U.S.P.  Units  • Vitamin 
Bi2  with  AUTRINIC®  Intrinsic  Factor 
Concentrate,  1/15  N.F.  Oral  Unit  • Thi- 
amine Mononitrate  (Bi),  5 mg.  • Riboflavin 


(B2),  5 mg.  • Niacinamide,  15  mg.  • Pyri- 
doxine  HCl  (Be),  0.5  mg.  • Calcium  Panto- 
thenate, 5 mg.  • Choline  Bitartrate,  25  mg. 
• Inositol.  25  mg.  • Ascorbic  Acid  (C)  as 
Calcium  Ascorbate,  50  mg.  • 1-Lysine  Mono- 
hydrochloride, 25  mg.  • Vitamin  E (Toco- 
pheryl  Acid  Succinate),  10  Int.  Units  • 
Rutin,  12.5  mg.  • Ferrous  Fumarate  (Ele- 


mental iron,  10  mg.),  30.4  mg.  • Iodine 
(as  KI),  0.1  mg.  • Calcium  (as  CaHPOi), 
35  mg.  • Phosphorus  (as  CaHP04),  27  mg. 
• Fluorine  (as  CaF«),  0.1  mg.  • Copper  (as 
CuO),  1 mg.  • Potassium  (as  K2^4),  5 
mg.  • Manganese  (as  Mn02),  1 mg.  • Zinc 
(as  ZnO),  0.6  mg.  • Magnesium  (MgO),  1 
mg.  S^ipply:  Bottles  of  100  and  1,000. 


REQUEST  COMPLETE  INFORMATION  ON  INDICATIONS.  DOSAGE.  PRECAUTIONS  AND  CONTRAINDICATIONS 
FROM  YOUR  LEDERLE  REPRESENTATIVE  OR  WRITE  TO  MEDICAL  ADVISORY  DEPARTMENT. 


LEDERLE  L A BO  R AT  O R I E S,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


Plan  now  to  attend  the  A.M.A.  Clinical  Session  in  Denver,  November  27  -30 


**Prescribe  with  Confidence’ 


KATES  BROS. 

SCIENTIFIC  SHOE  FITTING 

A Shoe  and  Last  for  Every  Foot 


SOLD  ON  Rx  ONLY 
CORRECTIVE  FOOTWEAR 
FOR  MEN  - WOMEN  - CHILDREN 


SOLD  ON  Rx  ONLY 
OUTFLAIR  SHOES 
FOR  CLUB  FEET 


177A  JEFFERSON  AVE. 
PASSAIC,  N.J. 


69  WESTWOOD  AVE. 
WESTWOOD,  N.J. 


350  MAIN  ST. 
HACKENSACK,  N.J. 


Dennis  Brown  Splints  — in  all  sizes  — carried  in  stock 


INFORMATION  FOR  READERS  AND  CONTRIBUTORS 


The  Journal  is  the  official  orgran  of  The 
Medical  Society  of  New  Jersey,  published 
monthly  under  the  direction  of  the  Committee 
on  Publication.  The  Journal  is  released  on  or 
about  the  tenth  of  each  month,  and  a copy  is 
sent  to  each  member  of  the  Society. 

Change  of  lAddress:  Notice  of  change  of 

address  should  be  sent  promptly  to  The  Medi- 
cal Society  of  New  Jersey,  P.O.  Box  904, 
Trenton  5,  New  Jersey. 

Communications:  Members  are  invited  to 

submit  to  The  Journal  any  suggestions  for 
the  welfare  of  the  Society,  as  well  as  com- 
ments or  criticisms  of  any  material  in  The 
Journal.  All  such  communications  should  be 
directed  to  the  Editorial  Office  of  The  Jotir- 
nal.  The  Publication  Committee  reserves  the 
right  to  publish,  reject,  edit  or  abbreviate  all 
communications  submitted  to  it. 

Contributions:  Manuscripts  submitted  to 

The  Journal  should  be  typewTitten,  double- 
spaced on  letter  size  (about  8%  by  11  inch) 
paper  and  forwarded  to  the  Editorial  Office 
at  the  address  below.  The  Publication  Com- 


mittee expressly  reserves  the  right  to  reject 
any  contributions,  whether  solicited  or  not; 
and  the  right  to  abbreviate  or  edit  such  con- 
tributions in  conformity  with  the  needs  and 
requirements  of  The  Journal.  Galley-proofs 
of  edited  or  abbreviated  manuscripts  will  be 
submitted  to  authors  for  approval  before  pub- 
lication. Every  care  will  be  taken  with  the 
submitted  material,  but  The  Journal  will  not 
hold  itself  responsible  for  loss  or  damage  to 
manuscripts.  Authors  are  required  to  sub- 
mit original  copies  only,  and  are  urged  to 
keep  carbon  copies  for  reference.  It  is  un- 
derstood that  material  is  submitted  here  for 
exclusive  publication  in  this  Journal. 

Illustrations:  Authors  wishing  illustrations 
for  their  articles  will  submit  glossy  prints  or 
original  sketches,  from  which  cuts  or  plates 
will  be  made  by  The  Journal.  The  cost  of 
making  such  cuts  will  be  borne  by  the  author, 
who  will,  after  publication,  receive  the  cuts 
for  his  onm  use.  The  cost  of  these  cuts  varies 
uith  the  size  and  tjpe  of  the  illustration. 
An  estimate  of  the  cost  ^^111  be  submitted  to 
aiathors  before  the  cuts  are  ordered. 
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An  implantation  of  I.  acidophilus  bacilli  in  the  digestive  tract 
will  frequently  restore  intestinal  flora  to  a normal, 
healthy  condition.  Walker-Gordon  Acidophilus 
(a  2%  butterfat  product  made  from  Walker-Gordon 
Certified  Milk)  abounds  in  lactobacilli  acidophilus  — 

500  million  per  ml.  Write  or  phone  for  professional  sample 
of  Acidophilus  and  complete  information. 

Guaranteed  Free  of  Penicillin 


WALKER-GORDON  ACIDOPHILUS 


Walker-Gordon  Certified  Milk  Farmer  Plainsboro,  N.J.  SWinburne  9-1234 

New  York:  WAIker  5-7300  Phila.:  PEnnypacker  5-3465 

Also  Producers  of  Certified  Row,  Pasteurized,  Homogenized-Vit.  D,  Skimmed  and  Fresh  Lo-Sodium  Milks. 
Available  through  leading  Milk  Dealers  or  write  Walker-Gordon 


DUGAN'S 

"Bakers  for  the  Home” 

New  - LITE  DIET  BREAD 

(White  Bread  Baked  Without  Shortening) 
Calories  per  Slice  42  Calories  per  oz.  70 

ALSO 

SALT-FREE  BREAD 
GLUTEN  AND  PROTEIN  BREADS 
100%  WHOLE  WHEAT 
100%  Whole  Wheat  Crackers 

New  York  New  Jersey 

Connecticut  Pennsylvania 

“At  Your  Door  or  To  Your  Store 
Ifs  DUGAN’S  for  BETTER  Baked  Gooas” 

Phone  for  Delivery 

HUmboldt  2-6007  In  Newark 

(or  your  local  nbone  book  for  "branch 
nearest  you) 


* NOW!  DIABETICS  CAN  ENJOY  * 

. {UNDER  MEDICAL  ADVICE)  * 

* ★ 


Abbotts  : 

* ARTIFICIALLY  SWEFTENED  * 

: ICE  CREAM  * 


Your  patients  whose  sugar  intake  is 
restricted  will  relish  the  extra  delicious 


flavor  of  Abbotts  new,  sugar-free  ice 
cream.  Made  with  infinite  care  and 
highest  quality  ingredients  according 
to  Abbotts  exacting  standards  — 
standards  that  are  most  highly 
resi)ected  in  the  dairy  industry. 


COMPOSITION 

PROTEIN  Z.S2%  MILK  FAT  10.52% 
CARBOHYDRATES  21.35% 
CALORIES  PER  OUNCE  AVOIR.  FLUID 
TOTAL 

FROM  CARBOHYDRATES 
NON-LACTOSE 
CARBOHYDRATES 
INGREDIENTS;  CREAM.  MILK,  SORBITOL 
STABILIZER  AND 
0.11%  CYCLAMATE  CALCIUM* 


55.02 

24.21 


33.31 

14.66 


18.03  10.92 


*A  non-nutritive  artificial  sweetener  lor  use 
only  by  persons  who  must  restrict  their 
intake  of  ordinary  sweets. 


's  Handy  I 
Hound  Pif^^s 


At  Abbotts 

and  Jane  Logan  Dealers 

Abbotts  Dairies 
★ ★★★★★★★ 


★ 

★ 


* 

* 

* 

it 
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PRESCRIPTION  PHARMACISTS 


TO  THE  MEMBERS  OF 

The  Medical  Society  of  New  Jersey 

Place  Name  and  Address  Telephone 

BERGENFIELD  — ...  Horn's  Pharmacy,  475  So.  Washington  Ave DUmont  4-1119 

BLACKWOOD  Worrell's  Pharmacy,  12  So.  Black  Horse  Pike  CAnal  7-0430 

BLOOMFIELD  Burgess  Chemist,  56  Broad  St.  Pilgrim  3-1005 

BLOOMFIELD  lay  W.  Clark,  Pharmacist,  1 70  Broad  St.,  Belleville  Ave... Pilgrim  3-4150 

BUTLER  Pink's  Pharmacy,  178  Main  St.  BUtler  9-0090,  9-1063 

CLOSTER  Mid  Town  Pharmacy,  237  Closter  Dock  Road  PO.  8-0070 

DUMONT  Lenrow's  Pharmacy  Inc.,  10  W.  Madison  Ave.  ..DUmont  4-0842-1500 

EATONTOWN  Town  Pharmacy,  17  Main  St.  Liberty  2-0547 

EDISON  TOWNSHIP  Walter's  Pharmacy,  1034  Amboy  Ave.  Liberty  8-2614 

EMERSON  ,_Emerson  Pharmacy,  201  Kinderkamack  Road  COIfax  2-4999 

ENGLEWOOD  Pastor  Pharmacy,  546  Grand  Ave.  LOwell  8-9378 

FARMINGDALE  Burke  Rexall  Drugs,  Main  St.  opp.  Bank  & Post  Office WEbster  8-9051 

FLEMINGTON  <James  L.  Ryan,  R.P.,  52  Main  St.  FLemington  108 

FORDS  Fords  Pharmacy,  Inc.,  550  New  Brunswick  Ave.  Hlllcrest  2-4568 

FREEHOLD  Wood's  Pharmacy,  2 E.  Main  St.,  cor.  South  fReehold  8-0668 

GLOUCESTER  King's  Pharmacy,  Broadway  and  Market  Sts GLouc't'r  6-0781-8970 

HIGHLANDS  Highlands  Pharmacy,  148  Bay  Ave.  Highlands  3-1058 

JERSEY  CITY  The  Cole  Pharmacy,  Inc.,  710  Grand  St.  DEIaware  3-9294 

JERSEY  CITY  J.  B.  Feinberg  Pharmacy,  659  Newark  Ave.  OLdfield  3-6376 

JERSEY  CITY  Fred  T.  Fiore,  14  Rose  Ave DEIaware  3-7509 

JERSEY  CITY  Honiberg  Drug  & Surgical  Supply  Co.,  618  Newark  Ave...SWarthmore  8-6700 

JERSEY  CITY  Lauria's  Pharmacy,  768  West  Side  Ave.  HE'nderson  3-1519 

KEYPORT  Sav-On-Drugs,  J.  Meisler,  opp.  Post  Office  COIfax  4-0904 

LAKEWOOD  .Burke  Rexall  Drugs,  Cor.  4th  and  Monmouth FOxcroft  3-7133 

LITTLE  FERRY  Copello's  Drug  Store,  229  Main  St Diamond  2-5534 

MILLTOWN  Family  Prescriptions,  Inc.,  122  North  Main  St Mllltown  8-1321 

MILLTOWN  Milltown  Pharmacy,  21  No.  Main  St.  Mllltown  8-0081 

MILLVILIE  Richard  H.  Knowles  Pharmacy,  600  No.  High  St.  TAylor  5-0721 

MOORESTOWN  Stiles'  Pharmacy,  75  East  Main  St.  BEImont  5-0088 

MORRISVILLE,  PA Pryor's  Pharmacy,  Bridge  St.  & Penna.  Ave.  CYpress  5-7416 

MOUNT  HOLLY  Goldy's  Pharmacy,  Main  & Washington  Sts.  AMherst  7-3800 

MOUNT  HOLLY  Mount  Holly  Pharmacy,  64  Main  St.  ...AMherst  7-0453 

NEWARK  Giannotto's  Pharmacy,  195  First  Ave.  HUmboldt  2-8220 

NEWARK  _J3.  Maggio's  Prescription  Pharmacy,  136  Fleming  Ave.  Mitchell  2-8915 

NEWARK Marquier's  Pharmacy,  Sanford  & So.  Orange  Aves ESsex  3-7721 

NEWARK 7th  Avenue  Pharmacy,  Inc.,  71  - 7th  Ave.  . . HUmboldt  3-7676 

(Continued  on  following  page) 
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PRESCRIPTION  PHARMACISTS 

TO  THE  MEMBERS  OF 

The 

Medical  Society  of  New 

Jersey 

(Continued  from  preceding  page) 

NEW  BRUNSWICK 

Bode  Drug  Co.,  120  French  St ... 

-Kilmer  5-2676 

NEW  BRUNSWICK  __ 

...Tobin's  Drug  Store,  335  George  St 

..CHarter  9-0780 

NEW  BRUNSWICK 

...  Zajac's  Pharmacy,  225  George  St.  

..Kilmer  5-0582 

OCEAN  CITY  

...  Selvagn's  Pharmacy,  862  Asbury  Ave.  

..OCean  City  3535 

ORANGE  

Highland  Phar-macy,  536  Freeman  St.  

. ORange  3-1040 

PASSAIC 

Wollman  Pharmacy,  143  Prospect  St.  

PRescott  9-0081 

PATERSON  . 

Vallario's  Pharmacy,  357  Totowa  Ave.  

..ARmory  4-2139 

PAULSBORO  

Nastase's  Pharmacy,  762  Delaware  St.  

..PAulsboro  8-156? 

PBNNSAUKEN  

....Thor's  Rexall  Drugs,  4919  Westfield  Ave 

..NOrmandy  2-0848 

PITMAN  

Lodge's  Pharmacy,  39  So.  Broadway  . 

LUther  9-2392 

PRINCPTON 

The  Thorne  Pharmacy,  168  Nassau  St.  

WAInut  4-0077 

RAHWAY  

Bell  Drug  Store  of  Rahway,  Inc.,  1552  Irving  St.  

..FUlton  1-2000 

RIDGEFIELD  PARK 

Lloyd's  Prescriptions,  209  Main  St.  

Diamond  2-8383 

RIDGEWOOD 

Davis  Pharmacy,  Inc.,  2 Wilsey  Square  

..OLiver  2-2444 

RIVER  VALE  

. River  Vale  Pharmacy,  River  Vale  Rd.  cor.  Westwood  Ave. 

-NOrth  4-5553 

RUMSON 

Riimsnn  Pharmacy,  W.  F.  Fngelson 

RUmson  1-1234 

SOUTH  AMBOY  .. 

Madura  Pharmacy,  115  N.  Broadway  

-PArkway  1-1732 

SOUTH  AMBOY 

....Peterson  Pharmacy,  132  No.  Broadway  . .. 

...PArkway  1-0137 

SOUTH  ORANGE  . 

_ .Taft's  Pharmacy,  2 South  Orange  Ave.  

..SOuth  Orange  2-0063 

TRENTON 

Adams  & Sickles,  State  & Prospect  Sts 

..OWen  5-6396 

TRENTON  . 

Delahanty's  Pharmacy,  State  St.  at  Chambers  

..Export  3-4261 

TRENTON 

....  Episcopo's  Pharmacy,  Chambers  & Liberty  Sts 

-Export  3-3017 

TRENTON 

Foy's  Drug  Store,  3024  So.  Broad  St.  

Export  3-2367 

TRENTON 

. Kehr's  Pharmacy,  A.  F.  Capriotti,  R.P.,  M.P.A. 

OWen  5-1324 

TRENTON 

.-..Lee's  Sun  Ray  Pharmacy,  940  Parkway  Ave.  

-TUxedo  2-3456 

UNION 

Colonial  Pharmacy,  Inc.,  Morris  Ave.,  cor.  Colonial 

. MUrdock  6-4465 

UNION 

Perkins  Union  Center  Pharmacy  

..MUrdock  6-0877 

UNION  CITY 

Husni's  Pharmacy,  2503  Bergenline  Ave.  

-UNion  5-2577 

WEST  NEW  YORK 

Gemignani  Pharmacy,  6129  Park  Ave 

._UNion  5-1296 

WEST  NEW  YORK 

-...The  Owl  Pharmacy,  661 1 Bergenline  Ave.  

UNion  5-0384 

WEST  ORANGE 

-.  West  Orange  Pharmacy,  443  Main  St 

..ORange  4-9824 

WRIGHTSTOWN 

-..Bowen's  Pharmacy,  152  Fort  Dix  Road 

-RAymond  3-2176 
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A SERVICE  ESPECIALLY 
PLANNED  FOR  DOCTORS! 

M.D.  PLATES  FREE,  TOO! 


Lease  a brand  new  Cadillac  or 
other  fine  car  from  American 
and  you'll  never  buy  again. 
Save  money,  time  and  trouble. 
One  modest  monthly  payment 
takes  cere  of  everything  . . . 
insurance,  maintenance,  re- 
pairs, depreciation  . . . and 
the  payments  are  1 00%  tax 
deductible!  Borrow  a car— free 
of  charge— in  case  of  accident 
or  breakdown. 


Call  Today!  Within  4 minutes  we'll  give  you  all  the  money-saving  facts! 


AMERICAN  AUTO  LEASING  COMPANY 


120  Halsted  Street,  East  Orange,  New  Jersey 


ORange  6-7137 


Licensed  by 
State  of 
Pennsylvania 


NEW  HOME  FOR  MENTALLY  RETARDED  C 


Hazel  E. 
Carbaugh 
Adm. 


H I L DREN 


Medical  and  Nursing  Personnel  in  Constant  Attendance 


2601  South  9th  Street,  Philadelphia  48,  Pa.  HO  5-2839 


HALL-BROOKE  HOSPITAL 

An  Active  Treatment  Hospital,  located  one  hour  from  New  York 

Accredited  fcy.-The  Central  Inspection  Board  of  the  American  Psychiatric  Association 
The  Joint  Commission  on  Accreditation  of  Hospitals 

HALL-BROOKR.  WESTRORT,  CONJV, 

Telephone:  WESTPORT  CAPITAL  7-1251 


Leo  H.  Berman,  M.D. 
Albert  M.  Moss,  M.D. 
Louis  J.  Micheels,  M.D. 


Robert  Isenman,  M.D. 

John  D.  Marshall,  Jr.,  M.D. 
Edward  M.  Keelan,  M.D. 
Peter  P.  Barbara,  Ph.D. 
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FAIR  OAKS 


SUMMIT,  NEW  JERSEY 

CRestvfew  7*0143 

PAUL  SINGER,  M.D. 
aJ2ABETH  tSpzSA,  M.D. 
CLAUDIO  PaLAcIOS,  M.D. 
Associate  Psychiatrists 
THOMAS  P.  PROUT,  JR., 

Administrator 

intensive  treatment  psychiatric  unit 
specializing  in  the  latest  therapeutic  techniques. 

Certified  by 

le  Joint  Commission  on  Accreditation  of  Hospitals  ^ 


OSCAR  ROZETT,  M.D. 

Medical  Director 
EDWARD  R.  DUTY,  M.D. 
Clinical  Director 


t. 

A fully  accredited  50  bed  specialized  hospital 
for  handicapped  children.  Especially  equipped 
for  care  of  cardiac  pre-  and  postoperative 
cases,  cerebral  palsy,  polio,  congenital  de- 
fects, rheumatoid  arthritis,  Legg-Perthes'  dis- 
ease and  other  orthopedic  conditions.  Our 
services  include  physical  theraphy  and  pool 
treatments,  x-ray,  occupational  and  speech 
theraphy.  Regular  schooling  is  provided. 
The  refering  physician  may  continue  to  pre- 
scribe treatment  (except  for  cerebral  palsy 
cases)  or  may  transfer  responsibility  to  our 
staff. 

• * • 

New  Providence  Road 
Westfield,  New  Jersey 


CRUISE 


VOYAGING 


REGULAR  DEPARTURES 

AROUND  THE  WORLD 

(the  Great  World  Cruise  via  connecting 
luxury  liners)  50  to  84  davs,  from  $1895 
ALL  PACIFIC -ORIENT 
(the  Orient,  Australia,  South  Seas) 
49  to  5 6 days,  from  $1565 
THE  ORIENT 
(four  special  spring  sailings  to  the 
Far  East)  43  to  49  days,  from  $2075 
Rates  include  first  class  on  huxtiry  liners, 
all  shore  excursions  and  inclusive  land  tour 
hronram. 

I CARAVEL  CRUISES  & TOURS,  Inc. 

j Time  & Life  Bldg.,  Rockefeller  Center,  New  York  20,  N.  Y. 
I Senci  information  on  L\aravel  Toiir.s  to: 

I Name 
I Acldrews 

I 
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CLASSIFIED  ADVERTISEMENTS 


WANTS  FOR  SALE  TO  LET 

SITUATIONS  ETC. 


Send  replies  to  box  number  c/o  The  Journal 


P.  O.  Box  904,  Trenton  5,  N.  J. 


$3.00  for  25  words  or  less:  additional  words  5c  each 


Forms  close  15th  of  the  Preceding  Month. 


HOARD  ELIGIBLE  INTERNIS  T— University 
traine  1,  29  years  old,  married,  wishes  association 
with  established  internist  or  group.  Available  .luly 
1,  19G2.  Contact  R.  Edenbaum,  M.U.,  8800  20th 

Avenue,  Brooklyn  14,  N.  Y. 


MEDICAL  DIRECTOR  WANTED  for  new  Child 
Guidance  Clinic.  Requirements:  Community  Clin.c 
experience.  Board  eligibility.  New  Jersey  license. 
$9,000  to  $10,000  for  half  time.  Mrs.  Camille  S.  John- 
son, Executive  Director,  Youth  Development  Clinic 
of  Newark  and  Irvington.  MA.  3-9025. 


PHYSICIAN  WANTED— Board  eligible  OB/GYN 
to  take  over  full  OB  specialty  practice  (Orange 
Co.,  New  York),  during  2-yr.  absence  of  owner  for 
GNY  residency.  Equal  partnership  upon  return.  For 
details  write  Joseph  F.  McElligott,  50  Broad  St., 
N.Y.C.  4,  N.Y. 


DOCTOR'S  OFFICE  AVALLABLE  due  to  death. 

Complete  x-ray  room  & equipment  if  desired. 
Asbury  Park,  N.  J.  (vicinity)  Write  P.O.  Box  201, 
Linden,  N.  J. 


FOR  RjENT — Five-room  professional  office,  fully 
equii>ped  and  furnished.  Long  established  general 
practice.  Fine  Bayonne  residential  area.  For  in- 
formation call  FEderal  9-5596. 


TO  SUBLET  OR  SHARE — 5-room  suite  in  Eliza- 
beth’s most  modern,  newest  air-conditioned  de- 
luxe building.  Parking  on  premises.  600  square  feet 
in  1st  floor  corner.  Call  FLanders  1-1112. 


NEW  PROFESSIONAL  BUILDING— One  600  sq. 

ft.  suite  available.  1146  Stuyvesant  Avenue,  Irv- 
ington, N.  J.  ES.  3-1073— MU.  6-0787. 


MEDICAL  ARTS  BUILDING  OF  JERSEY  CITY— 
8-12  Clifton  Place,  Jersey  City,  N,  J,  Suites 
available  for  professional  use  only — also  space  and 
need  for  a dental  laboratory.  Air-conditioned  build- 
ing— adequate  parking  space.  For  information  call 
DElaware  3-7700.  Brochure  upon  reque.st. 


WOULD  LIKE  TO  RENT  a vacated  suite  formerly 
occui)ied  by  a jihysician  practicing  internal  medi- 
cine at  82  Danfortli  Avenue,  Jersey  Cit.v,  New  Jer- 
sey. Tlie  suite  consists  of  seven  large  rooms  and  will 
rent  for  $200  per  month.  Person  or  persons  inter- 
ested in  rental  of  this  suite  should  contact  the  sup- 
erintendent of  the  building,  Mr.  Michael  O'Hara,  at 
HEnderson  4-3463. 


I'ROFESSIONAL  OFFICE  SPACE  for  rent  in 
Kearny,  N.  J.  Excellent  location.  Call  WY.  1-0928. 


OFFICES  ARE  NOW  AVAILABLE  in  a modern, 
fully  air-conditioned,  bi-level  Medical  Building 
which  is  ideally  located  in  suburban  New  Jersey,  in 
the  fastest  growing'  residential  and  industrial  com- 
munity of  the  greater  New  York  area.  This  newly 
constructed  building  will  consist  of  approximately 
8 suites  with  adjacent  off  street  parking  facilities. 
Suites  custom  built.  Early  1962  occupancy.  FTJ.  1- 
3738. 


I>HYSICIAN'S  OFFICE  FOR  RENT— Established 
location,  four  rooms  plus  large  waiting  room  and 
receptionist’s  room.  Active  practice  of  young  doc- 
tor deceased  in  June.  Another  doctor  needed  in 
locality.  Close  to  Salem  County  Memorial  Hospital. 
Dledical  equipment  for  sale.  Write  Mrs.  W.  Edward 
Prigger,  39  W.  Main  St.,  Pennsgrove,  N.  J.  or  call 
AXtel  9-0472. 


I'LAINFIE'LD,  N.  J.,  1310  West  7th  St.— Two  suites 
available,  newly  built  professional  building.  Wood 
panelled  waiting  room,  nurses’  station,  3 examina- 
tion rooms  one  suite  and  2 examination  rooms  the 
other  suite.  Private  lavatories,  central  heating  and 
air-conditioning,  on  site  parking.  Rent  reasonable. 
Call  WAverly  6-3238.  One  suite  now  occupied  by 
dentist. 


FOR  SALE,  ELIZABETH — 2-story,  10  room  house 
located  near  major  bus  lines.  Convenient  to  Eliza- 
beth General  and  Alexian  Bros.  Hospitals.  6 room 
office  suite  including  x-ray  room,  fully  equipped 
and  colonic  irrigator.  Phone  ELizabeth  2-2156. 


(Continued  on  following  page) 
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HOME  AND  OFFICE  FOR  SALE — Retiring.  Cood 
terms,  fully  equipped  office  including  x-iay;  also 
room  for  dentist.  Air-conditioned.  Two  separate 
heating  units.  Elegant  living'  quarters:  3 bedrooms, 
wall-to-wall  cariieting,  eat-in  kitchen,  large  ex- 
pandable attic,  2-car  garage.  Edmund  Lewandowski, 
M.D..  2 Smalley  Terrace,  Irvington,  New  .Jersey. 
ES.sex  3-4G48. 


NEWARK— HOME  AND  OFFICE  FOR  SALE— 
Partially  equipped  4-room  office  with  lavatory 
and  10-room  house  with  3 full  baths  and  adjoin- 
ing gara.ge;  office  attached  to  house;  half  block 
from  bus  lines;  convenient  to  schools  and  chuiches. 
Write  Jlrs.  .Josei)h  A.  darken,  27  Ingraham  Place, 
Newark,  or  phone  BL  3-0840. 


HOME  AND  OFFICE  OF  GENERAL  PRACTI- 
TIONER for  sale  due  to  sudden  death.  G rooms 
fidly  equi])ped  office,  200  MA  x-ray,  EKG,  KMR, 
Microtherm,  laboratory,  etc.  G rooms  living  quar- 
ters 2nd  floor  and  finished  basement.  All  files,  medi- 
cation and  small  equipment  complete.  Outstanding' 
practice  established  for  22  years.  Contact  Mrs. 
Gustav  Farkas,  255  Harrison  Street,  Passaic,  N.  J. 
Tel.  PRescott  9-5733. 


TEANECK,  N.  J. — Home  and  office  for  sale.  Com- 
bination G-roo)n  fully  eciuipped  office  and  7-room 
house  only  3 years  old,  both  fully  air-conditioned, 
luxury  home  of  deceased  doctor  in  this  location  20 
years.  4 bedrooms,  3V4  baths,  2-car  garage,  many 
extras.  On  doctors’  row.  5 miles  George  Washing- 
ton Bridge.  Population  45,000  with  shortage  of 
G.P.’s.  Priced  below  original  cost  at  $54,900,  crwner 
will  assist  in  arranging  terms  to  suit  your  needs. 
Contact  Doyle  & Atkins,  Realtors,  9 GO  Teaneck 
Road,  'Teaneck,  N.  J.  TEaneck  6-5400. 


PATRONIZE  OUR 
ADVERTISERS 


Call  Jack  Zitrin  SO  2-3211 


THE 

ORANGE 
PUBLISHING 
CO.,  Inc. 


PRINTERS 


116-118  LINCOLN  AVENUE 
ORANGE,  NEW  JERSEY 

Phone  OR  3-0048 


Professional  OFFICE 

Located  in  the  beautiful  Mt.  Prospect 
Garden  Apts,  at  the  corner  of  Mt.  Pros- 
pect and  Abington  Aves.,  in  the  Forest 
Hill  section  of  Newark. 

3 ROOM  SUITE  with  private  street  level 
entrance.  Excellent  location  for  Doctor. 


FREE 

PARKING 


Only  $134.  Per  Mo. 

Call  Diamond  2-3621  for  Appointment 


IN  THE  HEART  OF  ESSEX  COUNTY 
Center  of  South  Orange 

PROFESSIONAL  ARTS  BLDG. 

1 1 1 So.  Orange  Ave.,  So.  Orange,  N.  J. 

Now  Renting  — Immediate  Occupancy 

Elevator  & Air  Cond. 

Private  Lav.  & Shower 
Gas,  Electric,  Water 
& Heat  included 
Ample  Parking 
Decorate  to  Suit 


ALL  THIS  FOR 
$100  - - - 350  sq.  ft. 
$200  - - - 600  sq.  ft. 
LARGER  SUITES 
AVAILABLE 
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WHEN  A 
HIGH- 
POTENCY 
VITAMIN 
PRODUCT  IS 
INDICATED.. 


▼ 
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• helps  to  prevent  or  correct  certain  vitamin  deliciencies 

• supplies  various  minerals  normally  present  in  body  tissue 


Each  MYADEC  Capsule  provides;  Vitamins:  Vitamin  lh-2  ciTstalliiie— 
5 meg.;  Vitamin  B.  (riboflavin)- 10  mg-.;  Vitamin  (pyridoxiiie 
hydrochloride)— mg.;  Vbtamin  Bi  mononitrate— 10  mg.;  Xicotinamid(‘ 
(niacinamide) — 100  mg.;  Vitamin  C (ascorbic  acid) — loO  mg.;  A ila- 
min  A— ;>5,000  units  (7.5  mg.);  Vitamin  D- 1.000  units  (y25  meg.); 
Vitamin  V (^/-alpha-tocopheryl  acetate  concentrate)— 5 I.U.;  Miimra/s 
(as  inorganic  salts);  lodine-0.15  mg.;  Vangaiiese - 1 mg.;  Cobalt 
—0.1  mg.;  Potassium  — 5 mg.;  Molybdenum  — 0.2  mg.;  Iron— lo  mg.; 
Copper-l  mg.;  Zinc  — 1.5  mg.;  Magnesium -0 mg.;  Calcium- 105 
mg.;  Phosphorus  — 80  mg. 

Supplied:  Bottles  of  30,  100.  and  250. 


PARKE-DAVIS 


PARKE.  DAVIS  & COMPANY.  Delroil  37.  Michigan 


Now... two  new  products  to  supply 
the  iron  infants  and  children  need 
at  the  ages  they  need  it 


TRI-VI-SOL 

VITAMIN  DROPS  WITH  IRON 


DECA-n-SOE 

GHEWARLE  VITAMINS  WITH  IRON 


These  two  new  formulations— one  for  infants,  one  for  older  children 
— are  distinctive  additions  to  the  present  line  of  Vi-Sol®  vitamins, 
thereby  providing  the  choice  of  Ti  i-Vi-Sol  drops  with  and  without 
iron  and  Deca-Vi-Sol  chewable  vitamins  with  and  without  iron. 
Both  new  products  taste  good.  The  packaging  carefully  limits 
elemental  iron  to  a total  of  500  mg.  per  bottle.  Nevertheless,  the 
bottles  should  be  kejit  out  of  the  reach  of  children. 

Tri-Vi-Sol  vitamin  drops  with  iron.  Each  O.fi  cc.  daily  dose  sii|splics  10  mg. 
elemental  iion  plus  safe,  rational  amounts  ol  \ilamins  C,  1)  and  ,\.  Supplied 
in  bottles  ol  30  cc. 

Deca-Vi-Sol  chcwahle  vitamins  with  iron.  Each  chewahle  tablet  stipplics  10  mg. 
elemental  iion  and  s;tfe,  rational  jitnottnts  of  C,  I)  atul  A plus  seveti  significant 
B sitamins.  Snpjjlicd  in  bottles  of  50  chewahle  ttihlets. 

Bibliographv:  (I)  Jacobs,  I.:  CP  (Jan.)  IttbO.  (2)  .Sbulnian,  I.:  J..\..\I..\.  775: 1 18-12.'! 

(Jan  11)  lOtil.  (;!)  Moore,  C.  V.,  in  Wolil,  M.  (;.,  atul  fiooclliarl,  R.  S.:  .Modern  Nntrnion 
in  Health  atid  Disease,  ed.  2,  I’liiladelpbia,  Lea  S;  Febiger,  littiO,  p.  2^3. 

10  mg.  of  prophylactic  iron... 
logically  combined  for  your 
convenience  with  two  of  the 
most  widely  used  and  accepted 
pediatric  vitamin  products 

Mead  Johnson 
La  boratories 


Symbol  of  service  in  medicine 
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Telephone  EXport  4-3154 


Enrollment  Now  Under  Way!  Enrollment  Now  Under  Way! 

WATCH  YOUR  MAIL  FOR  ANNOUNCEMENT  FOLDER  AND  APPLICATION  OF 

The  Medical  Society  of  New  Jersey 

OFFICIALLY  ENDORSED 

MAJOR  MEDICAL  PLAN 


Paying  80%  of  Covered  Medical  Expenses  (Except  Physicians'  and  Surgeons'  Fees) 


IN  OR  OUT  OF  HOSPITAL 


UP  TO  $10,000 

after  a $500  deductible  which  may  be  paid  by 
Hospitalization  Insurance,  Service  Plan  or  out-of-pocket 


DAILY  HOSPITAL  ROOM  AND 
BOARD 

Full  charge  for  ward  or  semi- 
privafe  room— private  room 
limit  is  $30. 

MISCELLANEOUS  HOSPITAL  SER- 
VICES as  inpatient  or  outpatient. 
REGISTERED  NURSE  in  and  out  of 


THE  PLAN  COVERS: 

SERVICES  AND  SUPPLIES  in  and  out  of  hospital 

Drugs  and  medicines  prepared  from  a doctor's  prescription. 
Laboratory  and  X-ray  services,  including  X-ray  and  radium  treatment. 
Anesthesia,  oxygen,  blood  and  blood  plasma,  and  surgical  dressings. 
Artificial  limbs  and  eyes,  casts,  splints,  trusses,  braces  and  crutches; 
rental  of  iron  lung. 

Local  professional  ambulance  transportation  to  and  from  a hospital 
for  inpatient  treatment. 


hospital. 

ANNUAL  PREMIUMS  AT 

ENTRY  AND  FOR  RENEWAL 

AT  ATTAINED  AGE 

Member, 

Member 

Age  of 

Member 

Member 

Spouse  and 

and 

Member 

Only 

and  Spouse 

Children 

Children 

Under  40 

$10.40 

$ 22.20 

$ 35.00 

$ 23.20 

40-49 

18.20 

38.00 

50.20 

30.40 

50-59 

32.40 

66.00 

78.20 

44.60 

60-65* 

52.00 

103.00 

109.00 

58.00 

* During  the  initial  enrollment  the  age  limit  for  policy  issuance  is  the  70th  birthday.  Al- 
though the  age  limit  for  policy  issuance  after  the  initial  enrollment  is  the  65th  birthday, 
the  policy  is  renewable  to  70  at  age  60-65  rates. 


*Special  extension  of  coverage  policy  providing  coverage  beyond  age  70  with  a maximum  benefit  of  $5000  foi 
each  discblement  with  a $750  deductible,  available  upon  request  at  that  age  without  evidence  of  insurability. 


SOME  HIGHLIGHTS: 


MENTAL  DISORDERS  are  covered  up  to  full  $10,000 
maximum,  if  patient  is  confined  in  a non-gov- 
ernment hospital. 

PREGNANCY  beginning  after  insurance  in  force  is 
covered. 

CONGENITAL  DEFECTS  are  covered,  if  such  ex- 
penses are  incurred  either  (a)  for  a child  born  to 
a mother  who  is  already  insured,  or  (b)  more  than 
three  years  after  the  effective  date  of  the  Cov- 
ered Person's  insurance. 

COSMETIC  SURGERY  is  covered,  if  the  condition  to 
be  treated  is  a result  of  injury  sustained  while 
the  Covered  Person  is  insured. 

RECURRENT  conditions  are  covered. 

NO  SPECIFIC  LIMIT  on  number  of  days  in  hospital 
or  for  professional  nursing  expense. 

WORLDWIDE  COVERAGE. 

Issued  by 

NATIONAL  CASUALTY  COMPANY 

DETROIT,  MICHIGAN 


THE  EXCLUSIONS: 

The  plan  does  not  cover  expenses  which  are  not 
reasonable  or  necessary  or  caused  by  or  resulting 
from:  the  hazards  of  warfare;  injury  or  sickness 
contracted  while  in  the  armed  forces;  suicide  or 
attempt  thereat;  self-inflicted  injury;  injury  or  sick- 
ness covered  by  Workmen's  Compensation  or  Occu- 
pational Disease  Law;  supplies  or  services  which  are 
furnished  by  or  at  the  expense  of  the  Federal  Gov- 
ernment or  an  agency  thereof;  treatment  for  alco- 
holism or  narcotic  addiction;  or  cosmetic  surgery  or 
congenital  defects  or  air  travel,  except  as  specified 
in  the  policy. 

TERMINATION: 

As  long  as  the  Society's  plan  remains  in  force  and 
you  remain  a member  of  the  Society  and  pay  the 
required  premium,  your  insurance  cannot  terminate 
prior  to  age  70*.  Similarly,  dependent  insurance 
continues  concurrently  with  the  member's  policy  as 
long  as  the  person  remains  a Dependent  as  defined 
if  premium  is  paid. 

Full  Details  of  Coverage  Are  in  Policy 

Administered  by 

E.  & W.  BLANKSTEEN  AGENCY,  Inc. 

75  Montgomery  St.,  Jersey  City  2,  N.  J. 

DEIaware  3-4340 
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....  Newark 
Asbury  Park 


Spring  Lake 
Atlantic  City 
. . . . Bayonne 
. . . W’harton 
. . . Glassboro 
Lambertviile 
. . Gloucester 

Clifton 

....  T renton 


Delegates 

C.  Byron  Blaisdell  (1962)  

William  F.  Costello  (1961)  

Joseph  P.  Donnelly  (1962)  

Marcus  H.  Greifinger  (1962)  

Isaac  N.  Patterson  (1961)  

1>.  Samuel  Sica  (1962)  


. Asbury  Park 

Dover 

. . jersey  City 

Newark 

. . . . W'estville 
Trenton 

DELEGATES  TO  OTHER  STATES 


Emanuel  M.  Satulsky,  Elizabeth  (1963) 

John  L.  Olpp.  Englewood  (1962) 

. ..  Albert  F.  Moriconi,  Trenton  (1964) 
E.  Vernon  Davis,  Moorestown  (1963) 
. Isaac  N.  Patterson,  Westville  (1962) 


COUNCILORS 

First  District  (L*nion,  Warren,  Morris  and  Essex  Counties)  . . 

Second  District  (Sussex,  Bergen,  Hudson  and  Passaic  Counties)  

Third  District  (Mercer,  Middlesex,  Somerset  and  Hunterdon  Counties)  

Fourth  District  (Camden,  Burlington,  Ocean  and  Monmouth  Counties)  

Fifth  District  (Cape  May,  Cumberland,  Atlantic,  Gloucester  and  Salem  Counties) 

DELEGATES  TO  THE  AMERICAN  MEDICAL  ASSOCIATION 

Alternates 


F.  Clyde  Bowers  (1962)  Mcndham 

Frank  j.  Hughes  (1962)  Gloucestei 

Joseph  R.  Jehl  (1962)  Clifton 

John  F.  Kustrup  (1962)  Trenton 

Elton  W*.  Lance  (1961)  Rahway 

John  L.  Olpp  (1961)  Flnglewood 


New  York — William  F.  Costello  (1962)  Dover 

Connecticut — Lloyd  A.  Hamilton  (1962)  Lambertviile 


New  York — Levi  M.  Wai'ker  (1962)  Atlantic  City 

Connecticut — S.  Eugene  Dalton  (1962)  Ventnor 


CHAIRMEN  - 1961-62 


Annual  Meeting  

Cancer  Control  

Child  Health  

Chronically  III  and  the  Aging 
Constitution  and  Bylaws  Revision 

Credentials  

Disaster  Medical  Services  

Finance  and  Budget  

Hearing  and  Speech  

Honorary  Membership  

Industrial  Health  

Legislation  

Maternal  and  Infant  Welfare  . . 
Medical  Defense  and  Insurance 

Medical  Education  

Medical  Services  

Medical  Student  Ix>an  Fund  . . . 

Mtntal  Health  

Physicians  Placement  Service  . . . 

Publication  

Public  Health  

Public  Relations  

Rehabilitation  

Scientific  Exhibit  

Scientific  Program  

Traffic  Safety  

Vision  

Woman’s  Auxiliary  Advisory  . . . 
W’orkmen’s  Compensation  


. . . Jerome  G.  Kaufman,  Maplewo.Kl 

John  L.  0!pi),  Englewood 

Robert  E.  Jennings,  South  Orange 

William  H.  Hahn,  Newark 

. . . . Louis  F.  Albright,  Spring  Lake 

Marcus  H.  Greifinger,  Newark 

R W'infield  Betts,  Medford 

. . . . David  B.  Adman,  Atlantic  City 

James  H.  Spi’.Iane,  IMiillipsburg 

F.  C.yde  Bowers,  Mendham 

Dehna  W.  Caldwell,  Linden 

Samuel  J.  Lloyd,  Trenton 

John  D.  Preece,  Trenton 

Daniel  F.  Featherst  *ii,  Asbury  J'ark 
. ..  Sherman  Garrison,  Jr.,  Bridgeton 

Irving  Klompus,  Bound  Brook 

Luke  A.  Mulligan,  Leonia 

Robert  S.  Garber,  Belle  Mead 

Samuel  J.  Lloyd,  Trenton 

Fred  B.  Rogers,  Trenton 

John  B.  Fuhrmann,  Flem  ngtoii 

John  F.  Kustrup,  Trenton 

Elmer  J.  Elias,  Trenton 

Miiton  Ackerman,  Atlantic  City 

......  Edward  E.  Seidmon,  Plainfield 

A.  M.  K.  Maldeis,  Camden 

. . . Samuel  M.  Diskan,  Atlantic  City 
. V’olmar  A,  Mereschak,  Phillipsburg 
Joseph  A.  Lepree,  Elizabeth 
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The  cigarette  that  made  the  Filter  Famous! 


It’s  true.  Kent’s  enormous  rise  in  popularity— with  all  the  attendant  maga- 
zine and  newspaper  stories— really  put  momentum  to  the  trend  toward  filter 
cigarettes ! 

So,  Kent  is  the  cigarette  that  made  the  filter  famous.  And  no  wonder. 
Kent’s  famous  Micronite  filter  is  made  from  a pure,  all-vegetable  material. 

A specially  designed  process  at  the  P.  Lorillard  factory  compresses  this 
material  into  the  filter  shape  and  creates  an  intricate  network  of  tiny  channels 
which  refine  smoking  flavor. 

Kent  with  the  Micronite  filter  refines  away  harsh  flavor  . . . refines  away 
hot  taste  . . . makes  the  taste  of  a cigarette  mild. 

That’s  why  you’ll  feel  better  about  smoking  with  the  taste  of  Kent. 

@1961  P LORILLARO  CC. 


A PRODUCT  OF  P LORILLARD  COMPANY  FIRST  WITH  THE  FINEST  CIGARETTES  THROUGH  LORILLARD  RESEARCH 

THE  JOUR.N'AL  OF  THE  MEDIC.\L  SOCIETY  OK  NEW  JERSEY 


ARMOUR  PHARMACEUTICAL  COMPANY 
ANNOUNCES  THE  FIRST  SELECTIVE  TENSITROPIC 


a 


I S T I C A® 


I am  pleased  to  inform  you  of  the  latest  development  in  our  Company’s  continuing  research 
for  superior  chemotherapeutic  agents. 

For  patients  suffering  from  tension/anxiety  states,  we  are  offering  the  medical  profession 
Listica—  a new  and  selectively  different  monocarbamate.  Frankly,  we  would  be  hesitant 
about  entering  a field  already  crowded  with  good  drugs  were  it  not  for  the  marked 
differences  Listica  presents. 

Listica  is  not  “just  another  tranquilizer.”  We,  therefore,  call  it  The  First  Selective  Ten* 
sitropic.  Here  are  the  reasons  why: 

New  Listica  allays  tension/anxiety  in  as  many  as  89%  of  cases  by  selectively  inhibiting 
impulses  through  internuncial  pathways  of  the  central  nervous  system.  However,  it  does 
notaffectthe  unconditioned  response;  thus,  Listica  does  not  induce  apathy  or  impair  acuity. 

The  past  three  and  one-half  years  of  clinical  studies  have  demonstrated  the  safety  and 
efficacy  of  Listica  in  1,759  patients.  There  have  been  no  reports  of  contraindications, 
toxicity,  habituation  or  serious  side  effects. 

One  tablet  q.i.d.  is  adequate  dosage  to  allay  tension/anxiety,  maintain  acuity,  and  promote 
eunoia*— “a  normal  mental  state."  This  simple,  effective  dose  remains  the  same,  even 
in  maintenance  therapy. 

We  are  sending  you  samples  and  published  clinical  reports  on  Listica.  We  will  be  happy 
to  send  you  a copy  of  the  first  “Symposium  on  Hydroxyphenamate”  on  request.  I oelieve 
you  will  find  Listica  a valuable  addition  to  the  arsenal  of  chemotherapeutics  for  combatting 
tension /anxiety  in  your  practice. 


P.S.:  Physicians  who  prefer  generic  names  prescribe  “Hydroxyphenamate,  Armour.'* 


Robert  A.  Hardt,  President 


LISTICA— Hydroxyphenamate,  Armour.  ©1961,  A.P.  CO. 


Stedman's  Medical  Dictionary. 


ANNOUNCING  THE  FIRST 


Symbols  of  the  Age  of  Tension /Anxiety 


LISTICA  by  ARMOUR 


M 


allays  TENSION/ANXIETY.  . . 
maintains  acuity . . . promotes  eunoia*. . . 
facilitates  somatic  diagnosis  and  therapy 
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VE  TENSITROPIC 


L I S T I C A 


lifts  the  facade  of 
TENSION/ANXIETY 


maintains 
normal  acuity 


enhances 

physician-patient 

rapport 

without  known 
toxicity  or 
contraindications 


without  serious 
side  effects 
or  habituation 


with  convenient 
dosage  and 
availability 


New  Listica  allays  tension /anxiety  in  as  many  as  89%  of  cases,  by  selectively 
inhibiting  impulses  through  internuncial  pathways  of  the  central  nervous  system. 
Whether  the  patient's  tension /anxiety  is  psychosomatic  or  a complication  of 
somatic  disorder,  Listica  reduces  or  eliminates  the  excess  impulsivity  seen  in 
tension /anxiety  states. 

Unlike  many  drugs,  Listica  does  not  affect  unconditioned  response  or  normal 
motor  activity.  Thus,  Listica  allays  tension  and  anxiety  without  inducing  apathy 
or  impairing  acuity;  patients  are  able  to  pursue  normal  activities,  such  as  driving, 
reading,  writing,  etc.,  without  interference  from. drug  therapy. 

As  it  removes  tension/anxiety,  fear  and  frustration,  listica  promotes  eunoia*— 
"a  normal  mental  state."  It  bares  the  patient's  true  somatic  condition,  and  facili- 
tates diagnosis  and  therapy.  Patients  are  more  tractable  to  concomitant  drug 
therapy,  respond  better,  faster. 

Listica  is  safe,  as  well  as  effective.  Chronic  studies*'*  in  rats  (12  months)  and  dogs 
(6  months)  were  free  of  toxic  manifestations  at  oral  dosage  levels  as  high  as  200 
mg. /kg. /day  (approximately  10  times  the  recommended  human  dosage).  No  mac- 
roscopic or  microscopic  changes  in  tissues,  organs  or  blood  indicative  of  toxicity 
were  observed,  even  at  doses  up  to  320  mg. /kg.  In  humans,  there  have  been  no 
adverse  blood,  urine  or  cardiac  changes:  liver  profiles  were  negative,  and  jaundice 
has  not  been  noted. 

During  three  and  one-half  years  of  clinical  study  in  1,759  patients, Listica  has 
produced  no  serious  side  effects.  Less  than  4%  of  patients  experienced  any  side 
effects,  and  these  were  invariably  minor  and  transient.  Most  frequent  (38  cases) 
was  mild  drowsiness,  which  disappeared  after  the  first  few  days  of  Listica  therapy. 
Habituation,  cumulative  effects,  or  withdrawal  symptoms  have  not  been  noted, 
even  in  patients  taking  Listica  as  long  as  two  years. 

One  Listica  tablet,  q.i.d.,  is  the  recommended  dosage.  Listica  is  supplied  in  bottles 
of  50  tablets  on  prescription  only,  by  pharmacies  everywhere.  Each  tablet  contains 
200  mg.  of  Hydroxyphenamate,  Armour. 


References: 

’Bastian,  J.  W,:  Classification  of  CNS  Drugs  by  a Mouse  Screening  Battery.  To  be  published  in  Intern. 
Arch-  de  Pharmacodynamie;  SHubata,  J.  A.,  and  Hecht,  R.  A.:  Review  of  Clinical  Use  of  Hydroxyphena- 
mate (Listica)  in  1,759  Patients.  To  be  published  in  Clinical  Medicine;  3Taub,  S.  J.:  Management  of 
Anxiety  in  Allergic  Disorders— New  Approach.  To  be  published  in  Psychosomatics;  ‘tCahn,  B.:  Experi- 
ence with  a New  T ranquilizing  Agent  (Hydroxyphenamate).  Ibid;  ^Davis,  O.  F.:  On  Use  of  Hydroxyphena- 
mate in  Anxiety  Associated  with  Somatic  Disease.  To  be  published;6Alexander.L.:  Effect  of  Hydroxyphen- 
amate on  Conditional  Psychogalvanic  Reflex  in  Man. Supplement  to  Diseases  of  the  Nervous  System, 
Sept.,  1961 ; 7Cahn,  B.:  Effect  of  Hydroxyphenamate  in  T reatment  of  Mild  and  Moderate  Anxiety  States. 
Ibid;  scahn,  M.  M„  and  Levy,  E.  J.:  Use  of  Hydroxyphenamate  (Listica)  in  Dermatological  Therapy. 
Ibid;  SEisenberg,  B.  C.:  Amelioration  of  Allergic  Symptoms  with  a New  T ranquilizer  Drug  (Listica).  Ibid; 
'OFriedman,  A.  P.:  Pharmacological  Approach  to  Treatment  of  Headache.  Ibid;  "Greenspan,  E.  B.:  Use 
of  Hydroxyphenamate  in  Some  Forms  of  Cardiovascular  Disease.  Ibid;  '^Gouldman,  C.,  Lunde,  F.,  and 
Davis,  J.:  Clinical  T rial  of  Hydroxyphenamate  in  Alcoholic  Patients.  Ibid;  'SMcLaughlin,  B.  E..  Harris,  J., 
and  Ryan,  E.:  Double  Blind  Study  Involving  "Listica,"  Chlordiazepoxide,  and  "Placebo”  as  Adjunct  to 
Supportive  Psychotherapy  in  Psychiatric  Clinic.  Ibid;  "Bastian,  J.  W.:  Pharmacology  and  Toxicology 
of  Hydroxyphenamate.  Ibid;  ’SBossinger,  C.  D.:  Chemistry  of  Hydroxyphenamate.  Ibid, 


ARMOUR  PHARMACEUTICAL  COMPANY,  KANKAKEE,  ILLINOIS 
Physicians  who  prefer  generic  names  prescribe  "Hydroxyphenamate,  Armour." 


ttSTiCA— HydrOKyphenamate,  Armour.  ©19C1,  A.P,  CO.  •Stedman's  Medical  Dictionary 
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IN  FUNCTIONAL  G.l.  AND 
BILIARY  DISTURBANCES 
...TO  EACH  PATIENT 
ACCORDING  TO  THE  NEED 

DECHOLIN-BB 

Hydrocholeretic  • Antispasmodic  • Sedative ...  to  reduce 
TENSION , and  anxiety-induced  dysfunction  of  G.l.  and  bili- 
ary tracts... and  also  relieve  both  smooth-muscle  spasm  and 


biliar//intestinal  stasis 

butabarbital  sodipm 15  mg.  {'A  gr.) 

(Warning-may  be  habit  forming) 

dehydrocholic  acid,  Ames 250  mg.  (3%  gr.) 

belTadonna  extract lOmg.  ('Agr.) 


DEGHOLIH 
with  Belladonna 

Hydrocholeretic  — Antispasmodic ...  to  relax  SPASM  of 
smooth  muscle  of  G.l.  tract  and  sphincter  of  Oddi... and 
also  counteract  biliary/intestinal  stasis 

dehydrocholic  acid,  Ames" 250  mg.  (3M  gr.) 

belladonna  extract 10  mg.  ('A  gr.) 


DECHOLIN 

Hydrocholeretic ...  to  combat  STASIS  in  bowel  and  biliary 
tract ...  by  activating  biliary  function  with  a greatly  increased 
flow  of  aqueous  “therapeutic”  bile 

dehydrocholic  acid,  Ames 250  mg.  (3%  gr.) 


Average  adult  dose:  1 or,  if  necessary,  2 tablets  three  times  daily. 

Side  effects:  Dechoun  by  itself,  or  as  an  ingredient,  may  cause  transitory  diarrhea.  Belladonna  in 
Decholin  with  Belladonna  and  Decholin-BB  may  cause  blurred  vision  and  dryness  of  mouth. 
Contraindications:  Biliary  tract  obstruction,  acute  hepatitis,  and  (for  Decholin  with  Belladonna  and 
Decholin-BB)  glaucoma. 

Precautions:  Periodically  check  patients  on  Decholin  with  Belladonna  and  Decholin-BB  for  increased 
intraocular  pressure.  Also  observe  patients  on  Decholin-BB  for  evidence  of  barbiturate  habituation  or 
addiction,  and  warn  drivers  against  any  risk  of  drowsiness. 

Available:  Dechoiin-BB,  in  bottles  of  100  tablets;  Decholin  with  Belladonna  and  Decholin,  in  bottles  of 
100  and  500.  iiui 


AMES 

COMPANY,  INC 
£lkhort  • Indiono 
Toronto  ■ Conoda 
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Graham,  Sotto  and  Paloucek — Cancer  of  the  Cervix 

uful  co\Vitu|v  t?!*  ccxOtcuf  caicuioitia 


This  aiulioritative  new  monograph,  from  the 
world-famous  Roswell  Park  Memorial  Insti- 
tute, brings  you  today’s  latest  information  on 
the  diagnosis  and  management  of  cervical 
cancer.  The  authors  begin  with  an  interest- 
ing discussion  of  the  frequency,  etiology  and 
pathology  of  such  lesions.  There  are  exten- 
si\e  sections  on  diagnosis  and  therapy — in- 
cluding com|)lications  aflecting  management 
such  as  pregnancy,  prolapse  of  the  uterus, 
carcinoma  of  a cervical  slump,  and  fever. 


\'ou’ll  find  fidly  illustrated  coverage  of  tech- 
nicjues  of  oittaining  material  for  Pajjani- 
colaou  smears  and  performing  cervical  bio|)sy. 
Both  irradiation  and  operative  techni([ues 
are  explained  and  illustrated  in  detail. 

By  John  B.  Gr.xham,  M.D.,  Chief  Gynecologist;  Luciano 
S.  J.  Sotto,  M.D.,  formerly  Attending  Gynecologist;  and 
Frank  P.  Paioucek,  M.D.,  Attending  Gynecologist.  All 
of  the  Roswell  Park  Memorial  Institute,  Buffalo,  New 
York.  About  544  pages,  with  157  illustrations. 

About  $15.00.  Sew — Ready  in  January! 


Hogan  and  Zimmerman — Ophthalmic  Pathology 

OlvxO  con! --Cl  Aupei^  u Ifus  uful  (cxf^ooic  on  ffw  and  tfs 


In  a Straightforward  and  visually  superb  man- 
ner, this  book  clearly  sets  forth  the  mor|)ho- 
logic  pathology  of  the  eye  and  the  physiologic 
processes  aflecting  ocular  change.  The  authors 
first  cover  princijjles  of  general  pathology, 
pathologic  entities  aflecting  the  entire  eye, 
and  a general  discussion  of  ocular  injuries. 
Anatomy,  histology,  congenital  and  develop- 
mental anomalies,  inllammations,  metabolic 
disorders,  neoplasms  are  then  carefully  con- 
sidered for  all  the  various  regions  of  the  eye: 


the  lids  and  lacrimal  drainage  apparatus,  the 
cornea  and  sclera,  the  uveal  tract,  retina,  op- 
tic nerves,  vitreous,  and  the  orbit.  Many  beau- 
tiful new  illustrations  have  been  incorporated. 

Edited  by  Michael  J.  Hogan,  M.D.,  Professor  and  Chair- 
man, Department  of  Ophthalmology,  University  of  Cali- 
fornia School  of  Medicine,  San  Francisco:  and  Lorknz  E. 
Zimmerman,  M.D..  Chief,  Ophthalmic  Patbolo'.>v  Branch 
and  Registrar,  Registry  of  Ophthalmic  Patliology,  .\rmed 
Forces  Institute  of  Pathology,  Washington,  DC.;  with 
15  Contributors.  797  pages,  7/2 ''xl  I",  with  703  figures, 
some  in  color.  About  $30.00.  Sew  (2nd)  Edition! 


Owen — Hospital  Administration 


Cf  .‘^Bool^l-Cf  compfdc  and 


much  ricc 


d..d 


aoutcc  boo 


C on  munai^tn.^  fodi 


(io.spifafs 


The  place  of  the  hospital  in  the  community 
and  the  interrelationships  between  depart- 
ments of  the  hospital  are  clearly  set  forth  in 
this  new  day-to-day  reference  source.  Here  you 
will  find  hundreds  of  valuable  ideas  to  help 
increase  efficiency  in  the  construction,  organ- 
ization and  administration  of  today’s  hospi- 
tals. Every  asjiect  of  administration  is  carefully 
detailed  from  Planning  and  Organizing  the 
Hospital  to  Hospital  Law.  There  is  valtiable 
coverage  of:  Financial  Manage?nent  — Laun- 


dry and  Linen  Service  — .Maintenance  of 
Building  and  Grounds — Organizing  the  .Med- 
ical Staff — Surgical  Sendees — .Medical  Record 
Library  — Chaplaincy  Sendee  — Public  Rela- 
tions— Research — T rusteeship. 

Edited  by  Joseph  Karlton  Owen,  B.S.,  M.S.,  Ph  D., 
Specialist  in  Hospital  Administration,  Louis  Block  and 
.Associates,  Inc.,  biker  Spring,  Md.;  with  the  ('oordina- 
tive  Assistance  of  Robert  K.  Eisleben,  B A.,  M..\  , .As- 
sistant Administrator  of  Little  C'ompany  of  Mar>-  Hospital, 
Torrance,  Calif.  .About  9fiU  pages,  b‘/2"x9^i",  with  186  il- 
lustrations. .About  $16.00.  Sill — Ready  in  January! 


Order  Today  from  W.  B.  SAUNDERS  COMPANY  | 

West  Washington  Square  Philadelphia  5 j 

Please  send  me  the  following  books  and  Irill  me:  j 

□ Graliam,  Sotto  Paloucek’s  Cancer  of  the  Ciervix.  about  $15.00  j 

[]  Hogan  Jk  Zimmerman’s  Oplitlialmic  Pathology,  about  $30.00  | 

Q Owen’s  Hospital  Administration,  about  $10.00  I 

I Name j 

I 

Address SMJ- 12-61  | 


SPECIAL  COUGH  FORMULA 

•fi>r  Ckildrcyt 


SOOTHING  DECONGESTANT  AND  EXPECTORANT 


Each  teaspoon  (5  cc.)  contains:  Codeine  phosphate 


5.0  mg. 


Neo-Synephrine®  hydrochloride  . . 2.5  mg. 


Dosage: 

Children  from  6 months  to  1 year, 
l/4  teaspoon;  1 to  3 years,  l/2  to 
1 teaspoon;  3 to  6 years,  1 to  2 
teaspoons;  6 to  12  years,  2 tea- 
spoons. Every  four  to  six  hours  as 
needed. 


How  Supplied: 

Bottles  of  16  f.  oz. 


Exempt  Narcotic 


I 

IKUVwb 

LABORATORIES  \ 


New  York  18.  N Y 

Before  prescribing  be  sure  to  consult 
Winthrop's  literature  for  additional 
information  about  dosage,  possible 
side  effects  and  contraindications. 


(brand  of  phenylephrine  hydrochloride) 


Chlorpheniramine  maleate 0.75  mg. 

Potassium  iodide 75.0  mg. 


Bright  red,  pleasant  tasting, 
raspberry  flavored  syrup 
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How  Doctors  Can  Become  PARTNERS  in  Profit 
From  Investments  in  Giant  Real  Estate! 


By  Mortimer  L.  Schultz,  one  of  the  nation’s  leading  Real  Estate 
Syndicators,  and  Vresident  and  Chairman  of  the  Board,  Office 
Buildings  of  America,  Inc. 

Mr.  Schultz,  author  of  "Partners  in  Profit — The  Real  Estate  Syn- 
dication Story,”  has  explained  real  estate  syndication  to  hundreds 
of  college,  medical,  executive  and  real  estate  groups  throughout 
the  United  States.  The  questions  below  are  representative  of 
those  most  often  asked  by  medical  investment  groups  and  from 
inquiries  received  from  doctors. 


Q 

(tyl 


Q 

Q 

Q 

<1^ 


Q 


What  is  real  estate  syndication? 

It  is  a group  effort  which  permits  the 
small  investor  to  purchase  income  pro- 
ducing real  estate  that  formerly  was  be- 
yond his  financial  reach. 

What  are  current  yields  and  how  are  they 
paid? 

Yields  currently  range  from  9 to  15%  an- 
nually, paid  on  a monthly  basis. 

How  can  syndication  benefit  a doctor? 

Participation  in  syndication  is  an  ideal 
way  to  convert  ordinary  income  into  long 
term  capital  gains,  thus  lessening  the  in- 
vestor’s tax  burden. 

Give  a concrete  example  of  how  ordinary 
income  converts  to  long  term  capital 
gains. 

A doctor  with  a $36,000  investment  in  a 
Newark  office  building  received  $38,760 
in  cash  income  during  the  syndication’s 
five  years  of  existence.  Of  this,  only 
$10,000  was  subject  to  tax,  on  a long  term 
capital  gains  basis.  In  addition,  the  doc- 
tor was  permitted  to  write  off  an  addi- 
tional $7,000  of  income  from  his  practice 
due  to  the  depreciation  reserves  on  the 
particular  building. 

What  is  the  liability  of  an  investing 
partner? 

A limited  partner  risks  his  investment 
only.  Syndication  shares  usually  range 
in  price  from  $2,500  to  $5,000. 


Q 


Are  partnership  interests  marketable? 


^ Definitely  yes.  First  Jersey  Securities 
was  the  originator  and  is  still  the  nation’s 
leading  secondary  market  for  syndica- 
tions. In  the  past,  First  Jersey  has  had 
no  trouble  re-selling  these  shares,  usually 
at  par  or  better. 


Q 


Who  is  the  typical  syndication  partner 
and  how  much  has  been  invested  in  sjTi- 
dications  to  date? 


^ A recent  survey  indicates  the  typical  in- 
vestor is  (a)  in  his  forties,  (b)  an  execu- 
tive or  professional  man  with  an  income 
of  $10,000  to  $50,000  and  (c)  with  $5,000 
to  $35,000  invested  in  two  or  more 
syndications.  Syndication  investments 
throughout  the  country  are  currently  in- 
creasing at  an  annual  rate  of  $3  bfllion. 


For  your  complimentary  copy  of  Mr.  Schultz's  new 
book,  "Partners  in  Profit — The  Real  Estate  Syndica- 
tion Story,"  please  fill  in  the  coupon  below. 


FIRST  JERSEY  SECURITIES  CORPORATION 

671  Broad  Street,  Newark  2,  N.  J.  MArket  3 4893 

Gentlemei: 

Send  a copy  of  "Partners  in  Profit"  with  no  obliga- 
tion, of  course,  to; 

Name  

Address  

City  State  . ...... 
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In  oral  penicillin  therap 
COMPOCILLIN-VK 
offers  the  speed,  the  certair 
the  effectiveness 
of  this.. . 


with  the  safety 
and  the  convenience 
of  this . . . 


r 


[N  ORAL  PENICILLIN  THERAPY 


Because  potassium  penicillin  V (Compo- 
cillin-VK)  offers  excellent  absorp- 
tion^'-’^'^— fast,  predictable  levels  of 
Antibacterial  activity  enter  the  blood  stream 
and  quickly  reach  the  site  of  infection.  Ab- 
■orption  takes  place  high  in  the  digestive  tract 
md  is  virtually  unaffected  by  gastric  media. 

Antibacterial  levels  are  so  predictable  that, 
n many  cases,  Compocillin-V K may  be  pre- 
tribed in  place  of  injectable  penicillin.  This  is 
■specially  appreciated  by  younger  patients 
ind— as  you  know— oral  administration  is 
considered  far  safer  than  injectable. 

, Compocillin-VK  is  well  tolerated  and  may 
)e  used  in  treating  mild,  severe,  and  in  high  do- 
age  ranges,  even  critical  cases  involving  peni- 
; ‘.illin-sensitive  organisms.  It  comes  in  stable, 
lalatable  forms  for  every  patient— every  age. 


POTASSIUM  PENICILLIN  V 

There  are  tiny,  easy-to-swallow  Filmtab® 
tablets— 125  mg.  and  250  mg.  (200,000  units 
and  400,000  units),  a tasty,  cherry-flavored 
suspension  (each  5-ml.  teaspoonful  contains 
125  mg.)  and  two  combinations  (Filmtab  and 
suspension)  with  the  triple  sulfas.  Depending 
on  severity  of  infection,  dosage  for  Compo- 
cillin-VK is  usually  125  mg.  or  250  mg.  three 
times  a day.Won’t  you  try  Compocillin-VK? 

1.  R,  Lamb  and  E.  S.  Maclean,  Penicillin  V— A Clin'i^al 
Assessment' After  One  Year,  Brit.  M.  J.,  July-27,  1957, 
p.  191-193.  1 J:  I.  Burn,  M.  P.  Curwen,  R.  G.  Huntsenan 
.and  R.  A.  Shooter,  A Trial  of  Penicillin 
July  27, 1957,  p.  193.  3.  J.  Macleod,  Gurcent  Tberapeufics, 
The  Practitioner,  178:486,  April,  1957.14.  W.  J.  Martin, 
D.  R.  Nichols  and  F.  R.  Heilman,  ObseVvatio'ns  opOTTnical 
Use  of  Phenoxymethyl  Penicillin  (Penicillin  V),  J.A.M.A., 
p.  928,  March  17,  1956.  i 


FU.MTAB  — riLM-SCALEO  TABLETS, 
10261 


OTT. 


Qapek-OihL 

OilatumSoap 

h\/nr40  I I r'  /-» r» 


hypoallergenic  cleanser 

!p\  tmcle/i,  &mijtwt  J^kiAA. . t 


Super-oiled  (not  super-fatted)  to  minimize  “drying" 

600%  higher  content  of  unsaturated  oils 
than  other  cleansers 

Rich,  oil-laden  lather,  even  in  hard  water 
Ideal  for  pediatric  and  geriatric  use 
Available  scented  or  unscented 


S 

S SB 


SKIN  TREATMENT 


STIEFEL 


LABORATORIES,  INC. 

Oak  Hill,  New  York 
Canada:  WInloy  Morris,  Montreal 

logical  Dermatologicals-Since  1847 


Oilatuin  Cream 

(new  improved  formula) 

. . An  oil-in-water  emulsion  buffered  to  pH  5.5 

, . Leaves  “the  film  that  breathes  ”... 
retards  moisture  loss 

. . Contains  highly  unsaturated  vegetable  oils . . . 
no  lanolin  or  mineral  oil 

. . Cosmetically  pleasant...  scented  or  unscented 

You  can  recommend  STIEFEL  Oilatum  Cream  with 
confidence  for  symptomatic  therapy  of  dry,  ten- 
der or  sensitive  skin,  lanolin  or  alkali-sensitivity, 
ichthyosis,  winter  itch,  wind  burn  and  similar' 
etiologic  entities. 


Samples  & literature  of  Oilatum  Soap  & Oilatum  Cream  sent  on  request. 
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Increasingly... 

the 

trend  is  to 


According  to  a recent  report*  on  the  effectiveness 
of  Terramycin  in  io6  cases  of  upper  respiratory 
tract  infection:  “The  response  in  sinusitis  was  par- 
ticularly gratifying,  as  both  acute  and  chronic 
cases  were  controlled  within  an  average  of  five 
days.” 

“It  was  the  impression  of  the  hospital  staff  that 
oxy tetracycline  [Terramycin]  was  not  only  better 
tolerated,  but  more  effective  than  other  antibiotics 
habitually  used.” 

The  results  reported  in  this  and  many  other  stud- 
ies confirm  the  vitality  of  Terramycin  for  broad- 
spectrum  antibiotic  therapy  and  demonstrate  why 
—increasingly— the  trend  is  to  Terramycin. 


CAPSULES 


2S0  mg.  and  125  mg.  per  capsule 


cmvmient  initial  or  maintenance  therapy 
in  adults  and  older  children 


Science  for  the  world's  well-being® 

Pfizer  Laboratories  Division,  Chas.  Pfizer  & Co.,  Inc. 
New  York  17,  N.  Y. 

*Jacques,  A.  A.,  and  Fuchs,  V.  H.:  J.  Louisiana  M.  Soc.  113:200,  May,  1961. 


In  brief  I 

The  dependability  of  Terramycin  in  daily 
practice  is  based  on  its  broad  range  of 
antimicrobial  effectiveness,  excellent 
toleration,  and  low  order  of  toxicity.  As  with 
other  broad-spectrum  antibiotics, 
overgrowth  of  nonsusceptible  organisms  may 
develop.  If  this  occurs,  discontinue  the 
medication  and  institute  appropriate  specific 
therapy  as  indicated  by  susceptibility 
testing.  Glossitis  and  allergic  reactions  to 
Terramycin  are  rare.  Aluminum  hydroxide 
gel  may  decrease  antibiotic  absorption  and  is 
contraindicated. 

More  detailed  professional  information  available  on  request. 
another  reason  why  the  trend  is  to 
'Ttrri.mycin—versatiUty  of  dosage  form: 

TERRAMYCIN  Syrup/Pediatric  Drops 

125  mg.  per  tsp.  and  5 mg.  per  drop 
(100  mg./cc.),  respectively — deliciously 
fruit -flavored  aqueous  forms  . . . 
pre constituted  for  ready  oral  adrtmistration 
TERRAMYCIN  Intramuscular  Solution  j 

50  mg./cc.  in  10  cc.  vials;  100  mg.  and 
250  mg.  in  2 cc.  atnpules — the  broad- 
spectrum  antibiotic  for  inmiediate  intra- 
muscular injection  . . . conveniently 
preconstituted  . . . notably  well  tolerated  at 
injection  site  with  low  tissue  reaction 
compared  to  other  broad-spectrum  antibiotics 


MICROCORDER 


THE  TINY 
TAPE  RECORDER 
WITH  THE  BIG 
PERFORMANCE! 


MODEL 

#2104 


So  tmall  it  fits  in  the  sratllest  briefcase  with  plenty  of  room  left  ovcti 
Wonderful  for  office,  school  or  home,  perfect  as  a gift  that  keeps  oa 
giving  I Only  pounds,  8"  x 8*  x 2Vi".  Battery  powered.  Push  But- 
ton conuols.  Two  constant  speeds,  dual  track;  records  and  plays  bade 
one  full  hour  on  a 3'  reel  of  tape.  With  mike,  batteries  and  carrying 
strap,  (sift  Boxed. 


MICROCORDER  TRANSISTOR 
TAPE  RECORDER 

Come  In  and  Check  Our  Low,  Low  Price 
FREE : 90-doy  factory  Authorized  Service 


Write  for  catalog  to  Exclusive  N.  J.  Wholesale  Distributors 

ALL  - STATE  DISTRIBUTORS 


INCORPORATED 

457  CHANCELLOR  AVE.  NEWARK,  N.  J. 

WAverly  3-4900 
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antibiotic  therapy  wit! 

ECLO 


CAPSl^LES,  ir>0  nig'.,  75  mg.  Dosage:  Average  infections— 
150  mg.  lour  times  daily.  Severe  infections— Initial  dose  of 
500  mg.,  tlieii  150  mg.  every  six  hours. 

I’KDIA  TRIG  DROPS,  60  mg./cc.  iu  10  cc.  bottle  with  cali- 
brated. plastic  dro|)pcr.  Dosage:  1 to  2 drops  (3  to  6 mg.) 
pel  pound  body  weight  per  day  — divided  into  four  doses. 
S5  RUP,  75  mg./5  cc.  teasjjoonful  (cherry-flavored). 
Dosage:  3 to  6 mg.  per  pound  body  weight  per  day— divided 
into  four  doses. 


PRECAUTION’S- .As  with  other  antibiotics,  declomycin  m.iy 
occasionally  gi\e  rise  to  glossitis,  stomatitis,  proctitis,  nausea, 
diarrhea,  vaginitis  or  dermatitis.  \ photodynamic  reaction  to 
sunlight  has  been  observed  in  a few  patients  on  df.ci.o,mvcin. 
Although  reversible  by  discontinuing  therapy,  patients  should 
avoid  exposure  to  intense  sunlight.  If  adverse  reaction  or  idio- 
syncrasy occurs,  discontinue  medication. 

Overgrowth  of  nonsusceptiblc  organisms  is  a possibility  with 
DEci.oMYciN,  as  with  other  antibiotics,  and  demands  that  the 
patient  be  kept  under  constant  observation. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


d added  measure  of  protection 

MYCIN 

DEMETHYLCHLORTETRACYCLINE  LEDERLE 

against  relapse—  up  to  6 days’  acti\  it>'  on  4 days’  dosage 

against  secondary  infection — sustained  high  acti\  it\’  lex'cls 
against  ‘‘problem”  pathogens — positi\  e broad-spectrum  antibiosis 


for  relief  of 


I 


RUHEXATAL. 

RESERPINE 


i 


A therapeutic  combination  providing  a 

safe,  elective,  long  range  treatment  of 
hypertension  with  minimal  side  effects 

high  patient  acceptance  and  economy. 


for 

Rapid  and  Prolonged 
BLOOD  PRESSURE 
REDUCTION 

RELIEF  OF  ANXIETY 
AND  TENSION 

Protection  Against 

CAPILLARY 

FRAGILITY 


ADULT  DOSAGE;  As  a tiypO- 
tensive,  one  or  two  tablets  2 or 
3 times  daily.  Usual  mainten- 
ance dose  one  tablet  twice  dai- 
ly. Doses  in  excess  of  2 tablets 
daily  should  not  be  used  in  pa- 
tients with  a history  of  mental 
depression,  peptic  ulcer  or  ul- 
cerative colitis. 

PRECAUTIONS:  Side  effects 
occasionally  observed  include 
lassitude,  drowsiness,  anorex- 
ia, headache,  dizziness  and 
mild  depression.  Administer 
after  meals  to  obviate  gastro- 
intestinal discomfort  due  to  in- 
creased gastric  secretion.  Dis- 
continue two  weeks  before 
shock  therapy  or  elective  sur- 
gery. In  emergency  surgery,  use 
a vago-blocking  agent  to  pre- 
vent anesthetic  potentiation. 

CAUTION:  Federal  law  pro- 
hibits dispensing  without  pre- 
scription. , 


Each  tablet  contains  Reserpine  0.1  mg. 
Mannitol  Hexanitrate  30  mg.  Rutin  20  mg. 
Ascorbic  Add  10  mg. 


LEMMON  PHARMACAL  CO.  seulersv...le.  pa 


THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 

ENDORSED  PLANS  OF 

Accident  and  Health  Insurance 
Major  Medical  Expense  Insurance 
Term  Life  Insurance 

H:  * 

Up  to  $1,000  monthly  benefit  for  loss  of  time  due  to  accident 
or  sickness. 

Applications  for  initial  coverage  and  increased  benefits  considered 
at  all  times.* 

$10,000  major  medical  expense  insurance  for  each  accident 
or  sickness,  covering  member,  spouse  and  eligible  children. 
Pays  80%  of  covered  expenses  after  a $500  deductible. 
Applications  considered  at  all  times.* 

Up  to  $50,000  Term  Life  Insurance 

Applications  for  initial  $10,000  policy  and  additional  $10,000  policies 
up  to  $50,000  total  under  this  plan  considered  during  the  month  of 
November  each  year.* 

*New  members  have  special  privileges  during  first  few  months  of  membership;  ask  for 
specific  details  if  you  were  recently  elected  and  have  not  received  notifications  from  us. 
All  applications  subject  to  company  rules  and  regulations  for  acceptance  of  risks. 

* ^ * 

FOR  FULL  DETAILS  ON  ANY  PLAN  CONTACT: 

E.  & W.  BLANKSTEEN 
E.  & W.  Blauhsteen  Agency,  Inc. 

75  Montgomery  Street  Jersey  City  2,  Neto  Jersey 

DElaware  3-4340 
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...WITH  METHEDRINE' SHE  CAN  HAPPILY  REFUSE! 


Controls  food  craving,  keeps  the  reducer  happy  — In  obesity,  “our  drug  of  choice  has 
been  methedrine . . . because  it  produces  the  same  central  effect  with  about  one- 
half  the  dose  required  with  plain  amphetamine,  because  the  effect  is  more  pro- 
longed, and  because  undesirable  peripheral  effects  are  significantly  minimized  or 

entirely  absent,”  Douglas,  H.  West.J.Surg.  S9;238  (May)  1951. 


‘METHEDRINE’ 

brand  Methamphetamine  Hydrochloride 

Supplied:  Tablets  5 mg.,  scored.  Bottles  of  100  and  1000. 

Literature  available  on  request. 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 


The  muscle  relaxant  with  an  independen  t pain-relieving  action 

© 


( carisoprodol,  Wallace) 

\^/® Wallace  Laboratories,  Cranbury,  New  Jersey 


low-back  patient 
back  on  the  payroll 

Soma  relieves  stiffness 
—stops  pain,  too 


YOUR  CONCERN:  Rapid  relief  from  pain  for  your 
patient.  Get  him  back  to  his  normal  activity,  fast! 

HOW  SOMA  HELPS:  Soma  provides  direct  pain  relief 
while  it  relaxes  muscle  spasm. 

YOUR  RESULTS:  With  pain  relieved,  stiffness  gone, 
your  patient  is  soon  restored  to  full  activity — often 
in  days  instead  of  weeks. 


Kestler  reports  in  controlled  study:  Average 
time  for  restoring  patients  to  full  activity:  with 
Soma,  11.5  days;  without  Soma,  41  days.  {J.A. 
M.A.  Vol.  172,  No.  18,  April  30,  1960.) 


Soma  is  notably  safe.  Side  effects  are  rare.  Drow- 
siness may  occur,  but  usually  only  in  higher  dosages. 
Soma  is  available  in  350  mg.  tablets,  usual  dosage: 
1 TABLET  Q.I.D, 


for  your  obstetric  patients  in  pain,  tlie  narcotic  of  choice  is 


For  dependable  pain  relief  in 
labor,  Demerol  is  unsurpassed 
in  effectivene®  and  safety 
for  both  mother  and  child. 

Usual  dosage  is  from  50  to 
100  mg.  subcutaneously  or 
intramuscularly  when  pains 
become  regular,  rep>eated  three 
or  four  times  at  intervals  of  from 
one  to  four  hours  as  needed. 

SUBJECT  TO  REQUt-ATIONS  OF  THE  FEOERAt  BUREAU  OF  NARCOTICS. 
DEMEROL  fSRANO  OF  MEPERIOJNEI,  TRADEMARK  RCO.  U.$.  FAT.  OFF. 


LABORATORIES 
NEW  YORK  18.  N.  Y, 


Before  prescribing  be  sure  to  consult  Winthrop's  llteroture  for  odditionol 


informotlon  about  dosoge,  possible  side  effects  and  controindicatlons. 
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feel  the  edge  of  this  page.. 


Like  this  page,  a Filmtab  coating  is  about  l/250th  of  an  inch  thick. 
That’s  the  depth  of  the  Filmtab  which  seals  the  active  ingredients  into 
Abbott  vitamin  tablets. 

Why  do  we  make  it  paper-thin? 

Filmtab  coatings  replace  sugar  coatings.  This  means  that  our  vitamin 
tablets  are  quite  a bit  smaller  than  most — sometimes  by  as  much  as 
30%.  This  makes  them  easier  to  swallow.  And,  because  there’s  no  bulk 
(not  even  sub-seals  are  needed)  the  nutrients  are  readily  available.  Yet, 
patients  remain  protected  from  vitamin  odors  and  after-tastes. 

The  greatest  advantage,  however,  is  in  stability. 

Filmtab  coatings  don’t  require  water.  Consequently,  there  is  virtually 
no  chance  of  moisture  degradation.  The  potency  your  patient  pays 
for  stays  in  the  tablet.  Without  sugar,  we’ve  even  been  able  to  eliminate 
much  of  the  brittleness.  So,  tablets  are  less  apt  to  chip  or  break. 

Small  reasons,  perhaps,  yet  no  refinement  is  too  subtle  if  it  adds  to 
a product’s  performance,  or  your  patient’s  convenience. 


Filmtab  coatings  protect  these  Abbott  nutritionals: 

DAYALETS®  OPTILETS®  SURBEX-T'" 

DAYALETS-M®  OPTILETS-M®  SUR-BEX®  WITH  C 

Maintenance  Formutas  Therapeutic  Formutas  B-complex  with  C Formutas 


and 
you’ll 
know 
how 
thin 
a 

FILMTAB 

coating 

can 

be! 


TM~Trademark 


Filmtab— Film-sealed  tablets,  Abbott 


112069 


Her  position  on  nutrition 
Is  taught  in  all  the  schools.  J f 

She’s  an  oracle  for  others,  ! ' 

e ^ 

Yet,  the  first  to  break  the  rules. 
While  a mine  of  diet  knowledge 
(And,  each  lecture  is  a gem) 

Poor  Ramona  from  Pomona  needs 
some  DAYALETS  with  M. 
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D&YALETS-H 


Likes,  dislikes,  and  time  schedules  never  interfere  with  her  lectures, 
doctor,  just  her  diet.  She  could  live  in  a grocery  store  and  still  eat  poorly.  Wliile 
Dayalets-M  can’t  replace  self-discipline,  it  can  help  insure  optimal  nutrition. 
Tablets  are  tiny,  potent,  and  Filmtab-coated.  Patients  like  taking  them. 


Filmtab®  dayalf:ts-m®.  . vitamius  plus  8 

minerals  in  the  most  compact  tablet  of  its  kind 
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Filmtab— Film-sealed  tablets.  Abbott 


PRESCRIPTION  PHARMACISTS 

TO  THE  MEMBERS  OF 

The 

Medical  Society  of  New 

Jersey 

Place 

Name  and  Address 

Telephone 

BERGENFIELD  

...Horn's  Pharmacy,  475  So.  Washington  Ave.  

. DUmont  4-1119 

BLACKWOOD 

...Worrell's  Pharmacy,  12  So.  Black  Horse  Pike  

CAnal  7-0430 

BLOOMFIELD  . 

Burgess  Chemist,  56  Broad  St.  

.Pilgrim  3-1005 

BLOOMFIELD  

Jay  W.  Clark,  Pharmacist,  170  Broad  St.,  Belleville  Ave. 

Pilgrim  3-4150 

CLOSTER  . 

.Mid  Town  Pharmacy,  237  Closter  Dock  Road  

.PO.  8-0070 

DUMONT 

.—Lenrow's  Pharmacy  Inc.,  10  W.  Madison  Ave.  

.DUmont  4-0842-1500 

EATONTOWN 

Town  Pharmacy,  17  Main  St.  

_Llberty  2-0547 

EDISON  TOWNSHIP 

..Walter's  Pharmacy,  1034  Amboy  Ave 

.Liberty  8-2614 

EMERSON 

^Emerson  Pharmacy,  201  Kinderkamack  Road  

.COIfax  2-4999 

ENGLEWOOD  .....  . 

Pastor  Pharmacy,  546  Grand  Ave.  

.LOwell  8-9378 

FARMINGDALE  .... 

. Burke  Rexall  Drugs,  Main  St.  opp.  Bank  & Post  Office.... 

..WEbster  8-9051 

FLEMINGTON 

James  L.  Ryan  R.P.,  52  Main  St.  

. FLemington  108 

FORDS  

Fords  Pharmacy,  Inc.,  550  New  Brunswick  Ave.  

.Hlllcrest  2-4568 

FREEHOLD  

Wood's  Pharmacy,  2 E.  Main  St.  cor.  South  

...FReehold  8-0668 

GLOUCESTER  . ..... 

...King's  Pharmacy,  Broadway  and  Market  Sts.  

GLouc't'r  6-0781-8970 

HIGHLANDS 

.Highlands  Pharmacy,  148  Bay  Ave.  . . 

.Highlands  3-1058 

JERSEY  CITY  

...The  Cole  Pharmacy,  Inc.,  710  Grand  St.  

DEIaware  3-9294 

JERSEY  CITY  

...J.  B.  Feinberg  Pharmacy,  659  Newark  Ave 

.OLdfield  3-6376 

JERSEY  CITY 

Fred  T.  Fiore,  14  Rose  Ave.  

. DEIaware  3-7509 

KEYPORT  

_Sav-On-Drugs,  J.  Meisler,  opp.  Post  Office  . . ... 

COIfax  4-0904 

LAKEWOOD 

Burke  Rexall  Drugs,  Cor.  4th  and  Monmouth  . 

FOxcroft  3-7133 

LITTLE  FERRY  

Copello's  Drug  Store  229  Main  St . 

.Diamond  2-5534 

MILLTOWN  . 

.Family  Prescriptions,  Inc.,  122  North  Main  St. 

Milltown  8-1321 

MILLTOWN  

...Milltown  Pharmacy,  21  No.  Main  St 

Milltown  8-0081 

MILLVILLE  . 

...Richard  H.  Knowles  Pharmacy,  600  No.  High  St.  

TAylor  5-0721 

MOORESTOWN  

...Stiles'  Pharmacy,  75  East  Main  St.  

BEImont  5-0088 

MORRISVILLB,  PA. 

Pryor's  Pharmacy,  Bridge  St.  & Penna.  Ave.  

CYpress  5-7416 

MOUNT  HOLLY  

..Goldy's  Pharmacy,  Main  & Washington  Sts.  

AMherst  7-3800 

MOUNT  HOLLY  

Mount  Holly  Pharmacy,  64  Main  St.  ...  . . 

AMherst  7-0453 

NEWARK  

...Giannotto's  Pharmacy,  195  First  Ave.  

HUmboldt  2-8220 

NEWARK  

..J3.  Maggio's  Prescription  Pharmacy,  136  Fleming  Ave  .. 

.Mitchell  2-8915 

NEWARK  

. Marquier's  Pharmacy  Sanford  & So.  Orange  Aves 

ESsex  3-7721 

NEWARK  . . 

7th  Avenue  Pharmacy,  Inc.,  71  - 7th  Ave. 

HUmboldt  3-7676 

(Continued  on  following  page) 
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PRESCRIPTION  PHARMACISTS 

TO  THE  MEMBERS  OF 

The 

Medical  Society  of  New 

(Continued  from  precediti^  page) 

Jersey 

NEW  BRUNSWICK 

. Bode  Drug  Co.,  120  French  St.  

....Kilmer  5-2676 

NEW  BRUNSWICK 

Tobin's  Drug  Store,  335  George  St 

CHarter  9-0780 

NEW  BRUNSWICK 

_ Zajac's  Pharmacy,  225  George  St  

.....Kilmer  5-0582 

OCEAN  CITY  

. Selvagn's  Pharmacy,  862  Asbury  Ave.  

OCean  City  3535 

ORANGE  

..Highland  Phar-macy,  536  Freeman  St.  

ORange  3-1040 

PASSAIC  

Wollman  Pharmacy,  143  Prospect  St.  

PRescott  9-0081 

PATERSON  . 

Vallario's  Pharmacy,  357  Totowa  Ave.  

ARmory  4-2139 

PAULSBORO 

..Nastase's  Pharmacy,  762  Delaware  St.  

PAulsboro  8-1569 

PENNSAUKEN 

Thor's  Rexall  Drugs,  4919  Westfield  Ave 

NOrmandy  2-0848 

PRINCETON  

The  Thorne  Pharmacy,  168  Nassau  St.  

WAInut  4-0077 

RAHWAY 

Bell  Drug  Store  of  Rahway,  Inc.,  1552  Irving  St.  

......FUlton  1-2000 

RIDGEFIELD  PARK 

Lloyd's  Prescriptions,  209  Main  St  

Diamond  2-8383 

RIDGEWOOD 

_ Davis  Pharmacy,  Inc.,  2 Wilsey  Square  

OLiver  2-2444 

RUMSON 

Rumson  Pharmacy,  W.  E.  Fogelson  

.RUmson  1-1234 

SOUTH  AMBOY 

.Madura  F^iarmacy,  115  N.  Broadway  

......PArkway  1-1732 

SOUTH  AMBOY 

__  Peterson  Pharmacy,  132  No.  Broadway  

PArkway  1-0137 

SOUTH  ORANGE 

Taft's  Pharmacy,  2 South  Orange  Ave.  

SOuth  Orange  2-0063 

TRENTON 

_ Adams  & Sickles,  State  & Prospect  Sts.  

......OWen  5-6396 

TRENTON 

Episcopo's  Pharmacy,  Chambers  & Liberty  Sts.  

..  .Export  3-3017 

TRENTON 

Foy's  Drug  Store,  3024  So.  Broad  St.  

......Export  3-2367 

TRENTON 

Kehr's  Pharmacy,  A.  F.  Capriotti,  R.P.,  M.P.A.  ... 

OWen  5-1324 

TRENTON 

Lee's  Sun  Ray  Pharmacy  940  Parkway  Ave.  

TUxedo  2-3456 

UNION  . . 

Colonial  Pharmacy,  Inc.,  Morris  Ave.,  cor.  Colonial. 

MUrdock  6-4465 

UNION 

Perkins  Union  Center  Pharmacy  

MUrdock  6-0877 

WEEHAWKEN 

Husni's  Pharmacy,  227  Angelique  St 

WEST  NEW  YORK  , 

Gemignani  Pharmacy,  6129  Park  Ave 

UNion  5-1296 

WEST  NEW  YORK 

The  Owl  Pharmacy,  661  1 Bergenline  Ave.  

......UNion  5-0384 

WRIGHTSTOWN  

...Bowen's  Pharmacy,  152  Fort  Dix  Road  

RAymond  3-2176 
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In  colds 
and 

sinusitis 
unsurpassed 
in  providing 
drainage 
space 


harm 


The  clogged  sinus 
In  sinusitis,  the  mucous 
membrane  becomes 
hyperemic  and 
edematous,  lymph 
glands  and  goblet  cells 
hyperactive.  Ostium  is 
closed  by  edema  and 
secretions  cannot 
drain  freely. 


The  normal  sinus 
Magnified  anatomy  of 
a portion  of  maxillary 
sinus  show/ing  mucous 
membrane  with  cilia 
and  lymph  glands. 
Ostium  is  normal 
and  patent. 


NEO-SYNEPHRINE 

brand  of  phenylephrine  hydrochloride  hydrochloride 


NASAL  SPRAYS  AND  SOLUTIONS 


LABORATORIES 
New  York  18,  N.Y. 


When  there  is  nasal  turgescence,  tiny  orifices  of  sinus  ostia 
tend  to  clog.  Neo-Synephrine  nasal  solutions  and  sprays  reduce 
edematous  tissues  on  contact  to  provide  prompt  relief.  As  tur- 
binates shrink,  obstructed  sinus  ostia  open,  drainage  and  breath- 
ing become  freer  and  the  boggy  feeling  of  a cold  disappears. 

Delicate  respiratory  tissue  and  its  natural  defenses  are  not 
harmed  by  exceptionally  bland  Neo-Synephrine;  systemic  effects 
are  nil;  it  does  not  sting.  For  years  it  has  been  recommended 
for  prevention  and  treatment  of  sinusitis.' Repeated  applica- 
tions do  not  lessen  effectiveness. 

Available  in  plastic  nasal  sprays  for  adults  (V2%)  and  children 
(Vi%),  in  dropper  bottles  of  Vs,  Va  or  1 per  cent. 

1.  Grant,  L.  E.:  Coryza  and  nasal  sinus  infections,  Clin.  Med.  8i  Surg. 
42:121,  March,  1935.  2.  Putney,  F.  J.:  Sinus  infection,  in  Conn,  H.  F. 
(Ed.):  Current  Therapy  1952,  Philadelphia,  W.  B.  Saunders  Company, 
1952,  p.  110.  3.  Simonton,  K.  M.:  Current  treatment  of  sinusitis,  Jour- 
nal-Lancet 79:535,  Dec.,  1959. 
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Calms  the  Tense,  Nervous  Patient 

in  anxiety  and  depression 


The  outstanding  effectiveness  and  safety  with  tvhich 
Miltown  calms  tension  and  nervousness  has  been 
clinically  authenticated  by  thousands  of  physicians 
during  the  past  six  years.  This,  undoubtedly,  is  one 
reason  tvliy  meprobamate  is  still  the  most  widely 
prescribed  trancpiilizcr  in  the  world. 

Its  response  is  predictable.  It  will  not  produce 
unpleasant  surprises  for  either  the  patient  or  the 
physician.  Small  tvonder  that  many  physicians  have 
awarded  Miltown  the  status  of  a proven,  depend- 
able friend. 


Miltown* 

meprobamate  (Wallace) 

Usual  dosage:  One  or  two  400  mg,  tablets  t.i.d. 
Supplied : 400  mg.  scored  tablets,  200  mg. 
sugar-coated  tablets;  bottles  of  50.  Also  as 
MEPROTABS® — 100  mg.  unmarked,  coated 
tablets;  and  in  luitained-release  capsules  as 
MEPROSPAN»-400  and  MEPROSPAN®-200 
(containing  respectively  400  mg.  and 
200  mg.  meprobamate). 

Al.LACE  LABORATORIES 
W/s  Ctonbu ry,  X.  J. 


Clinically  proven 
in  over  750 
published  studies 


1 


Acts  dependably  — 
without  causing  ataxia  or 
altering  sexual  function 


Does  not  produce 
Parkinson-like  symptoms, 
liver  damage  or 
agranulocytosis 


Does  not  muddle 
the  mind  or  affect 
normal  behavior 


CH-S&44 


n bacterial 
racheobronchitis 

Panalba 

promptly 

to  gain  precious 
therapeutic  hours 

analba  i your  broad-spectrum 

n antibiotic  of  first  resort 


In  the  presence  of  bacterial  infection,  taking  a culture  to  cletcrmim 
bacterial  identity  and  sensitivity  is  desirablc-but  not  always  pra.  tiia 
in  terms  of  the  time  and  facilities  available. 

A rational  clinical  alternative  is  to  launch  therapy  at  once  witl 
Panalba,  the  antibiotic  that  provides  the  Ijcst  otlds  for  succevs. 

Panalba  is  effective  (in  vitro)  against  30  common  pathogens,  imlml 
ing  the  ubiquitous  staph.  Use  of  Panalba  from  the  outset  .;.-sen  jund 
ing  laboratory  results)  can  gain  precious  hours  of  cficct.ve  antd,.ot, 


frpatment. 


supplied:  Cpsules.  eect.  cont.lnin, 

(lelrscycline  phosptiete  compleii,  equiyelenl  to  2S0  * 

cychne^  ^ydIoctllonde,  end  125  m|.  AiPemycm.  •«  rmot"' 
sodium,  in  bottles  ot  16  end  100.  . ,<■. 

usull  Adult  Dome;  1 or  2 CAPSules  3 or  4 , 

Side  Eftects;  Penmycin  Phosptute  lies  e eery  liw  ord«  ol 
loxfcitY  compjrjble  to  tnet  ol  tne  oiner  telrecytl.nes  end  is 
well  tolerated  cimicilly-  Side  reactions  to  inerapeutic  use  m 
patients  ate  infrequent  and  consist  pimcipally  ol  mild  nausea 
and  aMominal  cramps,  . ...  i-  . i..» 

Albamycin  also  has  a relatively  low  order  of 
tain  f#w  oaiients  a yellow  pigment  has  beerr  fo«f»d  in  the 
imfoiernint.  apparently  a metabolic  byproduct  ol  tn. 
drug.  Is  not  necessarily  associated  with  abnormal  liver  lonction 
tests  or  liver  enlargement. 


Urticaria  and  ' d»'"“t_i  s 

treated  with  ^ ' 

upon  d :*:“ti‘_;"'  ■ 

Caetron:  S»nc«  the 

growth  of  rKnsy>i^  ‘ 

the  patient  i&  estr^vai  M *'  ‘y 

apy.  appropriate 

Total  and  dif»f  li  t ^ I 

dUfing  prolonfed  admr«ct^  ‘ 
of  liter  vhowiu 

metab*  ' V*  ’ ^ , 

Panatba  s^ow'it  be  : * 

rtot  rtad.iy  co«t  * 

•Trademark.  Rej.  U S.  Pat.  Off. 
The  Upjohn  Company 
Kalamazoo.  Michigan 
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Ri:i’Ri:Si£NrATlVE  FUNERAL  DIRECIOILS 

OF  THE  STATE  OF  NEW  JERSEY 

Special 

and  Dependable  Service  Day  and  Night.  Special  Attention 
Given  to  Hospital  Calls,  Train  and  Express  Shipments. 

Place 

Name  and  Address 

Telephone 

ADELPHIA  

C.  H.  T.  Clayton  & Son  

.FReehold  8-0583 

ASBURY  PARK  .. 

Ely  Funeral  Home,  514  Second  Ave.  . _ _ 

PRospect  5-0567 

BELMAR  

J.  Henry  Dangler  Funeral  Home,  304  - 8th  Ave. 

.Mutual  1-3900 

BLOOMFIELD  

George  Van  Tassel's  Community  Funeral  Home  

Pilgrim  3-1234 

BOONTON  

Lewis  & Carey  Incorporated,  312  W.  Main  St.  

DEerfield  4-0842 

CAMDEN 

F.  T.  Walker  & E.  E.  Walker  Fun.  Home,  743  Chestnut  St.  . 

WOodlawn  3-2581 

CHATHAM 

Wm.  A.  Bradley  Funeral  Home,  345  Main  St.  . .. 

MErcury  5-2428 

CRANBURY  

A.  S.  Cole  Son  & Co.  Main  St. 

Export  5-0770 

ELIZABETH 

Aug.  F.  Schmidt  & Son,  139  Wea^tfield  Ave. 

. ELizabeth  2-2268 

ENGLEWOOD 

Greenleaf  Funeral  Home,  Inc.,  108  W.  Palisade  Ave.  .. 

LOwell  8-0416 

FREEHOLD  

Higgins  Memorial  Home,  20  Center  St. 

HOpkins  2-0895 

HOBOKEN  

Failla  Memorial  Home,  533  Willow  Ave. 

HOboken  3-0082 

JERSEY  CITY 

Edward  W.  Bromirski  Funeral  Home,  221  Warren  St.  .... 

.HEnderson  4-4883 

JERSEY  CITY  _ 

..  ...McLaughlin  Funeral  Home,  591  Jersey  Ave.  

OLdfield  3-2266 

LINDEN 

Don  McCracken  Funeral  Home,  2124  St.  Georges  Ave.,  E. 

.ELizabeth  2-9190 

METUCHEN 

. . iRunyon  Mortuary,  568  Middlesex  Ave.  

.Liberty  8-0149 

MORRISTOWN 

Raymond  A.  Lanterman  & Son,  126  South  St.  

.JEfferson  9-2880 

NEWARK  

Barrish  Funeral  Home,  684  Clinton  Ave.  

..ESsex  3-1551—9179 

NEWARK 

. ..  Beckett's  Funeral  Home,  1 20  W.  Market  St.  

Mitchell  2-4068 

NEWARK 

Peoples  Burial  Co.,  84  Broad  St. 

HUmboldt  2-0707 

PARAMUS  

, Vender  Platt  Memorial  Home,  S-113  Fairview  Ave.  

.Diamond  2-3688 

PATERSON  . _ 

. _ Legg,  R.  Charles  D & Sons,  384  Broadway 

.SHerwood  2-2385 

POINT  PLEASANT 

...  George  W.  Whateley  Funeral  Home,  1105  Arnold  Ave.  . 

.TWinbrook  9-0792 

RAHWAY  

Lehrer  Funeral  Home  275  W.  Milton  Ave.  

.Fulton  8-18-74 

RAMSEY  

The  Harold  Van  Emburgh  Funeral  Home,  Inc.  

.DAvis  7-0030 

RIDGEWOOD 

C.  C.  Van  Emburgh,  Inc.,  306  E.  Ridgewood  Ave.  

.Gilbert  5-0344 

RIVERDALE  .. 

George  E.  Richards,  Newark  Turnpike  

.TEmple  5-0164 

SOUTH  RIVER  ..  . 

Rezem  Fimeral  Home,  190  Main  St.  . 

.SOuth  River  6-1191 

SPOTSWOOD  _ 

Hulse  Funeral  Home  455  Main  St.  

.SOuth  River  6-3041 

TRENTON  

Ivins  & Taylor,  Inc.,  77  Prospect  St.  

.EXport  4-5186 

TRENTON  

Poulson  & Van  Hise,  408  Bellevue  Ave.  

. EXport  6-8168 

TRENTON  

...  Saul  Funeral  Homes  

JUn.  7-8221—7-0170 

TRENTON  

The  Swayze  Funeral  Home,  415  Greenwood  Ave.  

EXport  4-5134 

WEST  ENGLEWOOD  ClifFord  H.  Peinecke  Funeral  Home,  1312  Teaneck  Rd.  

TEaneck  7-2332 
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In  each  yelloiu  enteric-coated 
PaBALATE  tablet: 

Sodium  salicylate  (5  gr.) 

0.3  Gm. 

Sodium  para-aminobenzoate 
(5  gr.)  0.3  Gm. 
Ascorbic  acid 50.0  mg. 


In  each  pink  enteric-coated 

Pabalate-Sodium  Free 

tablet: 

Same  formula  as  PABALATE, 
with  sodium  salts  replaced  by 
potassium  salts. 

In  each  light  blue  enteric-coated 
PabalaTE-HC  tablet: 

Same  formula  as  PABAL.ATE- 
SODIUM  Free,  plus  hydrocor- 
tisone (alcohol)  . . . 2.5  mg. 

Making  today’s  medicines  with 
integrity . . . seeking  tomorrow’s 


PABALATE 

mutually  potentiating  nonsteroid  antirheumatics 

'^superior  to  aspirin” ^ and  with  a "higher  'therapeutic  index’ 

When  sodium  should  be  avoided — 

PABALATE- SODIUM  FREE 

When  conservative  steroid  therapy  is  indicated — 

PABALATE- HC 


Pabalate  with  Hydrocortisone 


1.  Barden,  F.W.,  et  al.:  J.  Maine  M.  A.  46:99,  1955. 
2.  Ford,  R.A.,  and  Blanchard,  K.:  Journal-Lancet  78:185.  1958. 

A.  H.  ROBINS  COMPANY,  INC.,  RICHMOND  20,  VIRGINIA 


in  strainsl 


STREPTOKINASE-STREPTODORNASE 

buccal  tabli 


make  a 
difference  to 
yourpatienti 
reduce  recover, 
time/add 
comfort  to 
convalescenci 


VARIDASE  stimulates  early  fibrinolysis  to  reduce 
mation,  swelling  and  pain.  Natural  regenerative 
penetrate  the  site  to  accelerate  healing.  A faster  r< 
functional  ability  follows  a more  comfortable  co 
cence  — a world  of  difference  to  your  patient. 

Precautions:  VARIDASE  has  no  adverse  effect  on  norm 
clotting.  Care  should  be  taken  in  patients  on  anticoagulant, 
a deficient  coagulation  mechanism.  When  infection  is 
VARIDASE  Buccal  Tablets  should  be  given  in  conjunct! 
antibiotics. 

Dosage:  One  buccal  tablet  four  times  daily  usually  lor  five 
facilitate  absorption,  patient  should  delay  swallowing  saliv 
Supplied:  Each  tablet  contains  10,000  Units  Streptokina. 
Units  Streptodornase.  Boxes  of  24  and  100  Tablets. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


THESE  232,000 
PEOPLE  IN 
NEW  JERSEY  NEEO 
MEDICAL  HELP 


(Heart  disease,  cancer,  mental  illness  — everyone  knows 
the  nation’s  three  major  medical  problems.  Do  you 
know  that  alcoholism  ranks  fourth?  In  the  state  of  New 
Jersey  there  are  at  least  232,000  alcoholics.  These 
people  need  medical  help.  No  one  is  in  a better  posi- 
tion to  initiate  and  supervise  a program  of  rehabilita- 
tion than  the  physician  who  enjoys  the  confidence  of 
the  patient  or  the  patient’s  family. 


ONE  FOR  THE  ROAD  RACK: 

LIBRIUM 

AN  IMPORTANT  AID  IN  THE  TREATMENT  AND 
REHABILITATION  OF  THE  PROBLEM  ORINKER 

During  and  after  an  acute  alcoholic  episode,  Librium 
relieves  anxiety,  agitation  and  hyperactivity,  induces 
restful  sleep,  stimulates  appetite  and  helps  to  control 
withdrawal  symptoms.  The  complications  of  chronic 
alcoholism,  including  hallucinations  and  delirium 
tremens,  can  often  be  alleviated  with  Librium. 

During  the  rehahilitation  period.  Librium  makes  the 
patient  more  accessible,  strengthening  the  physician- 
patient  relationship.  Librium  therapy  helps  to  reduce 
the  patient’s  need  for  alcohol  by  affording  a construc- 
tive approach  to  his  underlying  personality  disorders. 

Consult  literature  and  dosage  information,  available 
on  request,  before  prescribing. 


ROCHE 


LIBRIUM®  Hydrochloride  — 7 -ch  loro  -2  • methyl  am  i no  - 
5-phenyl'3H-l  ,4-benzodiazepine  4-oxide  hydrochlortde 

Division  ol  Hoffmann-La  Roche  Inc. 
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prompt^ 

4^  way 
check  of 


Curbs  excessive  peristalsis 
Adsorbs  toxins  and  gases 
Soothes  inflamed  mucosa 
Provides  intestinal  antisepsis 


diarrhea 


Children:  ’/z  teaspoon  (=2.5  cc.)  per 
15  lb.  of  body  weight  every  four  hours 
day  and  night  until  stools  are  reduced 
to  five  daily,  then  every  eight  hours  for 
three  days. 


Before  prescribing  be  sure  to 
consult  Winthrop’s  literature 
for  additional  information 
about  dosage,  possible  side 
effects  and  contraindications. 


SUPPLIED:  Bottles  of  16  fl.  oz.  (raspberry  flavor,  pink  odor) 

Exempt  Narcotic.  Available  on  Prescription  Only. 


FORMULA:  Each  15  cc.  (tablespoon)  contains: 


Sulfaguanidine  U.S.P. . . 2 Gm. 

Pectin  N.F 225  mg. 

Kaolin  3 Gm. 

Opium  tincture  U.S.P.  ...0.08  cc. 


(equivalent  to  2 cc.  paregoric) 

DOSAGE:  Adults:  Initially  1 or  2 tablespoons  from 
four  to  six  times  daily,  or  1 or  2 tea- 
spoons after  each  loose  bowel  move- 
ment; reduce  dosage  as  diarrhea 
subsides. 


/lABORATORIESl 
New  York  18,  N.  Y. 
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■ See 

both  blood  picture 
and  patient  respond  to 

TRINSICOr 

(hematinic  concentrate  with  intrinsic  factor,  Lilly) 

For  a rapid  hematological  response 
. . . striking  clinical  improvement 

Two  Pulvules®  Trinsicon  daily  are  capable  of 
producing  in  ten  days  an  Hb  and  RBC  re- 
sponse comparable  to  that  obtained  after  a 
transfusion  of  one  pint  of  whole  blood.  For 
potent,  complete  anemia  therapy,  prescribe 
Trinsicon. 

Two  Pulvules  Trinsicon  (daily  dose)  provide: 

Special  Liver-Stomach  Concentrate,  Lilly 

(containing  Intrinsic  Factor)  ....  300  mg. 

Vitamin  B12  with  Intrinsic  Factor 

Concentrate,  N.F 1 N.F.  unit  (oral)* 

Cobalamin  Concentrate,  N.F.,  equivalent 

to  Cobalamin 15  meg.  f 

(The  above  three  ingredients  are  clinically  equiva- 
lent to  \yi  N.F.  units  of  AP.\  potency.) 

Iron,  Elemental 220  mg. 

(as  Ferrous  Sulfate) 

Ascorbic  Acid  (Vitamin  C) 150  mg. 

Folic  Acid 2 mg. 

*Potency  established  prior  to  mixture  with  other  ingredients. 
tObtained  from  extractives  of  suitable  microbial  organisms  and  liver 
and  determined  microbiologically  against  vitamin  B,,  standard;  the 
total  amount,  including  that  contained  in  the  Vitamin  6,2  with  Intrinsic 
Factor  Concentrate,  N.F.,  is  30  micrograms. 

Product  brochure  available; 

write  Eli  Lilly  and  Company,  Indianapolis  6,  Indiana. 
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Twentieth  Century  Quackery 


Elsewhere  in  this  issue*  is  a review  of  an 
atlai  of  nineteentli  century  quackery.  As  wq 
look  through  the  lurid  and  incredible  adver- 
tising of  those  days,  we  smile  at  the  credulity 
of  Americans.  Could  anyone  really  believe  that 
magical  pain  extractors  would  uproot  pain, 
that  magnetic  oil  would  “cure”  rheumatism, 
that  Redwig’s  Mexican  Joy  Herbs  would  elim- 
inate the  symptoms  and  basic  causes  of  twelve 
diliferent  diseases?  How  could  a successful, 
prosperous,  shrewd  people — capable  of  build- 
ing an  empire — how  could  such  a people  fall 
for  the  arrant  nonsense  of  these  quacks?  We 
are  much  smarter  now  in  the  mid-twentieth 
centurv. 

But  are  we?  There  were  Indian  snake  root 
peddlers  a century  ago.  We  have  a new  Indian 
snake  root  now — Asiatic  Indian  though,  not 
American  Indian.  (That’s  the  serpent  in  Rau- 
zvoljia  serpentina) . We  have  diet  fads  galore, 
and  many  a man  who  should  know  better 


rides  a hobby  to  death.  A book  on  folk  medi- 
cine not  so  long  ago  was  on  the  best  seller 
list,  though  it  seems  incredible  that  anyone 
could  have  honestly  believed  that  a mixture 
of  two  simple  ingredients  could  have  been 
such  a panacea.  W’e  have  had  dianetics  and 
Bridey  Murphy,  and  a heart-breaking  par- 
ade of  cancer  cure-.  Any  night  on  television 
you  can  see  simple  medications  i^ortrayed  as 
miracle  drugs,  with  anatomic  and  physiologic 
sketches  that  make  up  in  luridness  what  they 
lack  in  accuracy.  Quackery  is  always  with  us, 
and  we  are,  basically,  no  smarter  than  our 
grandparents.  We  may  be  more  cynical,  more 
skeptical  and  less  concerned  with  such  old- 
fashioned  qualities  as  honor  and  morality.  But 
we  still  want  so  much  to  believe  that  we  will 

‘See  page  619  for  review  of  One  for  a Man;  Tu'o  for 
a Horse.  The  curious  reader  is  also  referred  to  Curtis  Mac- 
Dougall's  interesting  book,  Hoaxes,  a second  edition  of  which 
was  published  by  Dover  Publications,  New  York  City,  in 
1958.  .\n  inexpensive,  amusing,  and  thought-provoking  book- 
on  a similar  topic  is  Fads  and  Fallacies  in  the  Maine  of 
Science  by  Martin  Gardner,  New  York,  1957,  Hallantine 
Hooks. 
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rationalize  anything  that  fits  our  emotional  medicine’s  noblest  claims  to  public  confidence, 
needs  or  our  dearest  wishes.  The  fight  against  The  battle  against  quackery  is  not  over.  And 
charlatanry  has  always  been  one  of  organized  as  with  all  battles,  eternal  vigilance  is  needed. 


Limits  on  the  U.  S.  P. 


The  Pharmacopoeia  performs  an  essential 
function  in  medical  education,  pharmacy,  hos- 
pital operation,  public  health,  and  pharmaceu- 
tical manufacturing.  Its  unchallenged  prestige 
results  from : the  integrity  and  eminence  of 
its  staff  and  of  the  personnel  of  The  United 
States  Pharmacopoeial  Convention ; from  its 
position  as  our  country's  prime  drug  compen- 
dium; from  its  “official”  status,  conferred  by 
.\ct  of  Congress ; from  its  role  as  the  basis 
for  the  requirements  demanded  for  drugs  by 
the  Food  and  Drug  Administration;  and,  in 
general,  from  its  provision  of  the  basic  guide- 
lines u])on  which  relial)le  drug  manufacturers 
build  their  standards  for  materials,  processing, 
and  stability. 

The  U.  .S.  P.  is  not  merely  a book  of  stand- 
ards. but,  indeed,  the  Blue  Book  of  “those 
drugs  of  established  merit  which  are  intended 
to  reflect  the  best  teaching  and  practice  of 
medicine.” 

So,  we  yield  to  no  one  in  our  admiration 
for  this  veritable  almanac  of  pharmacology. 
However,  like  all  works  of  man,  it  has  its 
limitations.  For  one  thing,  mere  compliance 
with  a U.  S.  P.  monograph  will  not  auto- 
matically guarantee  a preparation  of  the  high- 
est (luality  any  more  than  a literal  following 
of  a recipe  in  the  finest  cookbook  will  guar- 
antee a culinarv  triumjih  if  the  housewife  is 
a bad  cook,  or  uses  a dilapidated  stove,  unre- 
liable measures,  and  poor  utensils.  Top  quality 
demands,  in  addition  to  observance  of  U.  S.  P. 
specifications,  skilled  personnel  of  high  in- 
ttgrity,  expensive  and  complex  ecpiipment ; 
and  a laboriou.sly  worked  out  and  individual- 
ized system  of  quality  control  for  each  par- 
ticular ])reparation. 


Therapeutic  performance  of  a pharmaceu- 
tical product  cannot  be  predicted  solely  by 
carrying  out  the  applicable  U.  S.  P.  assay 
for  determining  the  drug  content.  Almost  all 
pharmaceutical  products  contain  ingredients 
other  than  the  active  drug.  The  manufacture 
of  these  products  involves  mixing,  compres- 
sing, coating,  heating,  filtering  and  so  on.  Any 
of  these  operations,  if  improperly  controlled, 
may  affect  the  therapeutic  performance  of  the 
preparation  even  though  the  assay  does  not 
show  deviation  of  the  drug  content  from  “of- 
ficial standards.” 

The  U.  S.  P.  cannot  be  a road-map  to  per- 
fection. The  objective  of  the  U.  S.  P.  is  to 
estal)lish  standards  and  tolerances  as  a basis 
of  .sound  practice — for  range  of  weight  varia- 
tion of  the  active  ingredient ; for  purity ; for 
morphologic  characteristics ; and  for  disinte- 
gration time.  These  are  essential  standards, 
but  their  limitations  on  assuring  or  evaluating 
product  quality  and  therapeutic  efficacy  must 
be  recognized.  Consequently,  for  many  drug 
manufacturers — who  stake  their  reputations 
on  a degree  of  e.xcellence  “beyond  the  call  of 
duty” — just  meeting  U.  S.  P.  .sj^ecifications  is 
not  quite  enough. 

The  U.  S.  P.  has  never  pretended  to  de- 
vise a qualitv  control  system  for  the  manu- 
facture of  any  drugs.  Its  restraint  here  is  wise, 
for  the  setting  up  of  any  such  system  is  a 
highly  individualized  matter,  dictated  by  the 
conditions  and  technics  prevailing  in  each 
manufacturing  plant.  , 

The  unsophisticated  layman  asks:  “Don’t 
we  have  assurance  of  safety  and  efficacy  if  my 
doctor  prescribes  a preparation  on  the  label 
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of  which  the  irianufacturer  (or  dibtributor) 
has  imprinted  ‘U.  S.  P.’  after  the  name  of  the 
drug  ?” 

The  answer  is  that  there  is  no  guarantee 
that  it  is  eflfective.  The  manufacturer  may  ac- 
tually use  these  initials  without  compliance 
with  the  U.  S.  P.  specifications;  or  he  may  have 
gone  through  the  motions,  hut  j)er formed  the 
relevant  tests  and  assays  improperly.  Unfor- 
tunately, in  either  case,  he  may  get  away  with 
it — for  the  U.  S.  1\  has  no  facilities  for  in- 
spection (let  alone  enforcement),  and  the  Food 
and  Drug  Administration  can  inspect  only  a 
tiny  fraction  of  the  products  of  more  than  a 
thousand  drug  manufacturers.  In  this  connec- 
tion. the  World  Health  Organization,  in  a 
1957  report  says,  “It  is  not  anticipated  that 
sufficient  personnel  will  ever  lie  available  in 


even  the  most  advanced  countries  to  provide 
adequate  service  for  the  analysis  of  every  batch 
of  the  preparations  sold.  It  is  impossible  for 
complete  laboratory  control  to  be  exercised  by 
the  official  laboratories.” 

The  U.  S.  P.  is  an  indispensable  book  and, 
above  all,  a practical  hook.  Its  objectives  can 
be  realized  to  the  full  only  by  the  drug  manu- 
facturer who  knows  zvhat  should  be  done,  and 
who  devotes  much  more  than  a grudging  min- 
imum— in  time,  efifort  and  money — to  doing 
it.  This  manufacturer’s  products  will  not  only 
conform  to  the  letter  of  the  U.  S.  P.  specifi- 
cations, but,  more  important,  will  fulfill  the 
primary  intent  of  these  specifications.  The 
legend  “U.  S.  P.”  works  no  magic.  It  cannot 
exorcise  dishonesty  or  incompetence  in  quality 
control. 


Germs  and  Super  Germs 


It  is  the  age-old  struggle  of  the  makers  of 
arms  versus  the  makers  of  armaments ; the 
manufacturers  of  insecticides  versus  the  adapt- 
ability of  insects ; the  development  of  anti- 
biotic and  antiseptic  medications  versus  the 
growing  immunit}-  of  bacteria. 

Take  the  insects  for  example.  Pathogenic 
Ijacteria  are,  in  a sense,  insect  pests.  The  re- 
productive capacity  of  insects  is  staggering. 
It  is  not  unusual  for  15  or  20  generations  to 
Iireed  within  a single  calendar  year.  Insects 
have  a trick  of  developing  an  immunity  to  the 
poisons  we  dream  up  to  destroy  them.  A re- 
cent study*  indicates  that  some  kind  of  super 
bug  has  been  developed  which  can  laugh  at 
our  newest  insecticides.  At  the  start  of  World 
War  II,  DDT  became  popular  and  in  the  early 
days  of  that  war,  DDT  could  kill  tens  of  mil- 
lions of  flies.  Xot  now,  says  this  survey.  “To- 
da}-  DDT  and  other  chlorinated  hydrocarbons 
are  far  less  eft’ective  on  flies  and  roaches  than 


they  were  ten  }ears  ago.”  Insects,  it  appears, 
are  growing  tougher  ever}'  year. 

Insects  develop  this  resistance  in  several 
ways.  They  learn  how  (if  “learn”  is  the  word) 
to  store  poisons  in  less  essential  jwts  of  their 
bodies.  They  develop  a technic  (if  you  can 
call  it  a technic)  of  slowing  down  the  absorp- 
tion of  toxic  sulrstances  so  that  the  dosage 
is  reduced.  Some  have  even  learned  how'  to 
produce  an  internal  antidote — a process  which 
has  its  analogue  in  human  physiology. 

So  it  is  with  viruses  and  pathogenic  bac- 
teria. We  need  never  anticipate  that  we  will 
develop  such  wonderful  drugs  that  all  disease- 
producing  germs  will  be  wiped  out  and  all  in- 
fectious diseases  will  disappear.  Every  bug 
has  the  potential  of  becoming  a super  bug 
and  in  the  struggle  against  pathogenic  organ- 
isms there  is  no  end  point. 

•Reported  by  Shannon  Kirby  in  Pen  Magazine,  April  1961. 
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John  L.  Tullis,  M.D. 
Summit 


Radiations  and  Carcinogenesis^ 


FEW  years  after  von  Roentgen  an- 
nounced the  discovery  of  x-rays,  several  ob- 
servers ' reported  the  development  of  malig- 
nant tumors  in  skin  that  had  previously  been 
exposed  to  large  amounts  of  x-rays.  Since 
then,  many  experiments  and  clinical  observa- 
tions have  helped  to  establish  the  fact  that 
ionizing  radiations  are  carcinogenic.  Given 
proper  conditions  of  radiation  exposure,  neo- 
plasms may  l)e  produced  in  almost  any  organ 
in  a wide  variety  of  species.  In  man  the  com- 
monest radiation-induced  cancers  are  those  of 
skin,  l^one,  and  lungs ; and  the  leukemias.  Ra- 
diation is  probably  capalde  of  inducing  or  help- 
ing to  induce  neoplasms  in  any  human  organ. ^ 
Susceptibility  to  tumor  induction  varies 
among  the  species,  strains,  individuals,  and 
organs.  In  addition  to  the  variables  in  the  host 
that  influence  carcinogenesis,  the  physical  fac- 
tors of  the  radiation  further  complicate  the 
interpretation  of  biologic  response  to  exposure. 
The  size  of  the  dose,  the  dose  rate,  the  wave 
length,  the  energy,  the  mass  and  the  electrical 
charge  of  the  radiation  all  play  some  part  in 
its  effectiveness  in  eliciting  a biologic  response. 
For  instance,  soft  x-rays  are  absorbed.  They 
affect  only  the  superficial  layers  of  tissue  to 
which  they  are  applied.  Hard  x-rays,  being  of 
shorter  wave  length,  penetrate  into  and  trans- 
fer energy  in  the  deeper  layers  of  tissue.  X- 
rays  are  electro-magnetic  waves.  They  have  no 

*KeaH  M.ay  16.  1961,  at  the  Section  on  Clinical  PathiJcfry, 
at  the  Annual  Meeting:  of  The  Medical  Society  of  New  Jer- 
sey, Atlantic  City,  N.  j. 


That  exposure  to  radiation  may  precipitate  car- 
cinoma is  not  a new  observation.  Too  often,  how- 
ever, it  is  presented  either  m panic  or  in  passive 
casualness.  Dr.  Tullis  here  offers  a brief  and  ob- 
jective analysis  of  the  problem. 


mass  and  no  electrical  charge.  XRutrons  are 
also  without  an  electrical  charge,  but  they  have 
great  energy  and  they  are  particulate.  These 
physical  characteristics  cause  neutrons  to  have 
a relative  biologic  effectiveness  7 to  10  times 
that  of  hard  x-rays.  Yet  the  qualitative  effect 
of  x-rays  aifd  neutrons  and  of  other  types  of 
ionizing  radiations  is  similar.  If  sufficient  en- 
ergv  is  absorbed  in  susceptible  tissue,  all  are 
callable  of  inducing  neoplasms. 

The  size  of  the  dose  and  the  dose  rate 
influence  the  biologic  response.  It  is  some- 
times difficult  to  determine  how  much  radia- 
tion is  sufficient  to  produce  one  or  another  end 
point.  Biologic  effects  are  particularly  difficult 
to  measure  in  the  low  dose  range  where  it 
may  be  impossible  to  distinguish  between  a 
random  or  chance  occurrence  and  one  that  is 
the  result  of  radiation  specifically.  All  radia- 
tion absorbed  in  living  tissue  has  some  biologic 
effect.’  This  is  one  of  the  reasons  for  the 
establi'hment  of  a maximum  permissible  dose 
for  occupational  exposure.'’  However,  in  some 
tissues,  radiation  damage  is  of  greater  physio- 
logic significance  than  it  is  in  others.  In  germ- 
inal epithelium,  radiation  damage  is  perman- 
ent and  any  further  exix)sure  is  cumulative. 
All  genetic  damage  may  find  its  way  into  the 
common  genetic  pool  of  the  total  population 
and  thus  may  become  manifest  in  future  gener- 
ations. Until  recently  the  dose-mutogenic  ef- 
fect relationship  was  thought  to  be  not  only 
linear,  but  to  be  independent  of  the  dose  rate. 
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Now  it  has  been  demonstrated  ’ that  the  fre- 
quency of  radiation-induced  mutations  in  cer- 
tain germinal  epithelium  is  dependent  on  dose 
rate  in  the  lower  dose  range.  Iir  the  higher 
dose  range,  the  linear  dose-response  relation- 
ship is  readily  demonstrated  for  both  muta- 
tion and  cancer  induction,  but  whether  can- 
cers can  he  produced  by  small  amounts  of  ra- 
diation i>articularly  at  a prolonged  rate  of  ad- 
ministration is  debatable.  It  cannot  be  cate- 
gorically stated  that  a single  ionization  event 
in  a single  cell  is  not  capable  of  producing  a 
neoplasm ; but  it  seems  extremely  unlikely 
that  such  a sequence  does  actually  occur. 

Jf  IS  difficult  to  determine  whether  there  is 

a threshold  dose  of  radiation  which  if  exceeded 
results  in  the  induction  of  neoplasms.  In  one 
study.  Court,  Brown  and  Doll  ‘ found  that 
the  incidence  of  leukemia  among  13,352 
]iatients  who  had  been  treated  with  exten- 
sive wide  field  x-ray  therapy  for  ankylosing 
sjiondylitis  was  alxiut  10  times  the  incidence 
in  a healthy  control  pojnilation.  Two  pa- 
tients in  their  study  received  doses  to  the 
spinal  marrow  below  500  roentgens,  but  the 
average  dose  was  in  the  'range  of  1500  r. 
Xo  really  low  doses  were  tested.  They  con- 
cluded that  there  is  no  evidence  of  the  ex- 
istence of  a threshold  dose  of  radiation  be- 
low which  no  increase  in  incidence  in  leu- 
kemia can  be  expected.  Brues,'  on  the  other 
hand,  makes  a strong  case  for  the  greater 
probability  of  a nonlinear  or  threshold  rela- 
tion of  dose  and  effect  in  human  leukemogene- 
sis  by  radiation.  ]\Iany  others  " have  ar- 
gued for  or  against  the  existence  of  a threshold 
carcinogenic  dose  of  radiation,  but  no  conclu- 
sive experimental  proof  can  be  offered  by  the 
proponents  of  either  theory. 

Thus,  there  is  difficulty  in  determining  the 
etiology  of  neoplasms  in  patients  who  have 
received  only  small  doses  of  radiation.  Another 
perplexing  feature  in  the  development  of  ra- 
diation carcinogenesis  is  the  characteristically 
long  latent  period  between  the  exposure  to  ra- 
diation and  the  clinical  manifestation  of  the 
neoplasm.  This  latent  jieriod  may  vary  from 


a few  to  many  years  and  during  that  time 
there  may  be  little  or  no  clinical  manifestation 
of  the  developing  lesion.  In  one  case  of  a 
radiation-induced  skin  tumor  the  latent  period 
was  56  years.  The  latent  jieriod  in  the  devel- 
opment of  skin  tumors  is,  on  the  average, 
from  25  to  30  years,  but  may  be  as  short  as 
6 years.  The  induction  time  for  leukemia  is 
shorter  than  that  of  most  other  radiation  neo- 
plasms, the  usual  latent  period  being  4 to  6 
years.  Latent  periods  for  some  of  the  better- 


known 
below : 

radiation-induced  tumors 

are  listed 

Average 

Range 

(years) 

(years) 

25  to  30 

Skin 

6 to  5G 

5 or  G 

Leukemia  ’ 

2 to  10 

17 

Lung  J 

15  to  20 

5 to  10 

Bone  5 

5 to  10 

24 

Bone 

3 to  30 

10 

Thyroid 

3 to  17 

20 

Nasopharynx 

10  to  30 

17 

Thorotrast  * 

3 to  23 

1.  Following  either  large  field  therapeutic 

or  atomic  bomb 

radiation 

2.  Pitchblende  miners  of  Bohemia  and  Saxony 

3.  Radium  dial  painters — ingestion  of  radium -jncso- 
thorium 

4.  Post-therapeutic  administration  of  radium  compounds 

5.  Variety  of  tumors  following  diagnostic  thorotrast  ad* 
m'nistration.  See  reference  21. 

The  voluminous  literature  dealing  Avith  ra- 
diation carcinogenesis  has  been  adequately 
evaluated  in  many  reviews.  In  this  paper 
only  a few  facets  of  the  subject  chosen  because 
of  their  current  interest  are  discussed.  Some 
of  the  more  general  problems  have  been  touched 
on  above.  Comments  of  a more  specific  na- 
ture follow. 

In  some  localities  in  the  United  States  it 
was  (until  recent  years)  common  practice  to 
irradiate  the  neck  and  chest  of  infants  and 
children  in  an  effort  to  reduce  the  size  of  the 
thymus.  Doses  were  occasionally  less  than 
200  roentgens,  but  were  usually  at  least  200  r 
and  sometimes  were  as  high  as  1500  r.  In  a 
study  of  1722  children  in  X'ew  York  state, 
who  had  received  thymic  irradition  in  infancy, 
there  was  an  increased  incidence  of  cancer  of 
all  types.  The  incidence  oj  leukenua  among 
the  irradiated  group  was  10  times  the  ex- 
pected number.  Actually  0.6  cases  were  ex- 
liected  in  the  control  group,  but  none  was 
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found.  The  studies  were  well  publicized  and 
the  dangers  of  thymic  radiation  in  children 
were  emphasized.  Since  the  average  induction 
time  for  leukemia  is  5 to  6 years  and  since  the 
danger  of  radiation  has  been  so  well  pub- 
licized, it  is  not  likely  that  there  will  he  many 
more  cases  of  leukemia  due  to  thymic  irradia- 
tion. 

Xo  large  numbers  of  any  one  kind  of  ma- 
lignancy were  found  in  the  Xew  York  study.”  '’ 
There  were  seven,  or  possibly  eight  leukemias 
and  they  constituted  the  largest  single  group 
of  malignancies  in  the  population  studied.  Only 
six  thyroid  cancer  cases  were  found  in  the 
same  study.  However,  because  the  expected  in- 
cidence was  0.08  cases  in  the  population  studied, 
the  six  cases  of  thyroid  cancer  rejsresent  an 
incidence  75  times  that  expected.  Duffy  and 
k'itzgerald in  1950  suggested  that  radiation 
to  the  neck  and  chest  in  infancy  might  he  a 
factor  in  the  develojMuent  of  thyroid  cancer 
in  children.  Since  then  many  other  cases 
have  been  reported. 

'Rooney  and  Powell  ” cited  ten  new  ca  es  of 

carcinoma  of  the  thyroid  in  children  17  years 
of  age  or  younger.  Seven  of  the  ten  had  re- 
ceived x-ray  therapy  in  infancy.  The  total 
number  of  reported  ca  es  of  thyroid  carcinoma 
occurring  in  children  who  had  received  radia- 
tion to  the  head,  neck  or  chest  was  thus  raised 
to  121,  one-third  of  the  total  number  of  all 
the  rejrorted  cases  of  thyroid  cancer  in  chil- 
dren. This  makes  a convincing  ca'^e  for  carse- 
and-effect  relationship.  Pecause  the  latent  jie- 
riod  is  known  to  extend  up  to  17  years,  some 
of  these  ca^'es  may  not  yet  he  clinicaMv  mani- 
fest. However,  the  incidence  of  radiatit)ii-in- 
duced  thyroid  cancers  in  children  .should  now 
he  diminishing  due  to  more  enlightened  medi- 
cal practice  and  the  expiration  of  the  latent 
period  in  children  ])reviously  irradiated.  In- 
terestingly enough,  radiation  does  not  ap])ear 
to  he  a factor  in  the  develo]>ment  of  carcinoma 
in  the  thyroid  of  adults. 

Another  study  jiointing  up  the  relative  sen- 
sitivity of  fetu.ses  and  infants  to  radiation  was 
that  of  Stewart,  ct  The.se  investigators 
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found  that  children  who  were  ex]x:>.sed  in  iitero 
to  x-ray  ])elvimetry  or  a similar  diagnostic  pro- 
cedure had  double  the  normal  risk  of  dying 
from  cancer  before  the  age  of  10  years.  It  wa> 
concluded  that  there  is  a valid  “causal”  asso- 
ciation between  fetal  or  early  infanev  exposure 
to  radiation  and  the  development  of  childhood 
malignancies.  Court,  Brown,  ct  a!.'^  obtaining 
information  about  .19,000  children  whose 
mothers  had  been  irradiated  while  the  chil- 
dren were  in  iitcro  concluded  that  there  was 
no  proved  correlation  between  the  radiation 
and  the  development  of  leukemia.  However, 
suhsee[uent  observations”  allowing  for  a longer 
latent  j)eriod  revealed  that  although  the  in- 
cidence of  leukemia  was  lower  than  expected 
in  the  younger  children  it  was  70  per  cent 
higher  than  exj)ected  in  the  older  children.  X^o 
firm  conclusions  can  he  reached  from  the.se 
studies,  hut  they  do  serve  to  .sound  a note  of 
caution.  To  avoid  increasing  the  possihilitv  of 
inducing  leukemia  or  other  malignancies  in 
children,  x-ray  examinations  of  the  abdomen 
and  pelvis  of  pregnant  women  should  he  un- 
dertaken only  when  necessarv  and  when  clearly 
indicated. 

.\  current  radiation  exi)osure  jirohlem  that 
may  ]>rove  to  he  of  major  significance  is  in  the 
uranium  mining  indu.stry  in  this  countrv.  The 
])itchhlende  miners  of  Bohemia  and  .Saxonv 
developed  a high  incidence  of  lung  car.cers  after 
many  years'  ex]>osure  to  the  radioactive  at- 
mosphere of  their  poorlv  ventilated  minev””” 
In  this  country  there  are  .some  700  uranium 
mines  in  nine  western  states,  employing  5000 
men.  .\hout  one- third  of  the  mines  do  not  ex- 
ceed the  maximum  ]:>ermissihle  do.se  of  radon 
in  the  atmosidiere ; hut  another  third  have  con- 
centrations u])  to  ten  times  the  recommended 
.safety  level  ar,d  the  remaining  third  exceed 
the  recommended  level  by  ten  times  e>r  more.” 
Bv  e'ontrast.  the  concentration  of  radon  in  the 
air  of  the  Kuropean  mines  was  onlv  about  5 
times  the  j)resent  rex'ommended  .safety  level 
in  thi  ; country,  k'ranium  mining  is  a new  in- 
dustrv  in  this  country.  In  a study  by  the  T’uh- 
lic  Health  Sendee  onlv  907  of  5,117  miners 
who  were  included  in  the  study  liad  had  .1  or 
more  years’  e.xperience  in  the  mines.  There 
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were  44  deaths  among  the  907  men  with  three 
or  more  years’  exposure.  Five  or  11.4  per  cent 
of  the  44  deaths  were  definitel}’  attrihutalde  to 
lung  cancer.  Tliis  is  4.5  times  tlie  e.xpected 
incidence  in  the  general  population.  The  Pub- 
lic Health  Service  together  with  other  gov- 
ernment agencies  is  endeavoring  to  delineate 
the  facts  and  help  control  the  environmental 
health  hazard ; hut  if  the  early  trend  is  main- 
tained the  results  of  the  long  term  study  may 
be  very  discouraging.'*” 


SUM  It  ARY 

^Am.vTiONs  may  be  carcinogenic,  given  time, 
a susceptible  host  and  a large  enough  dose. 
How  small  that  dose  may  be  and  still  produce 
cancer  or  whether  there  is  a certain  threshold 
dose  below  which  cancer  cannot  be  induced  is 
not  known.  In  the  adult  it  would  seem  that 
doses  in  the  order  of  1000  to  2000  roentgens 
are  required  to  cause  induction  of  neoplasms. 


In  fctu-ses  and  young  children,  less  exposure 
is  needed  to  produce  tumors.  As  little  as  200 
re:>entgens  delivered  to  the  thymus  in  infancy 
may  produce  leukemia,  thyroid  cancer  or  other 
malignancy.  There  is  some  suggestion  that  as 
little  as  eight  to  twelve  roentgens  delivered  to 
the  abdomen  of  a pregnant  woman  may  play 
some  part  in  the  development  of  leukemia  in 
her  offspring.  Radiation-induced  malignancies 
are  characterized  by  a latent  period  of  a few 
to  many  years’  duration.  In  view  of  the  diffi- 
culty in  measuring  small  dose  radiation  effect, 
the  pro])ensity  of  tumors  to  develop  after  a 
long,  often  symptom-free  latent  period,  and 
the  ])resent  lack  of  understanding  of  the  me- 
chanisms of  carcinogenesis,  ])hysicians  should 
avoid  the  unnecessary  use  of  .x-rays  ])articu- 
larly  in  young  children  and  pregnant  women. 
Further,  they  should  be  alerted  to  the  ]io.ssi- 
bililv  of  radiation  as  an  etiologic  agent  in  pa- 
tients with  a malignant  lesion  that  presents 
in  an  organ  previously  exjxi-sed  to  large 
amounts  of  radiation  either  therapeuticallv  or 
in  an  industrial  environment. 
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A biblijgyaphic  list  of  40  citatwus  xvill  be  found  in  the 
author's  reprints. 


Life  Expectancy 


‘‘Saving  lives  of  children  and  young  adults 
has  made  it  possible  for  more  persons  to  live 
to  the  age  of  75,  or  85  years  and  older.  Per- 
sons who  now  reach  the  age  of  65  years,  how- 
ever, do  not  have  a much  greater  life  e.xpec- 
tancy  than  had  those  of  the  same  age  in  1900.” 
according  to  C.  C.  Dauer,  M.D.,  in  the  Sep- 
tember 1961  issue  of  Patterns  of  Disease,  a 
Parke,  Davis  & Company  publication  for  the 
medical  profession. 

‘‘.At  present,”  according  to  Dr.  Dauer,  ‘‘the 
average  remaining  length  of  life  at  65  is  14 
years,  as  comjiared  with  12  in  1900.  .At  75  the 


average  is  8.7  years,  as  comjiared  with  7.1  in 
1900,  and  at  age  85  it  is  6.4,  compared  with  5.3 
years  in  1900.  More  peojde  live  to  be  65,  75,  and 
85  years  of  age,  but  life  expectancy  at  those 
ages  has  not  changed  materially.  There  is  little 
indication  that  the  life  span  (which  should 
not  be  confused  with  life  expectancy)  has  in- 
creased much  during  the  past  60  years.  Com- 
paratively few  live  to  be  100  years  old.  and 
the  ]:>roportion  who  do  is  not  likely  to  increase 
very  much  until  it  becomes  possible  to  post- 
pone the  aging  and  degenerative  changes  that 
occur  in  man  as  his  chronologic  age  advances.” 
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Virginia  N.  Wilking,  M.D. 
Jersey  City 


Approaches  to  Treatment  of  the 
Emotionally  Disturbed  Child^ 


^^_ynE  Oxford  Dictionary  defines  treat- 
ment as  “dealing  with  a jierson  with  a view 
to  the  re  ult."  This  use  of  tlie  word  limits  the 
concept.  The  term  therapeutic  has  heen  over- 
worked and  I am  exercising  my  prerogative  as 
a child  psychiatrist  to  deal  with  the  whole 
child — or  as  Kanner  once  said — “the  corporeal 
container,”  and  to  show  interest  in  treatment 
apart  from  psychotherapy  which  is  concerned 
less  with  the  container  than  the  thing  con- 
tained. In  the  “emotionally  disturbed”  child, 
something  has  gone  wrong.  Whether  or  not 
the  disturbance  is  originally  in  the  emotional 
sphere  is  unimportant.  The  important  deci- 
sions treat  with  what  has  gone  wrong  and 
what  to  do.  There  are  a multiplicity  of  causes 
and  a multiplicity  of  answers.  As  we  enjoy 
increasing  insight  into  the  nature  of  what  has 
gone  wrong  for  any  single  child,  we  develop 
an  increasing  awareness  of  what  to  do  or  what 
should  he  done.  The  problem  is  to  develop  an 
ap])roach  to  treatment  which  is  based  on  very 
l)asic  attitudes.  Something  can  go  wrong  earlv 
in  childhood  for  a variety  of  causes  and  with 
a variety  of  results;  it  may  l>e  jdiysical,  emo- 
tional, intellectual,  or,  sometimes  even  more 
devastating — .social.  In  many  ca  es,  something 
can  he  done.  This  fulfills  the  definition  of 
“dealing  with  people  with  a view  to  results.” 

*I*araphrasc(i  tn.iii  a talk  by  Dr.  Wilking,  April  22,  1961 
on  the  occasion  of  the  second  anniversary  of  the  Trreounty 
('hildren's  ('enter  in  Morristown.  Dr.  Wilking  is  Professor 
of  Psychiatry,  Chief,  Division  of  (?hild  Psychiatry  at  Seton 
Hall  College  of  Medicine,  Jersey  City. 
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In  this  brief  presentation.  Dr.  Wilking  offers^ 
ns  not  n technic  of  child  jysgchiatrg  but  a sensible 
orientation  to  the  problem. 


The  definition  of  goals  or  the  results  to  be 
viewed  is  another  problem. 

As  any  community  becomes  more  sophisti- 
cated in  the  facts  of  mental  health,  there  seems 
to  be  a recapitulation  of  historical  stages  in 
the  concern  for  disturbed  children  which  is 
reflected  in  treatment  approaches.  New  ap- 
proaches are  hopefully  increasinglv  sophisti- 
cated although  old  approaches  are  sorted  out 
and  the  successful  treatment  methods  retained. 
As  I review  some  of  the  more  important  ap- 
proaches in  chronologic  order,  we  will  have 
an  opportunity  to  remember  the  variety*  avail- 
able to  us.  The  selection  of  facts  is  my  own. 
Kanner  has  helped  us  think  in  decades,  but 
the  Muse  of  History  must  look  sideways  at 
me  and  not  at  Dr.  Kanner  as  I select  my  own 
facts  out  of  these  decades. 

Early  in  this  century  the  social  conscience 
of  our  country  was  reproached  by  the  plight 
of  various  groups  of  children.  Pressure  was 
brought  to  hear  on  our  collective  conscience  in 
different  situations.  Groups  became  concerned 
for  groups — as  a result  of  the  concern  and  de- 
votion of  scholars,  social  workers,  doctors  and 
teachers.  Labor  leaders  agitated  for  Child  La- 
bor laws.  Clifford  Beers  spoke  for  the  mentally 
ill  in  hospitals  and  the  National  Committee  of 
IMental  Hygiene  was  organized.  Healy  spoke 
for  the  delinquents  he  saw  in  the  Illinois 
courts  and  there  was  group  concern  for  the 
prol)lems  of  delinquency.  Here  in  New  Jersey 
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— at  Vineland — Goddard  studied  the  retarded 
and  planned  for  their  care.  It  was  a time  of 
sorting  out  and  of  sweeping  plans ; many  prob- 
lems were  still  unrecognized  and  it  was  a le- 
gitimate time  for  a first-things-first  approach 
to  treatment  which  still  may  be  pertinent. 

By  the  second  decade  of  the  century,  life 
was  already  more  complicated.  The  children 
would  not  stay  in  the  proper  piles.  There  was 
an  increasing  concern  with  causation  which  re- 
flected the  vast  new  knowledge  of  the  uncon- 
scious and  of  the  lost  times  of  childhood — de- 
rived from  experience  with  psychoanalysis  and 
Sigmund  Freud’s  early  papers.  The  knowl- 
edge of  individual  interaction  of  child  and  par- 
ents at  an  early  age  was  applied  to  and  re- 
flected in  a new  kind  of  child  care.  Foster 
home  placement  wa;  considered  for  the  child 
without  family  and  even  for  the  child  with  an 
incapable  family.  Treatment  took  the  form  of 
manipulation  of  the  environment. 

By  the  century’s  third  decade,  against  the 
background  of  more  and  more  experience  in 
the  direct  treatment  of  adults,  there  was  dis- 
sati  faction  with  over-simplified  attempts  to 
manipulate  the  physical  environment.  It  was 
felt  necessary  to  resolve  the  children’s  internal 
conflicts  and  as  a result  there  was  an  emer- 
gence of  psychotherapy  as  an  art.  With  further 
recognition  of  the  importance  of  the  emotional 
environment,  the  family’s  role  in  treatment 
was  given  due  consideration.  In  1919  there 
were  only  seven  Child  Guidance  Clinics,  but 
many  more,  including  the  Fssex  County  Guid- 
ance Center,!  were  established  in  the  1920s. 
Here  children  were  treated  as  individuals  by 
the  orthop.sychiatric  team  of  social  worker, 
psychologist  and  psychiatrist  against  the  back- 
ground of  work  with  the  family.  Parent- 
Teachers  As  ociations,  started  at  the  same 
time,  reflected  an  ecjual  concern  with  the  child’s 
life  at  school,  and  the  emotiona'  environment 
of  the  schools  was  given  thought. 

In  the  1930s  the  excitement  of  direct  treat- 
ment of  children  was  reflected  in  a body  of  ex- 
perience related  to  psychotherapy:  that  is,  a 
S]>ecific  jisychologic  approach  to  psychologic 
problems.  This  experience  was  gained  by  many 
of  the  grandfathers  and  grandmothers  of  child 


jisychiatry.  Having  mentioned  the  generation, 

I cannot  mention  names,  except  to  say  we  all 
bring  their  knowledge  to  bear  in  the  one-to- 
one  relationship  with  a child — Levy,  Kanner, 
Allen,  Despert,  et  a!.  Treatment  was  carried 
on  in  residential  treatment  centers  as  well  as 
in  out-patient  clinics.  The  stress  on  the  in- 
ternal, rather  than  the  e.xternal  economy  shifted 
emphasis  from  the  family  and  still  further 
from  the  community,  particularly  in  the  face 
of  in-patient  treatment,  and  the  too  well  known 
reality  situation  wavered  like  a mirage.  In 
over-all  terms,  then,  there  was  a diminution  of 
interest  in  nonpsychologic  and  nonpsychiatric 
approaches.  Some  of  the  e.xperience  of  the  1910s 
and  1920s,  in  recognizing  the  child  deprived  by 
nature  of  the  socio-economic  setting,  the  child  in 
trouble  because  of  the  absence  of  parental  fig- 
ures, and  even  some  of  the  early  work  in  de- 
linquency, was  forgotten — but  not  for  long.  In 
the  1940s  there  was  an  increasing  emphasis 
on  integration  of  approaches.  The  family  and 
the  school  and  even  the  community  were  re- 
discovered. It  was  remembered  we  could  not 
work  in  a vacuum.  Freffuently  it  was  the  chil- 
dren who  reminded  us  by  shifting  emphasis. 
Treatment  took  more  time  as  so  many  were 
involved ; as  those  who  work  with  children 
know,  everyone  is  always  on  the  telephone. 
The  treatment  scene  was  somewhat  crowded 
at  the  start  of  “family  therapy’’  and  the  ther- 
a])ist  was  often  forced  from  behind  his  desk 
to  the  top  of  his  desk.  W’e  gained  experience 
in  coming  to  terms  with  the  less  than  per- 
fect family  setting  as  the  father  was  often 
away  in  the  armed  forces. 

In  the  1950s  there  was  re-emphasi-;  of  the 
medical  role  in  treatment,  with  the  continued 
use  of  drugs.  Treatment  clinics  for  children 
were  increasingly  aware  of  the  medical  as- 
I>ects  of  community  resp.onsibilities  which  im- 
plied the  need  for  a working  relationship  with 
community  hospitals.  The  place  of  the  medical 
schools  and  ho  pitals  with  training  centers 
was  re-eiu])hasized.  In  Child  Psychiatrv,  an 
Examining  Board  set  up  in  1959,  under- 
lined the  need  for  a variety  of  experience,  in 

tOriginally  called  the  Essex  County  Juvenile  Clinic,  this 
pioneer  Xtw  Jersey  agency  was  the  first  tax-supported  child 
guidance  clinic  in  this  hemisphere — Editor. 
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and  out  of  the  medical  setting,  involving  an 
uiulerstanding  of  treatment  approaches  over 
and  Ijeyond  individual  psychotherapy.  In  New 
Jersey,  the  Headleston  Act  provided  a frame- 
work within  which  to  consider  the  child  at 
school  and  a stimulus  towards  working  out 
specific  educational  technics. 

In  the  1960s — in  tlie  seventh  decade  of  this 
century,  we  are  in  the  hap])y  ]>osition  of  hav- 
ing a clean  slate  and  being  in  a corresponding 
state  of  innocence.  If  we  use  the  exi)erience 
of  the  past  and  rely  on  our  own  wits  for  the 
future,  we  have  a great  deal  at  hand. 

I would  give  a certain  priority  to  the  things 
to  l)c  done,  h'irst,  we  must  learn  more  about 
the  normal  child  and  the  l>est  ways  in  which 
to  alert  parents,  schools  and  communities  to 
real  danger  signals.  We  should  learn  to  dis- 
tingui.sh  sj)ecific  and  ])athologic  reactions  to 
specific  threats  from  the  complicated  condition 
of  being  alive. 

W’e  must  learn  to  accept  the  fact  of  con- 
tinued ex];ectatioiis  of  feelings  of  pain  and 
])leasure,  guilt  and  anxiety  as  part  of  the  con- 
dition of  being  alive — for  ourselves  and  our 
children.  We  must  differentiate  in  this  wav 
between  what  is  pathologic  and  what  is  not. 
In  addition,  we  have  to  accej)t  the  evidence  of 
our  eyes  that  certain  families  are  actuallv  in 
good  mental  health  balance.  And  we  should 
learn  to  be  more  tolerant  of  the  different  aims 
which  different  families  and  different  com- 
munities have  for  their  children. 

\\  hen  the  child  and  not  the  time  is  out  of 
joint,  whether  the  specific  jiroblems  relate  to 
his  internal  or  external  organization,  we  have 
to  learn  to  make  wise  decisions  in  terms  of 
pro])er  a])proaches  to  hi.'-  treatment.  W'e  must 
learn  to  use  what  we  have  while  avoiding  an 
inap])ropriate  insistence  on  our  particular  ap- 
])roaches.  We  must  learn  to  keep  our  own 
biogra])hies  in  hand  as  we  choose  between 
camps,  schools  residential  treatment  centers, 
clinics,  medical  and  non-medical  treatment. 

We  .'^hould  learn  to  be  exact  about  our  goals. 
There  are  limits  in  what  we  can  do.  \\  e cannot 
yet  restore  certain  children  to  a normal  level 
of  intellectual  function.  We  cannot  make  up 


for  certain  emotional  deficits  once  they  have 
been  shown  to  be  irreversible.  We  cannot  con- 
vert all  the  anger  of  a child,  grossly  mistreated 
by  family  and  society,  into  love.  \\"e  have  to 
accept  our  limits.  We  must  decide,  each  in  his 
or  her  own  area,  what  we  can  do — and  do  it. 

We  can  j;lan  our  treatment  only  if  we  know, 
not  what  we  wayit  for  a child,  but  what  they 
need.  Thus  we  come  back  to  the  nece'sity  for 
research  of  all  sorts  to  help  determine  the 
necessary  and  the  essential.  Inherent  in  the 
idea  of  treatment  is  the  movement  toward  a 
result:  and  we  must  have  our  goals  clearly  in 
mind  as  treatment  is  started.  One  of  the  mo.st 
important  tasks  lies  in  education,  much  of  it 
adult  education,  some  of  it  self-education. 
However,  in  some  areas,  further  education  is 
imj)ossible  until  research  has  been  done  and 
the  facts  are  at  hand. 

As  we  make  every  effort  to  hold  the  line  for 
children  at  home,  in  their  schools — in  their 
community,  and  even  in  their  own  states,  we 
must  have  everyone’s  coo]ieration.  Compassion 
is  essential;  but  sloppy  sympathy  is  not.  We 
must  be  accepting  and  we  cannot  “run  .scared’’ 
because  of  our  reservations  about  being  brought 
face  to  face  with  disturbance  in  children  or 
in  adults.  ( )n  the  other  hand,  our  own  guilt 
should  not  drive  us  into  “he  is  only  a child"- — ■ 
or  “it  was  only  a little  fire."  Tb.ose  who  be- 
come f)ver-identified  with  children  can  fail  a 
child  bv  failing  to  recognize  i)athology.  I re- 
member one  child  with  3 years  of  anecdotal 
records  from  a school.  He  had  scrawled, 
crowed,  caterwauled  his  way  through  three 
grades  with  little  benefit  to  himself  and  none 
to  an\  one  else. 

Having  outlined  ])lans  for  elysium.  I can 
onlv  point  to  the  Tri-County  Children’s  Cen- 
ter and  its  intelligent  attempts  to  hel])  a spe- 
cific group  of  children  in  a specific  way.  Here 
we  are  demanding  much  of  the  community, 
something  of  the  child,  much  of  the  fo.ster  par- 
ents, much  of  the  social  worker  and  the  Medi- 
cal Director.  ( )ne  goal,  exemplified  by  their 
program  can  be  representative;  the  dictionary 
uses  treat  in  a .sentence  “treat — as  in  ‘treat  me 
as  a child'.’’ 


The  Seton  Hall  Colle.sre  of  Medicine  an^i  Dentistry 
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Air  Pollution,  Meteorolo<^y  and  the 
Allergic  Patient^ 


Thf  dir.  .sa.i/s  J)r.  Ifosrn.  "is  o giant  open 
sewer;  it  is  time  ire  paid  some  attention  to  the 
garbage  ire  speic  into  it."  Cheek,  (louhic-chcek. 
and  here  is  how. 


/ IR  pollution,  a major  ]:>eril  to  all  of 
us,  is  a far  greater  threat  to  the  allergic 
person.  The  average  man  may  cough  for  a few 
minutes  after  breathing  jrolluted  air;  the 
hyper-sensitive  one  may  react  with  an  attack 
of  bronchial  asthma  severe  enough  to  ])ut  him 
in  the  hospital. 

.Allergic  peojde  develoj)  allergies  to  sub- 
stances which  exist  in  their  immediate  envi- 
ronment. The  higher  the  amount  of  ragweed 
pollen  in  the  air  in  August  and  September, 
the  greater  the  number  of  sulierers  from  hay 
fever  and  asthma.  For  exani])le,  soldiers  in 
the  South  Pacific  who  were  in  contact  with 
grass  pollen  develoired  more  allergy  to  grass 
])ollen  than  soldiers  stationed  in  this  country, 
where  ragweed  is  the  predominant  ])ollen 
cause  of  allergv. 

.\llergic  patients  are  m.ore  susce])tihle  to 
changes  in  weather,  and  changing  weather 
factors  themselves  mav  induce  asthma  with- 
out the  existence  of  any  air  pollution  ])roh- 
lem.^‘  When  a combination  of  both  factors 
occurs ; for  example,  a stationary  weather 
front  and  air  ])ollution,  then  allergic  patients 
are  hit  much  harder  than  the  general  ])oini- 
lation. 


sey  to  investigate  a dense  smog  condition. 
They  found  sulfur  dio.xide  aldehyde  and  other 
contaminants  in  higher  concentration  than  us- 
ual.^' The  weather  was  abnormal  for  that 
time  of  the  year.  The  Fahrenheit  temperature 
ranged  from  41  to  72 — which  was  13  degrees 
warmer  than  usual.  The  wind  had  died  down 
to  2 or  3 miles  per  hour  from  an  average  of 
6 to  10  the  ]ireceding  few  days.  A steep  tem- 
perature inversion  was  noted  at  7 ;30  a.m., 
with  a ceiling  of  600  feet  or  lower.  Tempera- 
ture inversion  occurs  when  a layer  of  warmer 
air  sits  over  a layer  of  cooler  air,  acting  like 
a lid  on  a pot,  preventing  the  upward  escape 
of  pollutants.  Pollutants  accumulate  some- 
times day  after  day.  This  unusual  warm 
weather,  with  low  velocity  southwest  winds, 
persisted  for  three  days.  During  this  jieriod 
I treated  fiftv  ]wtients  from  this  area  with 
asthma  and  bronchitis  instead  of  the  expected 
ten  to  fifteen.  Other  jdiysicians  also  reported 
a much  greater  incidence  of  patients  from  the 
Linden-Flizaheth  area  with  acute  re.sjfiratory 
distress.  Local  pharmacists  had  many  requests 
for  eye  dro])S  or  special  glasses  to  reduce  eye 
irritation. 


Tim  EF.IZ.VHRT  II -LINDEN  INCIDENT 

Qn  Xove.miu'.r  1(S,  1953,  public  health  engi- 
neers of  the  State  Health  Department  were 
sent  to  the  Linden-Flizaheth  area  of  N^ew  Jer- 


YOKOH.\M.\  ASTIIM.V 

H CHER,  ct  describe  a severe  and  recur- 
rent asthma  in  jiatients  with  no  previous  res- 

*Read  May  17,  1961.  before  the  joiiU  assembly  of  the  sec- 
tions on  allergy  and  chest  diseases  at  the  Annual  Meet'ng  of 
Tlic  Medical  Society  of  New  Jersey. 
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piratory  difficulties.  The  syndrome,  first  ob- 
served at  Yokohama,  Japan,  commonly  occurs 
during  smog  in  harbor  areas  surrounded  by 
hills  and  in  manufacturing  areas.  It  is  most 
common  during  the  fall  and  early  winter 
months.  The  initial  symptom  is  bronchitis  with 
subsecpient  dyspnea,  usually  occurring  in  the 
early  morning.  Dyspnea  may  become  severe 
enough  to  necessitate  permanent  evacuation 
from  the  offending  area.  Allergens  and  in- 
halants of  an  allergic  type  rarely  cause  the 
disease.  Skin  reactions  to  allergic  agents  are 
negative.  Air  pollution  by  smog  and  such 
contaminants  as  ether-soluble  aerosols  and 
dust  is  apparently  tbe  primary  cause. 

THE  \VEIRT#N  INCIDENT 

‘J'liEKE  was  an  episode  in  Weirton,  Pa.,  in 
which  fifteen  persons  were  hospitalized  as 
the  result  of  inhaling  carbon  monoxide  gas 
from  the  nearliy  steel  plant.  The  gas  was 
concentrated  more  than  usual  due  to  a tem- 
perature inversion.^' 

THE  BRISB.\NE  INCIDENT 

JN  AN  article  refreshingly  titled,  “It  Hap- 
pened One  Night,”  IMorrisoiP  noted  that 
many  patients  in  the  Brisbane  (Australia) 
area  developed  astbma  on  April  20,  1959.  He 
questioned  92  of  these  patients.  During  the 
night  there  was  no  change  in  temperature,  hu- 
midity or  barometric  pressure  in  the  area. 
During  this  period,  however,  there  was  a 
change  in  the  variation  of  temperature  with 
height  above  tbe  earth's  surface.  IMeteorologic 
data  showed  a temperature  inversion  at  12,500 
feet  at  9 a.m.,  A]iril  20,  but  the  inversion  level 
had  dropped  to  7,600  feet  at  9 a.m.,  Ajiril  21. 
Air  was  trapped  beneath  the  inversion  and 
could  not  rise  above  that  level  to  disiierse  its 
dust  and  other  matter. 

SAO  P.VULO  .\STHMA 

^2^endes  and  Cintra  report  a severe  epidemic 
which  occurred  in  August  1952,  in  Bauru 
and  Sao  Paulo,  Brazil. The  epidemic  involved 


150  persons,  with  nine  deaths  resulting  early 
in  its  course.  Located  in  Bauru  is  a large 
factor}'  for  the  extraction  of  castor  oil.  Here 
the  manufacturers  introduced  a new  method 
of  e.xtraction  of  the  oil  with  hexane.  None  of 
the  patients  (adults  or  children)  worked  in 
the  factory,  but  all  of  them  lived  in  the  city. 
The  epidemic  was  caused  by  some  allergen 
in  the  air  derived  from  the  dust  of  castor 
bean.  The  epidemic  subsided  when  it  rained. 
When  the  day  was  clear  and  windy,  new 
cases  appeared  in  the  districts  of  the  city 
subjected  to  the  wind  from  the  direction  of 
the  factory.  Some  of  the  patients  lived  in 
Agudos,  15  kilometers  away.  The  symptoms 
subsided  as  long  as  the  patients  remained  in 
Agudos  and  reappeared  as  soon  as  they  re- 
turned to  Bauru.  Some  of  the  patients  had 
the  same  experience  four  or  five  times.  Cu- 
taneous tests,  passive  transfer  of  the  anti- 
bodies, and  experimental  reproduction  of  asth- 
ma were  made  in  30  patients  with  positive 
results.  The  epidemic  subsided  when  the  fac- 
tory was  temporarily  closed  b}'  the  govern- 
ment. It  recurred  at  the  reopening  of  the 
factory  and  handling  of  the  material  with 
the  hexane  method.  The  factory  was  jierman- 
ently  closed.  No  new  cases  were  reported. 


othp:r  air  pollution  episodes 

/N  Belgium’s  IMeuse  Valley  in  1930,  in  Don- 
ora,  Penna.,  in  1948,  and  in  London  in 
1952  and  1956,  the  nuisance  turned  killer.  In 
each  case  a heavy  fog  settled  over  the  area 
and  did  not  lift ; in  each  case,  also,  this 
jihenomenon  was  produced  by  what  meteor- 
ologists call  a temperature  inversion.  And  in 
each  case  the  death  dealing  ingredients  were 
smokes  and  other  pollutants  mingling  with 
the  fog  and  building  up  to  intolerable  con- 
centrations." 

The  Donora  storv  is  the  most  familiar  to 
us,  because  it  happened  here.  Twenty  deaths 
were  sjiecifically  attributed  to  the  episode. 
Thousands  of  the  city's  residents  were  made 
ill,  to  a greater  or  less  degree. 

These  incidents  light  up  the  relationship  be- 
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tween  meteorologic  factors  and  air  pollution, 
llanos”  writes  that: 

“The  issue  common  to  all  of  these  studies  is 
the  relation  of  sickness  or  death  rates  to  the 
levels  of  air  pollution  at  any  one  spot  or  time. 
Obviously  such  weather  elements  as  wind  speed 
and  stability  play  a great  part  in  the  estimation 
of  the  levels  of  air  pollution  at  specific  places  and 
times.  In  addition,  if  some  correlation  between 
a form  of  sickness  or  cause  of  death  and  air  pollu- 
tion is  identified,  there  remains  the  problem  of  de- 
ciding what  portion  of  this  must  be  attributed  to 
the  weather  changes  which  accompanied  the  pollu- 
tion, rather  than  to  the  pollution  itself.  In  the 
extreme  case,  both  the  physical  impairment  and 
the  air  pollution  could  be  the  results  of  meteoro- 
logic conditions  with  no  relation  whatsoever  to 
each  other.  This  accounts  for  the  great  interest  re- 
cently generated  in  the  effects  upon  health  of  such 
factors  as  temperature  and  humidity,  and  for  the 
desire  to  determine  the  effects  of  these  elements, 
singly  or  in  combination,  on  the  course  of  cer- 
tain diseases  and  the  life  expectancy  of  disabled 
persons. 

“The  importance  of  meteorology  in  studying  the 
dispersion  and  distribution  of  air  pollutants  has 
been  recognized  for  some  time,  but  the  direct  ef- 
fect of  weather  on  health  has  recently  claimed  in- 
creased attention  from  those  engag'ed  in  air  pollu- 
tion research.” 


WHAT  WE  KNOW  ABOUT  AIR  POLLUTION 

(j^iR  pollution  causes  losses  in  the  United 
States'  estimated  at  $1.5  billion'  to  $11 
billion  a year. 

We  have  taken  great  strides  in  other  fields 
of  preventive  medicine.  We  are  just  beginning 
to  grasp  the  air  pollution  problem.  A public 
health  pamphlet  " on  the  subject  states,  “The 
impact  of  polluted  air  on  our  health  appears 
to  take  two  general  forms. 

“The  first  is  more  dramatic,  better  known, 
and,  fortunately,  rarer — the  acute  ‘episode’ 
resulting  from  a deadly  combination  of  man- 
made pollution  and  extended  periods  of  re- 
stricted air  movement. 

“The  second  is  subtler,  harder  to  observe  and 
document,  and  very  little  understood — the 
cumulative  effect  of  breathing  polluted  air  over 
a jieriod  of  years.” 

An  editorial  ” in  the  Journal  of  the  AMA 
points  out : 

“Today — the  air  contains  hundreds  of  sub- 
stances which  were  never  intended  to  be  inhaled. 


Some  of  these  make  us  uncomfortable  or  ill  and 
at  times  ha.sten  the  end  of  human  beings.  The 
chief  air  pollutants  today  are  the  oxides  of  nitro- 
gen. the  o.xides  of  sulphur,  the  aldehydes,  carbon 
monoxide,  smoke,  condensed  fumes  and  organic 
vapors  often  referred  to  as  hydrocarbons,  of  which 
there  are  said  to  be  200  in  automobile  e.xhaust 
fumes  alone.” 

In  some  respects  we  are  the  cleanest  people 
in  the  world.  We  bathe  often  with  the  finest 
soaps,  use  millions  of  dollars  worth  of  deo- 
dorants lest  our  perspiration  offend ; yet  the 
air  we  breathe  is  dirty. 

The  greatest  experts  in  polluting  the  air 
are  to  be  found  in  England,  Christie  ^ told 
a recent  air  pollution  forum  in  ^Montreal.  “In 
England,  where  atmospheric  pollution  is  heavy, 
the  incidence  of  chronic  bronchitis  and  its 
complication  is  20  to  50  times  that  in  Scan- 
dinavia, where  atmospheric  pollution  is  light.” 

“The  most  important  way  in  which  air 
pollution  influences  health  is  that  it  irritates 
and  so  may  possibly  damage  membranous  sur- 
faces of  the  body.” 


THE  ALLERGIC  P.\TIENT  AND  .AIR  POLLUTION 

■7"iiE  allergic  patient  gets  it  from  both  barrels. 

Not  only  is  he  sensitive  to  tiny  concentra- 
tions of  pollutants  in  the  air,  but  he  frequently 
responds  to  changes  in  the  weather  with  sytnp- 
toms. 

In  industrial  medicine  we  see  patients  whose 
asthma  attacks  have  been  precipitated  by  min- 
ute concentrations  of  chemicals  in  the  factory 
air.  These  triggered  attacks  often  persist  for 
years,  causing  untold  headaches  for  the  com- 
pensation courts.  I am  convinced,  after  prac- 
ticing Allergy  for  twenty-five  years,  that  many 
asthmatics  are  wrongly  labeled  psychosomatic, 
when  their  trouble  is  actually  coming  from 
polluted  air.  Studies  are  now  going  on  in 
California  and  Nashville  to  determine  the  ef- 
fect of  air  pollution  on  bronchial  asthma.  Much 
more  work  is  needed. 

An  air  pollution  Smoke  Index  Study  ‘ was 
conducted  in  New  Jersey  for  one  year  ( 1956- 
7)  by  the  State  Health  Department.  (The 
smoke  inde.x  is  a rough  guide  to  the  degree  of 
air  ]iollution.)  The  least  smoke  was  found  in 
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1 .akeliurst,  Sparta;  and  the  most  in  Jersey  City, 
Newark  and  Camden.  From  my  own  experi- 
ence. I have  noted  a much  higher  incidence 
of  asthma  and  emphysema  in  Newark,  espe- 
cially from  the  industrial  section,  than  I found 
in  ]>atients  from  other  nearby  towns. 

Says  an  editorial  in  the  Journal  of  the 
“The  more  parenchymal  soot  deposit, 
the  more  emphysema.’’ 


WF.ED  CONTROL .-\IR  POLLUTION 

T"  E allergic  jiatient  also  has  a problem  with 
jiollution  of  the  air  by  p.ollens,  chiefly  rag- 
weed in  this  part  of  the  country.  INIeteorologic 
factors  are  just  as  important  as  the  amount 
of  ])ollen  ])roduced.  The  pollen  is  borne  on 
the  wind  and  its  direction  is  of  primary  im- 
])ortance.  For  example,  hav  fever  patients  who 
live  in  shore  areas  do  well  on  days  with  an 
ocean  breeze,  hut  with  a land  breeze  their 
syni])toms  are  the  same  as  their  inland  brothers 
in  distress. 

Pollens  can  blow  into  a communitv  from 
100  miles  distant.  So  local  laws,  even  if  they 
are  strictly  enforced,  do  comparatively  little 
to  cut  down  the  amount  of  pollen  in  the  air. 
Stronger  national  legislation  is  needed. 

WH.\T  ARE  WE  DOING  ABOl’T  IT.^ 

“T"  E C.  S.  Public  Health  Service  carries  out 
three  tyi>es  of  air-]K)llution  activity:  re- 
search, the  training  of  jiersonnel,  and  techni- 
cal assistance  to  states  and  local  governments 
which  formally  recpiest  such  assistance.  (Xote 
zocll : the  Public  Health  Service  caiiiiot  stcf< 
into  an  air-pollution  situation  until  it  is  rc- 
(juested  to  do  so  bv  local  authorities.)"  On 
New  't  ear’s  Day,  1957,  the  U.  S.  Fkihlic  Health 
Service  set  u])  a network^  consisting  of  117 
air  samjding  sites.  There  is  one  non-urhan  and 
at  least  one  urban  site  in  every  state.  Samples 
are  mailed  to  the  Taft  Sanitary  Fngineering 
Center  in  Cincinnati.  Air  is  collected  hv  a 
modified  vacuum  cleaner  drawn  through  a filter 
sheet  of  gki'^s  fibers. 

Gilii 


A smog  alert  network  ’ is  being  established 
in  36  states  east  of  *the  Alississippi.  The  Pub- 
lic Health  Service-Weather  Bureau  project 
will  alert  local  weather  stations  from  a weather 
research  station  at  the  PhlS’s  Sanitary  Engi- 
neering Center  in  Cincinnati. 

( )n  January  1,  1961,  our  own  State’s  Air 
Pollution  Code  went  into  efifect.  Here  is  its 
opening  sentence : 

No  person  shall  cau.se,  suffer,  allow  or  permit 
to  be  emitted  into  the  outdoor  atmosphere  sub- 
stance in  quantities  which  shall  result  in  air 
))ollution. 

A survey  has  been  going  on  in  New  Jersey 
for  the  past  year  by  the  State  Health  Depart- 
ment Air  Sanitation  program  to  determine 
the  amounts  of  sulfur  dioxide,  oxides  of  nitro- 
gen and  ozone  in  the  air.  This  program  pro- 
vides extensive  consultative  technical  service 
to  local  boards  of  health  with  reference  to 
comiilaints  involving  odors,  dusts  or  particu- 
late matter,  property  damage,  and  damage  to 
vegetation.^” 

Activated  carbon  filters  have  been  recom- 
mended for  use  both  at  home  and  in  the 
office  by  patients  with  severe  emphysema  re- 
siding in  smoggv  areas.  Some  new  buildings 
in  Los  Angeles  have  air  conditioning  com- 
bined with  air  filtration  over  activated  carbon 
to  remove  smog. 

Chemical  engineering  can  hel]b  Sim  and 
Pattle  report  that  adding  magnesium  oxide 
smoke  or  ammonia  to  an  atmo  phere  contain- 
ing sulfur  dioxide  removed  the  irritant  and 
broncho-constrictive  properties  of  that  atmos- 
1 there. 

WHAT  CAN  WE  DO  IN  THE  FUTURE? 

2^t  .a.  recent  meeting  of  the  .\ir  Pollution 
Control  Association,  Dr.  John  D.  Porter- 
field.^' Deputy  Surgeon  General  of  the  U.  S. 
l*ul)lic  ] lealth  Service,  .“^tated  that  “We  are 
clo.ser  to  putting  a man  on  the  moon  than  we 
are  to  creating  a thoroughly  healthy  and  plea.s- 
ant  environment  on  this  earth  for  man  to  live 
in — closer  in  know-how,  closer  in  time,  closer 
in  prohahilitv  of  achievement.’’ 
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need  laws  with  teeth  in  them,  utilizing 
the  knowledge  we  already  have.  A strong  na- 
tional law  is  urgently  needed,  since  this  proh- 
leni  is  not  confined  to  individual  states  or 
cities.  Pollution  originating  in  one  area  may 
afi'ect  neighboring  states.  Many  towns  and 
cities  fear  that  industry  will  move  to  another 
state  if  there  is  strict  enforcement  of  local  or- 
dinances. Thus,  the  New  York  Times,  on  Feb- 
uary  17,  1961,  reported  on  a new  method  of 
using  pure  oxygen  in  steel  making.  This  re- 
sults in  more  air  pollution  unless  accompanied 
by  effective  hut  expensive  smoke  controlled 
devices.  Some  companies  have  dropped 
broad  hints  that  they  might  transfer  their  fa- 
cilities elsewhere  if  their  modernization  ef- 
forts are  frustrated. 

Baity  writes,  “It  is  certain,  that,  on  the 
basis  of  existing  knowledge,  much  ])ollution 
can  he  avoided  at  a reasonable  cost  by  care- 
ful planning  and  siting  of  factories  and  dwell- 
ings, better  design  of  equipment,  and  better 
operation  based  on  adequate  training  of  man- 
agement and  emjdoyees.’’ 

Laws  of  the  Soviet  Union  now  forbid  the 
construction  of  new  industrial  plants  without 
purification  of  discharge  into  the  atmosphere! 


WE  NEEn  MONEY 

(j^N  ADVISORY  committee  to  the  Surgeon  Gen- 
eral of  the  Public  Health  Service  has  rec- 
ommended ' that  financial  support  of  air  pol- 
lution research  be  increased  from  a current 
e.stimated  level  of  $11  million  annually  to  $32 
million  a year  by  1968.  Their  number  one  goal 
for  the  next  10  }'ears  is  to  determine  the  ef- 
fects of  air  pollution  on  human  health.  The 
seriousness  of  this  problem  would  call  for  10 
times  this  amount. 

Thomas  B.  Merrill,^'  an  editor  of  Business 
U’eek,  had  this  to  say  in  a Sympo.fium  on  the 
economic  and  social  effects  of  air  pollution : 

. . .“nobody  is  going-  to  put  in  any  kind  of 
control  devices  that  cost  him  money  unless  he 
has  to  . . . There  must  be  sanctions  against  in- 
dustry or  else  it  is  going  to  pollute  the  air.  These 
sanctions  can  be  of  many  types.  It  simply  has  to 


be  unprofitable  for  an  industry  to  pollute  the  air 
or  else  they  are  going  to  pollute  it,  because  it  is 
cheaper  to  use  the  air  for  a sewer  than  to  pay 
for  keeping  it  clean.’’ 


COMBINED  RESEARCH  STUDIES 

■^!J7e  NEED  combined  research  studies  with  the 
Sanitary  Engineers,  the  meteorologist  and 
the  ]ihysician.  We  need  many  more  reports 
like  “The  Air  Over  T.ouisville”®  and  more 
postgraduate  courses  like  those  at  the  Robert 
A.  Taft  Sanitary  Engineering  Center  in  Cin- 
cinnati. Fourteen  universities  were  offering 
graduate  courses  on  air  jiollution  in  1959. 
M’e  need  ten  times  that  number. 

Dr.  J.  H.  Eoulger,“  Director  of  Medical  Re- 
search for  du  Pont  ( Ydlmington,  Delaware) 
suggests  avoidance  of  venting  irritating  gases 
into  the  atmosphere  during  meteorologic  con- 
ditions which  might  re  Tilt  in  a fog. 


PUBLIC  EDUCATION 

^IlE  menace  of  air  pollution  is  great.  Most 
people  consider  it  no  more  than  a minor 
annoyance,  like  an  unusual  irritating  odor  or 
a larger  laundry  hill.  M’e  are  much  more  dis- 
turbed by  local  sewage  problems  or  smoking 
and  cancer.  (One  can  give  up  smoking,  hut 
can't  give  up  breathing  polluted  air.) 

Our  cars  must  he  equipped  to  make  exhaust 
products  innocuous,  regardless  of  cost.  We 
must  plant  more  trees  in  industrial  areas  to 
hel])  restore  oxygen  to  the  atmos])here.  Old 
methods  of  leaf  burning  must  he  changed.  New 
ways  of  polluting  the  air  must  he  recognized. 
We  are  paying  a high  price  in  air  pollution 
for  progress.  For  example,  “The  take-ofif  of 
one  commercial  jet  liner  has  been  e.'timated 
to  create  a quantity  of  air  jxillution  equivalent 
to  that  produced  by  6,850  passenger  cars.’’” 

And  as  for  the  cars  them.selves,  during  New 
York  City’s  unprecedented  ban  on  non-essen- 
tial vehicles  during  the  February  1961  bliz- 
zard, air  pollution  dramatically  dropjied  66 
per  cent.” 

Some  cities  have  started  drives  like  “Clean 
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Air  W'eek.”  The  State  Health  Department  re- 
cently stationed  a truck  in  front  of  the  East 
Orange  City  Hall,  which  took  samples  of  air 
for  one  week,  while  the  public  could  observe 
a mannequin  in  a white  uniform  get  dirtier 
each  day.  Other  towns  give  awards  and  cita- 


tions to  industrial  firms  which  help  to  dim- 
inish air  pollution. 

The  air  is  a giant  open  sewer  and  since 
we  have  no  choice  but  to  breathe  it,  it’s  time 
we  paid  some  attention  to  the  garbage  we 
spew  into  it. 


2130  Vlillburn  Avenue 
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Communication  by  Detail  Man 

“In  a iioll  of  the  nation’s  doctors  sponsored  spend  as  little,  and  not  as  nttieli,  as  possible 
by  the  American  Medical  Association,  68  per  on  the  promotion  of  their  products  while  still 
cent  stated  that  the  detail  man  was  their  chief  maintaining  effective  communication  with  the 
source  of  product  information.  Since  detail  medical  profession.’’  — T.  F.  Davies  Haines, 
men  are  also  our  most  costly  means  of  com-  President,  Ciba  Pharmaceutical  Products,  to 
munication,  we  cannot  rely  on  them  entirely.  Association  of  American  Medical  Colleges. 

It  is  the  aim  of  pharmaceutical  companies  to 
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Myron  j.  Shapiro,  M.D 

Irvington 


Control  of  Bleeding  in  Tonsillo- 
Adenoidectoiny* 


Fatal  hemorrhage  is  aiirags  tragic;  it  is  douhly 
poigaant  when  it  foUoics  a procedure  which  the 
family  considers  “minor"  surgery.  Dr.  ^ihapiro  of- 
fers some  practical  pointers  on  hlceding  control. 
.And.  as  he  says.  “ a noisy  larj/nx  is  preferable  to 
a silent  heart.” 


HE  major  problem  in  tonsillectomy  and 
adenoidectomv  is  bleeding.  When  we  examine 
what  we  do,  and  the  surgical  principles  we 
transgress,  the  .surprising  thing  is  that  bleed- 
ing is  not  more  common.  The  average  blood 
loss  for  this  type  of  surgery  is  considerable 
and  yet  it  is  still  classed  as  minor  sui'gery. 
Froublesome  bleeding  may  occur  at  surgery, 
immediately  postoperatively,  and  in  the  late 
]:>ostoperative  period. 

What  can  we  do  about  it?  First,  we  can  cut 
down  the  numher  of  patients.  More  stringent 
indications  for  tonsillectomy  and  adenoidec- 
tomy  are  needed.  M'e  should  not  hesitate  to 
do  adenoidectomv  alone,  if  that  is  all  that  is 
indicated. 


PREVENTION 

'j^^ELiANCE  on  bleeding  and  coagulation  times 
as  a screening  method  is  valueless  and  should 
he  discarded.  Simpler,  and  more  reliable  are 
a history  of  bleeding  or  easy  bruising,  a fam- 
ily history  of  bleeding,  and  a low  hemoglobin. 
Any,  or  all,  of  these  should  alert  the  surgeon 
to  the  necessity  for  a complete  hemogram. 
Only  a very  small  proportion  of  bleeding  can 
be  attributed  to  abnormal  mechanisms  and  so 


we  mint  look  elsewhere  for  preventable  factors. 

Often  the  surgeon,  knowingly  or  unknow- 
ingly,  performs  surgery  in  the  face  of  unre- 
solved local  inflammation  and  hyperemia.  This 
is  particularly  true  if  antibiotics  have  been 
used  and  are  masking  infection.  Here  is  our 
main  .source  of  trouble.  .\t  Martland  IMedical 
Center,  a municipal  hospital  for  the  indigent, 
the  incidence  of  bleeding  both  at  the  time  of 
surger}-  and  postoperatively  is  very  low.  Most 
of  the  tonsillo-adenoidectomies  are  done  by 
the  junior  resident  and  by  interns.  Excellent 
technic  is  not  the  reason  for  the  happv  re- 
sults. Why,  then,  the  low  bleeding  rate? 
These  patients  are  not  given  ]ire-oj)erative 
vitamins  C and  K despite  the  possibility  of 
vitamin  deficiencies.  Tbe  reasons  are  not  ob- 
.scure.  Tonsillectomies  are  a chore  at  this  hos- 
pital and  any  excuse  to  cancel  a case  is  .seized 
upon.  A history  of  recent  e.xposure  to  infec- 
tion (let  alone  overt  infection),  anv  abnor- 
mality of  physical  e.xamination  or  blood  pic- 
ture, or  any  temperature  elevation,  are  con- 
sidered valid  rea'^ons  to  cancel  surgerv.  The 
patient  population  is  not  treated  with  anti- 
biotics pre- operatively  so  that  masked  infec- 
tions are  not  a problem.  If  we  carried  that 

^Presented  May  16.  1961  before  the  joint  assembly  of  the 
sections  on  anesthesia,  otolaryngology  and  surgery  of  The 
Medical  Society  of  New  Jersey. 
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same  attitude  over  to  private  cases,  our  inci- 
dents of  Iileeding  would  he  less. 

iUany  drugs  available  are  supposed  to  con- 
trol surgical  bleeding.  These  drugs,  it  is  said, 
reduce  capillary  bleeding.  Actually,  however, 
troublesome  bleeding  is  rarely  due  to  this.  .So 
many  other  factors  must  be  taken  into  account 
that  the  value  of  these  drug.s  must  he  cpies- 
tioned.  Certainly  a comparison  of  bleeding  in- 
cidence 20  \-ears  ago  and  that  of  today,  .shows 
very  little  difference  despite  the  use  of  vita- 
min C.  vitamin  K,  Adrenochrome®,  Pre- 
marin®,  Koagmine®  and  Rutin®,  just  to  men- 
tion a few.  The  effects  of  aspirin  on  prothrom- 
bin time  are  well  known. 


OPERATIVE  BI.EEDING 

i2“oNsn.LAR  bleeding  is  not  as  troulilesome  as 
adenoid  bleeding  because  the  fossae  are 
available  for  inspection  and  instrumentation 
without  too  much  difficulty.  Ifleeding  jioints 
should  he  identified  and  ligated.  Reliance  on 
compre.ssion  may  leave  a dry  field  hut  with 
jiostoperative  retching,  venous  ])ressure  is 
raised.  Collapsed  veins  may  bleed  again.  I 
try  to  make  the  fo  sa  bleed  before  I am  satis- 
fied. .\de(juate  exposure  and  illumination  of 
the  entire  fossa  is  inp^ortant. 

.Adenoid  bleeding  is  more  troublesome.  Su- 
turing or  ligation  of  the  bleeding  points  is  the 
method  of  choice.  W'ith  palate  retractors  (I 
]!refer  the  I.atrnbe  type)  the  adenoid  bed  can 
be  exposed  almost  completely,  depending  on 
the  shape  of  the  nasopharyn.x.  This  allows 
more  complete  adenoid  removal  as  well  as 
bleeding  control.  However,  some  areas  are  not 
available  for  ligation  or  suturing,  at  least  in 
my  hands.  Under  these  circumstances  an  oro- 
tracheal tube  gets  in  the  way. 

If  bleeding  from  the  adenoid  persists, 
a postnasal  pack  should  be  used.  This 
is  not  a stigma  of  jwor  surgery ; it  is 
really  our  most  important  means  of  con- 
trol of  adenoid  bleeding.  .U  ixjstnasal  pack 
should  be  properly  fitted  and  properly  placed 
and  should  be  tailored  to  size.  I prefer  com- 
pressed cotton  packs  because  there  is  less 
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trauma  in  their  removal.  .Anterior  packing, 
against  the  posterior  pack,  provides  additional 
hemostasis.  Use  antibiotics  to  avoid  middle  ear 
and  nasal  infections. 

I have  used  various  local  procedures  includ- 
ing local  infiltration  with  epinephrine,  Gel 
Foam®  ])acks,  astringent  pastes,  Cornish  varn, 
lamb’s  wool  packs,  cotton  packs,  topical  vaso- 
constrictors, and  chemical  cautery ; but  I have 
never  felt  as  secure  as  when  T have  controlled 
bleeding  by  ligatures  or  posterior  packs.  If  a 
good  non-explosive  anesthetic  agent  can  he 
developed  I am  sure  electrocoagulation  would 
add  a great  deal. 


IMMEDI.\TE  POSTOPER.VTIVE  BLEEDING 

/MMEUi.VTE  ixistoperative  bleeding  occurs 

within  the  first  12  hours.  .A  recovery  room 
with  trained  personnel  is  the  best  insurance 
against  ex.sanguinating  hemorrhage.  Covert 
bleeding  is  sometimes  difficult  to  recognize  and 
children  who  are  seen  to  be  swallowing  fre- 
(piently  (especially  those  who  appear  to  be 
nasally  obstructed)  should  be  considered  to 
be  bleeding  until  proved  otherwise.  Too  often, 
the  first  indication  is  vomiting  of  copious 
amounts  of  swallowed  blood.  Prompt  opera- 
tive control  of  the  bleeding  should  he  done 
without  the  delays  of  trying  the  so-called  hemo- 
static drugs. 

In  these  cases  I use  no  anesthesia  e.xcept 
perhaps  sedation  and  topical  preparations.  The 
stomach  is  always  full  of  blood  and  the  danger 
of  aspiration  is  too  great  for  general  anes- 
thesia. .A  good  suction  pump  is  essential.  Give 
fluids  parenterally  or  blood  if  needed.  Chil- 
dren can  go  into  shock  quickly  and  a rough 
estimate  of  blood  loss  is  the  best  index  of 
the  need  for  replacement. 


LATE  POSTOPERATIVE  Br.EEDING 

^ATE  postoperative  bleeding  most  commonly 
occurs  on  the  fifth,  si.xth  or  seventh  ]>ost- 
operative  dav  hut  may  occur  any  time  until 
the  o])erative  areas  have  healed.  .Abnormal 
bleeding  and  clotting  mechanisms  are  not  a 
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part  of  this  prol)lem,  except  irasmuch  as  die- 
tary intake  is  always  ])oor.  Ifleeding  may  1)C 
from  granulation  tis-ue  or  from  separation  of 
slough  involving  a larger  vessel,  more  com- 
monly the  former.  l-tepeated  or  persistent 
small  hemorrhages  are  common  and  consider- 
able blood  can  he  lost,  usually  swallowed.  Care- 
fully examine  the  child  if  there  is  any  doubt. 
In  patients  who  sutifer  persistent  pain  (espe- 
cially if  there  is  fever  on  the  fourth  or  fifth 
day)  bleeding  is  much  more  common.  This  is 
consistent  with  the  idea  that  infection  ])lays 
a large  role  in  this  type  of  bleeding.  Other 
important  factors  are  the  amount  of  trauma 
inflicted  at  the  time  of  surger\-  and  the  amount 
of  raw  surface  left. 


Theoretically,  in  these  cases,  hemostatic 
drugs  should  he  valuable,  since  bleeding  from 
granulation  is  usually  capillary  bleeding;  hut 
I have  been  disappointed  all  too  often.  Prompt 
operative  control  with  packs,  sutures  or  liga- 
tures offers  the  safest  solution.  General  anes- 
thesia is  hazardous.  iUy  only  case  of  cardiac 
arrest  in  a tonsillo-adenoidectomy  occurred 
where  general  anesthesia  was  being  induced 
in  an  apprehensive  child  who  actually  drowned 
in  vomited  blood  despite  the  fact  that  a suc- 
tion machine  was  operating  before  induction 
was  l)egun.  I have,  since,  seen  and  heard  of 
other  similar  cases,  f,  therefore,  admoni.sh  you 
not  to  u e general  anesthesia.  A nr)i.sy  larynx 
is  preferable  to  a siknt  heart. 


'12  Ball  Street 


Immunization  and  Medicare 


In  keeping  with  current  medical  manage- 
ment of  pregnancy,  immunization  (parenter- 
ally  administered)  against  poliomyelitis  and 
influenza  are  authorized  Itenefits  under  the  De- 
jrendents’  Itledical  Care  Program.  Subject  to 
the  limiting  conditions  stated  below,  these  im- 
munizations are  considered,  for  the  purposes 
of  Medicare,  to  he  a part  of  complete  maternity 
care. 


EFFECTIVE  DATE 

These  benefits  will  he  applicable  to  all  phy- 
sicians’ claims  paid  by  fiscal  administrators 
on  and  after  November  1,  1961  hearing  a 
“From”  date  not  earlier  than  March  1,  1961. 


AUTHORIZED  SERVICES 

The  attending  physician  will  be  reimbursed 
for  his  cost  of  poliomyelitis  or  influenza  vac- 
cine administered  by  injection  to  a dependent 
eligible  to  receive  care  from  civilian  sources 


under  the  Dependents’  Afedical  Care  Program 
when  he  determines  that  such  immunizations 
are  necessary  for  proper  management  of  the 
matenut\<  case.  Separate  payment  is  not  au- 
thorized for  ]M'ofessional  services  and  other 
su]iplies  furnished  in  the  administration  of  the 
vaccines,  since  remuneration  is  included  witli- 
in  the  allowances  for  iirenatal  care. 


ALLOWABLE  CHARC.ES 

Physicians’  claims  may  he  reimbursed  for 
claimed  cost  of  jioliomyelitis  or  influenza  vac- 
cines when  the  services  are  for  medical  man- 
agement of  maternity  care.  However,  the  cost 
of  the  vaccine  should  he  adecpiately  justified. 
A charge  of  $1  per  injection  is  considered 
reasonable  cost  of  the  vaccine;  therefore, 
charges  not  in  excess  of  $1  per  injection,  when 
claimed,  may  he  paid  without  specific  justi- 
fication. When  the  claimed  amount  is  in  ex- 
cess of  $1  per  injection,  justification  is  neces- 
sary. Justification  will  include  the  manufac- 
turer’s name,  the  attending  physician’s  cost 
and  source  of  supply. 
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Alfred  R.  Henderson,  M.D. 
Asbiiry  Park 

Matthew  Baillie  1761  - 1825.  Author  of  the 
First  Comprehensive  Text  and  Atlas 
on  Morbid  Anatomy 


In  tlUs  delightful  vignette,  Dr.  Henderson  hcljjs 
rescue  from  ohscurity  one  of  the  giants  of  medical 
history. 


t_^TOBER  23,  1961,  marked  the  uncelebrated 
and  recondite  two-hundredtli  anniversary  of 
the  l)irtn  of  Matthew  Baillie,  the  most  cele- 
l)rated  London  physician  of  his  day.  Patholo- 
gists have  owed  a debt  of  gratitude  historic- 
ally to  this  colleague  for  over  a century  and  a 
half ; this  forebearer  who  fashioned  morbid 
anatomy  as  an  independent  systematized  sci- 
ence from  the  unassorted,  unclassified,  mon- 
strous museums  of  his  uncles,  from  the  im- 
practical and  bulky  volumes  of  jMorgagni  and 
from  his  own  dissections  and  observations. 

Time  has  rendered  Matthew  Baillie  an  al- 
most forgotten  figure  in  medical  history.  So 
fitting  are  Shakespeare’s  lines 

"Time  hath,  my  Lord,  a wallet  in  his  back, 

Wherein  he  puts  alms  for  oblivion, 

-V  great-sized  monster  of  Ingratitude; 

Tliose  scraps  are  good  deeds  past  which 
are  devour’d 

-Vs  fast  as  they  are  made,  forgot  as  soon 

As  done.” 

Every  man  who  pioneered  a byway  or  high- 
wav  of  ejiir  medical  historical  past  deserves  to 
be  remembered;  his  works,  his  courage  and 

1.  !Sh  ikesiieare,  W.:  ‘‘Ti'oilus  and  Cressida.” 

Act  III.  Sc.  III. 


Plate  1.  Matthew  Baillie  (1761-1823).  Photo 
courtesy  X.  Y.  Acad.  Med.  Library. 


his  life’s  story  should  not  be  permitted  to  pass 
into  oblivion. 

IMatthew  Baillie  was  born  in  1761  in  the 
manse  of  Shots,  T.anarkshire,  .Scotland,  into 


not; 
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a family  possessing  two  of  the  most  famous 
zoological  and  medical  names  of  all  time,  John 
and  William  Hunter.  His  mother  was  the  sis- 
ter of  the  Hunters.  With  two  uncles  of  this 
calibre  one  could  have  predicted  the  ultimate 
professional  fate  of  this  only  nephew.  In  spite 
of  his  father’s  wishes  for  him  to  follow  in 
his  divinity  footsteps,  young  Baillie  studied 
medicine  at  Oxford. 

Holiday  time  from  his  regular  studies  found 
this  precocious  young  student  in  the  dissecting 
laboratory  and  museum  of  his  Uncle  William 
Hunter,  who  became  more  like  a father  to 
him.  Baillie  soon  became  e.xpert  in  assisting 
the  elder  Hunter  in  making  anatomic  prepara- 
tions and  later  in  superintending  these  dissec- 
tions and  lecturing. 

The  Hunterian  dissecting  theatre  and  its 
collection  of  comparative  and  morbid  anatomic 
specimens  had  become  the  most  famous  in 
all  Europe,  as  were  the  lectures  given  at  the 
Great  Windmill  Street  School  by  William 
Hunter.  This  was  a fitting  beginning  for  a 
3’oung  man  about  to  enter  the  practice  of  medi- 
cine, not  only  because  of  the  influence  of  this 
most  unusual  exposure  to  background  knowd- 
edge,  but  also  because  of  the  potential  social 
and  professional  contacts  made  available  to 
him  through  his  influential  uncles. 

Indeed,  to  have  acquired  membership  into 
the  scientific  societies  and  to  have  received  an 
appointment  at  St.  George’s  Hospital  at  27  j'ears 
of  age  would  have  been  exceptionally  difficult 
for  anyone  without  such  famih'  intercedence. 
This  does  not,  however,  detract  from  Baillie’s 
own  innate  talents  and  dogged  perseverance, 
which  remain  as  constant  features  of  his  char- 
acter throughout  his  lifetime.  He  progressed 
so  rapidlj"  in  his  uncle’s  laboatory  that  within 
two  years  he  was  appointed  a demon.strator 
and  lecturer. 


f/poN  the  death  of  William  Hunter  in  1783,  his 
associate  Cruickshank  and  young  Baillie 
continued  the  lectures  at  the  Hunterian  estab- 
lishment with  great  success  and  in  the  famous 
Hunterian  tradition  until  1799.  One  of  his 


pupils  ^ said  of  him : “His  style,  though  not 
eloquent,  irresistibly  commanded  attention ; he 
appeared  clear,  concise,  and  condensed  and 
never  at  a loss  for  an  approi>riate  word.  He 
was  always  modest  and  unostentatious.’’ 

In  London  circles  Baillie  soon  became  known 
as  the  “doctor’s  doctor”  and  among  his  pa- 
tients was  the  celebrated  Dr.  David  Pitcairn. 
Upon  Pitcairn’s  retirement  from  practice  be- 
cause of  ill  health,  Baillie  acquired  the  bulk 
of  his  patients.  From  this  point  on,  his  prac- 
tice became  an  overwhelming  chore  that  cost 
him  an  average  of  sixteen  hours  a da\'  and 
ultimately  his  own  health. 

He  married  the  daughter  of  the  most  im- 
portant obstetrician  in  London.  Dr.  Thomas, 
it  will  be  remembered,  was  the  first  to  write 
upon  the  congenital  effects  of  syphillis  (“On 
The  Snuffles  In  Infants”).  This  marriage 
earned  for  him  man}’  more  referred  patients. 
His  was  the  largest  practice  in  London  at  the 
turn  of  the  century.  He  was  consulted  during 
George  Ill’s  illness  and  in  1810  was  made 
Physician  to  the  King  and  offered  a baronetrx’, 
which  he  refused.  Drs.  Heberden  and  Willis 
also  attended  the  King  during  his  final  illness, 
giving  rise  to  the  following  epigram : 

"The  King-  employed  three  doctors  daily, 

Willis,  Heberden  and  Baillie; 

All  exceeding'  clever  men, 

Baillie,  Willis,  Heberden; 

But  doubtful  which  most  sure  to  kill  is, 

Baillie.  Heherden  or  Willis.” 

Baillie’s  approach  to  the  practice  of  medicine 
was  unique  for  his  day  and  is  one  feature  of 
the  man  which  renders  him  qualified  to  pro- 
trude into  posterity.  This  important  feature 
was  the  adaptation  of  his  earlier  anatomic  and 
pathological  training  to  each  patient  confront- 
ing him.  He  would  look  at  his  clinical  prob- 
lems only  with  the  analytical  eye  of  the  morbid 
anatomist ; each  sign  and  symptom  had  to  be 
answered  in  terms  of  structural  alteration. 

This,  as  we  know  toda\',  is  a good  wa\’  to 
look  at  a complaining  patient ; but  in  the  days 
when  treatment  went  no  further  than  prescrib- 
ing for  each  symptom,  ignoring  the  underK’- 

2.  Ad-ims,  W.  H.  D. : “The  Healing  Art.”  Vol. 
II.  Ward  and  Downey,  London,  1887. 
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ing  patho-physiology,  one  can  realize  the  clin- 
ical frustrations  brought  about  within  him.  He 
once  admitted ; “I  know  better,  perhaps,  than 
any  other  man,  from  my  knowledge  of  an- 
atomy, how  to  discover  a disease,  hut  when  I 
have  done  so.  I do  not  know  better  how  to 
cure  it.” 

Baillie  devoted  almost  all  of  his  time  and 
energy  to  medicine ; he  diverted  little  time  to 
literary  or  other  scientific  pursuits.  He  seems 
to  have  felt  a keen  inferiority  in  the  presence 
of  other  learned  men  which  occasionally  made 
him  unjust  in  his  judgment  of  professional 
brethren  whose  minds  were  of  wider  scope  than 
his  own.  He  once  growled  out  epigrammatically 
concerning  one  of  the  most  learned  scholars 
of  the  Edinburgh  faculty:  “Gregory  seems  to 
me  to  know  everything  hut  jdiysic.”  Gregory’s 
retort  was  at  least  as  true : “P>aillie,”  he  said, 
“knows  nothing  hut  physic.” 


'jgAiLLiE  seized  every  opportunity  to  examine 
diseased  organs  after  death,  and  preserved  de- 
tailed notes  of  his  observations.  Like  his  great 
uncles,  he  gradually  accumulated  a well-selected 
collection  of  specimens.  In  time,  this  col- 
lection illustrated  almost  every  diseased  al- 
teration in  the  human  body  and  ultimately 
became  an  imjiortant  exhibit,  as  did  his  li- 
brary, in  the  Royal  College. 

I'rom  this  massive  file  of  detailed  notes  and 
sj)ecimens  evolved  the  most  important  reason 
for  remembering  IMatthew  Baillie.  The  work 
for  which  he  became  established  for  all  time 
was  his  hook:  “The  IMorhid  Anatomy  of  Some 
of  the  i\Iost  Important  Parts  of  the  Human 
Body”  published  in  1795.  It  was  immediately 
translated  into  I'rench  and  German.  This  little 
hook  was  declared,  “superior  to  any  eulogium 
in  my  power  to  bestow”  by  Professor  Soem- 
mering and  was  perpetually  cited  by  IMeckel, 
the  most  distinguished  anatomists  in  Europe.’ 
The  most  mar\elous  feature  of  this  work 
was  the  fact  that  within  250  pages  Baillie  had 

<;unthei-.  K.  T.;  “Early  Science  in  Oxford." 
\’ol.  XI.  Oxford  University  Press,  Oxford,  1937. 

4.  Kicarra.  H.  .1.:  “Essays  on  Historical  ^Medi- 
cine."  Fi'oVien.  New  York,  1948. 


organized  a wealth  of  first-hand  exjierience, 
both  his  own  observations  and  some  of  his 
uncles’.  This  anatomico-pathologico-clinical 
material  was  so  systematized  and  readable  that 
any  average  practitioner  of  the  day  could 
readily  consume  its  contents  within  a relatively 
short  period,  without  wading  through  unim- 
|)ortant  or  unrelated  sidetracking  details  and 
apply  this  written  knowledge  in  the  everyday 
diagnostic  aspects  of  medical  practice.  A les- 
son to  he  learned  by  authors  of  every  genera- 
tion ! 

To  he  sure,  there  were  texts  on  pathology 
and  even  catalogues  of  collections  of  morbid 
specimens  before  this.  The  Elorentine,  An- 
thony Beniveni,  who  has  been  called  the  father 
of  pathology,  published  Dc  Abdictiis  in  1507. 
This  is  regarded  as  the  forerunner  of  ^lor- 
gagni’s  De  Sedibus  and  represents  the  first  at- 
teni]>t  to  find  the  morbid  seats  of  diseases.  It 
was.  at  best,  just  a beginning  and  served  to 
start  others  seeking  after  the  anatomical  al- 
terations which  could  only  he  seen  in  the  dis- 
secting room. 

This  was  followed  by  Jean  Eernel’s  Uni- 
versa  Mcdicina  which  appeared  in  1554.  Part 
two  of  this  work  has  become  known  as  the 
first  real  text  of  pathology.  The  greatest  phy- 
sicians of  the  sixteenth  and  seventeenth  cen- 
turies were  those  who  made  dissection  an  im- 
portant part  of  their  lives.  That  gallery  in- 
cluded such  lasting  names  as  Eustachius, 
Oddi,  Bottoni,  Pare,  Bonet,  Vesalius  and  Ra- 
belais. to  name  hut  a few.  Malphigi  added 
microscopy  to  the  study  of  tissues  and  John 
Bohn  is  remembered  for  his  e.xplicit  direc- 
tions for  the  autopsy  technic. 

'gv  THE  mid-eighteenth  century  it  had  become 
time  for  a great  mind  to  show  the  causal 
relationship  between  the  morbid  changes  un- 
covered and  the  disease  site  as  presented  by 
the  patient.  This  great  function  was  accom- 
]>li.shed  by  Jean  Baptiste  Morgagni  who,  in 
his  classic  Dc  Sedibus  ct  Caiisis  Morborur,\, 
demonstrated  the  new  princijde  that  for  every 
anatomic  change  there  was  a change  of  func- 
tion. “In  these  volumes,  we  can  see  the  ana- 
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tomist  and  pathologist  combining  his  special 
knowledge  obtained  in  the  dissection  room 
with  the  bedside  observations  of  the  clinician. 
Dc  Scdibiis  was  the  cnlmination  of  a gradual 
evolution  of  pathologic  anatomy  as  well  as  the 
beginning  of  a new  concept  to  he  developed 
further  in  the  nineteenth  and  twentieth  cen- 
turies. But,  as  great  as  this  work  was  (and 
one  might  say  that  it  was  too  great  for  its 
time)  it  was  not  to  he  found  in  the  usual  jdiv- 
sician’s  lilwary ; it  was  too  massive,  too  un- 
wieldy, not  adaptable  or  organized  for  clinical 
guidance ; definitely  not  a work-a-dav  guide 
for  the  man  at  the  clinical  level.  In  Baillie’s 
own  words “The  descriptions,  too,  of  the 
principal  diseased  appearances,  have  been  some- 
times obscured  by  taking  notice  of  smaller 
collateral  circumstances,  which  had  no  connec- 
tion with  them,  or  the  disease  from  whence 
they  arose  . . . these  faults  even  too  frequently 
occur  in  the  stupendous  works  of  iMorgagni, 
Dc  Sedibus  Morbonnii,  upon  which,  when  con- 
sidered in  all  its  parts,  it  would  he  difficult  to 
bestow  too  high  praise;  besides,  the  hulk  of 
these  very  large  collections,  prevents  them 
from  being  generally  in  the  possession  of  jjrac- 
titioners,  and  renders  them  more  difficult  to 
consult.” 

The  ne.xt  logical  steji  in  the  historical  de- 
velopment of  pathology  would  be  to  bring  this 
mass  of  correlated  autopsy  and  clinical  experi- 
ence int<i  a codified,  relativelv  simple  version, 
applicable  in  the  hands  of  the  student  and 
practitioner,  giving  him  a visual  picture  of  the 
mechanism  or  functional-anatomic  derange- 
ments producing  the  synqitoms  of  his  jiatients. 
Thi  s new  exposition  of  pathologic  material  was 
to  he  found  for  the  first  time  in  Baillie’s  text. 
Here  is  his  greatest  gift  to  his  ])rofession ; 
here  he  arranges  his  pathologic  material  and 
knowledge  into  the  first  systematic  te.xt  in 
])athology  in  any  language  and  ])athology  be- 
comes an  independent  science. ‘ 

Though  brief,  and  covering  only  the  major 
organ  systems  of  the  human  body,  this  text  is 
clearly  and  sinqdy  written  and  deals  in  simple 
language  with  the  lesions  most  likely  to  pre- 
sent themselves  to  the  practicing  jihysician,  but 
with  occasional  notes  on  rarer  entities  also. 


2^  NUMBER  of  significant  “firsts”  find  their 
way  into  print  by  these  writing,  gathered 
from  both  his  own  observations  and  the  notes 
and  specimens  left  by  his  illustrious  uncles.  In 
the  second  edition  of  this  te.xt,  “rheumatism  of 
the  heart”  was  first  recorded.  David  Pitcairn 
had  apparently  made  the  first  observations  and 
pre.sented  them  to  his  colleagues  as  early  as 
1 788,  but  had  not  published  anvthing  on  the 
subject.  Baillie’s  intimacy  with  Dr.  Pitcairn 
(previously  mentioned)  e.xi)osed  him  to  this 
unpuhlislied  finding  which,  when  included 
among  the  te.xt  material  in  The  Morbid  An- 
atomy was  credited  to  the  rightful  discoverer. 

Baillic’s  was  the  first  accurate  description 
of  gastric  ulcer.  He  was  the  first  to  describe 
trans]X)sition  of  the  great  vessels.  He  observed 
and  described  de.xtrocardia  with  complete 
situs  inversus  visceruni. 

He  was  sniffing  around  a science  yet  un- 
born ; functional  pathology  or  pathophysiol- 
ogy, when  he  stated  7 “There  are  some  dis- 
eases winch  consist  only  of  morbid  actions, 
but  which  do  not  produce  au)'  change  in  the 
structure  of  parts ; these  do  not  admit  of  ana- 
tomical inquiry  after  death.” 

In  Baillie’s  day,  death  was  still  often  as- 
cribed to  ol)Struction  of  the  heart  chambers  or 
mouths  of  the  great  vessels  by  “polyps.”  He 
takes  issue  “ with  this  notion,  declaring  “Thev 
(polyps)  . . . consist  of  a mass  of  the  coagu- 
able  lymph  filling  u]:>  some  of  the  large  cavities 
of  the  heart  . . . and  have  undoubtedlv  taken 
place  after  death.  W’hen  polypi  are  examined, 
there  is  the  same  sort  of  apjrearance  through 
their  whole  substance,  which  shows  that  the 
whole  coagulum  had  been  formed  at  the  same 
time  . . . which  seems  to  contradict  very 
strongly  the  opinion  that  polyps  are  formed 
during  life.” 

His  discussion  of  the  functional  pathologv 
of  ventricular  aneurysm  was  the  most  plausible 
yet  published.  He  e.xpounds  ’ u])on  the  mech- 

5.  Baillie,  “The  Morbid  Anatomy  of  Some 

of  the  iMost  Important  Parts  of  the  Human  Body.” 
First  American  edition.  Barber  and  Southwick, 
Alliany,  1795. 

6.  Castiglioni,  A.:  “A  History  of  Medicine.” 

Knopf,  New  York,  1947. 

7.  Baillie,  M. : Ibid.  From  the  preface. 

8.  Baillie,  M.:  Ibid.  Chapt.  II,  pg.  10. 
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anism  of  aortic  arch  aneurysm  formation,  ex- 
plaining the  fluid  dynamic  forces  at  work,  in 
a very  modern  sense. 

His  description  of  :iortic  stenosis  in  a ten- 
year  old  boy  may  represent  the  first  recorded 
case  of  congenital  aortic  stenosis.  Unknow- 
ingly, within  the  same  text,  he  describes  the 
first  case  of  sinus  of  Valsalva  rupture. 


'g.MLi.iE  discusses  a case,  previously  related  by 
Whlliam  Hunter,  Medical  Observations  & 
Inquiries,  1762,  later  becoming  an  entity  called 
the  Tetralogy  of  Fallot  after  Fallot’s  descrip- 
tion in  1888.  He  carries  the  case  further  than 
his  uncle  when  he  described  the  mechanism 
of  cyanosis:  “It  is  observed  that  in  these  de- 
viations from  the  natural  structure,  too  small 
a quantity  of  blood  must  pass  through  the 
lungs  to  receive  the  benefit  of  respiration,  and 
this  will  he  more  or  less  according  to 
the  degree  of  the  deviation.  The  blood  will 
from  this  cause  be  of  a dark  colour, 
as  it  is  well  known  that  it  receives  the  florid 
hue  from  the  influence  of  air  upon  it  in  the 
lungs.  Hence,  the  colour  of  the  .skin  must  be 
necessarily  sallow  or  dark,  and  this  will  be 
increased  when  the  blood  is  more  than  usual 
accumulated  in  the  veins.” 

The  first  written  account  of  inferior  vena 
caval  obliteration  is  found  in  this  little  mas- 
ter])iece.  An  excellent  description  of  the  re- 
sultant dilatation  of  both  azygos  .systems 
follows. 

Another  important  publication  of  Baillie’s 
was  his  article:  An  Account  of  a Particular 
Change  of  Structure  in  the  Huinan  Ovarium. 
This  jxvper  was  communicated  to  the  Royal 
College  by  his  uncle  John  in  1789.  He  vividly 
describes  the  hair,  teeth  and  bone  found  in  the 

n.  B.iillie,  M.:  Ibid.  Chapt.  II,  pg.  16. 

10.  Baillie,  M.:  Ibid.  Chapt.  II,  pg.  23. 

11.  Major,  R. : “Classic  Descriptions  of  Disease,” 
C.  C Thomas  Co.,  Springfield,  111.,  1945. 

12.  Long,  E.  R.:  “A  History  of  Pathology.”  'Wil- 
liams and  Wilkins,  Baltimore,  1928. 

13.  Turner,  G.  G.:  “The  Hunterian  Museum  Yes- 
terday and  Tomorrow:  The  Hunterian  Oration  for 
1945.”  Cassell,  London,  1946. 

14.  Macmichael,  W. : “The  Gold-headed  Cane.” 

J.  Murray,  London,  1827. 


embryonic  tumor  of  the  ovary  and  denounces 
the  belief  of  the  day  that  these  tumors  resulted 
from  a faulty  pregnancy.  As  further  proof  of 
this  he  describes  a 12-year  old  patient  of  his 
own,  obviously  not  impregnated  and  another 
case  of  the  celebrated  Ruysch  which  occurred 
in  the  stomach  of  a man. 

The  supplementary  atlas  of  pathologic  illus- 
tration.s,  which  accompanied  later  editions  of 
the  text,  contained  one  of  the  first  and  most 
accurate  illustrations  of  a specimen  of  pul- 
monary emphysema.  The  specimen,  from  his 
uncle’s  collection,  has  a further  historical  in- 
terest since  it  was  the  lung  of  Dr.  .Samuel 
Johnson,  the  lexicographer." 

In  this  same  atlas  is  illustrated  one  of  the 
earliest  drawings  of  a hob-nailed  liver  to  be 
found.  His  keen  observing  powers  led  him  to 
remark : “.  . . and  it  is  commonly  produced 
by  a long  habit  of  drinking  spirituous  liquors.” 

These  are  but  samples  of  Baillie’s  contribu- 
tions to  morbid  anatomy,  and  from  the  text 
which  has  been  labeled  “.  . . the  first  text 
of  pathology  devoted  to  that  science  exclu- 
sively bv  systematic  arrangement  and  design.” 

In  1812,  together  with  Eveard  Home,  John 
Hunter’s  brother-in-law,  Baillie  inaugurated 
the  Hunterian  Oration.  This  famous  event  in 
Englisii  medicine  was  to  be  delivered  every 
year  or  two  by  an  outstanding  physician,  in- 
vited to  do  so,  to  commemorate  John  Hunter’s 
birthdav  and  to  keep  his  example  before  the 
on-coming-  generations." 

(3ne  cannot  speak  of  Baillie’s  life  without 
mentioning  the  almost  legendary  walking  cane 
which  he  possessed  and  carried  on  occasion. 
This  gold-headed  cane  was  carried  by  four 
generations  of  England’s  greatest  clinicians 
Ijefore  him.  Radclifte,  Mead.  Askew  and  Pit- 
cairn successivelv  carried  this  symbol  of  medi- 
cal authoritv  which,  uiion  Baillie's  death,  was 
presented  to  the  Royal  College  by  his  widow. 
Inscril)ed  uixin  the  golden  head  are  the  coat  of 
arms  of  each  of  these  men.  This  article  be- 
came tlie  motive  for  a l)iographic  work  con- 
cerning the  lives  of  the.se  great  doctors  written 
bv  William  Macmichael.'*' 

In  1819,  Baillie  ])resented  his  entire  ana- 
tomic collection,  as  well  as  his  library,  and  a 


610 


THE  JOURN.\L  OF  THE  MEDICAL  SOCIETY  OF  XEW  JERSEY 


sum  of  six  hundred  pounds,  to  maintain  this 
life's  work,  to  the  Royal  College.  Most  of  the 
specimens  were  obtained  by  his  own  hands ; 
some  were  gifts  from  professional  friends  and 
some  were  remnants  of  his  great  uncles’  col- 
lections. Five  editions  of  his  great  little  text 
were  published  during  his  lifetime,  with  trans- 
lations into  several  languages.  The  first  Ameri- 
can edition  appeared  in  1795,  just  two  years 
after  the  first  London  edition.  (Plate  2) 

It  has  been  said  that  Matthew  Baillie  could 
have  become  the  great  originator  of  the  school 
of  anatomico-clinical  method  had  he  devoted 
full-time  to  his  laborator}-  and  writing;  but, 
unfortunately,  perhaps,  he  was  submerged  by 
his  practice  and  by  the  social  impositions 
placed  upon  him  and  he  did  not  succeed  in 
propagating  his  ideas  generally  among  the  pro- 
fession. Nevertheless,  his  little  volume  of  mor- 
bid facts  protruded  further  into  posterity  than 
did  the  excessive  baggage  of  his  predecessor 
Morgagni  . . . recalling  to  mind  the  wise  words 
of  Voltaire  in  a letter  to  Damilaville  in  1765; 

. . . “A  twenty-volume  encyclopedia  will  never 
cause  a revolution ; it  is  the  little  portable 
volumes  of  thirty  sous  that  are  to  be  feared. 
If  the  gospel  had  cost  twelve  hundred  ses- 
terces, the  Christian  religion  would  never  have 
been  established.” 
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Plate  2.  Title  page  of  first  American  Edition  of 
Baillie's  Morbid  Anatomy,  1795. 


501  Seventh  Avenue 


Physicians  Form  Wine  Appreciation  Society 


Medical  doctors  in  New  York  City  have 
formed  the  Physicians  Wine  Appreciation  So- 
ciety. The  group  now  meets  regularly  for  edu- 
cational lectures  and  wine  tastings. 

President  of  the  Society  is  Herbert  Gould, 
M.D.  Dr.  Donald  Smith  is  vice  president  and 
Irene  Hughes  is  secretary -treasurer.  All  are 
on  the  medical  staflf  of  Manhattan  Eye,  Ear 
and  Throat  Hospital. 

Dr.  Gould  said  that  the  Society  was  formed 
because  many  doctors  are  genuinely  interested 
in  furthering  their  knowledge  about  the  wines 
of  the  world  and  their  uses. 


“We  think  our  Society  will  offer  idiysicians 
a great  opportunity  in  this  direction,”  he 
added. 

Membership  in  the  Physicians  Wine  Appre- 
ciation Society  is  restricted  to  physicians.  Soon 
the  Society  hopes  to  become  affiliated  with 
medical  groups  in  France  which  are  dedicated 
to  the  appreciation  and  enjoyment  of  wines 
and  spirits.  For  further  information,  write  to 
Dr.  Herbert  Gould  at  210  East  64  Street,  New 
York  Gity. 
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Symposium  on  Sterility 

Fel)ruar}-  8,  9,  and  10,  1962  are  the  dates 
for  the  next  syniiX)sinm  on  sterility  in  New 
York.  Fashioned  to  meet  the  needs  of  intern- 
ists. urologists,  gynecologists  and  endocrin- 
ologists. this  will  consist  of  clinics,  lectures, 
|)anels  and  demonstrations  covering  infertility 
in  both  sexes.  This  is  sponsored  hy  New  York 
L'niversity  and  the  American  Society  for  the 
Study  of  Sterility.  Tuition  is  $75.  For  more 
details,  write  to  Graduate  Medical  School  at 
550  h'irst  Avenue,  New  York  16,  N.  Y. 


Nutrition  Seminar 

-\11  readers  of  this  Joukxal  are  welcome 
to  attend  a series  of  talks  on  nutrition  to  he 
held  at  llergen  Pines,  Paramus,  X.  J.,  at  4 
p.m.  the  first  Monday  of  each  month.  The 
National  Vitamin  Foundation  sponsors  this 
colloquium,  and  a star-studded  faculty  has 
been  recruited  from  New  York  and  Philadel- 
phia. The  topics  are : 

.1 miliary  S — Obesity 

Feliruary  5 — Folic  Acid  and  Vitamin  B-12 

march  5 — Ulcerative  disorders 

April  2 — Renal  disease  as  related  to  nutrition  and 
metabolism 

Vlay  7 — Pancreatic  disease  and  diabetes 

Further  details  may  he  obtained  from  Dr. 
A.  I.  Friedman  at  405  State  Street,  Hacken- 
sack, N.  J. 


Center  for  Study  of  Whipple’s  Disease 

Your  cooperation  is  requested  in  a study 
of  W'hipjtle’s  disease  now  in  progress  at  the 
National  Institutes  of  Health,  Bethesda,  Mary- 
land. This  disease  tends  to  occur  in  middle- 


aged  males.  In  its  fully  e.xpressed  form  it  is 
characterized  hy  arthritis,  diarrhea,  abdominal 
distention,  cough,  weight  loss,  and  asthenia. 
The  diagnosis  is  established  hy  biopsies  of 
perijiheral  lymph  nodes  or  of  intestinal  mucosa, 
which  reveal  macroirhages  containing  material 
that  stains  with  the  periodic  acid-Schiff 
(P.A.S.)  stain. 

This  study  will  investigate  measures  that 
are  capable  of  ])roducing  remissions  of  this 
otherwise  fatal  disorder.  It  is  hojied  to  gain 
insight  into  the  mechanisms  responsible  for 
this  strange  di.sease.  Patients  are  needed  who 
have  either  sufficient  circumstantial  evidence 
to  warrant  suspecting  this  disorder  or  definite 
proof  of  the  presence  of  the  disease.  Those  who 
are  admitted  to  the  ]>roject  will  he  evaluated 
to  confirm  the  diagnosis  and  will  be  placed  on 
regimens  designed  to  ])roduce  remissions  of 
their  disease.  The  duration  of  a patient’s  stay 
will  he  determined  ])rimarily  hy  the  manner 
in  which  he  responds  to  treatment. 

Patients  will  then  he  returned  to  their  re- 
ferring physicians  and  complete  summaries  of 
the  evaluations  will  he  sent.  Occasional  follow- 
up visits  sujiplement,  rather  than  .substitute 
for  A'isits  to  the  ]>atients'  ])ersonal  physicians. 

If  you  are  interested  in  referring  patients, 
write  to : 

REOXARD  RASTER,  M.D. 

Senior  Investi.:^ator, 

National  Institute  of  iletabolic 
Disea.ses,  Betbesda  14.  iMar.vland 


Report  Mycobacterial  Infections,  Please! 

The  State  Health  Department  urges  the 
careful  rejtorting  of  all  types  of  clinically  diag- 
nosed acid  fast  mycobacterial  infections, 
whether  due  to  Mycobacterium  tuberculosis  or 
to  the  presently  unclassified  types  of  acid  fast 
mycobacteria. 
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Should  Pharmacists  Warn 
of  Side-Effects? 

What  is  the  responsibility  of  the  physician, 
tlie  pharmacist  and  the  manufacturer  when  a 
I^atient  receives  a prescription  from  his  ph}'si- 
cian  and  has  it  filled  at  his  pharmacy? 

The  following  is  a true  story,  except  the 
names  are  changed.  A medicine  called  Alpha 
tablets  and  Alpha  time  release  capsules,  made 
by  the  Beta  Pharmaceutical  Company,  was 
prescribed  by  Dr.  Jones  for  a l\Ir.  Smith  in 
1959.  Air.  Brown,  the  pharmacist,  filled  these 
prescriptions  which  had  a refill  notice  that 
they  could  he  refilled  P.R.N.  In  the  original 
package  of  these  tablets  there  was  an  insert 
that  stated  that  he]:>atitis  might  develop  which 
would  disappear  when  the  drug  was  discon- 
tinued. These  prescrijjtions  were  refilled  only 
once,  in  1959,  and  not  since  then. 

In  August  W61,  the  ]>atient  brought  suit 
against  the  pharmacist  and  the  manufacturer 
of  the  Alpha  products,  asserting  that  the  medi- 
cine has  given  him  he])atitis.  He  is  not  suing 
the  physician,  lie  suggests  that  the  jdiysician 
was  not  responsible  because  all  he  knew  about 
the  drug  was  what  the  detail  man  told  him. 
He  insists  that  it  was  the  pharmacist  who 
should  have  warned  him  that  he  might  get 
hepatitis. 

Since  main-  new  drugs  can  provoke  side 
reactions,  patients  may  he  so  frightened  that 
they  never  would  take  the  medicine  that  the 
jdiysician  ordered,  if  the  ]diarmacist  uttered 
such  warnings.  Of  course,  the  druggist  might 
properly  warn  a patient  to  take  the  prescribed 
medicine  exactly  as  ordered  by  the  physician, 
so  that  there  would  he  no  overdosage,  or  might 
advise  him  not  to  drive  a car  when  taking 
drugs  that  might  make  him  sleepy.  But  telling 
a ])atient  that  he  might  get  hepatitis,  or  dia- 
betes or  a psychotic  reaction  is  not  a pharma- 
cist's duty.  Or  is  it  ? 

With  whom  does  the  res])onsihilitv  for  side 
reactions  lie?  Presumably  with  the  manufac- 
turer who  must  fully  inform  the  physician; 
and  secondarily  with  the  physician.  The  manu- 
facturer is  the  creator  of  the  medicine.  The 
(piestion  then  arises : has  he  warned  the  phy- 
sician sufficiently  of  the  possibilities  of  the 
side  reactions?  The  physician,  before  he  pre- 


scribes and  uses  a drug,  is  assumed  to  have 
learned  all  its  actions  and  reactions.  He  is 
])utting  it  to  u.se.  It  is  his  responsibility  and 
dutv  to  he  aware  if  any  changes  in  the  pa- 
tient takes  ])lace ; and  to  discontinue  the  drug 
immediately  if  this  is  necessary.  What  should 
the  doctor  tell  the  patient  when  he  prescribes 
a drug  that  may  have  a dangerous  side  reac- 
tion? This  I cannot  tell.  That  is  jiart  of  the 
job  of  being  a physician.  The  pharmacist 
should  not  he  held  res[)onsil)le  for  side  reac- 
tions, he  cannot  follow  the  clinical  i)rogress 
of  a ])atient. 

— J.\CK  Eiskx,  Ph.G. 


1 )ear  Editor ; 

Dr.  Jack  R.  Karel's  article  in  your  October 
1961  issue  on  “Doctors,  Druggists  and  Tur- 
moil,'' excellently  states  the  facts  about  the 
ahu.ses  of  prescribing  drugs  solely  by  trade- 
names.  Eor  the  jxist  thirty  years  of  my  medi- 
cal ])ractice,  I have  done  ])ractically  all  my 
drug  prescril)ing  by  generic  names.  This 
means,  that  I study  the  U.S.P.  and  X.  1'. 
hooks,  containing  all  generic  names,  which  the 
local  pharmacist  lends  me.  As  new  drugs  come 
out,  I try  to  remember  the  generic  names.  I f 
1 can’t  remember  a difficult  generic  name.  I 
mav  use  a trade-name,  with  “A.R.B."  after 
it.  meaning  that  I give  permission  to  the 
druggist  to  dispense  any  reliable  generic  equiv- 
alent of  that  trade-name  drug. 

I have  found  it  easier  to  remember  a single 
generic-named  drug,  rather  than  burden  my 
memory  with  a dozen  or  more  trade-named 
drugs,  for  the  identical  product.  Besides,  as 
Dr.  Karel  so  vividly  -pointed  out,  I consider 
that  the  local  drug  store  has  to  earn  a living, 
too,  and  if  we  ]>rescrihed  by  generic  names,  he 
would  not  have  to  stock  duplications  and  re- 
duplications of  the  same  drug  under  various 
trade-names.  In  this  way,  I have  always  man- 
aged to  keep  the  good  will  of  the  retail  phar- 
macists in  my  community ; and  we  are  all  haiqw 
ahout  it.  I hope  that  all  practicing  physicians 
follow  this  advice. 

NAT  KANXEU.  ;M.D. 

Brooklyn,  X.  Y. 
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Dear  Editor : 

T have  just  read,  with  inspiration  and  in- 
terest, an  article  entitled,  “Doctors,  Druggists 
and  Turmoil,”  in  your  October  1961  issue. 
Dr.  Jack  R.  Karel,  the  author,  has  certainly 
done  a masterful  jol)  of  discussing  the  prob- 
lem our  pharmacists  are  faced  with  in  the 
many  duplications  and  combinations  of  phar- 
maceutical products  being  added  to  their 
shelves  daily. 

Believing  this  article  to  he  of  general  in- 
terest to  our  pharmacist  readers  and  feeling 
that  it  is  Dr.  Karel’s  hope  to  have  as  many 
people  as  possihde  read  his  timely  discourse  on 
this  suhiect,  1 would  like  to  reprint  it  in 
Louisiana  Piuinnacist . official  journal  of  the 
Louisiana  Pharmaceutical  Association. 

Please  advise  if  we  may  have  your  per- 
mission to  reprint  the  article  referred  to  above 
and,  if  so,  what  you  want  in  the  way  of  a 
credit  line. 

Thanking  you  for  your  kind  consideration 
of  this  request  and  awaiting  your  reply,  T am. 

Sincerely  yours, 

W’lLLIAM  P.  O’BRIEN, 
Editor 


0iuti€aA4e4,  • • • 


DR.  FRANCIS  N.  CARBONE 

More  than  a half-century  of  service  to  the  i)eople 
of  Essex  County  came  to  an  end  on  Columbus  Day 
with  the  death  of  Dr.  Francis  N.  Carbone.  A 1910 
iiraduate  of  the  medical  school  of  the  University 
of  Rome.  Dr.  Carbone  came  to  the  United  States 
in  1911  and  moved  to  Newark  in  1913.  He  was  a 
pioneer  in  dermatology,  being  one  of  the  first  New 
•lersey  physicians  to  do  graduate  study  in  that 
field.  He  was  particularly  interested  in  metabolic 
disorders  and  was  chief  of  that  section  at  St. 
.lames  Hosiiital  in  Newark.  Dr.  Carbone  was  a 
consultant  in  dermatology  at  the  Essex  County 
Hospital  in  Belleville.  He  was  an  FACP.  and  was 


Dear  Doctor : 

I was  interested  in  your  editorial  in  the 
August  Journal  entitled  “A  Stench  in  the 
Ear.”  I agree  that  noise  can  be  a health  men- 
ace. However,  some  of  the  quotes  in  the  edi- 
torial are  open  to  question.  The  most  defini- 
tive work  done  in  the  last  few  years,  is  by 
Karl  D.  Kryter.  It  appeared  as  a supplement 
to  the  1950  Journal  of  Speech  and  Hearing 
Disorders.  He  writes; 

“This  survey  shows  nearly  all  industrial  and 
laboratory  experiments  which  report  that  noise  ad- 
versely affects  work  output,  are  open  to  criticism 
because  of  poor  experimentation  and  uncontrolled 
factors.” 

This  statement  applies  to  the  work  which 
you  cited. 

We  ordinarily  speak  at  a level  of  50  to  60 
decibels,  so  that  60  decibels  of  noise  could 
hardly  cause  contraction  of  the  muscle  of  the 
stomach  wall  unless  it  was  a startle  response 
to  a totally  unexpected  sound.  Damage  risk 
criteria  has  been  discussed  fully  by  the  Ameri- 
can Standard  Association  and  T refer  you  to 
their  Z24  - X-2  report. 

Noise  can  he  harmful;  it  can  he  annoying; 
hut  it  can  hardly  produce  many  of  the  bio- 
logic effects  that  have  been  blamed  upon  it. 

HENRY  Z.  GOLDSTEIN.  IM.D. 


active  in  the  affairs  of  the  Northern  New  Jersey 
Dermatological  Society.  He  received  the  Selective 
Service  Medal  from  President  Truman  in  1947  and 
the  Golden  Medal  of  Merit  from  The  Medical  So- 
ciety of  New  Jersey  in  1960.  Dr.  Carbone  was  78 
years  old  at  the  time  of  his  death. 


DR.  STEPHEN  CASAGR.-VNDE 

One  of  ;Monmouth  County’s  best  known  physi- 
cians, Dr.  Casagrande  died  of  coronary  throm- 
bosis suddenly  on  October  7.  Born  in  1906,  Dr. 
Casa.grande  received  his  M.D.  at  the  l^niversity  of 
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\'irginia  in  1!I32.  Alter  completing  his  internship 
in  Itoanoke,  he  became  interested  in  pediatrics  and 
had  a two-year  residency  in  that  specialty  in  Kings 
County  Hospital  in  Brooklyn.  This  led  to  a general 
interest  in,  and  j)Ostgraduate  study  of  cardiology, 
a field  that  was  to  hold  Dr.  Casagrande's  atten- 
tion for  most  of  his  professional  life. 

He  moved  to  New  .ler.sey  in  1!)49  and  served  the 
people  of  IMonmouth  County  ever  since.  In  that 
brief  12-year  ])eriod.  Dr.  Casagrande  became  di- 
rector of  internal  medicine  at  the  Riverview  Hos- 
pital in  Red  Bank,  co-director  of  electrocardi- 
o.graphy  there,  Rumson  police  surgeon.  Associate 
in  Cardiology  at  the  Monmouth  Aledical  Center,  a 
member  of  Riverview's  Board  of  Governors,  and 
an  Executive  Committeeman  for  Monmouth  Me- 
morial Hospital.  Dr.  Casagrande  was  one  of  the 
charter  members  of  the  American  College  of 
Cardiology. 


DR.  GUSTAV  R.  FARKAS 

tt'hile  on  a vacation  in  ihe  Swiss  Alps.  Dr.  Gustav 
Farkas  died  suddenly  on  September  21.  Born  in 
Central  Europe  in  '1899,  Dr.  Farkas  was  a 1924 
graduate  of  the  medical  school  of  the  University 
of  Vienna.  After  interning  in  Vienna,  he  came  to 
New  .Jersey  and  settled  in  Passaic  in  1926.  A gen- 
eral practitioner.  Dr.  Farkas  had  a particular  in- 
terest in  chest  medicine,  and  was  a Fellow  of  the 
American  College  of  Chest  Physicians.  He  was  ac- 
tive in  the  affairs  of  the  Passaic  County  Medical 
Society.  He  was  affiliated  on  the  medical  service 
of  both  hospitals  in  Passaic. 


DR.  GERDA  S.  HILLYER 

An  accidental  fall  in  Eondon,  England,  led  to 
the  death  of  Dr.  Gerda  Sgalitzer  Hillyer  on  Oc- 
tober 11.  Dr.  Hillyer  was  in  Europe  with  her  hus- 
band, Rafael  Hillyer,  violist  in  the  Juilliard  String 
Quartet.  The  Quartet  was  on  a European  concert 
tour  when  the  tragedy  occurred.  Dr.  Hillyer,  born 
in  Vienna  in  1913,  received  her  M.D.  degree  at  the 
University  there  in  1938.  In  1940  she  came  to  Bos- 
ton to  serve  an  internship  at  the  New  England 
Hospital  for  Women.  She  became  interested  in  ra- 
diology, and  did  graduate  work  in  that  field  at  the 
Massachusetts  IMemorial  Hospital  during  World 
War  II.  She  taught  radiology  at  the  Boston  Uni- 
versit.v  Medical  School.  When  her  husband  became 
associated  with  the  Juilliard  School  of  IMusic,  Dr. 
Hillyer  moved  to  Bergen  County,  New  Jersey  and 
entered  the  field  of  cancer  prevention,  becoming 
affiliated  with  the  Strang  Clinic. 


DR.  HENRY  J.  MAJESKI 

At  the  untimely  age  of  59,  Dr.  Henry  IMajeski 
died  quietly  in  his  sleep  on  October  3.  Born  in 


Trenton,  Dr.  Majeski  was  in  the  1929  class  of  the 
Jefferson  Medical  College.  He  interned  at  St.  Fran- 
cis Hospital  in  Trenton,  and  did  graduate  work 
in  orthopedics  in  I’hiladelphia.  He  was  a Fellow 
of  the  American  Colle.ge  of  Surgeons  and  became 
Associate  OrthOi)edist  at  St.  Francis  Hospital  in 
Ti-enton.  Dr.  Majeski  was  the  orthopedic  consultant 
to  the  State  Prison.  Interested  in  medical  journal- 
ism, he  was  active  in  the  affairs  of  the  New  Jersey 
Medical  .lournal  Club,  and  indeed,  spent  the  last 
evening  of  his  life  at  a meeting  of  that  organization. 


DR.  JULIUS  C.  :McKELVIE 

On  October  26,  one  of  Monmouth  County’s  best- 
known  medical  and  civic  fi.gures  died,  with  the 
passing  on  that  day  of  Dr.  Julius  C.  McKelvie. 
Born  in  Georgia  in  1887,  he  received  his  M.D.  from 
Howard  University  in  1915.  Dr.  !McKelvie  was  a 
general  ijractitioner  of  the  old  school — a family 
doctor  who  took  his  civic  duties  seriously.  For 
a full  decade  he  was  on  the  Long  Branch  Board 
of  Education.  In  1949  he  was  named  .State  Chair- 
man for  the  United  Negro  Colle.ge  Fund  Cam- 
Ijai.gn.  He  was  an  active  member  of  tbe  Monmouth 
County  Committee  for  the  Study  of  Juvenile  De- 
linquency. He  was  the  1941  recipient  of  the  Achieve- 
ment Award  for  courageous  public  service  given 
annually  by  the  Afro-American.  Dr.  iUcKelvie  was 
active  in  Boy  Scout  leadership  work,  and  served 
some  years  as  District  Scout  Committeeeman. 


DR.  WILLIA5I  HUGH  IMEIER 

On  October  23,  a heart  attack  took  the  life  of  one 
of  Passaic  County’s  oldest  practitioners.  Dr.  Wil- 
liam Hu,gh  Itleier,  born  in  1855,  was  graduated  in 
1915  from  the  Jefferson  IMedical  College.  He  was  a 
life-long’  resident  of  the  upper  Passaic-Morris 
county  area.  Born  in  Butler,  he  practiced  in  Has- 
kell. Dr.  IMeier  was  a general  practitioner,  active 
in  the  work  of  the  Bloomingdale  (New  Jersey) 
Board  of  Education.  He  was.  at  one  time.  Health 
Officer  for  Wanaque  and  had  a tour  of  duty  in  a 
similar  capacity  for  the  Boro  of  Ringwood.  He 
was  Kinnelon’s  school  physician. 


DR.  JOHN  PRESTON  MOORE 

At  the  untimely  age  of  62,  Dr.  .John  Preston 
5loore  died  after  a brief  illness  on  .s'eptember  21. 
A 1927  graduate  of  IMeharry  5Iedical  Colle.ge,  Dr. 
Moore  interned  in  Ralei,gh,  North  Carolina,  and 
then  came  to  New  Jersey  a few  years  later  to 
practice  in  Burlington.  He  moved  to  Newark  in 
1939  and  soon  became  active  in  civic  affairs.  He 
was  chief  physician  to  the  Kni.ghts  of  Pythias, 
and,  at  the  time  of  his  death,  was  senior  physi- 
cian to  the  Essex  County  Jail.  Dr.  Moore  served 
in  the  Army  during  World  War  I and  entered 
Howard  University  as  an  undergraduate  in  college 
after  his  return  from  military  service  in  1919. 
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Qtuutitf.  Sooietif,  • 


Atlantic 

The  regular  meeting-  of  the  Medical  Society  oj 
Atlantic  County  was  called  to  order  by  the  Presi- 
dent, Dr.  Josiah  C.  McCracken,  ,Tr.,  on  October  13. 

Dr.  Alorton  Major,  Chairman  of  the  Program 
Committee,  explained  that  a new  type  of  pro- 
gram would  be  tried  at  this  meeting.  Question.s 
ol  maximum  interest  would  be  discussed  by  a 
panel.  The  first  topic  was  social  security  for  physi- 
cians. The  panel  consisted  of  Doctors  INIorton  Ros- 
enblatt. Benjamin  Bacharach,  Frederick  Panico, 
and  Milton  Cutler.  They,  with  many  other  mem- 
bers. plunged  into  a lively  discussion  of  social 
secui'ity  for  physicians.  Since  the  discussion  was 
unexirectedly  lengthy,  the  balance  of  the  program 
(which  was  on  federal  legislation  concerning  the 
a.ged)  was  deleted.  The  committee,  the  chairman, 
and  the  i)anelists  were  congratulated  for  present- 
in.g  such  an  excellent  program. 

Dr.  Paid  Steel,  Treasurer,  reported  that  dues 
this  year  woidd  total  $00.  This  consists  of:  $35 

state,  $5  AMEF,  $35  AMA  (increased  $10  from 
1901 ),  and  $15  county. 

The  apiilication  of  Dr.  George  Keates  for  Asso- 
ciate membership  was  accepted  unanimously. 

It  was  pointed  out  that  the  Medical  Society  of 
Atlantic  County  is  still  in  favor  of  fluoridation  and 
since  there  have  been  recent  articles  in  the  news- 
liapers  on  this,  it  was  agreed  that  we  make  a 
statement  again  defining  our  position. 

Dr.  McCracken,  as  the  incomin.g  president, 
made  a report  which  will  appear  in  the  Bulletin. 

A discussion  about  telephone  directory  listing 
was  referred  to  committee. 

A resolution  concerning  Dr.  Thomas  Petinga  was 
read  and  approved  unanimously.  A copy  will  be 
sent  to  the  Board  of  Medical  Examiners,  State  of 
Xew  Jersey,  and  to  Dr.  Perry  Frank. 

A resolution  concerning  the  Guidance  Center,  to 
be  sent  to  the  Board  of  Freeholders,  was  made, 
emphasizing  the  importance  of  the  Guidance  Cen- 
ter and  the  need  for  additional  funds  in  the  1962 
budget. 

Dr.  Clifford  IMurray  spoke  on  the  proposed  At- 
lantic County  Diabetes  Society.  The  Medical  So- 
ciety of  Atlantic  County  approves  of  this  lay  or- 
ganization and  a letter  will  be  sent  advising  that 
Dr.  Clifford  Murray  and  Dr.  Victor  Bressler  will 
aid  in  establishing  it. 

The  meeting  was  closed  at  10:55  p.m.  and  was 
followed  by  refreshments. 

LEONARD  B.  ERBER,  M.D. 

Reporter 


Bergen 

The  regular  meeting  of  the  Bergen  County  Medi- 
cal Society  held  Tuesday,  October  10  at  Bergen 
Pines  Hospital,  Paramus,  was  called  to  order  by 
Walter  Wahrenberger,  IM.D.,  President,  at  9:05 
p.m.  Ninety-five  members  were  present.  The  secre- 
tary presented  membership  certificates  and  wallet 
identification  cards  to  the  four  Active  members 
elected  at  earlier  meetings. 

The  secretary  then  read  the  names  of  Associate 
members  elected  at  the  June  meeting  and  re- 
quested them  to  arise  to  acknowledge  introduction. 

The  secretary  presented  the  following  applica- 
tions, which  had  been  recommended  by  the  Mem- 
bership Committee,  approved  by  the  Executive 
Committee,  and  cleared  by  the  Credentials  Com- 
mittee of  Medical  Society  of  New  Jersey: 

To  Active  from  Associate — John  F.  Barrett,  Bern- 
hard  W.  Hausheer,  Aa'thur  W.  Jacoby,  William  A. 
Dayman,  Giulio  C.  Mondini,  Mario  L.  Pesaresi. 
Arthur  D.  Pesin,  Jerry  Weisberg;  To  Active  by 
Transfer — Vincent  Carter,  Jr.  (From  Med.  Soc.  Co. 
N.Y.).  S.  Raymond  Gambino  (From  Med.  Soc.  of 
Milwaukee  Co. — Wise.),  Charles  Henry  Hall,  Jr. 
(Prom  Essex  Co.  Med.  Soc.),  Theodore  J.  Medrek 
(From  Norfolk  Distr.  IMed.  Soc. — Mass.),  Stanley 
Pogul  (From  Med.  Soc.  Co.  of  N.  Y.),  Christopher 
T.  Reilly  (From  Passaic  Co.  Died.  Soc.);  To 
Courtesy — William  Karl  Hass  (DIember  Med.  Soc. 
Co.  of  N.  Y.);  To  Associate — George  Horoshowski. 
Merle  H.  Katzman,  Jules  C.  Landenheim,  Charles 
C.  McIntosh,  Thomas  E.  Potter,  Joseph  J.  Radest. 
Osvaldo  D.  Sabato,  Marvin  Shuster,  James  D.  Tully, 
Joseph  J.  Woehl. 

These  applicants  were  then  elected  to  membership. 

The  treasurer  called  attention  to  the  financial 
report  printed  in  the  October  Bulletin  and  moved 
its  apfiroval.  There  being  no  corrections  or  ques- 
tions, the  report  was  declared  approved  and  or- 
dered filed  for  audit. 

The  treasurer  reviewed  the  report  of  the  Budget 
Committee  as  printed  in  the  October  Bulle- 
tin and  moved  its  adoption.  Some  members  asked 
about  the  elimination  of  the  annual  deposit  in  the 
Building  Fund  and  the  transfer  of  the  item  of 
$2500  for  this  year  only  to  the  Scholarship  Fund. 
It  was  explained  that  this  action  was  recommended 
on  a one-year  basis  and  was  not  intended  to  es- 
tablish a precedent.  The  treasurer  was  requested 
to  report  at  the  next  meeting  on  the  detailed 
items  totaling  $1100  making  up  the  allocation  for 
the  Community  Service  Committee.  There  being 
no  further  comments  or  questions,  the  question 
was  called  and  the  motion  passed. 

The  Chair  turned  the  meeting  over  to  Dr.  Mar- 
shall Driggs,  chairman  of  the  Program  Committee. 
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Dr.  DriKfjs  pre-sented  the  speakers  of  the  evening:. 

Dr.  Henry  Heimlich,  Chief.  Esophagreal  Surgery 
at  the  Flower  5th  Avenue  Hospital,  spoke  on  "The 
Declining  Hole  of  the  Physician;  What  We  Can 
Do  About  It.”  At  the  conclusion  of  an  inspiring  talk 
by  Dr.  Heimlich,  the  Society  heard  from  Mr.  Ed- 
mund Opitz  of  the  Economic  Education  Foundation. 
Mr.  Opitz  spoke  on  “Threats  to  the  Freedom  of 
the  Professions.” 

At  the  conclusion  of  these  presentations,  the  un- 
usual interest  of  the  audience  became  apparent  by 
the  sfiirited  comments  and  questions  from  the 
lloor.  Points  (onsidered  included  the  policy  of  open 
hospital  staffs,  the  management  of  “hospitals  by 
doctors  for  doctors,”  and  the  limiting  of  the  use 
of  an  e.xpensive  modern  medical  equipment  to  those 
(lualified  by  special  training  both  as  a protection 
to  the  public  and  to  reduce  the  cost  of  today's 
dia.gnostic  and  therapeutic  programs. 

Both  Dr.  Driggs  and  the  Chair  warmly  thanked 
the  sfieakers  for  an  exceptionally  interesting  and 
challenging  evening. 

CHARLES  P.  CAMPBELL.  M.D. 

Reporter 


Camden 

Fifty-eight  members  of  the  Cauideii  County 
Medical  Society  gathered  for  a general  meeting  on 
October  4.  at  the  Cherry  Hill  Inn. 

Drs.  tVilliam  ^McDonnell.  Edward  X.  Ludin, 
Theodore  A.  Lyras,  Frederick  W.  Millspaugh, 
■lames  (1.  Pryor  and  Thomas  L.  Singley  were 
sworn  to  membership;  Dr.  McDonnell,  Active,  and 
the  others.  Associates. 

The  evening’s  guest  speaker.  Dr.  Charles  S.  Petty, 
Assistant  Chief  Medical  Examiner  of  iMaryland, 
told  of  the  groping  grimness  and  gruesome  gro- 
tes(jueries  associated  with  his  office.  “Definitive 
Investigation  of  Death,”  was  the  title  of  his  com- 
pelling address.  He  also  neatly  detailed  the  dif- 
ferences of  the  coroner’s  and  examiner’s  systems. 

The  business  session  was  devoted  largely  to  a 
discussion  of  the  proposed  budget.  The  treasurer 
and  his  committee  prevailed;  a hike  in  County 
dues  was  passed  unanimously. 

Memoirs  honoring  the  late  Drs.  McWilliams  and 
Dempsey  were  read  and  spread  upon  the  minutes. 

The  nominating  committee  offered  the  n.ame  of 
Dr.  James  E.  Brennan  for  election  to  the  execu- 
tive committee.  He  was  duly  elected  and  will  serve 
the  unexpired  term  of  resignatee  Dr.  Frank  Santor. 

Officers  elected  last  May  are  as  follows;  Dr. 
William  T.  Read,  Jr.,  President;  Dr.  Elmer  L. 
Grimes,  President-Elect;  Dr.  James  R.  Eynon. 
Vice-President;  Dr.  James  G.  Dickensheets,  Sec- 
retary; Dr.  Louis  G.  IMcAfoos,  Jr.,  Treasurer;  Dr. 
Helen  F.  Schrack,  Historian;  Dr.  Frederick  W. 
Durham,  Reporter. 

Camden  County  has  functioned  amply  with  four 


general  meetings  a year.  Each  month  there  is  a 
meeting  of  the  executive  committee,  a body  of 
sixteen  which  includes  seven  officers  and  nine 
elected  committeemen  representative  of  various 
blanches  of  medicine,  the  hospitals  and  sectors  of 
the  County.  These  sessions  are  open  to  all  members. 

The  aiijiroach  to  handling  of  affairs  in  this 
manner  has  been  successful  for  the  past  several 
.\ears  and,  although  admittedly  not  without  some 
minor  drawbacks,  it  has  enjoyed  popularit.v  among 
the  constituency.  I’rograms  for  the  general  meet- 
ing have  attempted  to  be  less  of  a jiure  scientific 
nature  and  more  inform.ative  of  the  ancillary 
avenues  in  medicine. 

FBEDEniCK  W.  DUPHAiM,  M.D. 

Reporter 


Hudson 

With  Dr.  Xathan  .1.  Plavin  jiresidin.g,  the  first 
regular  meeting  of  the  Hudson  County  Medical 
Society  was  held  at  Murdoch  Hall,  Jersey  City 
iMedical  Center  on  October  3. 

The  scientific  program  was  a panel  discussion 
on  the  “Palliative  Treatment  of  Cancer”  by  the 
Pa  k Medical  Group  moderated  by  Dr.  George  T. 
Pack.  1‘articipants  were:  Dr.  Robert  Booher,  who 
sjioke  on  surgical  treatment:  Dr.  Theodore  IMiller, 
who  discussed  radiation  therapy:  Dr.  Samuel 

Dvoskin.  who  reviewed  hormone  therapies;  Dr. 
David  W.  Molander,  who  talked  on  chemotherapy; 
Dr.  Irvin.g  Ariel,  who  discu.ssed  isotope  therapy; 
and  Dr.  John  Conley,  who  talked  on  cancers  of  the 
head  and  neck. 

Drs.  John  ,J.  Butler  and  Theodore  Kushnick  of 
.‘■'■eton  Hall  Colle.ge  of  Medicine,  were  elected  to 
re.gular  Active  membership  at  this  meetin.g. 

Followin,g  the  business  meeting,  a collation  was 
served. 

CHARLES  L.  CrXXIFF,  M.D. 

Reporter 


Middlesex 

Pnder  the  chairmanship  of  Dr.  Thomas  F.  Mc- 
Laughlin, President,  the  Middlesex  County  Medical 
Society  held  its  first  meeting  of  the  1961-1962  year 
at  lloosevelt  Hospital,  IMetuchen,  on  October  18. 

Applications  for  membership  were  approved  for 
pre.sentation  to  the  Credentials  Committee  of  the 
State  Medical  Society  as  follows:  To  Regular  mem- 
bershij)  from  two  years’  Associate  membership — 
Dr.  Coralyn  Ruth  Flad,  Xew  Brunswick:  Dr. 

Charles  De  Liberti,  Highland  Park.  To  Regular 
membership  by  transfer  from  the  Hudson  County 
IMedical  Society — :Martin  Sckalor,  Old  Bridge.  The 


VOL.  58— NUMBER  12— DECEMBER,  1961 


617 


application  of  Dr.  Harvey  Moser,  New  York  City, 
was  withdrawn  by  phoned  request  of  applicant. 
To  Honorary  membership — Dr.  J.  F.  Weber,  for- 
merly of  South  Amboy. 

Dr.  McLau.ahlin  then  led  the  Society  in  silent 
Iirayer  for  departed  members  Drs.  W.  H.  McCor- 
mick and  S.  Gordon  Berkow. 

Dr.  S.  David  Miller  announced  that  the  lUiddle- 
sex  County  Chapter,  American  Academy  of  Gen- 
eral I’ractice,  has  initiated  a campaign  to  have 
everyone  in  Middlesex  County  immunized  against 
tetanus.  The  Academy  will  advertise  in  the  local 
ne\vsi)apers  in  an  effort  to  encourage  people  to  go 
to  theii-  family  doctor  for  injections.  Our  Public 
Relations  Committee  was  then  empowered  to  act 
in  collaboration  with  the  American  Academy  of 
General  Practice  on  this  matter. 

The  financial  statement  for  the  past  year  was 
read  by  Dr.  Tyrrell,  Treasurer,  and  acce])ted  as 
lead. 

On  the  program  for  the  evening  was  Mr.  Paul 
O.  Koether.  Instructor  in  Investments  at  Rutgers 
and  Princeton  U^niversities.  His  talk  gave  informa- 
tion on  wh.v,  how  and  when  to  invest. 

Due  to  conflict  with  The  Medical  Society  of  New 
•lersev  Annual  Convention  in  May,  the  regu’ar 
monthly  date  of  the  County  Medical  Society  was 
postponed  to  the  fourth  (4th)  Wednesday,  or  Klay 
23.  1962. 

INIeeting  was  adjourned  and  collation  served. 

EUGENE  L.  CHILDERS.  M.D. 

Reporter 


Morris 

The  first  fall  meeting'  of  the  J/orris  County  Medical 
Society  was  held  on  October  19  at  the  AVarner 
I.,ambert  Laboratories  in  Morris  Plains.  This  ini- 
tiated the  new  iiolicy  of  intermixing  non-medical 
subjects  with  medical  lectures  during  the  comin.g 
year.  Mr.  C.  L.  Chambers  of  New  York  City,  an 
expert  on  estate  iilannin.g,  discussed  some  of  the 
ramifications  of  this  timely  and  important  sub- 
ject. A lively  question  and  answer  jieriod  fol- 
lowed. Interestingly,  this  non-medical  topic  brought 
out  the  largest  attendance  in  recent  years. 

'Phe  business  meeting'  which  followed  emphasized 
(1)  the  Medical  Student  Loan  Fund  w’hich  is  now 
functioning  and  awaiting  applicants,  and  (2)  a re- 
port from  the  Public  Relations  Committee  discuss- 
ing plans  for  a series  of  radio  program  and  news- 
paper coverage  to  bring  more  understanding  be- 
tween the  public  and  the  profession  at  the  county 
level. 

Dr.  Dexter  Blake,  President,  adjourned  the  meet-  . 
ing  at  11:00  p.m.,  and  collation  followed. 

MONROE  H.  MUFSON,  M.D. 

Reporter 


Passaic 

The  regular  monthly  meeting  of  the  Passaic 
County  Medical  Society  was  held  on  September  26, 
at  the  Medical  Society  Building.  Dr.  David  B.  Le- 
vine, president,  officiated. 

The  following  were  elected  to  Associate  member- 
ship: Drs.  S.  AVilliam  Ries  and  Arthur  G.  Ship  of 
Paterson  and  Joseph  A.  Ferrante,  Jr.  of  Clifton. 
Elected  to  Active  membership  by  transfer  were 
Dr.  J.  Allen  Yager  of  Paterson  and  Dr.  George 
Popp  of  Passaic. 

Dr.  Levine  read  a resolution  on  the  death  of  Dr. 
Burt  AV.  Botljyl,  which  was  unanimousl.v  adopted. 

The  president  called  upon  Dr.  Peter  G.  Berk- 
hout.  Chairman  of  the  Genei-al  Practice  Committee. 
Dr.  Berkhout  advised  the  members  to  enlighten 
the  public  on  the  necessity  of  both  influenza  and 
tetanus  immunizations.  He  also  reported  that  we 
have  at  the  Society  office  excellent  brochures  on 
influenza  immunization  and  active  immunization 
against  tetanus.  These  pamphlets  are  available  to 
the  doctor  for  use  in  his  office. 

Dr.  Levine  then  introduced  Dr.  Edward  AA’olf- 
son,  Program  Chairman,  who  presented  the  speaker 
for  the  evening,  Mr.  Gilbert  S.  Carpenter,  Chair- 
man of  the  Board.  Carpenter,  Matthews  and  Stew- 
art, Inc.  Mr.  Carpenter  spoke  on  “The  Practice  of 
Public  Relations  in  Medicine.”  A question  and 
answer  period  followed. 

At  the  conclusion  of  the  program,  a collation  was 
served  by  Mrs.  David  B.  Levine.  Chairman  of  the 
Hospitality  Committee  of  the  AA'oman’s  Auxiliary. 

ALEX  E.  SCHEFRIN,  M.D. 

Reporter 


Salem 

The  October  meeting  of  the  Salem  County  Medi- 
cal Society  was  called  to  order  at  4:45  p.m.  in  the 
AA’oodstown  Diner  by  the  President,  Dr.  AA’illiam 
Sprout.  Present  were  24  Active  members  and  2 
Associate  members. 

Dr.  McLean  announced  that  Blue  Cross  dues  for 
society  members  are  due  before  December  1,  1961. 
The  amount  is  $103.32  and  checks  are  to  be  made 
out  to  the  Salem  County  Medical  Society. 

Dr.  Harry  Suter  urged  all  members  to  send  re- 
tarded patients  to  the  newly-formed  unit  for  Re- 
tarded Children  in  Pennsville,  N.  J.  Maximum 
charge  per  month  is  $30.  Ages  of  patients  are  to 
be  in  range  of  4 to  8 years. 

The  proposed  changes  in  the  County  Society  by- 
laws were  read  then  by  the  president.  After  a 
brief  discussion.  Dr.  Gilpatrick  moved  that  the 
pertinent  amendments  be  adopted  as  read.  The 
amendments  passed  unaminously. 

Dr.  Sprout  then  told  of  the  new  test  for  diag- 
nosin.g  streptococcal  infections  via  fluore.scent  anti- 
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body  technic.  The  State  Health  Department  is  in- 
terested in  setting-  up  sucli  a program  in  South 
Jersey.  All  interested  are  asked  to  communicate 
their  feelings  to  Dr.  Palmer  of  the  Southern  Health 
District  at  Haddonfield. 

Dr.  Staub  introduced  guest  speaker,  Sanford 
Rogg,  IM.D.,  Attending  psychiatrist  at  Dupont’s 
Chemical  Works.  Dr.  Rogg  spoke  on  the  Salem 


l^ooh  /ie4uewd  e c • 


One  for  a Man;  Two  for  a Horse.  By  Gerald  Car- 
son.  Garden  City,  N.  Y.  1961.  Doubleday.  Pp. 
128  with  500  illustrations.  ($6.50) 

Your  waiting  room  table  is  the  place  for  this 
remarkable  atlas.  It  is  a nostalgic  but  accurate 
pictorial  review  of  patent  medicine  advertising  in 
the  last  half  of  the  nineteenth  century  and  its 
carry  over  up  to  Hadacol  of  the  last  decade.  Any 
physician  born  in  the  nineteenth  century  will  re- 
call the  gorgeous,  highly  colored,  fabulous  and  ut- 
terly dishonest  patent  medicine  advertising  that 
disfigured  grandpa’s  day.  This  book  shows  the 
advertising’  brochures,  jjosters  and  cartoons  that 
accomi)anied  such  promotion.  It  is  a great  tribute 
to  the  indestructibility  of  the  human  frame,  that 
so  many  Americans  survived.  It  is  all  here:  the 
electrical  belts,  the  bust  developers,  the  consump- 
tion cures,  I he  saccharine  testimonials,  the  treat- 
ments for  impotence  and  female  weakness;  Peruna 
and  Lydia  Pinkhams,  Kickapoo  Juice,  Swamproot, 
Nuxated  Iron,  Carter's  Little  Liver  Pills,  Cascar- 
ets,  and  the  whole  parade  of  flamboyant,  boastful, 
and  picturesque  advertising.  Physicians  in  the  mid- 
nineteenth century  were  often  poorly  educated; 
and  indeed,  medicine  had  little  to  offer.  Doctors 
were  widely  scattered  and  self-medication  was  a 
necessity.  The  country  was  big,  self-confident, 
wealthy  and  growing  fast.  So,  perhaps  this  dizzy 
era  of  advertising  e.xti’avagance  can  be  understood 
in  social  and  historical  terms. 

Many  of  the  illustrations  are  unique.  All  are  in- 
teresting. The  text  is  brief,  readable  and  to  the 
point.  To  those  of  us  worried  about  the  allegedly 
declining  image  of  the  physician,  this  atlas  should 
be  a tonic.  Things  not  only  could  be  worse:  not 
so  long  ago.  they  were  worse.  The  book  is  a con- 
versation piece  that  will  rouse  memories  in  the 
old  and  astonishment  in  the  young. 

Ulysses  M.  Frank,  IM.D. 


County  Guidance  Center,  its  history,  functions, 
patient  types  and  expenditures. 

After  a lively  question  and  answer  period,  the 
meeting  adjourned  at  6:15  p.m. 

JOHN  T.  DOOLEY",  M.D. 

Reporter 


A Syllabus  of  Medical  History.  By  Fred  B.  Rogers, 
AA.D.  Baltimore  1960.  The  Waverly  Press.  Pp. 

34.  ($2.00) 

At  Temple  University  a course  in  medical  his- 
tory is  given  annually  by  Dr.  Rogers,  archivist  to 
our  Medical  Society.  This  slim,  hard-bound  book 
represents  the  syllabus  for  the  course.  The  book 
is  printed  on  the  recto  pages  only,  the  verso  pages 
being  left  blank  for  notes.  The  book  is  flavored 
with  many  old  drawings  that  convey  the  scent  of 
medieval  and  ancient  medicine.  A number  of  use- 
ful tabulations  (such  as  Nobel  laureates  in  medi- 
cine) are  also  included.  AVhile  not  offered  as  a 
definitive  text,  this  is  a valuable  note-book  for 
the  student  or  practitioner  proud  of  his  heritage. 

Henry  A.  Davidson,  M.D. 


Manual  of  Care  for  the  Disabled.  A.  J.  Heather, 
M.D.  New  York,  1960.  Macmillan.  Pp.  119. 
($3.75) 

In  this  brief  book.  Dr.  Heather  has  compressed 
one  of  the  most  practical  volumes  this  reviewer 
has  ever  seen.  It  describes  the  care  of  patients 
who  need  bowel  training,  prosthesis,  urinary  con- 
trol, and  similar  facilities.  The  text  is  intensely 
practical.  Thus,  in  describing  care  for  the  hemi- 
plegic, Dr.  Heather  spells  out  details  of  oxygen 
therapy  in  the  acute  stage  (how  to  avoid  irritating 
the  nose  or  the  development  of  lipoid  pneumonia; 
how  to  regulate  the  valves)  and — for  the  chronic 
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phase — such  problems  as  bowel  and  bladder  con- 
trol. positioninar  of  the  patient.  ))revention  of  con- 
tractures and  bed  sores,  and  so  on. 

A number  of  charts  are  included  which  serve 
both  as  gruide-lines  and  as  check  lists.  There  are 
special  chapters  on  the  arthritides.  osteoporosis 
and  the  nutritional  problems  of  the  disabled.  This 
compact  book  will  be  of  daily  use  to  bedside  nurses; 
and  it  stands  by  as  a clear  reference  work  for 
physicians  who  are  expected  to  know  these  prac- 
tical little  pointers,  as  well  as  the  theory  of  chronic 
illness. 

Victor  HuBEStMAN,  M.D. 


The  Psychology  of  Crime.  David  Abrahamsen,  M.D. 
New  York  1960.  Columbia  University  Press. 
Pp.  358.  ($6.00) 

One  of  the  great  puzzles  of  life  is  what  makes 
Iteople  criminals.  In  this  meaty  volume.  Dr. 
Abrahamsen  develops  the  thesis  that  antisocial 
inclinations  develop  out  of  family  tensions;  and 
that  criminal  acts  occur  when  these  tensions,  ag- 
gravated by  precipitating  events  and  colored  by  an 
unconscious  wish  for  punishment,  are  drained  out 
through  the  aggressiveness  that  results  from  inse- 
curity. He  defends  this  thesis  with  well-grounded 
reasoning  and  salts  it  with  numerous  case  reports. 
The  book  includes  an  interesting  and  compact  his- 
torical background  reflecting  changing  attitudes 
about  the  cause  and  management  of  criminal  be- 
havior. 

Dr.  Abrahamsen  believes  that  competition  cre- 
ates a climate  favorable  to  crime.  He  fears  that 
our  prosperous  culture  has  overemphasized  the 
material  side  of  life,  and  offers  tremendous  self- 
satisfactions to  the  criminal.  The  author  offers 
some  interesting  material  on  psychosomatic, 
neurologic  and  electroencephalographic  findings 
among  chronic  criminals.  Much  of  his  material  is 
controversial,  a fact  which  lends  piquancy  to  the 
book.  Dr.  Abrahamsen  defends  his  theses  with 
vigor  and  skill;  and  this  stimulating  text  may  lead 
to  a much  needed  reappraisal  of  our  thinking 
about  criminal  behavior. 

Hesibert  Boehm.  M.D. 


Oncogenic  Viruses.  By  Ludwik  Gross.  New  York, 
1961.  Pergamon  Press.  Pp.  300.  ($12.00) 

This  is  a scholarly  and  historical  monograi)h  on 
the  .animal  viruses.  It  covers  the  lesions  in  rabbits, 
dogs,  cattle,  frogs  and  chickens  which  have  been 
shown  lo  originate  in  a transmissilde  virus.  The 
.greater  ])ortion  of  the  volume  deals  with  mouse 
leukemia  and  mouse  parotid  tumors.  There  is  also 
an  excellent  historical  review  of  Rous  chicken 
sarcoma.  This  book  is  exceptionally  readable  and 
it  was  a distinct  jileasure  to  review  it.  The  reader 
will  be  impressed  with  the  author’s  ability  as  a 
scholar  in  the  field  of  virologj-  as  well  as  his  sensi- 


tive appreciation  of  the  historical  aspects  of  medi- 
cal virology.  Photographs  of  the  leaders  in  the 
study  of  oncogenic  viruses  are  included  in  the 
volume.  The  book  is  timely,  historically  delightful, 
and  should  be  required  reading  for  all  senior  medi- 
< al  students  as  well  as  members  of  both  the  medi- 
cal profession  and  the  general  public  who  wish  to 
be  conversant  with  the  tumor  problem. 

Dr.  Cross  gives  his  own  concept  of  how  pro- 
found studies  of  oncogenic  virology  in  animals  can 
l)e  tran.slated  and  applied  to  the  etiology  of  tumors 
in  humans.  His  opinions  echo  a full  appreciation  of 
the  impossibility  of  the  task,  but  he  certainly  es- 
tablishes a “workin.g  hypothesis.” 

This  volume  should  earn  for  its  author  a cum 
laude  from  the  tnedical  and  scientific  world. 

Thomas  K.  Rathmell.  M.D. 


Memoirs  of  a Medico.  By  Dr.  E.  Martinez  Alonso. 

Garden  City,  New  York,  1961.  Doubleday.  Pp. 
335.  ($4.50) 

Described  on  the  jat'ket  as  “the  personal  story 
of  an  adventurous  doctor  whose  practice  has  tanged 
from  battlefields  to  luxury  hotels.”  this  autobiog- 
raphy ranges  from  the  savage  butchery  of  the 
S]ianish  Civil  War  to  the  gaiety  and  leisure  of  the 
international  smart  set.  Dr.  Alonso,  currently  a 
hotel  physician  in  Madrid,  is  a skilled  raconteur 
whose  romantic  anecdotes  are  told  with  charm 
and  zest.  A Latin  temperament,  quixotic  humor, 
and  eye  for  drama  and  the  unusual  permit  no  dull 
moments  in  this  swashbuckling  narrative. 

.'^on  of  a wealthy  diplomat,  Alonso  grew  up  in 
Spain  and  Scotland,  .\fter  taking  his  medical  edu- 
cation at  Liveriiool  University  in  England  and 
serving  briefly  aboard  a freighter,  he  returned  to 
Spain  and  was  soon  in  the  thick  of  strife.  As  com- 
mander of  a front-line  surgical  unit  and  later  a 
base  hospital,  he  witnessed  fir.st-hand  the  devasta- 
tion of  civil  war.  Busy  firing  squads  were  one  part 
of  the  terror  he  saw  between  1936  and  1939.  How- 
ever. Dr.  Alonso  survived.  No  matter  how  he  falls, 
he  lands  on  his  feet. 

During  World  War  II,  the  author  served  for 
a while  at  a military  hospital  in  England.  Return- 
ing to  Spain  in  1946.  he  became  a doctor  for  a plush 
hotel  in  Madrid;  a position  which  has  provided 
him  with  many  amusing  and  unusual  anecdotes  and 
brought  friendship  with  a number  of  celebrities. 

Nothing  human  is  alien  to  this  ■•medico”  whose 
\ ears  have  been  extraordinarily  full  of  adventure 
and  challen.ge.  A shrewd  observer.  Dr.  Alonso  tells 
much  about  life  and  living  to  the  reader  of  these 
zany  memoirs — ^which  are  dedicated  to  his  daugh- 
ters. Billie  and  Patricia.  -A.  literary  verve  and  fla- 
menco flavor  make  this  varied  account  interesting 
reading  at  bedtime  or  any  time. 

FItED  B.  Rogers,  M.D. 
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Cardiopericardiomyopexy.  Dr.  Aaron  N.  Gorelik. 

New  York,  1961.  Myopexy  Association,  250 
W.  57th  Street.  Pp.  176,  illus.  ($5.00) 

In  view  of  its  frerjuency  as  a primary  cause  of 
death  in  man,  coronary  artery  insufficiency  and  oc- 
clusion has  been  the  sul)ject  of  a great  deal  of 
clinical  and  experimental  investigation.  Numerous 
oi)erative  procedures  have  been  proposed  to  in- 
crease the  blood  supply  to  the  myocardium.  These 
procedures  are  based  on  the  thesis  that  irritation 
of  the  epicardium  produces  adhesions  with  subse- 
quent collateral  circulation.  Technical  simplicity 
and  easy  availability  of  case  material  has  given 
this  theory  sufficient  opportunity  to  prove  its  merit; 
but  we  have  no  convincing  evidence  that  this  pro- 
cedure has  any  proirhylactic  or  curative  value.  The 
book  "CarcHopeiicardiomiiopexy'’  published  by  “The 
Myopexy  Association  Inc.,”  consists  of  discussion 
of  this  operative  procedure  and  its  indications. 
Several  chapters  are  devoted  to  non-coronary  type 
of  cardiac  pathology  for  which,  amazingly  enough, 
this  procedure  is  advised!  These  chapters  are 
poorly  organized  and  the  subject  matter  inade- 
quately dealt  with. 

This  reviewer  feels  that  if  the  aim  of  “The  Myo- 
liexy  As.sooiation  Inc.”  is  to  improve  the  lot  of 
the  sufferers  of  heart  disease,  as  its  motto  im- 
plies, they  would  do  better  by  supporting  and  en- 
dorsing the  already  recognized  organizations,  such 
as  The  American  Heart  Association  and  promoting 
its  scientific  publications.  I find  nothing  in  this 
book  which  could  be  of  use  to  the  profession  or 
the  public. 

Adrian  M.  Sabeity.  M.D. 


The  Golden  Age  Cookbook.  By  Phyllis  MacDonald. 
New  York,  1961.  Doubleday.  Pp.  192.  ($2.95) 

The  publishers  of  this  book  claim  this  to  be  “the 
first  and  only  cookbook  designed  especially  for 
l>eople  of  retiring  age.”  This  is  far  from  the 
ti  uth.  It  differs  very  little,  if  at  all,  from  the 
hundreds  of  cookbooks  on  the  market.  The  author 
is  a capable  home  economist  or  dietitian.  Her  re- 
marks on  nutrition  are  sound  and  up-to-date:  but 
she  has  added  nothing  new  either  for  the  aged 
grou])  or  any  group  which  has  not  already  been 
repeated  by  every  witer  on  foods  and  nutrition  in 
books,  magazines,  and  newspapers. 

By  the  time  a woman  has  been  cooking  for  35 
or  40  years  her  menus  are  pretty  well  established. 
To  give  her  directions  for  changing  over  from  the 
veal  chops  “that  mother  used  to  make”  which 
tasted  so  good,  to  baked  parmesan  veal  chops,  or 
instead  of  having  bananas  and  cream  to  switch 
over  to  banana  cocoanut  crisps  (which  contain 
bananas,  light  cream,  cornflake  crumbs,  sugar,  cin- 
namon, butter,  lemon  juice,  and  shredded  cocoa- 
nut)  only  means  more  work  and  more  shopping: 
and  consumes  more  table  money. 

The  menus  in  the  chapter  for  a “Fellow 


Who  Fives  Alone  ...”  he  just  couldn’t  make  a go 
of  it.  Before  he  tried  to  make  the  recommended 
Fhicdven  Tetrazini  (spaghetti,  cooked  chicken  with 
orange  sauce,  cream  of  chicken  soiq),  milk,  in- 
stant minced  onions,  grated  Cheddar  cheese,  parsley 
flakes,  and  Worcestershire  sauce)  it  would  be  more 
prudent  for  him  to  marry  a cook  with  a Home 
Economics  degree. 

Miss  !\lacDonald  is  making  it  tougher — not  easier 
— for  the  old  folks. 

S.  W.  Kalb,  M.D. 


Management  of  Obstetric  Difficulties.  Revised  by  J. 
Robert  Willson,  M.D.  St.  Louis,  1961.  Mosby. 
Pp.  687.  6th  edition.  ($16.50) 

This  is  the  sixth  edition  of  a text  which  has 
come  to  be  relied  upon  by  many  obstetricians  and 
residents  because  of  its  brevity,  “matter-of-fact- 
ness,”  and  scope.  It  is  not  a text  for  the  generalist 
or  medical  student  because  it  jiresupiioses  much 
basic  knowledge  of  this  specialty. 

Dr.  Willson  neatly  catalogs  the  many  obstetric 
difficulties.  Beginning  with  the  worst  obstetrical 
tragedy — infertility — and  ending  with  the  finished 
product — the  newborn — most  of  the  field  is  cov- 
ered. In  the  section  on  infertility,  the  reader  is 
left  somewhat  hungry  because  the  “pat  answei-s” 
in  therapy  are  not  there.  But,  then,  are  they  .any- 
where ? 

The  author  uses  proprietary  names  for  many 
medications.  This  may  make  the  book  seem  i>re- 
maturely  outmoded.  Generic  names  might  be  pre- 
ferable since  their  nuances  can  be  uncovered 
quickly  by  any  interested  party. 

Startling  revelations  are  rare  in  any  text  but 
this  one  provides  some.  That  cytologic  studies  have 
uncovered  one  cervical  cancer  in  every  2000  Cau- 
casian patients  screened  during  pregnancy,  and  a 
much  higher  number  in  a “clinic  group"  at  Temple, 
gives  us  all  cause  to  sit  hack  and  reflect.  We  are 
not  screening  women  early  enough!  The  Pajianico- 
laou  smear  has  now  become  of  equal  importance 
to.  if  not  more  important  than,  the  serologic  test 
in  the  prenatal  work-up. 

A text  which  presumes  to  cover  a field  as  broad 
as  this  does,  must  run  into  the  problem  of  brevity 
to  the  point  of  extinction  and  this  is  true  in  sev- 
eral clinical  areas  such  as  the  superficial  discus- 
sion of  chronic  glomerulonephritis  in  pregnancy, 
and  cardiac  sui'gery  in  pregnancy.  This  is  com- 
pensated by  the  excellent  discussion  of  diabetes  in 
Iiregnancy.  including  the  prediahetic  mother.  One 
notes  witli  regret,  however,  that  there  is  no  men- 
tion of  iilacental  insufficiency  except  for  one  nota- 
tion under  the  general  topic  of  postmaturity. 

This  text  still  ranks  with  the  leaders  in  the 
field  of  olistetrics  and  belongs  on  the  shelf  of  spe- 
cialists in  training  or  practice. 

Eugene  ,T.  Slowinski,  M.D. 
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Cooper  *54 

Atkinson,  Nolan  N.,  Bryn  Mawr,  Penna *542 

Atlantic  County  Medical  Society  . 34,  233,  275,  GIG 
Atresia  of  the  Choanae — Campbell,  Stokes  and 

■Jennings  *468 

Automobile  Accident  Prevention,  Medical  As- 
pects of  e41 
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Baby,  Care  of  (K,  S.  Shepard)  br303 

Bacon,  Mary,  Honored  121 

Baillie,  Matthew,  1761-1823— Henderson  *606 

Barbiturate  Intoxication,  Treatment  of — 

Haynes  *245 

Barrer,  Lester  A.,  M.S.,  West  Orange  *538 

Becker,  Marvin  C,,  Newark  *422,  *490 

Bee  Sting  Allergy — Seidmon  *10 

Behavior  Disorders  in  Children  (Bakwin  and 

Bakwin)  pr85 

Behavior  Disorders,  Pharmaceutical  Manage- 
ment of — Boyle  and  Tobin  *427 

Beloved  Professor  (R,  E.  Frost)  br482 

Beres,  Albert  J,t  230 

Bergen  County  IMedical  Society  122,  152, 

187,  233,  275,  616 

Berkow,  Samuel  G.t  528 

Best  of  All  Possible  Drugs  e444 

Beth  Israel  Hospital  Experience  with  Malig- 
nant Lymphoma — ^Shoshkes  et  al *509 

Biber,  David,  L'nion  *494 

Bierenbaum,  :Marvin  L.,  IMontclair  *134 

Biop.sy  of  Liver — Fink  *249 

Blackburne,  Georget  477 

Bleiberg,  Jacob,  Irvington  *50 

Blood  Diseases  of  Infanc.v  and  Childhood  (C. 

H,  Smith)  br482 

Blue  Shield  (See  Dledical-Surgical  Plan) 

Blythe,  Rowland  P,t  477 

Bonda,  Robert,  D,D,S.,  Newark  *538 

Book  Reviews  3G,  85,  125,  155,  236,  280, 

301,  440,  482,  530,  582,  619 

Botbyl,  Burt  W.t  528 

Bowers,  F,  Clyde,  Dlendh.am  *197 

Boyle,  Daniel,  Princeton  *427 

Brand  Names,  Defense  of  432 

Breakfast  and  the  Morning  Snack  e42 

Breitstadt,  Charles  A.t  149 

Brown,  Benjamin  A.,  D.D.S.,  Ventnor  *65 

Browning,  William  .1.,  Sr,t  273 

Buchanan,  Ralph  M.  L.,  Phillipsburg,  . . e241,  *402 

Bu.g  Will  Get  Y'ou  Yet  e243 

Burlington  County  Dledical  Society  . . 82,  122, 


152,  188,  233,  276,  481 
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Calculi,  Dissolution  of — Goldstein  *409 

Caldwell,  Anne  B.,  Ph.D,,  Montclair  *134 

Camden  County  Diet  Service  298 

Camden  County  Medical  Society  82,  617 

Campbell,  William,  E.ast  Or.ange  *468 

Cancer,  Emijloyability  of  Victims  ab453 

Cantelmo,  Alphonse  L.t  35,  78 

Carbone,  Francis  N,t  614 

Carcinogenesis  and  Radiations — Tullis  *590 

Carcinoma  (See  organ  affected) 
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Cardiac  Catheterization  Authorized  571 

Cardiac  DiAorders  and  Corticosteroids — Atkin- 
son   *542 

Cardiac  I’aceinaker,  Implantable — Becker  et 

al *490 


Cardiac  Patient  and  Surgery — Kaplan  *44(5 

Cardiopericardiomyopexy  (A.  X.  Gorelik) . . . brG21 
Cardiopulmonary  Physiology  (DI.  H.  IVilliams)  br441 

Cardiovascular  Dynamics  (B.  F.  Bushmer)  . br584 

Career  Finder  (K.  Van  Allyn)  brl25 

CasagTande,  Ste))hent  614 

Cerebral  Sections,  Beconstruction  of  (W.  J.  S. 

Krieg)  bi53l 


Cerebrovascular  Disease,  Treatment  of — Fitch 


and  Sussman  *223 

Chaiken,  Bernard  H.,  Short  Hills  *17 

Challenge  of  the  New  Year  e3 

Charlton,  C.  Coultert  78 

Chemotherapy  in  Emotional  Disorders  (Flach 

and  Began)  biT56 

Chemotherapy  in  Tuberculosis  76 

Chest,  Boentgenology  of  (B.  Felson)  brl56 

Child,  Physical  Fitness  of — Stevenson  *7 

Child,  Treatment  of  Emotional  Disorders — 

Wilking"  *594 

Children,  Behavior  Disorders  in  (Bakwin  and 

Bakwin)  br85 

Chiropody,  Definition  of  116 

Chiropody,  Practice  of  22 

Chiropody  School  Inspection  268 

Choanal  Atresia — Campbell,  Stokes  and  Jen- 
nings   *468 

Cholesterol  and  Coronary  Heart  Disease — 

Bierenbaum  et  al *134 

Cholesterol  Reduced  by  Thyroid  ab541 

Chronic  Illness,  Recommendations  on  290 

Chronic  Patients  in  a Nursing'  Unit — Summers  *92 

CIO,  Conference  with  268 

Civil  Defense — Karel  *112 

darken,  Joseph  A,t  78 

Cohen,  Arthur,  IVashington,  D,  C *555 

Cohen,  Burton  M,,  Elizabeth  *462 

Collier,  Martin  H,t  149 
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Committees.  List  of  (Advertising  page  4A, 
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Committees,  Special,  List  of  24,  572 

Communicable  and  Infectious  Diseases  (F.  H. 

Top)  br441 

Communicable  Diseases  (F.  H.  Top)  br37 

Confidentiality  and  Social  Duty  e285 

Con.genital  IMalformations  (Edited  by  V'olsten- 

holme  and  O’Connor)  br303 

Congenital  5Ialformations  of  the  Heart  (H.  B. 

Taussig)  br440 


Constipation,  Pathophysiolo.gy  of — Lewis  ....  *419 

Constitutional  Amendment  20 

Contact  Lenses  269 

Cookbook,  Golden  Age  (P.  Macdonald)  brG21 

Cooper,  Mr.  E.  B..  Linden  *54 

Cordice,  John  IV.  V.,  Jr.,  East  Orange  *200 


Corn,  Davidt  

Coronary  Disease  and  Cholesterol — Bieren- 
baum et  al *134 

Corticosteroid  Therapy  in  Arthritbs — Atkinson  *542 

Costello,  W illiam  F.,  Accolade  for  73 

County  Society  Presidents  and  Secretaries 

(Advertising  page  6A.  April  and  September 
issues) 

Crime,  Psychology  of  (D.  Abrahamsen)  br620 

Crowe,  Aldrich  C.t  el95,  230 

Cumberland  County  Medical  Society  83,  152, 

234,  439,  581 

Curettage  and  Skin  Cancer  439 
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D’Addario,  Thomas  B.t  79 

Davis,  Jacob  !M.t  528 

Davis,  William  S.t  477 

Deafness,  Surgery  for — Xoguera  and  Haase  . *211 
Death  Penalty  and  Medical  Research  (.1.  Ke- 
vorkian)   hr 2 80 

De  Cotiis,  Joseph  F.t  79 

De  Lee’s  Obstetrics  (J.  P.  Greenhill)  br280 

Demidov,  Alexander  P.t  297 

Dental  Injuries  in  Sport.s — Brown  *65 

Dermatomycoses  Treatment  with  Griseoful- 

vin — Jewell  *205 

Dermatoses  Treated  with  Triamcinolone — Ger- 
ard   *110 

Detail  Man.  Bole  of  ab602 

Dextroamphetamine.  Stupor  from — Boecker 

and  Lane  *47 

Diabetes  Films  Available  461 

Diabetic  Care  in  Pictures  (Rosenthal  and 

Rosenthal)  brl26 

Diagnosis,  Bedside  (C.  Seward)  br236 

Differential  Diagnosis,  French’s  Index  of 

(Edited  by  A.  H.  Douthwaite)  br280 

Digestion,  Physiology  of  (W.  Beaumont)  ...  br38 
Directory,  Membership.  Correction  of  33,  76,  124,  235 
Disabled,  IManual  of  Care  for  (A.  .1.  Heather)  br619 

Diuresis,  Bole  of  Pota.ssium  in — Smith  *262 

Divorce  and  Morbidity  ab213 

Doctor  in  itlany  Lands  (A.  Castellani)  br483 

Doctor — N''ot  a Doctor?  e242 

Doctors,  Druggists  and  Turmoil — Karel  *503, 

613,  614 


Dou.gherty,  William  J.,  Trenton  

Drossner,  Jacob  L.,  Camden  

Dru,g  Addict,  Appearance  of  

Dru.g  Addicts  Look  Normal  

Dru.gs,  Modern — Hulett 

Drugs  Promotion,  Regulation  of  

Dru.gs,  Tradenames  of — Karel  

Duckett,  5\’arren  J.t  

Dyin.g,  the  Prolon.gation  of  

Dynamics,  Cardiovascular  (B.  F.  Bushmer) 
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Electrocardiograms,  Interpretation  of  (J.  E. 

F.  Riseman)  I)r36 

Emergencies  in  iledical  Practice  (Edited  by 

C.  A.  Birch)  brSli 

Emotional  Disorders  and  Cnemotherapy  (Flach 

and  Fi.egan)  brl56 

Emotionally  Disturbed  Cliild — Wilking  *594 

Emphysema,  Pulmonary,  Advances  in — Cohen  *462 
Encephalitis,  Virus  (Edited  by  Wolstenholme 

and  Cameron)  br531 

Endocrine  Theraiiy  in  Malignant  Disease — 

Koven  *547 

E])idemiology  and  Control  of  Communicable 

Diseases  (F.  B.  Rogers)  br532 

Essex  County  Medical  Society  189 

Estrin,  Seymour  S.t  . . 230 

Euthanasia  e488 

Evans,  Dr.,  Tribute  to  405 

lowing,  Harvey  M.t  149 

Hxtra-l^terine  Pregnancy — Luftman  *208 

Eye,  Diseases  of.  May’s  Manual  (Edited  by  C. 

Perera)  br237 
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FACS  Members  in  New  ,Jersey  580 

Family  Fallout  Shelters  517 

Farkas,  Gustav  R.t  615 

Fertility,  Question  of  (G.  Valensin)  br483 

l'"ibrinolysin  in  Cerebral  Hemorrhage — Fitch 

and  S-ussman  *223 

. *249 
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*538 
*223 
*406 
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Fink,  Sidney,  Paterson 

Finke,  Charles  H.,  Sr.t  

Fisher,  Hyman  IV. , Livingston 
Fitch,  Thomas  S.  P.,  Plainfield 
Football  Screening — Tomlins 
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Foster,  Fi'ank  L.f  149 

Fractures  and  Dislocations.  Progress  in  Treat- 
ment (Quigley  and  Banks)  br236 

F'ractures,  Dislocations  and  Sprains,  Manage- 
ment of  (Conwell  and  Reynolds)  br582 

French’s  Index  of  Differential  Diagnosis 

(Edited  by  A.  H.  Douthwaite)  br280 

Fritts,  Lewis  C.t  el96,  231 

Frost,  William  Dodge,  Biography  (R.  E.  Frost)  br482 

Fuhse,  Carol,  CRNA,  Neptune *14 

Full  Disclosure  Bill  577 

Future  Physicians  Clubs  72,  576 
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General  Practitioner — Bowers  *197 

Generic  Names,  Simplification  of — Hulett  *131 

Genetics,  Biochemistry  of  (Edited  by  Wol- 
stenholme and  O’Connor)  br85 

Gerard,  Arpad  G.,  Woodbridge  *110 

Germs  and  Super  Germs  e589 

Gershenfeld,  David  B.t  , 436 

Gilbert.  T>awrence,  Newark  *490 

Gilman,  C.  M.  B.,  Red  Hank  *221 


Gindhart,  *\Irs.  Floyd  D 37y 

Gleason.  Thomas  P.t  581 

Gloucester  County  Medical  Society  229,  276,  299 

Goldstein,  H.  H.,  Elizabeth  *409 

Goldstein.  Henry  Z.,  Letter  from  614 

Grabelle,  B.  N.,  Eatontown  *563 

Granulosa-Theca  Cell  Tumor  in  a Child — 

Wuester  *256 

Green,  Donald  P.,  Montclair  *134 

Greene,  Robert  G.,  Montclair  *106 

Gregory,  Mildred,  Honor  for  226 

Griseofulvin  in  Dermatomycoses- — Jewell  *205 
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Haase,  F.  Pmbert,  Asbury  Park  *211 

Haemopoie.sis  (Edited  by  Wolstenholme  and 

O’Connor)  br484 

Haldeman,  Robert  E.t  79 

Halothane  in  Pediatric  Anesthesia — La  Porta 

and  Fuhse  *14 

Handbook  of  Medical  Treatment  (Chatton, 

Margen  and  Brainerd)  br484 

Haynes,  IVilliam  F.,  Jr.,  Princeton *245 

Health  Officer  Qualifications  22 

Heart  Attacks  and  Salaries  ab204 

Heart  Disease,  Tidchlormethiazide  in  INIana.ge- 


ment  of — Becker 

*422 

Heart  IMalformations  (H.  B.  Taussig) 

bro83 

Hemorrha,ge  After  Tonsillectomy — ^Shapiro 

. *603 

Henderson,  Alfred  R.,  Asbury 

Park 

*606 

Henle,  Carye-Belle,  Newark 

*538 

Hi.g.gins,  Thomas  F.,  .Ir.t 

79 

Hill.  James  O.t 

436 

Hillyer.  Gerda  S.t  

615 

Hilton,  Louist 

477 

History,  IVIedical,  Source  Book 

(Edited  by 

L. 

Clendening) 

History,  Medical,  Syllabus  (F.  B.  Rogers) 

Horre,  Geor.tre  W.t 

Hospital  Charges 

Hosijitals  Face  the  Sixties 

House  of  Delegates  Referrals  . 

House  of  Orchids  (H.  Lin) 

House  Staff.  Exploitation  of 
Hudson  County  Medical  Society 


Hulett,  Albert  G , Oran.ge 
Hunter.  Floyd.  Trenton 
Hurowitz,  Bertram,  Newark 
Hydrochlorothiazide,  Evaluation 

Kain  and  Ruckstuhl  

Hypertension  and  Corticosteroids — Atkinson  *542 
Hypertension,  Essential  (Edited  by  Bock  and 

Cottier)  br532 

Hyimosis  and  the  Doctor  148 
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el 
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Infectious  Diseases  ( F.  II.  Top)  l)r37,  br441 

Infectious  Diseases  of  Children  (Kni.sjrman  and 

Ward)  br238 

Influenza  Re-immunization  81 

Influenza  Vaccine  27 

Information  Please!  (A.  Dreyfus)  br584 

Inorganic  Ion  Content  of  Cells  (Edited  by 

Wolstenholme  and  O'Connor)  br444 

Intern  Program  71 

Intrasrrotal  Non-Testicular  Tumors — Tarsinos 

and  Mascia  *450 


J 


Jahn,  Albert!  149 

Jennings,  Robert  E.,  South  Orange  *468 

Jewell,  E.  William,  Ridgewood  *205 

Judicial  Bodies,  Records  of  23 


Judicial  Councilors,  List  of  (Advertising  page 
3A  each  issue  of  Tub  Journal) 
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Kain,  Thomas  M.,  Jr.,  Camden  *101 

Kanner,  Nat,  Letter  from  613 

Kansas  City  University  of  Physicians  5S8 

Kaplan,  I.  Dlacklin,  Teaneck  *446 

Karel,  Jack  R.,  Elizabeth  *112,  *503,  517 

Kelley,  Charles  B.t 477 

Kelley,  Elizabeth  H.,  M.  S.,  Montclair  *134 

Klein,  Andrew  J.  V.,  East  Orange  . . *17 
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Koven,  Bernard  J.,  Jersey  City  *517 

Kummell,  Bertram  M.,  Morristown  . *566 
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Kuvin,  Seymour  F.,  Morristown  *218 

Kybernetics  of  Natural  Systems  (D.  K.  Stan- 
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Lactobacillus  for  the  Control  of  Acne — Siver.  *52 

Lane,  Milton,  Union  *47 

La  Porta,  Michael,  West  Long  Branch  . . *14 

Laughlin,  Henry  P.,  Chev>-  Chase,  Maryland  *454 
Law  and  Medicine  (W.  J.  Curran)  . hrl25 

Law,  Parenchyma  of  (Louisell  and  Williams)  br531 

LeFever,  Harry,  Belle  Mead  *251 

Legislation,  Actions  Concerning  ....  227,  291,  569 

Letters  to  My  Son  (W.  J.  S.  Krieg)  br530 

Letters  to  The  Joitrn.al  35,  439,  613 

Leukemia  and  X-Ray  Exposure  ab255 

Leukemia,  Management  of  ab59 

Levinson,  Louis  J.,  Newark  *509 

Levinstone,  Bertram,  Newark  *509 

Levison,  Williamt  . 231 

Lewis,  Charles  M.,  Paterson *419 

Liability  Insurance  118,  147 

Liaison  Representatives,  Li.st  of 24,  572 

Licensure  Examinations  (Edited  by  W.  L. 

Bierring)  br442 

Life  Exi>ectancy  ab593 


Light  Coagulation  (G.  Dleyer-Schwickerath)  hr2J'l 


Lipshutz,  Bent  436 

Littwin,  Chariest  297 

Liver  Biopsy — Fink  *249 

Lose  Weight  and  lave  ( R.  P.  Goldman)  br484 

Loss  Control  Program  146 

Tmftinan,  Irvin.g  I.,  New  Brunswick  *20S 

Ly)uphatics  (Rusznyak,  Foldi  and  Szaho)  br237 
L.vinphoma.  IMalignant.  Experience  with — 

Shoshkes  et  al *509 
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Majeski,  Henry  J.t  615 

IMajor  Dledical  Insurance  288.  472,  57 i 

^Malabsorption  in  Dialie  e.s — Chaiken  and  Klein  *17 
Malignant  Disea.se,  blndocrine  Therapy  in — 

Koven  *547 

Iilalpractice  Hazards  35 

Malpractice  Insurance  . 147 

Mann,  Benjamin!  
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Kummel  *566 

Mascia,  Franklin,  Newark  *450 

Matas,  Rudolph,  Biu.gra))hy  (Cohen  and 
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Matheke,  George  A.t  273 
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iVIcCormick,  William  H.!  478 

klcKelvie,  Julius  C.!  615 

McMahon.  Bernard  C.!  273 

iM’Naghten  Rule,  Review  of  288 

McWilliams,  Charles  E.t  478 

Medical-Dental  Liaison  Committee  268 

Medical  Examiners.  Plate  Board  of  145.  220 

— -Honor  to  Ex-AIembers  199 

Medical-Sur,gical  Plan — 

Open  Discussion  on  519 
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Physicians  Share  in  294 
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Medicare  and  Immunization  605 
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Medicine  Today  (M.  Clark)  br301 
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Meier,  IVilliam  PIu,gh!  615 

Membership  Directory  69 

Memoirs  of  a Medico  (E.  M.  Alonso)  hr620 
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Dlental  Health  Commission  288 
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IMeteorology  and  Allergy — Rosen  *597 
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Monoamine  Inhibitor,  Stupor  from — Roecker 


and  Lane  *47 

Moore,  .John  Prestont  615 

Moi-a,  .Jorg'e,  Trenton  *253 

Morris  County  Aledical  Society  123,  618 

iMorris  County  Student  Loan  Fund 431 

Morrow,  .1.  Lloyd,  Pas.saic  *505 

iMotherhood,  Adventure  to  (A.  Offen)  . . br282 

Multilingual  Medical  JIanual  (L.  R.  Del 

Guercio)  ln-441 

IMurphy,  Herschel  S.,  Roselle  *60 

Mycobacterial  Infections,  Survey  of 612 

Myeloma,  Urethane  Therapy  in — Rathmell, 
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Xestler,  Warren  B.,  East  Orange  *200 

Xeurodermatitis,  Recovery  from — LeFever  and 

Ward  *251 
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Laughlin  *454 

Xeurosurgery  in  L^.  S.  Army  (Edited  by  Sinirl- 
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Xew  .Jersey  Dermatological  Society  278 

Xew  .Jersey  Poliomyelitis  Immunization  Ex- 
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Xewborn,  Diseases  of  (A.  .1.  Schaffer) br483 

Xewborn,  Resuscitation  of  (Edited  by  H. 
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Xialamide  in  Angina — Gilman  *221 

Xoguera,  .Julio  T..  Asbury  Park  *211 

X^oise,  Harmful  Effects  of e399,  614 
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OBSERVATIONS  ON  EXCESS  MORTALITY  ASSOCIATED 
WITH  EPIDEMIC  INFLUENZA 

7'wo  epidemics  of  .Isian  infliienca  sioce  1957  have  resulted  in  86,000  deaths.  High- 

risk  groups  are  those  65  years  of  age  and  over,  persons  ndth  certain  chronic  diseases,  and 
pregnant  looinen.  Ini'iiunication  is  suggested  for  these  groups. 


One  of  the  classic  epidemiologic  descriptions 
frequently  applied  to  influenza  is  embodied  in 
the  phrase  “high  morbidity,  low  mortality.” 
Such  a description,  however,  tends  1o  lose  sight 
of  the  fact  that  morbidity  in  epidemic  influenza 
may  be  so  high  that  even  the  relatively  low 
associated  mortality  iiiav  itself  reach  grave 
proportions. 

Two  epidemics  of  Asian  strain  influenza 
have  occurred  in  the  United  States  since  the 
identification  of  this  antigenic  variant  in  May, 
1957.  The  first  occurred  in  two  distinct  waves 
from  September  through  December,  1957,  and 
from  January  through  March,  1958;  a total  of 
almost  40,000  excess  deaths  was  recorded  dur- 
ing the  first  wave  and  of  20,000  during  the 
second  wave.  During  the  first  three  months  of 
1960  a second  major  epidemic  occurred,  result- 
ing in  approximately  27,000  excess  deaths. 
total  of  86,000  deaths  in  excess  of  the  expected 
number  thus  occurred  in  the  United  States  as 
a reS’ult  of  Asian  influenza  epidemics  in  the 
three-year  period. 

It  is  important  to  determine  in  how  many  of 
the  86,000  excess  deaths  influenza  was  merely 
a terminal  event  in  an  already  severely  debili- 
tated patient,  and  in  how  many  influenza  and 
its  accompanying  pneumonia  may  have  killed  a 
person  in  active,  productive  life,  albeit  in  an 
older  age  group,  or  with  definite  but  compen- 
sat»d  chronic  disease. 

Theodore  C.  Eick.hoff,  M.D.  ; Ida  L.  .Sherman,  M.S., 
and  R<»bert  E.  Serfling,  Ph.D.,  The  Journal  of  The 
American  Medical  Association,  June  3.  1961. 


The  best  measure  of  the  total  impact  of  an 
epidemic  is  provided  by  the  total  excess  mortal- 
ity. The  following  table  shows  the  estimated 
excess,  and  that  the  hulk  of  it  was  in  deaths 
due  to  ])neumonia-influenza  and  cardiovascu- 
lar-renal causes : 


Cau.se  and  Period 

E.xpected 

Observed 

Excess 

Oct. -Dec.,  1957 

Total  Death.s 

408,320 

447,620 

39,309 

I ’neunionia- 

influenza 

rardiuva.scular- 

12,440 

24,540 

12,100 

renal 

221,360 

240,060 

18,700 

-\ll  other 

174,520 

183,020 

8,500 

.lar  uai  y-.March,  1958 

Total  Deal  In'S 

421,020 

441.020 

20,000 

Pneumonia- 

influenza 
( 'ardiovascular- 

16,740 

22,740 

6,000 

renal 

235,180 

248,180 

13,009 

All  ofher 

169.100 

170,100 

1,000 

•lanuary-March.  1960 

Total  Deaths 

439,100 

465,800 

26.700 

Pneumonia- 

influenza 

Cardiovascular- 

18,270 

28,870 

10,600 

renal 

246,350 

258,550 

12,200 

All  other 

174,480 

178,380 

3,900 

'■,.31 
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W hen  excess  inor'aliry  data  are  analyzed  by 
age,  it  is  apjiarent  that  the  heaviest  toll  is  paid 
hy  the  population  over  65  years.  Although 
during  the  first  epidemic  period  only  slightly 
over  one  half  of  the  excess  deaihs  occurred  in 
])ersons  65  years  and  older,  this  proportion  in- 
creased in  succeeding  epidemics ; in  the  1960 
epidemic,  SO  tier  cent  of  the  excess  deaths 
occurred  among  individuals  in  this  age  group. 

It  need  not  seem  paradoxical  that  an  epi- 
demic of  influenza  should  catise  a distinct  wave 
of  e.xcess  deaihs  said  to  l)e  due  to  cardiovas- 
cular-renal disease,  or  to  some  condition  other 
than  influenza  or  jmeumonia.  These  “epi- 
demics” of  chronic  disease  are  because  deaths 
i'i  the  United  States,  as  well  as  in  most  other 
countries,  are  tabulated  hv  “primary”  cause, 
that  is,  the  cause. that  initiated  the  train  of  cir- 
cumstances which  eventually  resulted  in  death. 

LIVES  CUT  SHORT 

Analysis  of  the  e.xcess  mortality  data  has 
suggested  that  most  victims  of  an  influenza 
epidemic  are  those  who  might  have  lived  con- 
siderably longer  had  influenza  not  claimed 
them,  rather  than  severelv  del)ilitated  patients 
in  whom  influenza  is  simnly  the  terminal  event. 

E.xcess  influenza-associated  deaths  due  to 
asthma,  diseases  of  the  respiratory  system 
other  than  influenza  and  pneumonia,  and  pul- 
monary tuberculosis  prohahlv  occur  ]>rimarily 
in  patients  whose  pulmonary  function  is  signi- 
ficantly compromised.  The  lives  of  diabetics 
are  jeopardized  by  influenza  not  only  by  their 
increased  risk  of  bacterial  superinfection  and  in- 
creased incidence  of  cardiovascular-renal  dis- 
ease, but  also  by  the  increased  risk  of  acidosis 
and  coma  during  an  acute  infection. 

.\n  increased  risk  in  influenza  death  in  asso- 
ciation with  certain  conditions  is  better  dem- 
onstrated by  clinical  studies  than  by  analysis 
of  reported  mortality  data.  The  association  of 
rheumatic  heart  disease  and  influenza-asso- 


ciated death,  jiarlicularly  rheumatic  mitral 
stenosis  and  fatal  influenza-virus  pneumonia, 
for  e.xam])le,  is  well  documented  in  the  liter- 
ature. 

A relationship  between  influenza-associated 
deaths  and  pregnancy  is  a common  clinical  im- 
pression. Several  studies  carried  out  during 
the  1957  pandemic  have  indicated  that  preg- 
nant women  are  definitelv  at  greater  risk  of 
death  from  influenza  than  non-pregnant  women 
of  the  same  age  group. 

V ACC  IX  ATI  OX  TOR  HIGH-RISK 
GROUPS 

There  is  a significant  body  of  evidence  that 
the  leth.al  potential  of  epidemic  influenza  is 
still  present.  Rather  than  recurring  in  a mild 
form,  as  might  have  been  anticipated  as  the 
over-all  immunity  of  the  jiopulation  increased, 
the  most  recent  oiPbreak  in  1960  resulted  in 
e.xcess  mortality  which  exceeded  that  of  the 
second  wave  of  the  1957-1958  epidemic  and 
apj)rcached  that  of  the  first  wave. 

This  analysis  serves  to  underscore  the  fact 
that  certain  individuals  are  at  increased  risk 
of  death  from  influenza.  Three  broad  groups 
can  be  identified — persons  over  65,  persons 
with  certain  associated  chronic  diseases,  and 
pregnant  women.  The  chronic  illnesses  of  sig- 
nificance include  cardiovascular-renal  disease, 
particularly  rheumatic  heart  disease ; chronic 
pulmonarv  disease,  e.g.,  bronchial  asthma  and 
pulmonary  tuberculosis ; and  metabolic  dis- 
eases such  as  diabetes  mellitus. 

It  would  seem  entirely  reasonable  to  believe 
that  the  prevention  of  influenza  in  these  high- 
risk  groups  would  result  in  a corresjxjnding 
reduction  of  excess  influenza-associated  mor- 
ta'itv.  .Annnal  immunization  of  such  high-risk 
groups  against  influenza  might  well  he  highly 
elTective  in  reducing  the  disquieting  toll  of 
excess  deaths  periodically  exacted  by  tpidemic 
influenza. 
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Dennis  Brown  Splints  — in  all  sizes  — carried  in  stock 


INFORMATION  FOR  READERS  AND  CONTRIBUTORS 


The  Journal  is  the  official  organ  of  The 
Medical  Society  of  New  Jersey,  published 
monthly  under  the  direction  of  the  Committee 
on  Publication.  The  Journal  is  released  on  or 
about  the  tenth  of  each  month,  and  a copy  is 
sent  to  each  member  of  the  Society. 

Change  of  Address:  Notice  of  change  of 

address  should  be  sent  promptly  to  The  Medi- 
cal Society  of  New  Jersey,  P.O.  Bo.x  904, 
Trenton  5,  New  Jersey. 

Communications:  Members  are  invited  to 

submit  to  The  Journal  any  suggestions  for 
the  welfare  of  the  Society,  as  well  as  com- 
ments or  criticisms  of  any  material  in  The 
Journal.  All  such  communications  should  be 
directed  to  the  Editorial  Office  of  The  Jour- 
nal. The  Publication  Committee  reserves  the 
right  to  publish,  reject,  edit  or  abbreviate  all 
•ommunications  submitted  to  it. 

Contributions:  Manuscripts  submitted  to 

The  Journal  should  be  typewritten,  double- 
spaced on  letter  size  (about  8%  by  11  inch) 
paper  and  forwarded  to  the  Editorial  Office 
at  the  address  below.  The  Publication  Com- 


mittee expressly  reserves  the  right  to  reject 
any  contributions,  whether  solicited  or  not; 
and  the  right  to  abbreviate  or  edit  such  con- 
tributions in  conformity  with  the  needs  and 
requirements  of  The  Journal.  Galley-proofs 
of  edited  or  abbreviated  manuscripts  will  be 
submitted  to  authors  for  approval  before  pub- 
lication. Every  care  will  be  taken  with  the 
submitted  material,  but  The  Journal  will  not 
hold  itself  responsible  for  loss  or  damage  to 
manuscripts.  Authors  are  required  to  sub- 
mit original  copies  only,  and  are  urged  to 
keep  carbon  copies  for  reference.  It  is  un- 
derstood that  material  is  submitted  here  for 
exclusive  publication  in  this  Journal. 

Illustrations:  Authors  wishing  illustrations 
for  their  articles  will  submit  glossy  prints  or 
original  sketches,  from  which  cuts  or  plates 
will  be  made  by  The  Journal.  The  cost  of 
making  such  cuts  will  be  borne  by  the  author, 
who  will,  after  publication,  receive  the  cuts 
for  his  own  use.  The  cost  of  these  cuts  varies 
with  the  size  and  type  of  the  illustration. 
An  estimate  of  the  cost  will  be  submitted  to 
authors  before  the  cuts  are  ordered. 
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ANNUAL  CLINICAL  CONFERENCE 

CHICAGO  MEDICAL  SOCIETY 


February  27,  28,  March  1 and  2,  1962 
Palmer  House,  Chicago 

Daily  Half-Hour  Lectures  by  Outstanding  Teachers  and  Speakers 
on  subjects  of  interest  to  both  general  practitioner  and  specialist. 

Panels  on  Timely  Topics  Teaching  Demonstrations 

Medical  Color  Telecasts  Instructional  Courses 

Scientific  Exhibits  worthy  of  real  study  and  helpful  and  time-saving  Technical  Exhibits. 

The  Chicago  Medical  Society  Annual  Clinical  Conference  should  be  a MUST  on  the  calendar 
of  every  physician.  Plan  now  to  attend  and  make  your  reservation  at  the  Palmer  House. 


AIDS  The  Physician  in  Controlling 
The  PatienPs  Diet 


For  people  “on  the  run,”  who  skip  or  skimp  on  meals  . . . for 
young  folks  with  nutritional  deficiencies  ...  to  supplement  convalescent 
diets  ...  as  a replacement  for  solid  foods  when  indicated  ...  or  to 
provide  measured  calorie-intake  in  weight  control  programs  . . . please 
consider  WALKER-GORDON  900.  Made  with  Walker-Gordon  Certi- 
fied Milks.  Each  quart  furnishes  58  gm.  Protein,  1 30  gm.  Carbohydrate, 
minimum  daily  requirements  of  vitamins  and  minerals,  and  only  17 
gm.  fat  (900  calories).  Write  or  phone  for  professional  sample. 

Produced — Pasteurized — Homogenized — Packaged  at 

WALKER-GORDON  CERTIFIED  MILK  FARM 


Plainsboro,  N.  J. 

N.Y.:  WAiker  5-7300 


SWinburne  9-1234 

Phila.:  PEnnypacker  5-3465 


^—NUMBER  12— DECEMBER,  1961 


37  A 


c 

V^^oca-Cola,  too,  has  its  place 
in  a well  balanced  diet.  As  a 
pure,  wholesome  drink,  it 
provides  a bit  of  quick  energy., 
brings  you  back  refreshed  after 
work  or  play.  It  contributes  to 
good  health  by  providing  a 
pleasurable  moment’s  pause 
from  the  pace  of  a busy  day. 


DUGAN^S 

"Bakers  for  the  Home" 

New  - LITE  DIET  BREAD 

(White  Bread  Baked  Without  Shortening) 
Calories  per  Slice  42  Calories  per  oz.  70 

ALSO 

SALT-FREE  BREAD 
GLUTEN  AND  PROTEIN  BREADS 
100%  WHOLE  WHEAT 
100%  Whole  Wheat  Crackers 

New  York  New  Jersey 

Connecticut  Pennsylvania 

"At  Your  Door  or  To  Your  Store. 

It's  DUGAN'S  for  BETTER  Baked  Gooas" 

Phone  for  Delivery 

HUmboldt  2-6007  in  Newark 

(or  your  locaJ  phone  book  for  Taranch 
nearest  you) 


: NOW!  DIABETICS  CAN  ENJOY  * 

. (UNDER  MEDICAL  ADVICE)  * 

* it 


★ 

★ 

★ 

★ 

★ 

★ 

★ 


Abbotts 

ARTIFICIALLY  SWEETENED 

ICE  CREAM 


* Your  patients  whose  sugar  intake  is 

* restricted  will  relish  the  extra  delicious 

* flavor  of  Abbotts  new,  sugar-free  ice 
cream.  Made  with  infinite  care  and 


highest  quality  ingredients  according 
to  Abbotts  exacting  standards  — 
standards  that  are  most  highly 
respected  in  the  dairy  industry. 

COMPOSITION 

PROTEIN  3.52%  MILK  FAT  10.52% 
CARBOHYDRATES  21.35% 
CALORIES  PER  OUNCE  AVOIR.  FLUID 

TOTAL  55.02  33.31 

FROM  CARBOHYDRATES  24.21  14.66 

NON-LACTOSE 

CARBOHYDRATES  18.03  10.92 

INGREDIENTS:  CREAM.  MILK.  SORBITOL. 
STABILIZER  AND 
0.11%  CYCLAMATE  CALCIUM* 

*A  non-nutritive  artificial  sweetener  for  use 
only  by  persons  who  must  restrict  their 
intake  of  ordinary  sweets. 

I >S~Handy  ) 

^OUND  PINTS  I 
At  Abbotts 

and  Jane  Logan  Dealers 

Abbotts  Dairies 
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controls  inflammation  and  edema  in  respiratory  tract  disorders 


Chymoral  reduces  inflammation  and  edema  of  the 
nasal  and  sinal  mucosa, thereby  relieving  engorge- 
ment of  nasal  turbinates  and  encouraging  free  drain- 
age. By  suppressing  inflammatory  reaction  of  bron- 
chiolar  tissue,  Chymoral  acts  to  liquefy  thickened 
bronchial  secretions  and  affords  easier  expectoration 
of  mucus  plugs.  Taub^  obtained  very  satisfactory  con- 
trol of  congestive  symptoms  in  a series  of  48  bron- 
chial asthma  patients.  Another  group,  with  chronic 
diffuse  obstructive  emphysema,  were  afforded  excel- 
lent  relief.'  Clinically,  patients  have  said  that  they 
are  not  so  short  winded.  Their  endurance  is  better 
and  they  can  expectorate  more  easily  without  the 
severe  racking  cough. 

1.  Clinical  reports  to  the  Medical  Department,  Armour  Pharmaceutical 
Company,  1960.  2.  Billow,  B.  W.,  et  a/.;  Southwestern  Med.  41:286,  1960. 
3.  Taub,  S.  J.:  Clin.  Med.  7:2575,  1960.  4.  Teitel,  L.  H.,  et  aL:  Indust.  Med. 
29:150,  1960. 


CHYMORAL 

Chymoral  is  an  ORAL  anti-inflammatory  enzyme  tablet  spe* 
cifically  formulated  for  intestinal  absorption.  Each  tablet  pro- 
vides enzymatic  activity,  equivalent  to  50,000  Armour  Units, 
supplied  by  a purified  concentrate  which  has  specific  trypsin 
and  chymotrypsin  activity  in  a ratio  of  approximately  six  to 
one.  ACTION:  Reduces  inflammation  of  all  types:  reduces  and 
prevents  edema  except  that  of  cardiac  or  renal  origin:  hastens 
absorption  of  blood  and  lymph  extravasates:  helps  to  liquefy 
thick  tenacious  mucous  secretions:  improves  regional  circula- 
tion: promotes  healing:  reduces  pain.  INDICATIONS:  Chymoral 
is  indicated  in  respiratory  conditions  such  as  asthma,  bron- 
chitis, rhinitis,  sinusitis:  in  accidental  trauma  to  speed  absorp- 
tion of  hematoma,  bruises,  and  contusions:  in  inflammatory 
dermatoses  to  ameliorate  acute  inflammation  in  conjunction 
with  standard  therapies:  in  gynecologic  conditions  such  as 
pelvic  inflammatory  disease  and  mastitis:  in  obstetrics  as 
episiotomies  and  breast  engorgement;  in  surgical  procedures 
as  biopsies,  hernia  repairs,  hemorrhoidectomies,  mammec- 
tomies,  phlebitis  and  thrombophlebitis;  in  genitourinary  dis- 
orders as  epididymitis,  orchitis  and  prostatitis;  in  dental  and 
oral  surgery  as  fractures  of  the  mandible  or  maxilla,  difficult 
or  multiple  extractions,  and  alveolectomies.  CONTRAINDICA- 
TIONS: None  known.  INCOMPATIBILITIES:  None  known. 
Antibiotics  as  well  as  generally  accepted  measures  may  be 
coadministered.  SIDE  EFFECTS:  Mild  gastric  upsets,  rarely 
encountered.  DOSAGE:  Recommended  initial  dose  is  two 
tablets  qi.d.;  one  tablet  q id.  for  maintenance.  SUPPLIED: 
Bottles  of  48  and  250  tablets. 


ARMOUR  PHARMACEUTICAL  COMPANY  kankakee, Illinois  • Originators  of  Listica^ 
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LONG 

TERM 

AUTO 

LEASING 


Lease  a brand  new  Cadillac  or 
other  fine  car  from  American 
and  you'll  never  buy  again. 
Save  money,  time  and  trouble. 
One  modest  monthly  payment 
takes  care  of  everything  . . . 
insurance,  maintenance,  re- 
pairs, depreciation  . . . and 
the  payments  are  100%  tax 
deductible!  Borrow  a car— free 
of  charge— in  case  of  accident 
or  breakdown. 


A SERVICE  ESPECIALLY 
PLANNED  FOR  DOCTORS! 

M.D.  PLATES  FREE,  TOO! 


Call  Today!  Within  4 minutes  we'll  give  you  all  the  money-saving  facts! 


AMERICAN  AUTO  LEASING  COMPANY 

120  Halsted  Street,  East  Orange,  New  Jersey  ® ORange  6-7137 


Licensed  by 
State  of 
Pennsylvania 


„ 


NEW  HOME  FOR  MENTALLY  RETARDED 


Hazel  E. 
Cerbaugh 
Adm. 


CHILDREN 


Medical  and  Nursing  Personnel  in  Constant  Attendance 

2601  South  9th  Street,  Philadelphia  48,  Pa.  HO  5-2839 


ORANGE  PUBLISHING  COMPANY 

PRINTERS 


1 16  Lincoln  Avenue,  Orange,  New  Jersey 
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FAIR  OAKS 


SUMMIT,  NEW  JERSEY 

CRestvIew  7-0143 

PAUL  SINGER,  M.D. 
aiZABETH  ROZSA, 
CLAUDIO  PaIAcIOS 
Associate  Psychi 
THOMAS  P.  PROUT,  JR., 

Administrator 

intensive  treatment  psychiatric  unit 
in  the  latest  therapeutic  techniques. 
Certified  by 

omission  on  Accreditation  of  Hospitals 


OSCAR  ROZETT,  M.D. 

Medical  Director 
EDWARD  R.  DUTY,  M.D. 
Ciinical  Director 


Children’s  Country  Home 

A fully  accredited  50  bed  specialized  hospital 
for  handicapped  children.  Especially  equipped 
for  care  of  cardiac  pre-  and  postoperative 
cases,  cerebral  palsy,  polio,  congenital  de- 
fects, rheumatoid  arthritis,  Legg-Perthes'  dis- 
ease and  other  orthopedic  conditions.  Our 
services  include  physical  theraphy  and  pool 
treatments,  x-ray,  occupational  and  speech 
theraphy.  Regular  schooling  is  provided. 

The  refering  physician  may  continue  to  pre- 
scribe treatment  (except  for  cerebral  palsy 
cases)  or  may  transfer  responsibility  to  our 
staff. 

• « * 

New  Providence  Road 
Westfield,  New  Jersey 


« 


Protection  against  loss  of  income  from  accident  airct 
sickness  as  well  as  hospital  expense  benefits  for 
you  and  all  your  eligible  dependents. 


PHYSICIANS  CASUALTY  & HEALTH 
ASSOCIATIONS 
OMAHA  31,  NEBRASKA 


Since  1902 

Handsome  Professional  Appointment 
Book  sent  to  you  FREE  upon  request. 
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CLASSIFIED  ADVERTISEMENTS 


WANTS  FOR  SALE  TO  LET 

SITUATIONS  ETC. 


Send  replies  to  box  number  c/o  The  Journal 
$3.00  for  25  words  or  less:  additional  words  5c  each 


P.  O.  Box  904,  Trenton  5,  N.  J. 

Forms  close  15th  of  the  Preceding  Month. 


OEXEKAI.,  PRACTITIONER— Seek.s  practice  to 
buy.  Will  buy  i)i’operty  if  neces.sary.  Should  be 
iocaied  within  a 50-mile  radius  of  New  York  City. 
Response.s  confidential.  Complete  details  to  Box 
BY,  c/()  The  Journal. 


BOARD  CERTII'RED  INTERNIST — Age  3!),  wishes 
full  or  part-time  work  in  medicine  Bergen  or 
Esse.x  County.  Write  Bo.x  AF,  c/o  The  Joi'Rnal. 


PEDIATRICIAN — 31,  married,  Board  eligible.  Well 
trained.  Desires  association  with  pediatrician  or 
pediatric  group.  Available  .Tidy  ’62.  Write  Box  I’Z. 
c/o  The  Journal. 


RADIOLOCtIST— BOARD  ELIGIBLE  — University 
trained,  31  years  old,  single,  seeking  location  in 
N.  J.  either  full  time  hos]iital  pia  tice  or  combina- 
tion private  office  practice  with  hospital  work  in  a 
group.  Available  immediatcl.v.  T’lease  contact;  Wil- 
liam Koslow,  M.D.,  785  West  End  Ave.,  New  Yo;  k 
25.  N.  Y.  Phone:  MO.  2-661)4. 


.ASSOCIATION  WITH  PUTLTRE— desired  by  gen- 
eral practitioner;  single,  under  40,  service  re- 
(luirements  completed.  Write  Box  12,  c/o  The 
Journal. 


WANTED — Physician  to  do  general  medicine  & 
minor  surgery  in  Medical-Surgical  Unit  & Psy- 
chiatric Service  of  1000  bed  Institute.  To  work 
with  two  other  Generalists  under  immediate  su- 
pervision of  Board  Certified  Internist.  Salai'y  range 
.$7,360  to  .$9,577  with  annual  increment  of  $368  if 
not  licensed  in  New  .Jersey;  salary  range  $10,369 
to  $13,477  with  annual  increment  of  $518  if  New 
.lersey  license.  Foreign  medical  graduates  must 
have  certificate  from  E.C.F.M.G.  Reply  to  Robert 
E.  Bennett,  M.D.,  Medical  Director  & Superinten- 
dent, N.  J.  Neuro-Psychiatric  Institute,  Box  1000, 
Piinceton,  N.  .1. 


POSITION  OPEN — Nurse  Anesthetist,  CRNA  pre- 
ferred, 70  bed  hospital  in  Northwestern  Montana. 
E.xcellent  opportunity,  liberal  benefits.  Salary  open. 
Contact  Administrator;  Kennedy  Deaconess  Hos- 
liital,  Havre,  Montana. 


F'OR  RENT — Five  room  professional  office,  fully 
ecpiipped  and  furnished.  Long  established  general 
practice.  I<'’ine  Bayonne  residential  area.  For  in- 
formation call  FEderal  9-5596. 


.NEW  PROFESSIONAL  BUILDING — One  600  sq. 

ft  suite  available.  1146  Stuyvesant  Avenue,  Irv- 
ington. N.  J.  ES.  3-1073  — MU.  6-0787. 


Y'OL^LD  LIKE  TO  RENT  a vacated  suite  formerly 
occupied  by  a iihysician  jiracticing  internal  medi- 
cine at  82  Danfoilh  Avenue,  Jersey  City,  New 
Jersey.  The  suite  ( onsists  of  seven  large  rooms 
and  will  rent  for  $200  ]ier  month.  Person  or  per- 
scns  interested  in  rental  of  this  suite  should  con- 
tact the  superintendent  of  the  building,  Mr.  IMichael 
O’Hara,  at  HEnderson  4-3463. 


.MEDICAL  ARTS  BUILDING  OF  JERSEY  CITY— 
8-12  Clifton  Place,  Jersey  City,  N.  J.  Suites 
available  for  professional  use  only — also  space  and 
need  for  a dental  laboratory.  Air-conditioned  build- 
ing— adecfuate  parking  space.  For  information  call 
DElaware  3-7700.  Brochure  upon  request. 


PLAINFIELD,  N.  J.,  1310  West  7th  St.— Two  suites 
available,  newly  built  professional  building.  Wood 
panelled  wating  room,  nurses’  station,  3 examina- 
tion rooms  one  suite  and  2 examination  rooms  the 
other  suite.  Private  lavatories,  central  heatin.g  and 
air-conditioning,  on  site  I'arking.  Rent  reasonable. 
Call  WAverly  6-3238.  One  suite  now  occupied  by 
dentist. 


FOR  SALE — ELIZABETH — 2-story,  10  room  house 
located  near  major  bus  lines.  Convenient  to  Eliza- 
beth General  and  Alexian  Bros.  Hospitals.  6 room 
offii  e suite  including  x-ray  room,  fully  equipped 
and  colonic  irrigator.  Phone  ELizabeth  2-2156. 


.NEWARK— HO.\Hl  AND  OFTMCE  FOR  S.ALE— 
Partialh-  equipped  4-room  office  with  lavatory 
and  10-room  house  with  3 full  baths  and  adjoining 
.garage;  office  attached  to  house;  half  block  from 
bus  lines;  convenient  to  schools  and  churches. 
AVrite  Mrs.  .loseph  A.  darken,  27  Ingraham  Place, 
Newark,  or  phone  BI.  3-0840, 


(Continued  on  following  page) 
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IIO.MK  AXI)  OFFICK  ()!'"  CEXKUAL  PUACTl- 
TIOXKU  fur  sale  due  to  sudden  death.  G ia>oms 
fu  ly  eiiuiiiped  office.  200  MA  x-ray,  K1K(5,  HMR. 
.Miirotherm,  lahoratory,  etc.  G rooms  livin.s;  ciunr- 
ters  2nd  floor  and  finished  basement.  All  fi’.es,  medi- 
cation and  small  eiiuipment  complete.  Outstandin.u' 
practice  established  for  22  years.  Contact  iSIrs.  Gus- 
tav Farkas,  255  Harrison  Street.  Passaic.  X.  J. 
Tel.  PRescott  !)-5733. 

GEXEKAL  PRACTICE — One  of  largest  in  South 
Jersey.  Comhin.ition  home  and  office  for  sale.  Of- 
fice equipped  and  all  records.  Air-conditioned. 
Home  recently  remodeled.  Xear  open  recognized 
hospital.  Small  town,  unop))osed.  Terms  reasonable. 
Available  June  1G62.  Specializin.g.  Write  Box  RIX. 
c/o  The  Jolrxal. 


TEAXECK.  X.  J.  Home  and  office  for  sale.  Com- 
bination G-room  fully  equipped  office  and  7-room 
house  only  3 years  old.  both  fully  air-conditioned, 
luxury  home  of  deceased  doctor  in  this  location 
20  years.  4 bedrooms.  3Vi  baths,  2-car  gara.ge,  many 
extras.  On  doctors’  row.  5 miles  Geor.ge  Washin.g- 
ton  Bridge.  Poiuilation  45.000  with  shortage  of 
G.  P.’s.  Priced  below  ori.ginal  cost  at  $54,000,  owner 
will  assist  in  arranging  terms  to  suit  your  needs. 
Contact  Doyle  & Atkins,  Realtors,  960  Teaneck 
Road.  Teaneck.  X.  J.  TE.aneck  6-5400. 


for  well  trained 

PHONE 

highly  Qualified  personnel 

MEDICAL 

CH.  2-2330 

OFFICE  ASSISTANTS  OR  SECRETARIES 
Co-Ed  {Founded  1986) 

N.  Y.  State  Licensed  Day-Eve.  Courses 
Trained  by  Physicians  for  Physicians 

nstern  erZ^’l  ■, 

SCHOOL 

FOR  PHYSICIANS'  AIDES 

85  Fifth  Ave.  (16th  St.)  New  York  3,  N.  Y. 

affiliated  with  CARNEGIE  INSTITUTE.  INC.  Cleveland.  0. 

IN  THE  HEART  OF  ESSEX  COUNTY 
Center  of  South  Orange 


PROFESSIONAL  ARTS  BLDG. 

Ill  So.  Orange  Ave.,  So.  Orange,  N.  J. 


Now  Renting  — Immediate  Occupancy 


Elevator  & Air  Cond. 
Private  Lav.  & Shower 
Gas,  Electric,  Water 
& Heat  included 
Ample  Parking 
Decorate  to  Suit 


ALL  THIS  FOR 
$100  - - - 350  sq.  ft. 
$200  - - - 600  sq.  ft. 
LARGER  SUITES 
AVAILABLE 


Call  Jack  Zitrin  SO  2-3211 


Of  Special 
significance 
to  the 
physician 
is  the  symbol 


When  he  sees  it  engraved 
on  a Tablet  of  Quinidine  Sulfate 
he  has  the  assurance  that 
the  Quinidine  Sulfate  is  produced 
from  Cinchona  Bark,  is  alkaloidallv 
standardiced,  and  therefore  of 
unvarying  activity  and  quality. 


When  the  physician  w rites  “DR” 
(Davies,  Rose)  on  his  prescriptions 
for  Tablets  Quinidine  Sulfate,  he  is 
assured  that  this  “ciuality”  tablet 
is  dispensed  to  his  patient. 

Rx  Tablets  Quinidine  Sulfate  Natural 
0.2  Gram  (or  3 grains) 

Davies,  Rose 

Clinical  samples  sent  to  physicians  on  request 

Davies,  Rose  & Company,  Limited 
Boston  18,  Mass. 
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when  urinary 
tract 

infections 
present 
a therapeutic 
challenge . . . 


CHLOROMYCETIN 

(chloramphenicol,  Parke-Davis) 

Often  recurrent . . . often  resistant  to  treatment,  urinary  tract  infections  are  among  the  most 
frequent  and  troublesome  types  of  infections  seen  in  clinical  practiced-^  In  such  infections, 
successful  therapy  is  usually  dependent  on  identification  and  susceptibility  testing  of  invad- 
ing organisms,  administration  of  appropriate  antibacterial  agents,  and  correction  of  obstruc- 
tion or  other  underlying  pathology. 

Of  these  agents,  one  author  reports : “Chloramphenicol  still  has  the  widest  and  most  effective 
activity  range  against  infections  of  the  urinary  tract.  It  is  particularly  useful  against  the 
coliform  group,  certain  Proteus  species,  the  micrococci  and  the  enterococci.”^  CHLOROMYCETIN 
is  of  particular  value  in  the  management  of  urinary  tract  infections  caused  by  Escherichia 
coli  and  Aerobacter  aerogenes.^  In  addition  to  these  clinical  findings,  the  wide  antibacterial 
range  of  Chloromycetin  continues  to  be  confirmed  by  recent  in  vitro  studies.^-® 


CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  is  available  in  various  forms,  including  Kapseals®  of  250  mg., 
in  bottles  of  16  and  100.  See  package  insert  for  details  of  administration  and  dosage. 


Waniing : Serious  and  even  fatal  blood  dyscrasias  (aplastic  anemia,  hypoplastic  anemia,  thrombocytopenia, 
granulocytopenia)  are  known  to  occur  after  the  administration  of  chloramphenicol.  Blood  dyscrasias  have 
occurred  after  both  short-term  and  prolonged  therapy  with  this  drug.  Bearing  in  mind  the  possibility  that 
such  reactions  may  occur,  chloramphenicol  should  be  used  only  for  serious  infections  caused  by  organisms 
which  are  susceptible  to  its  antibacterial  effects.  Chloramphenicol  should  not  be  used  when  other  less  poten- 
tially dangerous  agents  will  be  effective,  or  in  the  treatment  of  trivial  infections,  such  as  colds,  influenza,  or 
viral  infections  of  the  throat,  or  as  a prophylactic  agent.  Precautions : It  is  essential  that  adequate  blood 
studies  be  made  during  treatment  with  the  drug.  While  blood  studies  may  detect  early  peripheral  blood 
changes,  such  as  leukopenia  or  granulocytopenia,  before  they  become  irreversible,  such  studies  cannot  be 
relied  upon  to  detect  bone  marrow  depression  prior  to  development  of  aplastic  anemia. 


References:  (1)  Malone,  F.  J.,  Ji\ : Mil.  Med.  125  :836,  1960.  (2)  Martin.  W.  J.  ; Nichols,  D.  R.,  & Cook,  E.  N, : Proc.  Sta^  Meet.  Mayo  Clin. 
34:187,  1959.  (3)  Ullman,  A.;  Delatvare  M.  J.  32:97,  1960.  (4)  Petersdorf,  R.  G. ; Hook,  E.  W. ; 

Curtin,  J.  A.,  & Grossberg',  S.  E.:  Bull.  Johns  Hopkins  Hosp.  108:48,  1961.  (6)  Jolliff,  C.  R. : 

Engelhai'd,  W.  E. ; Ohisen,  J.  R.  ; Heidrick,  P J..  & Cain,  J.  A.:  Antibiotics  & Chcmother.  10: 

694,  1960.  (6)  Lind,  H.  E. : Atn.  J.  Proctol.  11 :392,  1960.  essei 
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Now... two  new  products  to  supply 
the  iron  infants  and  children**  need 
at  the  ages  the}"  need  it 

TRI-VI-SOL 

VITAMIN  DROPS  WITH  IRON 

DEGA-n-SOE 

CHEWARLE  VITAMINS  WITH  IRON 


» >. 


These  two  new  lornuilations— one  lor  infants,  one  for  older  children 
— are  distinctive  additions  to  the  present  line  of  Vi-Sol®  vitamins, 
thereby  provitling  the  choice  of  Ti  i-Vi-Sol  drops  with  and  without 
iron  and  Deca-V’i-Sol  chewable  vitamins  with  and  without  iron. 
Both  new  products  taste  good.  The  packaging  carefully  limits 
elemental  iron  to  a total  of  500  mg.  per  bottle.  Nevertheless,  the 
bottles  should  be  kept  ou^  of  the  reach  ol  children. 

Tri-Vi-Sol  vitamin  drops  with  iron.  Kadi  ().(>  cc.  <lail\  dose  supplies  10  mg. 
elemental  iron  pins  safe,  ration. il  ainonnls  ol  \ilamins  C,  It  and  A.  .Supplied 
in  1)01  ties  ol  150  tc. 

Deca-Vi-.Sol  eliewable  vitamins  with  iron,  E;uli  diewahle  ttihlet  sni>plies  10  mg. 
elemental  iion  and  stife,  rational  amounts  of  C,  1)  and  A pins  seven  significant 
It  vitamins.  Supplied  in  bottles  of  .at)  eliewable  ttiblets. 

liibliograpliv : (1)  jacohs,  I.:  Gl>  (j.iii.)  IWO.  (tt)  Shiilinaii,  I.:  .I.A.M.A.  .'7 V I KS- l‘2:i 

(Jan  11)  (J)  Moore,  C.  in  Wolil,  .M.  ami  (ioodhaii,  R.  S.:  Modrin  Nutriiit>n 

in  Health  and  Disease,  ed.  2,  riiilatlelphia.  Lea  N Kebigei,  p,  21a. 

10  mg.  of  prophylactic  iron... 
logically  combined  for  your 
convenience  with  two  of  the 
most  widely  used  and  accepted 
pediatric  vitamin  products 
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